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990 OMB No, 1545-0047
Form
+

Return of Organization Exempt From Income Tax 201

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
é B Check f applicable € Name of organzation  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.|D Employer Identification Number
| | Address change Doing Bustness As 73-1549817
% ﬁi Name change Number and street (or P O box if mail Is not delivered to street address) Room/sulte E Telephone number
-
% _Inmalrelum P.O. Box 1146 (405) 235-5603
= Termminated City or town, state or province, country, and Z1IP or foreign postal code
-
= | |Amendedreum  |Oklahoma City OK_73101-1146 |G Grossrecents $ 865, 614.
> | | Aopicaton pending | F Name and address of pnncipal officer H(a) Is this a group retun for subordinates? Hyes %No
H(b) Are all subordt
en Nancy B. Anthony P.O. Box 114 6 Oklahoma City OK 73101 NG, :.‘:aé’{,"a"ﬁéfs('s“e%'“.ﬁ?f’rﬁcuons) Yes Ne
~o | Tax-exempt status [x[sor0®) | [s01@ ¢ )* fGinsertno) | 4947101y 0r | 527
g J Website: ® None H(c) Group exemption number ™
“n K Form of organization |X|Corpomu0n | lTrusl l | Association I I Other ™ J L vearof formaton 1999 I M State of legal domicte QK

Part1 -3 Summary

1 Bnefly descnbe the organization’s mission or most significant activities: Support the Oklahoma City Communit
® Foundation and the Hospice Foundation of Oklahoma. _ __ ___ ___________________
B LI IIITTIIITIIIIIIIIIIIIIIIIIIIINIT
El e
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
Q1 3 Number of voling members of the governing body {PartVi,lme1a) . . .. ... .. ... ... ..... 3 5
: 4 Number of iIndependent voting members of the governing body (PatVi,.hne1b) . . . . . . . .. . ... .. 4 5
.21 5 Total number of individuals employed In calendar year 2013 (PartV,lme2a) . . . . . . . .« o v v v o - 5
E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . L Lo e 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), e 12 . . . . . . o v v v i v v v v v e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. . . . ... . ... . ... ... 7h
Prior Year Current Year
o | 8 Contnbutions andgrants (Part Vill, line th) . . .. .. .................. 8,750. 26,200.
2| 9 Programservicerevenue (PartVIllLlne2g) . . . . .. . ... oo 0 0oL
% 10 Investment income (Part VI, column (A), lines3,4,and7d) . . . .. . ... ... .... 74, 3009. 80,894,
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 83, 0509. 107,094,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. . .. ... ... .. 39,377. 83,255.
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . .. .. ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . .. . . . .. _——\ RN
§- b Total fundraising expenses (Part IX, column (D), lin CF“\‘]ED 1,855. .
17 Other expenses (Part IX, column (A). lines 11a-11d, 11f—2€é§' T %’,\ e 13,853, 14,504.
W 18 Total expenses. Add lines 13-17 (must equal Part IX, dolumn (A), hnegZS)m@. L) O. .. 53, 230. 97,759.
S |19 R ine 18 from ne -\, . WAY. QB V) | 0}
~ . evenue less expenses. Subtract hne 18 from line 2\ - ‘._\[\, AR B EI 29,829, 9,335,
A5) ° g M/ 3 Beginning of Current Year End of Year
o g3 20 ‘:’/L’— . 1,888,405, 2,086, 564.
= ;? 21 Totalliabihties (Part X, ine26) . . . . . . . . .. N, . .M T —T ... ... ..
3 “1 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . .. .. .. ... .... 1,888, 405. 2,086,564.
., [Partillf#] Signature Block

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
b ba on all ation of which preparer has any knowledge.

i+ Underf penalbes of perjury, | dgclare that | have exam|

complete Declaration of pre

e
=

e —
2 3 | S/ufic—
C Si gn nature of officek_/ U rT
. Here Nancy B. Anthony Secretary/Treasurer
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check U P PTIN

Paid self-employed

Preparer {Fmsname ™ NON-PAID PREPARER

Use Only |rmsaddress ™ N/A Firm's EIN >

N/A NA N/A Phone no.
May the IRS discuss this return with the preparer shown above? (See inStructions) « . « « . « » o« « « « v v o v v v v v v, [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

a\x \7Y




Form 990 (2013) Hospice Foundation of Oklahoma Affiliated Fund of QCCF, Inc. 73-1549817 Page 2
EP;'éTti §II|§] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPart Il . . . . . . . . .. . . . . . e D

1 Briefly describe the orgamization’s mission:

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

FOrM OO0 OF 990-EZ7. « « « + « v« ot e e e et e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code’ )} (Expenses $ 83, 255. includinggrantsof $ 83,255. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4c (Code: ) (Expenses S including grantsof  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S mcluding grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 83, 255.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) _ Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 3
[Part IV':[Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]. . - . . . . . .« i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .« . o v i i v i it e e 4 X
| 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, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
2 Y 2 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . .« . . o o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . .« o o i i e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... . ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, Vill, IX|
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

o = Y/ 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . .. .. . oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes, complete Schedule D, Part VIll . . . . . . . . .« . o v oo v v oo o 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . « .« .« o i i i i i it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1% X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax‘year? If 'Yes,"and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i1)? If 'Yes,'complete ScheduleE. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . .. .o vttt ii i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. . . oo oo oo el 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . .. .. ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . .« . . .. .. .o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . « . . . . i o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . .« c 0 i i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... .. ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 4

[Pa

rt IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land il . . . . . . . ... ... .. ....
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,”complete Schedule |, Parts land lll . . . . . . . ... . ... v i

Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fcc)jrrrer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEdUIB J . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoln€ 25a . . . . . - . .« o o v i i it e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . o o L e e e e e e e e e

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part] . . . . . . . . . ... ... ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedulo L, Part] . . . .« « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
lfso, complete Schedule L, Part Il . & . . . . . o . o oo e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Partill . . . . . ... ... ... . oo

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, PartIV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedulo L, PartIV. . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1V . . . . . . . . ... ... ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . . Lo e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part /. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Partll . . .« v o e o i e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .« v ot v vt vt i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,” complete Schedule R, Parts I, Ill, IV,

LY A 7T 3 S T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . - . .« . . .o L.t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If Yes," complete Schedule RPartV,lne2 . ... ............. 35b X
36 Section 501$c)’(3) organizations. Did the or%:-mization make any transfers to an exempt non-chantable related

organization? /f 'Yes,"complete Schedule R, PartV, lne 2 . . .. . . . . . ... i 36 X
37 Did the organization conduct more than 5% of its activiies 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 VI . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .o oo v v 0o 0o oot e, 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 5
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
" Check If Schedule O contains a response ornote o any INE NS PAMtV « « « « « o v v vt i vt e i e e et e e e e e s [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a 0 .
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winNINGsS to PrIZE WINNEIS? . . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S )
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ) o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - aar }
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ o Ine 3b, provide an explanalionin Scheaule O . . . . . . . . . . . . .. .. .. ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . . . . . .. 4a X
b If "Yes,' enter the name of the foreign country * P D
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. f\ i %
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization filte FOorm 8886-T? . . . . . . . . . . . . i i i i i i i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . ... ... . 0., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). At
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and :
services provided tOthe PAYOI?. « . v v . v i b i e it e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 v v i ot i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . .« . . ... .. | 7 d| e | VBT o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEqQUITEA? « « v v v v v b i e e e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . & ¢t v vt i sttt e o e h s et e st e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringthe year? . . . . . . . . . . o 0 i i it i e e e s e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... ... ...

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, Ine 12. - . . . . .. . . .. . ..
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . .
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . o oo L.

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. .o oo oo

11a

11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . ..

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

| 12

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ......

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. . ... ... ...

¢ Enterthe amountofreserves on hand - - .« - « &« t o i it b e m e e e e e e e e

14a
14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 6

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 ornotetoanylinenthisPart VI, . . . . . . .. o000 oo v oo v e v h i e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L Ll L e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . .. .. .. 3 X
4 Did the organization make any significant changes to its govemning documents

since the prior Form 990 was filed? . - « - - « & & v v o o i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. ..o o Lo Lo oo 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . .« o . o o i L e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . . . . . . .. .o o Lo o e oL, 7b X

8 Did fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoveming body? . . v+ o v i v o e e e e e e e e e e e e e e e et e e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . .« . . . oo v v oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. ... ... ... 9 X

| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . ... .. .. ... .. 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemptpurposes?. . . . . . o o v v ottt e e i e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13. . . . . . . . .. . o o oo vt

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMMICES? & & v o v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW HhISWAS AONE « « - « « = v v o o b e e e e e ettt bt e it s et e e e e e e e

13 Did the organization have a written whistieblower palicy? . . . . . . . . . . .o oL oo e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... .. oo oo oL

|

j 15 Did the process for determining compensation of the following persons include a review and approval by independent
‘J persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
|
)
)

a The organization’s CEO, Executive Director, or top management official . . . . . . . ... .. .o v oo
b Other officers of key employees of the organization. . . . . . . . . . .0 o ittt ittt e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity duning the year? . . . - . « .« o o o o i L e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the orgamzation to evaluate s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. . . ... - - o e s s o o -
Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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.

I:] Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
1000 N. Broadway Oklahoma City _OK 73102 (405) 235-5603

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 7

[RantiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . . .. it vinnnnn.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's 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.

® 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 received 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.

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

® 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 following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(C)
A (B | oo, ot check moro than (D) (E) (F)
avhours | & g g § EE %T v ST65B MSE) (W-2/1038-MISC) organtzation
oganiza- | & &l & < ’_:_“; 28|a and related
btggvsv E"L g § 3 a g = organizations
dotted — 3
line) % g g
© &
Q.
_{(1)_Linda Edmondson__ __ _ _ | _0.50
Trustee X 0. 0. 0.
2 Dr. D. Robert McCaffree| 0.50
Trustee X 0. 0. 0.
_B) Cecelia Hussein ___ __ | _0.50
Trustee X 0 0. 0.
(4_Mr._James Hyde _ _ __ __ | _0.50
Trustee X X 0 0. 0.
_()_Nancy B. Anthony_ _ _ __ | _0.50
Sec/Treas 50.00] X X1 X 0. 256,100. 0.
6)_Elizabeth Eickman __ _ _ | -
" " Dir., Kirkpatrick Family Fund|40.00 X 0. 134,239. 0.
(7)_Rhonda Godwin _ _ _ __ _ _ | ————
Dir Ops & Inv 40.00 X 0. 145,372. 0.
_(8 _Brian Dougherty _ __ _ _ | ———
Dir. MAB Trust 40.00 X 0. 113,284. 0.
~©)_cCathy Lippard ______ do—_
Controller 40.00 X 0. 108,321. 0.
{19)_Michael A Murphy_ _ _ _ _ | ——_——
Dir., IT 40.00 X 0. 101,376. 0.
(11) L
v __ ———
M __d____
wy o ___ I

BAA TEEAQ107 07/08/13 Form 990 (2013)




AT 73-1540817 Page 8
IParnt, ViiliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B) (C)
Py
(A) Ar\"erage l()do not'chegks:'t:'l%':e lhgn one (D) (E) (F)
ours 0X, unle el tl
Name and ute por, | ohcerano§drecioninsion) | comperiotonon | comserammntom | sl aer
= t ted i
astany 2 31 R1215 15 «%‘ (W2ITOOOMISS) | (W2i0BMISe) e
. BB E|2|3 2R “aharoated
érgamza % % § Z? 83 organizations
-4 -
woow | Bl S| (B 8
dotled | Bl & 2
iine) i3 «
&
(=3
as o _____] -
e
an__ _
o e
0 __] S
Qe o ______J I
e ] e
@ ____ d___
) e
2 ] o
@5 L _______ o
TbSubdotal. . . . . . . . . e e e e > 0. 858, 692. 0.
c Total from continuation sheets to Part VI, SectionA . . . . .. . ... ... >
dTotal(addlinestband 1€) . . . . . . . o v o e e e > 0. 858, 692, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 6

Yes | No

R e

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If Yes,’ complete Schedule J for suchindividual . . . - . . . . . . . ... L L L o e e e

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIdUAT « « . « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . .« o oo 0.
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organizaton  » : ; S
BAA TEEAC108 11/11/13 Form 990 (2013)




Form 990 (2013) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 9
[Part VIIlj Statement of Revenue
' Check If Schedule O contains a response or note to any line n this Part VIRl . . . . . . e e e . D
S . A) (8) (€) (0)
o L TR : . : Total revenue Related or Unrelated Revenue
) AN VL, . v exempt business excluded from tax
! : . N function revenue under sections
PR P - . revenue 512-514
¥ »| 1a Federated campaigns - . . . 1a ¥ : PRTE e
=5 . - B : . 3 e - . 3,‘?‘ g
<S5 bMembershpdues . ... ... 1b . ol 5
(=] . . ; e R e~ N MY RS T
2.5 ¢ Fundraisingevents . . . . . . . 1¢c S B Co 4 b
. o . . . <2 ¥ o
%% d Related organizations . . 1d o S R . b el N3
o5 =| e Government grants (coniributions) . . 1e I AL S SRRV R S R U S 8
Z 5 - N . L
o T . oo Wt TN T . ERRIEE B .o S U AP N X
gﬁ f Al other contribulions, gifls, grants, and A O : RS IR B e %“
as similar amounts not included above . . 1f 26,200, & e & davees ocs S B [ %
& O - . oo . K ) ' B IR
= = g Noncash coninbutions included in lines 1a-1f  § ol - R . Lo N VR B9
. > = x Wi e e o P g LR LR IS
SE hTotal Addlinesta-tf . . . . ... .. ... L 26.200. [ % i ‘ R
= Business Code Baiov S0 SR, T R TRE L e e T I T R
2 : L : v o
i 23
E b T Tt T
3 _________________
2] € -
8| 9 ____
§ e
s f All other program service revenue . .
o= _ ”gysmw»k T i'i ,"’i‘f T 'r‘x.eg)sx! % " ,y-\u.w .‘;,M;E nn;\ Y
= g Total. Addhnes2a-2f . . . . ... .. .... > : s ‘;‘é’:’a,‘i‘f}?‘; g BN TR &ﬁ
3 Investment income (including dividends, interest and
i other similaramounts) . . . . . . . . ... ... ...."» 31,783 0 0 31,783
3 . I .
‘ 4 Income from investment of tax-exempt bond proceeds . . »
5 Royalles. . . « v v v v v vt v v e e >
(1) Real (ii) Personat E,vﬁ:;g:k:‘s:g,@fg’:: :sg:% S \*}fzji‘%}% ,)ﬁ ?%g‘,’
\ 6a Grossrents . . . . . ; e A
\ b Less: rental expenses r%é«gs
¢ Rental income or (loss) . ghois TR
d Net rental income or (Joss) . . . . . . . ...
Secunt
7 a Gross amount from sales of ) Secuntes () Other
assets other than inventory . 807,631.
b Less cost or other basis
and sales expenses . . . 758,520. : BEE
: L
¢ Ganor (loss) . . . . 49,111. el i b e
d Net gain or (loss) - e e e e e e e e e 0.
. T
u:| 8a Gross income from fundraising events & gl ?kl
2 (not including. . $
E of contributions reported on line 1c). : ey
o . SR e
o See Part IV, line 18. e e... a AfFR e el
l R R AN R SR I
E b Less: directexpenses . . . . . ... b o f}%; 5 2 v m«cﬁ; {‘3‘43{4&%{%3@? Sl
: PSR I 3
¢ Net income or (loss) from fundraising events . . . . . . . » s
R &
9 a Gross income from gaming activities. )‘;4;&‘&, e «féé ;];
SeePartlV,lne19. . . .. . . ... a PORMORRE: O
R R AL |
b Less: direct expenses e b B © e
¢ Netincome or (loss) from gaming activities . . . . >
10 a Gross sales of inventory, less returns ek Ty Oon 5 ]
andallowances . .......... @ RO @“‘?‘3;‘3:‘ B s
b Less: costofgoodssold . . . . ... b ETRETRE N
¢ Netincome or (loss) from sales of inventory . . . . .. ."»
Miscellaneous Revenue Business Coda |70~ ¢ =, 7 Wb [y 07 Sa% ugle T il TR gt B0 R ODT R
11a
b —
c — —
d Allotherrevenue. . . . . . . . ...
e Total. Addlinesf1a-41d. . . . . . . « ¢ . .« oo .. P> s % “;:‘: ’:*,: b‘_,fi'g;f}g:—,‘ ‘ "g T;’." *5,‘?,5’*“‘;,}“.,%;1
12 Total revenue. Seeinstructions . . . . . ... .. .00 107,094, 0. 0. 80,894.

BAA
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Form 990 (2013)

Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

73-1549817

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising

1

10
1

g Other (ifline 11g

12
13
14
15
16
17
18

19
20
21
22

23
24

d
e

f

a o oo

Grants and other assistance to governments
and organizations In the United States See
Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part 1V, lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16.. .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
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). . - . - - - . . ...

Other salanes andwages. . . . . . . . . . .

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

Lobbying
Professional fundraising services See Part IV, line 17 .
Investment management fees

amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). . .

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest
Payments to affiliates
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this ine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . - . . . . . . ..

83,255,

83,255.

expenses

Stk wow

M

oo

i

;.")q‘}x G,

8,172.

6,817.

1,355.

AN
R PR

T o i e

{l eyt v ff »
g G A B € g8 A

6,311.

6,311.

21.

21.

= =

e AP &
i AL Aot Bl ohR,
A 3 PO TR

97,759,

83,255.

13,149.

1,355.

BAA
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Form 990 (2013)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 11
[Part X# [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . .. . . . . . . . . oo vve oo i I___I
. (8)
Beginning of year End of year
1 Cash —non-interest-beaning - - - - . . . . . .. ... Lo 1
2 Savings and temporary cashinvestments . . . . . . . . ... . 0. 45,692.| 2 58,677.
3 Pledgesandgrantsrecetvable,net. . . . . . .. .. ..o oL Lo 3
4 Accountsreceivable,net . - . . . - . . . L Lo e e e 4
5 Loans and other receivables from current and former officers, directors, f. # ; 33‘ t:;: RN
trustees, key employees, and highest compensated employees. Complete - n
Part 11 of SChedUIE L . « v+ v st e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under RN LA DYEL
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting M o K ALY
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ S e ic PN i
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . L 0oL o i n e e 7
E 8 Inventoriesforsaleoruse - . . . - & v v v b ettt e e e e e e e 8
}, 9 Prepaid expenses and deferredcharges . . . - . . . . .. .. L oL 9
I TE O T B
40a Land, buldings, and equipment' cost or other basis. —sp:;gg;:;&;%é;;g}. EERH
Complete Part VI of ScheduleD . - . . .. . .. ... 10a P LR D A A
b Less: accumulated depreciaton . . . . . . . .. .. 10b 10¢
14 Investments — publicly traded secunities . . . . . . . ..o L oo oL 1,839,769.] 11 2,025,512,
12 Investments — other securties. See Part IV, lmne11 . . . . .. .. .. .. ... .. 12
13 Investments — program-related. See Part IV, ine 1% . . . . .. ... .. ... ... 13
14 Intangibleassets. . . . . . . . . o ..o e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . .. .o oo oo 2,944.]15 2,375.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 1,888,405.| 16 2,086,564.
17 Accounts payable and accrued expenses. . . . . . . 0 v v e e e e e . s
48 Grantspayable. . . . . . . . . . o o e e e
19 Deferredrevenue . - . . v o v o e it et e e e e e e e e e e e e e e e e
Ll 20 Tax-exemptbondhabllittes . . . . - . . . .. ..o e
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof Schedule L. . . . . . .. . . oo i it
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Addlines 17 through25. . . . . . . . . . . . .. oo .
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
. lines 27 through 29, and lines 33 and 34. :
gl 27 Unrestricted NEt @SSetS. « = « v v v o o o o v o b e e e e e e e e e e e 27,544,
£ 28 Temporanly restrictednetassets. . . . . . . . . oo oo oo i ol 2,059,020.
z 29 Permanently restrictednetassets . . . . . . . oo oo oo oo i e o e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D e T
F and complete lines 30 through 34. ; ;Sg‘;f;
u
N30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... oL
2 31 Paid-in or capital surplus, or land, buillding, orequipment fund . . . . . . .. ...
L 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
Ni 33 Totalnetassetsorfundbalances. . . . . . . . .. .o i i 1,888,405.133 2,086,564,
§ | 34 Totalliabilties and net assets/flund balances « « -« o« .o e e s e e e 1,888,405.| 34 2.086,564.
BAA
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Form 990 (2013)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 12
[Part XIE]Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . . . . 0 0 it vc i ie s |_|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . ..« . . oot i 1 107,094,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . .. .. 0ot i el 2 97,759,
3 Revenue less expenses. Subtractline 2fromhne 1. . . . . .. ... Lo oo oo oo oo oo 3 9, 335.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ... ... 4 1,888,405.
5 Netunrealized gains (losses)oninvestments. . . . . . . . .. . oL oo n i 5 188,824.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . o e e e e e e e e e e e e e e 6
7 InvesStMentexpenses. . . - « . .« o o v i i v i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedute O) . . . . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_ column (B)). . - o v i i e e e e e e e e e e e e e e e e e e e e e 10 2,086,564.

%
&

o

XlI| Financial Statements and Reporting

j
S

Check if Schedule O contains a response ornotetoany lneinthisPart XIl . . . . ... ... ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. .. .......

3b

BAA
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EA Public Charity Status and Public Support OMB No_1545-0047
SCHEDUL . o .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number
Hosp%ce Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
[PartI” |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii}. {(Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed m section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

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 iIncome 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 Ill.)

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

11 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 Type ! b DType ] c D Type Il — Functionally integrated d D Type I = Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
check this bOX . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or together with persons described in (ir) and (if) i
below, the governing body of the supported organization? . & . . . . . . o v vt e e e e e e e Mg (i) X
(ii) A family member of a persondescribedin (1)above? . . . . . . .. .. L L L o e e 11 g (ii) X
(iii) A 35% controlled entity of a person descrnibed in fjor (n)above? . . . . . . . .. ... oo, 119 (ill) X
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN {lih) Type of organization (iv) Is the W v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed In | column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)  OKC Community Foundation, Inc. |23-7024262 lla X X X 83,255.
(B)
©)
(D)
(E) , ]
:iﬁi?:‘{’ni;, ’,&;% _:’.;%fm S a:;,:? ;r;;’ L?;: "éf\ P é“ 3L W .
EAEARE NI S 8 ‘:,.""K""ﬁ s S i ar e 10 7 it AR 5
Total Pt e e i L&%&* gL 83,255.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Partll |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 Hl If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calend fiscal
bjg?:,‘n?n’gyﬁf‘)'im scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facilities furnished by a
govermmental unit 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 line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 . ... .... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. 40 .-

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParttV) .. . . . v v oot

T L NP
sandeii
R e

S o]

11 Total support. Add lnes 7 )
through10 « « « « « =« o v o & i

- v
12 Gross receipts from related activities, etc

[t RO T BT R
{see nstruction

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 thisboxandstop here. . . . . . . - . . . 0 ottt i e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. ... .o oo 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .o v v oo i oo o s e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... oo i oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. oo v i i e e > D

17 a 10%-facts-and-circumstances test — 2013. If 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-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 3
[Part:likidISupport 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the orgamization's
tax-exemptpurpose . . . . ..
3 Gross receipts 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
tsbehalf . . . .. . ... ...
5 The value of services or
facilities furmished by a
governmental unit to the
| organization without charge. . .

6 Total. Add lines 1 through5 . .
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. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtractline  PEisiFngin.s ot R s%g”fi;‘«;*”gu el I
7cfromline8.) . . . ... ... f"étgﬁlﬁ?:?ég\ Pl ey éﬁ R e e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. . ..

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

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

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

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . L 0 i v e e e e e e et e s e e e e e e e e s > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . .. . ... .0 v e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . . -« . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,fne17 . . . . .. .. ... ..o oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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liaamlﬁVHlSupplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a
. or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| omBNo. 15450047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) - > Complete if the organization answered 'Yes,' to Form 990,
' Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu " > Attach to Form 990.
I R ovanus Servce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

ployer identificatl b

Hc_;s ice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
|§‘3‘W] 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 numberatendofyear . . . . . . . . ..
Aggregate contnbutions to (during year)

Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

A HWN =

Did the orgamization 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 legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization 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 advisor, or for any other purpose conferring
impermissible private DENEMIt? . . - « « « o o vt e e e e e e e e e e e e e e e e DYes D No

onservation 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 education) Preservation of an historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

im Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . « .t it b it ot n e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... 000 2b
c Number of conservation easements on a certified historic structure includedin(a)} . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted iInthe National Register . . . . . . . . . . . v v it it ittt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . -+« o v v o it b ittt e e e e e e e e DYES |:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)AXBY)? « + » « = = « « o e s e e e e e e e e e e [ ]ves [ Ine

9 In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1 a 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 X, 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,
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:

(i) Revenuesincluded in Form 990, Part VIll,line 1 . . . . . . .« ot o v v it i i i o s > S
() Assetsincluded N Form 990, PartX . . . . . o o o i v it e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenuesincluded in Form 990, Part VIILline 1 . . . « . . . v v o v v vt v vt vt it e e e » S
bAssetsincluded N Form 990, Part X - - + « &« v o o i e e e e e e e e e e e e e e s e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 2
{Part 1 | Organizations Maintaining 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 l;rca/igﬁ‘a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng 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?. . . . . . . . ... ... D Yes DNO

|Part Iv¥|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, ine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X2+ -+« & o« s e et e e ne e e T [[]ves [[Ine

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e 1c
dAddiions duringtheyear. . . . . . . . . . L . e e e e e e e e e e e e e . 1d
e Distrbutionsdunngtheyear . . . . . . . . . L L L e e e e e e e e e 1e
f Endingbalance. . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . i i v i i i e I_, Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided inPart XHl . . . . . . . ... . ... .. H

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

(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,888,405, 1,745,472, 1,727,188. 1,430,733. 1,328,714,
b Contributions . . . . . ... .. 26,200. 8,750. 6,500. 5,000. 5,260.
¢ Net investment earnings, gains,
andlosses - . .+ . ... ... 269,718. 187,414. 45, 335. 304,844. 172,984.
d Grants or scholarships . . . . . 83,255. 39,377. 20,000. 0. 63,294.
e Other expenditures for facilities
and programs . . . . . .. . .
f Administrative expenses . . . . 14,504. 13,854. 13,551. 13,389. 12,931.
g End of year balance . ... .. 2,086,564. 1,888,405. 1,745,472. 1,727,188. 1,430,733.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment > 100.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 - - - .« . . .t L o o i e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Oorganizations . . . -« . . o i L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... . ... ... .... 3b l

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
qaland . . . . . . . oL Lo oo oo R N Lo r"'f

bBuildngs . . . . ... .. ... 0o

c Leasehold improvements. . . . .. . . . . ..

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Hospice Foundation of Oklahoma Affiliated Fund of OCCE, Inc. 73-1549817 Page 3
|Part VIl |Investments — Other Securities.
Conplete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... . ........
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 12) . » LR S

>art.VIIL| Investments — Program Related.
|£art—JComplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

. BN PO 2
T S S T

4]
(2)
(3)
(4)
(5)
(6)

7y
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _. > RN S AT TR TR e E T R Y

X Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(N
(2)
(3
4)
(%)
(6)
(7)
(8)
©
(19

¢4 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25
(a) Description of liability (b) Book value AT P e
(1) Federal income taxes
)
)
4)
)
(6)
(7
(8)
9
(109)
(1) S
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > W’:‘% %
qual Form N
2. Liability for uncertain tax positions. In Part XIll, provide the tex! of the foolnole 1o the organization’s financiat stalements thal reporls lhe orgamzahon s liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the lext of the foolnote has been providedInPart Xill . . . . . . . . . . . oo v et e o e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI- |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . .. .. ... .. ... 0000 2a

b Donated services and use of facilities. . . . . . . . . ... ... oo 0oL 2b

c Recovenesofpnoryeargrants . . . . . . . . .. . i it e e e e e 2c

dOther (DescnbemnPart XIN.) - . . . . . . . . ... ... 2d

e Addlnes 2athrough2d . . . . . . . . . L L L e e e e e e e e e e e e e e e e
3 Subtracthine2efromline 1 . . . - & . . L L L i e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIll, line7b. . . . . . . . .. 4a

bOther(Descnbem Part XIIL) . . . . . . . o v v i i e e 4b

cAddiinesd4aanddb . . . . . L L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . .. ... ... 5

Part'Xll- |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . L L. oL o 00 o e
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Pnor year adjustments
COtherlosSes . - - v . v v v e e e e e e e e e e e e e e e e e e e e
d Other (Descnbe in Part XIil.)
eAddlines2athrough2d . . . . . . . . v v 0 v it i i e e s
3 Subtractline2efromiine 1 . . . . &« v v v it e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

ok
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a %*?j}
b Other(Describe N Part XML) « « « « v v v v vt v e i et e e 4b KAt
cAddlinesd4aanddb . . . . . L L L L L e e e e e e e e e e et e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .. . . ... 5
[PAFtiXill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V_ Line_4 __ _ __ The_endowment is_intended to_be_used_to_support_ the

BAA Schedule D (Form 990) 2013
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[E5XAIB| Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) . or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public -
Internal Revenue Service at www.irs.gov/form990. Inspection,
Name of the organization Employer Identification number
Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
lPa‘i‘t‘l| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part R
VIil, Section A, ine 1a. Complete Part I1l to provide any relevant information regarding these items. N :
- . ~ . ’%v
D First-class or charter travel D Housing allowance or residence for personal use A S
l:] Travel for companions D Payments for business use of personal residence . { E o %
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ? ’s«,' ¢
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef) ;e

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 described above? If ‘No,’ complete Partliltoexplan . . . . . ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the tems checked infine1a? . . . . . . . .. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensaton of the CEO/Executive Director, but explain in Part 1l

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance vayment or change-of-control payment? . . . . . . . . . . o oo Lo e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... . ... 0.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . oL Lo e L

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

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, ine 1a, did the organization pay or accrue any compensation
contingent on the revc.nues of:

aTheorganization? . . .« v @ o i i i e e e e e et e e e e e e e e
bANyrelated Ofganizalion?. « « o v v v v v o i e e e e e e e e e e e e e e e e

; If "Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

ATheorganization? . . « « « v o v v o o i e e e h e e e e s e e e et e e e
BARyrelated OrganiZationN?. « « v v« v v v ottt e e e e e e s e e e e e e e e e e e

If "Yes’ to line 6a or 6, describe in Part 1.

7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed

R

X
..| 5b X

payments not descnt,ud in hnes 5 and 67 If 'Yes,"describeinPartll . . . . . ..« v v v oo oo a 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 Regulations section 53.4958-4(a)(3)?
H'Yes, describein Partlll . . . . o o v o e e e e e e e e e e e e e e e et e e e e e e e e e 8 X
9 |If "'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)7 '« « « + + t t h s e e e e e e e e e e e e e e s e e e e s e e e e s et e e e e 9
BAA For Paperwork Reiction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13




€102 (066 wiod) r Inpayss

€1/B0/20 ZOMPVIAL vve
|||||||||||||||| | D IS S S A £ (Ll 9
[ I (1)
|||||||||||||||| bl ___ | st
0]
|||||||||||||||||||||||||||||||||||||||||||||| | R L 1
] # a 0]
||||||||||||||||||||||||||||||||||||||||||| I I (. €l
* "
||||||||||||||||||||||||||||||||||||||||||||||||||| | [T Zi
e
m 11
|||||||||||||||| i it el fd ity itk Sttty ®
||||||||||||||||||||||||||||||||| | D R o ot
N 1w
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) 6
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )] 8
()]
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll () 1
K
|||||||||||||||| 1|||l..|.n|ill..l|..|+||l|l|||||||||||.-||||||||A_: 9
1]}
nnnnnnnn run:uun-u:nlnnl||||||||.T|||||n|:||c||!r|||||||E S
1]
||||||||||||||||||||||||||||||||||||||||||||||||| | _ W v
I R At ()
‘0 "89¢7CG91 22N “0087p1 44 ‘0 *CLE ST () AUT % sdO XtQ ¢
S (2 e/ R e ~6T T T T T i I K R 0T T ) UTMpOD EpUOYY
0 "ECSTHST 44AL) 7 “88¢E ‘0 "6tC FET ()] pungd ATTWed Y3TIJedyITH "ITd ¢
Sl & S i & S D o I s o 0] ueu{dTyd Y3oqezTTd
) *Z90°1hE L6979 “L6879L "89G6°T 0 ;.oo.ﬁ 96¢ (m seal]/09S
B R S R R I | T 0T T T T 0 T T T W KAuoyjuy °g Aouen
066 U104 S_Hmw%mss O eioda” e e
e mwmwuwwmu (@)-)(g)suwnjoo syyeuaq musouu%m o0 ) pue snuod ) esea () OpLL pue auieN (v)

uonesuadwo? ()

jo 18101 ()

ejqexejuon (Q)

wowamay (9)

uoljesuadwod JSIN-660L Jojpue z-m Jo umopyealg (a)

. "[enpiaput 18y} 104 sjunowe (3) pue () suwnjod s|qediidde ‘el aul} ‘y UOHIAS ‘IIA Hed '066 W0 JO junolue (210} au) [Bnba Jsnuw [gnpIAIpul pa)si] yoes 1oy (1)-(1)(g) suwn(od jo wns ay) *0joN

1A Hed ‘066 U044 Uo PaJSI| Jou 3. jey) Sienpiapul Aue Jsij 1ou ogq (1) mo)
_ U suondNASUI BY} Ul paquIsap ‘suonjeziuefio pajejes woy pue (1) mos uo uoieziuebio sy) woly uonesuadwod podel ‘I 8|NPaYdS Ul papodss 8q jsnw uoiesuedwod BsOYM [ENPIAIPU YOES JOL

‘papaau s soeds |euonippe ) satdod ejeoydnp asf ‘saakojdwz pajesuadwo) yssybiy pue ‘sealojdwigz Aoy ‘seajsni ) ‘si0)08a1q ‘130130

¢ obeyq

LTB6HST-EL

"5UJ '4000 3O PUNJ Pe3ei(T33V BWOUeT0 JO UOTFepunoj ed1dsoH

€102 (066 uuod) f 8|npayas




€1/80/20 €0LpVIIL

£10Z (066 Wi04) [ 8INPaYds vvd

_ ‘voneuLojul jeuonippe Aue Joj Led siy) a)s)dwod
- os|y ‘|l Hed 10} ‘g pue '/ ‘g9 ‘eg ‘qs ‘eS ‘O ‘Qp ‘B ' ‘ql ‘B| saul| ‘| Yed Joj paiinbai suonduosap 1o ‘uoneueidxs ‘uonewoul ay) apinoid

uonewIoju] [e3uawelddng —@__wﬁmmw_

Sk

¢ abed L186%GT-€L *dUI ‘3000 3O pung pPeleTTTIIV BRWOYRTHO JO UOTIEpunod a0TdsOoy £10Z (066 WJ04) r 8INPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817

Pt VI, Line 11b Form 990 is_prepared_and reviewed by staff of the OKC

Pt VI, Line 12c Conflict of_ interest policy is distributed, reviewed and

Pt VI, Line 19 Governing documents, conflict of interest policy and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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RanfiV.IIB Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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