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Form 990

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
(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

. Opento Public’
Inspection

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

, 2011

B  Check if applicable

C Name of organization  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

D Employer Identification Number

D Application pendin

Address change Doing Business As 73-1549817

Name change Number and street (or P O box if mail ts not delivered to street addr) Room/suite E Telephone number

Imtial return P.0O. Box 1146 (405) 235-5603
Terminated City, town or country State ZIP code + 4

Amendedretun  {Oklahoma City OK 73101-1146 |G Grossrecepts $1,219,745.

F Name and address of principal officer

Nancy B. Anthony P.O. Box 1146 OklahomaCity OK 73101

H(a) Is this a group return for affiiates?
H(b) Are all affilates included?

I Tax-exempt status

X]50103) [ |01 ¢ )< (nsertno) | |49a7(ayyor [ 527

If 'No," attach a Iist (see instructions)

J Website: »

None

Yes {X|No
Yes No
H(c) Group exemption number ™

K Form of orgamzation® [ﬂCorporahon I_—I Trust ﬂ Assocuahonl_l Other ™

I L Year of Formation 1999

I M Sstate of legal domicle OK

[Part] [Summary
1 Bnefly describe the organization's mission or most significant activites: Support the Oklahoma City Community
8 Foundation_and the Hospice Foundation of Oklahoma. _ _ ______________________
B e o e e e e e e e e
E | o
2| 2 Check this box > D_;f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, iine 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
S 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5
£ 6 Total number of volunteers (estimate If necessary) . . 6 5
< | 7a Total unrelated business revenue from Part VIll, column (C), me 12~ . . ... .. .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIli, ine 1h) 5,260. 5,000.
2| 9 Program service revenue (Part VI, hne 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 47,260. 86,126.
« [ 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 52,520. 91,126.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 63,294.
14 Benefits paid to or for members (Part IX, column (A), hine 4) .
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5 10)
§ 16a Professional fundraising fees (Part tX, column (A), ine 11¢)
&1 b Total fundraising expenses (Part [X,.columnn (D), ine 25) > 1,378. B e B “"&‘ %ﬁwﬁlﬁfhﬂgzﬁ mJ
a 17 Other expenses (Part_|X;-column (A) lines 11a-11d, 11f-24f) . 12,930. 13,389.
18 Total expense’s’f/Aﬁlmes/B, 1 7/(must équ\al Part I1X, column (A), line 25) 76,224. 13,389.
19 Revenue \ess expenses - Subtract lige 18(?om hine 12 -23,704. 77,737,
bg \ g % 0 OV \& Beginning of Current Year End of Year
ig 20 Total assets (Part X\\l\llne 16) /\"’ 1,430,733. 1,727,188.
3|21 Total iabilties; (Part X, ne 267 1 __.b .
is 22 Net assets or, fundglances Subtract line 21 from fine 20 1,430,733. 1,727,188.
[Part Il - [Signature Block™
chgr%%Iiqun Igglsa roafu%%r%l pnlz ggg '(o gttlrggvg I,le‘xammt»:d atshls r%lt.larlrl\ |rf|cludxng acc%rvrp‘pcaﬁ)';:ggp :lggeggéeg naynEn sgvav e?ents and to the best of my knowledge and belief, it i1s true, correct, and
Yy U\ "
__ ffrHL‘JW | > |Dt
H Ls] ure of ofiicer aie
E"'egrg } Nancy B. Anthony 5< Ly — TheaSiie o 5- td-t2—
Type or pnint name and btle. N
Print/Type preparer’s name Preparer's signature Date Check D ¢ |PTIN
Paid self-employed
Preparer |rmsname *
Use only Frm's address ™ Firm's EIN_»
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . lﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  03/25/11 Form 990 (2010)

,\\"\




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part {11 .. . . |_|
1 Briefly descnbe the orgamzation's mission-

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

! Form 990 or 990-E27 .. . . . . o [] Yes No
|
‘ If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t 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 orgamization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(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: ) Expenses $ 0. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEAOIO2  10/06/10 Form 990 (2010)




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 3

1 l; t’rlledorg;;ruzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes, complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or mdrrect polmcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
i effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill .

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
prorytrde advice on the distnbution or investment of amounts in such funds or accounts? If ’Yes, complete Schedule D,
Pa .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ..

10 Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasr -endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Brd Pth;at c\;/rlganrzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Pa . . .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VIl .  ..... . .

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . N e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX .o

e Did the organization report an amount for other iabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

t Did the organization's separate or consohdated financial statements for the tax ear include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and Xill - . . .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional  ..... .

13 Is the organization a school described in section 170(b)(1)(A)(w)? If 'Yes,’ complete Schedule E . ....
14a Did the organization maintain an office, employees, or agents outside of the Uruted States? ... Cee

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, Parts | and IV .

15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts lil and IV .

17 Did the orgarization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrrbutlons on Part VIil,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part il .

19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lil . . .

20 aDid the orgamzation operate one or more hosprtals? iIf 'Yes,' complete ScheduleH  ...... ... ... ol

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes| No

1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a X
11b X
¢ X
11d X
Tle X
nf X
12a X
12b| X
13 X
.1 14a X
.[14b X
.| 15 X
16 X
17 X
.[18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 4
i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part tX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
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), ine 2? If ‘Yes,' complete Schedule I, Parts | and lll . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrrlner/ officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,’ complete
chedule A 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnc1pa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b
c Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstandmg at any tlme dunng the year7 . . 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Part | - .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il .... . . ... .. e e e . . o1 27 X

28 Was the organization a party to a business transaction 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 ... . . | 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . R 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? /f 'Yes,' complete Schedule M . . ... . L oo L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If ’Yes complete Schedu/e N Part! . . |31 X

32 Did the org\anlzatnon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ’Yes, comp/ele
Schedule N, Part I . . N . N - 73 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | cee e e .. .. |33 X
34 Was the organlzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, a | x
hnel . . .
35 Isany related organlzatlon a controlled entity wnthm lthe meaning of section 512(b)(13)7 T - X
a Did the organmization receive any fayment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 . . ..... .. [_—_| Yes . No

Section 501(cX3) orgamzatlons Did the o Igamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e . .. 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheadule R, Part VI .. . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... . |38 { X

BAA Form 990 (2010)

TEEA0I04 12/21/10




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

73-1549817 Page 5

IR Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable

1a

1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and

reportable gaming
(gambling) winnings to prize winners? 9 ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "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 instructions for filing requirements for Form TD F 80-22.1, 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?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron

solicit any contnibutions that were not tax deductible? . ..| 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were

not tax deductible . e 6b

7 Organizations that may receive deductrble contnbutlons 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

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ..... 7b
¢ Did the organrzatron sell, exchange or otherwise dlspose of tangrble personal property for which it was reqwred to frle

Form 82827 . ... ... ..o . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 frled durrng the year . .. . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. 7f X
g If the orga(rjuzatlon received a contribution of qualrfred intellectual property did the organrzatron file Form 8899

as required? . e e L L e e e
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a

Form 1098-C? . .. C e,

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 sponsonng organization, have excess business
holdings at any time during the year? .. . .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966? . . . e
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres . 1 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 n heu of Form 10417 ........ .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . | 12ﬂ

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more than one state? . . e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans .... ... .. ....... . ..|13b
¢ Enter the amount of reserves on hand ... .. - 13¢ R
14a Did the organization receive any payments for mdoor tannrng services durmg the tax year’ . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . .. 14b
BAA TEEA0105 11/3010 Form 990 (2010)



Form 990 (2010) Hospace Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 6

IRSRAVIR Governance, 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 changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . .. Jﬂ

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dnrector trustee or key employee’ 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to 1ts governing documents 4 X
since the pnor Form 990 was filed? - .
5 Dud the organization become aware during the year of a sngnlflcant diversion of the organlzatlon S assets7 . 5 X
6 Does the organization have members or stockholders? .. .. e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. .
b Are any decisions of the governing body subject to approval by members stockholders or other persons7

8 ?hld fthﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e foliowing:

a The governing body? .. ... .
b Each committee with authonty to act on behalf of the governing body’ .

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manhng address? If 'Yes, provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. e . ... | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? e e e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Does the organization have a written conflict of interest policy? If 'No, go to line 13 .o . | 12af X
b Are officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could give rise
to conflicts? .[12b} X
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy? If ’Yes, describe in
Schedule O how this is done . e 12¢| X

13 Does the organization have a written whlstleblower pohcy" .
14 Does the organization have a wrnitten document retention and destructlon pollcy" ..... e e .

15 Did the process for determiming 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 organization's CEQ, Executive Director, or top management official ... . e e e .
b Other officers of key employees of the organization .. .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contnbute assets to, or parhcnpate Ina 1omt venture or similar arrangement with a
taxable entity during the year? e

b If 'Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its
par’ucnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgarization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Oklahoma

18 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 . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P Oklahoma City Community Foundation, 1000 N. Broadwax Oklahoma Cltx OK 73102 (405) 235-5603

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 7

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

Check if Schedule O contains a response to any question in this Part VI .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® { st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

® Lst 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.

® Lst 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 orgamization and any related organzations.

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) © (D) (E) ®
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours N sTolxlaz[ ™ compensation from compensation from amount of other
per week g § 3. ERR) S| ¢ the organization related organizations compensation
(descrbe | £ | S| T |5 | 4 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
howsfor [ 5| £ 2|3 12231} 2 organization
related aul 3 3|22 and related
organiza- = 8 & 5 organizations
tions in 1 3 2 q
Schedule |5 )
S : 1
3
_Q@) Mr. Stephen Mason__ _ _ |
Trustee 0.50f X 0. 0. 0.
(2 Dr. D. Robert McCaffree
Trustee 0.50{ X 0. 0. 0.
_@) Cecelia Hussein __ _ __ _
Trustee 0.50[ X 0. 0. 0.
_(4 Mr. James Hyde _ ____ |
Trustee 0.50{ X X 0. 0. 0.
_() Nancy B. Anthony _ __ _ .
Sec/Treas 0.50] X X 0. 232,2117. 0.
_® ]
N ]
_® ]
e ]
o _ ]
ay_ ]
a_ ]
oy ]
a_ ]
as_ ]
a_
a_

BAA TEEAD107 12/21110 Form 990 (2010)




Form 990 '(2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 8
{-RartVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) © (%) () ®
Name and title A;g[zge Position (check all that apply) Reportable Reportable Estimated
ef weeQ 3] 5 g = e 1] = compensation from compensation from amount of other
?descnbe 28lztz|e EFAE] the organization related organizahons compensation
hours for| 5 g 13 P b.g 3 w-2n -MISC) w-2n -MISC) from the
related [ E[ S |" |3 R & ° organization
organi- 2 2] 2 =8 and related
zatons | | = s 3 organizations
n % g o | B
schoy| 8} 2 ]
® g
a8 e~
as _
e .
@ _ e __
& ____________________
®» _ .
G
® _ e
% __
en _
o _
e _ -
1bSub-total. . ... .. .. .. .. ... . ... ... . > 0. 232,217. 0.
c Total from continuation sheets to Part VIl Sectlon A Ce . >
d Total (add lines tband1c) . ... . .. . .. ... > 0. 232,2117. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization »>

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the forg?jnlz;tlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual ....... . ..... . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . .
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.

(R) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > RS N
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 9
Part VIll| Statement of Revenue
A) (B) ©) (D)

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

¢ ,| 1a Federated campaigns . . . la
22| b Membership dues . 1b
:.% ¢ Fundraising events . . 1c
gg d Related organizations 1d
2_5 e Government grants (contributions) le
72
EE f All other contributions, gifts, grants, and
gg stmilar amounts not included above 1f 5,000.
Eg g Noncash contributions included n Ins Ta-1f  $
8=| h Total. Add lines 1a-1f > 5,000.
g Business Code
=
E 2a_ _ _ __ ____
[ b
w| P
S| e o ________
- N
g e o ______
-4
8 f All other program service revenue
g Total. Add lines 2a-2f > |
3 Investment income (including leldends, interest and
other similar amounts) 46,117. 0. 0. 46,117.
4 Income from nvestment of tax-exempt bond proceeds . ™
5 Royalties .. . . .
@) Real (in) Personal
6a GrossRents..... . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7a Gross amount from sales of @ Secunties () Other
assets other than mventory |1, 168, 628.
b Less: cost or other basis
and sales expenses 1,128,619.
¢ Gain or (loss) 40,0089.
d Netgainor (loss) .... .. . .. > 40,009. 0. 0. 40,009.
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
p SeePartiV,line18 .. ... a
,l'-!‘_:' b Less: direct expenses . .. b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activities.
See Part IV, line 19 . a
b Less: direct expenses . .. ..b
¢ Net income or (loss) from gaming activities e
10a Gross sales of inventory, less returns
and allowances . . .. ... a
b Less: costofgoodssold . ... . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code J
Ma_ _ _ _ o ____
b__ o _____
c _ L ______
d All other revenue ....
e Total. Add lines 11a-11d . .......... > ]
12 Total revenue. See instructions .. ... .. » 91,126. 0. 0. 86,126.
BAA TEEA0109 10/11110 Form 990 (2010)



Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 10
IE2GHIX@ 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).
. . A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses. __expernses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assnstance to mdnvuduals n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
or anizations, and individuals out5|de the
. See Part IV, lines 15 and 16 .
4 Benef ts paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) .

| 7 Other salares and wages .

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

| 9 Other employee benefits ..
! 10 Payroll taxes . R
11 Fees for services (non- employees)
|
|
\

(-]

a Management . . . 7,407. 0. 6,029. 1,378.
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part v, Ilne 17 .- . .
f Investment management fees . . . . 5,982. 0. 5,982, 0.
g Other ......
12 Advertising and promotlon
13 Officeexpenses . .. ... . ..vc viiinnn
14 Information technology .
15 Royaities . . .. ... e
16 Occupancy ..
17 Travel .. . .

18 Payments of travel or entertamment
genses for any federal, state, or local
cofficials . ..ol

19 Conferences, conventlons, and meetings .
Interest ..... .. ... ...,

Payments to affiliates e e e
Depreciation, depletion, and amortization . .

Insurance ... . . . ... ..o ..

|

|

|

|

|

|

|

|

! Other expenses. ltemlze expenses not
| covered above (List miscellaneous expenses
|

|

|

RERES

in line 241, If hne 24f amount exceeds 10%
of line 25, column §A) amount, hist line 24f

expenses on Schedule O.)

f All other expenses . . .
25 Total functional expenses. Add lines l through 24f . 13,389. 0. 12,011. 1,378.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this fine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ..

BAA Form 990 (2010)
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Form 990 (2010)
[PERL

Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

73-1549817

Page 11

| Balance Sheet

W
Beginning of year

(B
End of year

gD WN =

[+,}

7
8
9

w-imunp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash — ngn-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 Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

60,488.

30,711,

W (N ]|—

10b

WL IN|®

10¢

Investments — publicly traded securities

Investments — other securities. See Part IV, hne 11
investments — program-related. See Part IV, line 11
Intangible assets ..

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal line 34)

1,366,593.

1,692,572.

3,652.

3,905.

1,430,733.

1,727,188.

17
18
19
20
21

22

M= —-E>—r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete art 1l
of ScheduteL .. ..

Secured mortgages and notes payable to unrelated third partles ............
Unsecured notes and loans payable to unrelated third parties .

Other habihties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

28
29

30
A
32
33

OMOZPr>W OZCT TO O~ =Mz

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets . . . . .
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds . . R
Paid-in or capital surplus, or land, buiiding, or equipment fund . ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . . . .

Total habilities and net assets/fund balances Ce e

D and complete

62,048.

1,665,140.

1,430,733.

1,7217,188.

1,430,733.

1,727,188.

g

TEEAOIN 1212110

Form 990 (2010)




Form 990 (2010) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 12

Reconciliation of Net Assets

Check if Schedule O contamns a response to any question in this Part XI

x1

Total revenue (must equal Part VIII, column (A), ine 12)

91,126.

Total expenses (must equal Part 1X, column (A), line 25)

13,389.

Revenue less expenses. Subtract Iine 2 from hine 1

17,737.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,430,733.

Ul (D W IN =

Other changes In net assets or fund balances (explain in Schedule O)

218,718.

A Nd wN =

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6

1,727,188.

=X Financial Statements and Reporting

Check If Schedule O contains a response to any guestion in this Part XII

B

1 Accounting method used to prepare the Form 990: D Cash Accruat D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both: . .
I:] Separate basis @ Consolidated basis [:l Both consolrdated and separate basrs

Yes | No

3a As a resuilt of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... . . e e . 3a X
b If 'Yes,' did the organmization 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 suchaudits. . ...... .... 3b
BAA Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A . H :
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
{ Part I’3{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXjii). Enter the hospital's
name, caty, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 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 Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [X] Type | b []Type ¢ [] Type Il — Functionally ntegrated d [ ] Type lil - Other
e By checkln? this box, | certify that the organization 1s 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 If the organization recewved a written determination from the IRS that is a Type |, Type Il or Type Ml supporting orgamization, D
check this box . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organizaton?  ...... e .o . . 11g() X
@iy A family member of a person described in (1) above? . .. ..... . . ... 11 g (i) X
Giii) A 35% controlled entity of a person described in (i) or (1) above? . .. 11 g (ii) X
h Provide the following information about the supported organization(s).
() Name of supported @h EIN (iil) Type of organmzation @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization 1n
above or IRC section column (f) hsted in column (f) of column ()
(see Instructlons)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A) oKC Community Foundation,[23—7024262 1lla X X X 0.
(B)
©)
(D)
(E)
Total S ¥ L g 0.

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

TEEA0401

12/12310
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SchedA (Form 990 or 990-EZ) 2010  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the
organization fails to qualify under the tests listed below please complete Part 1ll.)

Section A. Public Support

boamaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants contnbutnons and
membersh 1p fees receved. (Do
not include 'unusual grants.'

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

3 The value of services or
facilities furnished by a
governmental untt to the
organization 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
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) .

6 Public support. Subtract ine 5
from fine 4 . .

Section B. Total Support

Calend fi
beginning gy or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 .

8 Gross income from interest,

‘ dividends, payments received
on securities loans, rents,

| royalties and income from

| Similar sources

|

|

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

| carried on

10 Other income. Do not |ncIude
gain or loss from the sale of
capital assets (Explain in
PartIlV) .... .. ..

11 Total support. Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see mstructnons) ..... '

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

organization, check this box and stophere . ..... e e e e e e s . > I_]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()) ... . s ....] 14 %
15 Public support percentage from 2009 Schedute A, Part Il, ine 14 RN A S I |- %
16a 33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the hine 141s 33 1/3% or more, check this box

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

b 33-1/3% support test — 2009. 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
and stop here. The organization qualifies as a publicly supported organization e e e e e D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.... . . ™ I:l

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15:s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization ... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons L
BAA Schedule A (Form 930 or 990-EZ) 2010
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Schedul A (Form 990 or 990-EZ) 2010 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 3
ISR Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests hsted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutlons
and membersh Ip fees
received. (Do not include
any ‘unusual grants.') .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated 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
facihties furnished by a
governmental unit to the
organization without charge .

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear....... ...

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6.

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

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

c Add lines 10aand 10b ..... ..

11 Net income from unrelated business
activities not tncluded 1n line 10b,
whether or not the business Is
regularly carriedon ..... .....

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
PartIv.) .. .

13 Total support (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organlzatton s first, second thlrd fourth or flfth tax year asa sectlon 501¢c)(3)
orgamization, check this box and stop here I e S > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) ... . B I %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 .. " e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . 17
18 Investment income percentage from 2009 Schedule A, Part (ll, line 17 . . 18

%
%
19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and lme 15 IS more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization .. > [:]

b 33-1/3% support tests — 2009, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and -
e

line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403 12129110 Schedule A (Form 990 or 990 EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 4

{PartIV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part IIl, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | ome o 15050007

(Form 990) Supplemental Financial Statements 201 0
» Complete if thc-i \?rlgangtl;)nsags:vgreg 'Yes:‘Z to Form 990, e —
ines or
ﬂ?.’i.’?n’é’l“ﬁ’é‘vé’ﬁfféesl’ﬁ?ié‘” > Attach to Form 990. > See’ separate instructions.
Name of the organization Employer identification number
Hospice ‘Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
_E 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

a b whNh =

Did the orgamzation inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

-]

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. E]Yes D No

-Consewatlon Easements. Complete if the organlzatlon 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 fand for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the orgamzation held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

'R

s Held at the End of the Tax Year
a Total number of conservation easements . . . .o e . .| 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Reqister . .. 2d
3 Number of conservation easements modified, transferred released extmguushed or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of vnolatlons,

and enforcement of the conservation easements it holds? ..... ..... .. .. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)@ B)(1)) and section 170(h)@B)(1)? .. . . D Yes D No

9 InPart XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the orgamization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[EZERII 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 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part Vill, line 1 A e e e e ]
(i) Assets included in Form 990, Part X . . . . . .*$

2 If the organmization received or held works of art, historical treasures, or other S|m|Iar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . e e e e e e e e »$
b Assets included n Form 990, Part X .. ...... . .. ... .. . . .. ... *S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 2
amzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Srow)c(le a description of the organization's collections and explain how they further the orgamization's exempt purpose In
art

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? . |_| Yes I_I No
[REZIYA] Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, lne 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. . Oyes  [INo

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

Amount
¢ Beginning balance . e . . e . .o . 1¢c
d Additions during the year . ce. .. c . . . . 1d
e Distributions during the year . .. . . le
f Ending balance . . el 1f
2a Did the organization lnclude an amount on Form 990, Part X, hne 217 .o e I:I Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[B=%aVAl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back
1a Beginning of year balance . 1,430,733. 1,328,714. 1,585,065.
b Contributions e e 5,000. 5,260. 5,850.
c Net investment earnmgs gams
and losses ... .... 304,844. 172,984. ~-221,554.
d Grants or scholarshlps .. 0. 63,294. 30,400. |
e Other expenditures for facilities
and programs .
f Administrative expenses . 13,389. 12,931. 10,247.
g End of year balance .. .. 1,727,188. 1,430,733. 1,328,714.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment » 100.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . e e e e e . e e 3a(d X
(i) relatedorganizations ........... ..o el oo oL L . . N E L T(D) X
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R7 A e e .| 3b

_ Describe in Part XIV the intended uses of the organization's endowment funds.
[E=Vl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

latand ..... ....... ...... ...
bBuldings ........... . e e
c Leasehold improvements .......... ... .
dEquipment ... . .... ... ... ...
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20N0




Schedule D (Form 930) 2010 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other _

Total. (Ca/mn (b) must equal Form 990 Part X, column (B) hme 12.) ™
Investments—Program Related. (See Form 990, Part X, line 13)

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

O]
)
3
@
)
(6)
@)
(®)
)
Q0
Total. (Column (b) must equal Form 990, Part X_column (B) ne 13) . ™
IRaclXl Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

O)
@
3)
(G)
®)
()
@
®
©)
a0
Total. (Column (b) must equal Form 990, Part X, column®), line 15) .. .. . . ... e e e >
RSt @l Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
E))
G
3)
)
@
(&R
)
(0)
an
Total. (Column (b) must equal Form 950, Part X, column (B) lne25) . . ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

73-1549817 Page 4

IE2DA Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

Total revenue (Form 990, Part Vili,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net). Add lines 4 through 8

OO@\IO’UI&WN

-—

Excess or (deficit) for the year per audited financial statements. Comblne hnes 3and 9

IREEXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on nvestments

b Donated services and use of facilities

¢ Recovenies of prior year grants . e e e

d Other (Describe in Part XIV) .

e Add lines 2a through 2d .
3 Subtract line 2e from fine 1 .
4 Amounts included on Form 990, Part VIIl hne 12, but not on Ime 1:
a Investments expenses not included on Form 990, Part VI, ine 7b ..

b Other (Describe in Part XiV.)

cAddlines4aand4b............ . ...
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Partl I/ne 72 ).

I22EPX| [l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities

b Prior year adjustments

¢ Other losses . . . . .. C e e

d Other (Descnbe in Part XIV. ) .....

e Add hnes 2a through2d ... .o e e e e e e e . .
3 Subtract hine 2e from line 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . ..

b Other (Describe inPart XiV.) ... .. ... . . e e e

cAddlinesdaanddb ......... .. . L Lo e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I, Iine 18. )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
....... 2e
3
4a
4b
................. 4c
5

S Supplemental Information

Comp/ete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, nes 1a and 4; Part IV, lines 1b and 2b;

Part
any additional information.

Pt V Line 4 The endowment is_intended to be used to support the

ine 4; Part X, line 2; Part X1, hne 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304 02/11/M1

Schedule D (Form 990) 2010
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IRanx VA Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

OMB No. 1545.0047

2010

ﬂ?é’ﬁ(?,’f‘ﬁ’é‘v:!,ﬁ:%ﬁ:?;”’y > Attach to Form 990. ™ See separate instructions.
Name of the orgamization Employer identification number
Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817

{Part I | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person hsted in Form 990, Part "éf{""; e

VII, 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 residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If ‘No,' complete Part 1l to explain .

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?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

..-,

¥

R o

1ib

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the Jear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization

or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related orgarization? .....
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? e

If 'Yes' to any of lines 4a-c, list the persons and provide the apphicable amounts for each item in Part 1.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
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:
a The organization? e
b Any related organization? . . .. e . . R e
If "Yes' to line 5a or 5b, describe 1n Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamization? .. .. . .. e e
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part .

... .| da X

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon prowde any non-fixed payments not
described in lines 5 and 67 If 'Yes describe 1n Part lil . . s e e e 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulatnons section 53.4958- 4(a)(3)? If "Yes,' describe in Part lli .. . 8 X
9 If 'Yes' to line 8, did the organlzatuon also follow the rebuttable presumptlon procedure described In Regulahons
section 53.4958- -6(c)? D S O S S ST 9
BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990 Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_overe s

(Form 990 or 990-E7) 201 0

Complete to grovide information for responses to specific questions on TS
Department of the Tr Form 990 or 990-EZ or to provide any additional information. (©@penktolEublid
Intemal sevgnueeSers/?gew‘y > Attach to Form 930 or 990-EZ. i lospection]
Name of the orgamzation ) Employer Identification number
Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817

e . — —— —— — - . ————— . —m ———— — = — . ————— = = = m = e o —— ——— e — = = — = —— ———

. e o i —— —— —— — —— . — — —— = ——— i ———— ————— A= = = —— . — ——— . ——— . —— —— = . = ——— i m ————— o — v ————

— e e e e e e e e e e e e . . e — o —— — — — —— ————— —— = = —m = . = = v e = — —— - i~ e - —— v ——

— e e e e e e e e . . o t — —— e — — — — —— ————— = . = = —m = = e = — ot - —— - ————— - ————— —————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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