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Form 990 l OMB No 1545-0047

e Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cede (except private foundations)
& * Do not enter social security numbers on this form as it may be made public.
hepartment of the Treasury » information about Form 990 and its Instructions is at www.irs.gov/form990. \ 6 -
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check  appiicable C Name of organzation _Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.|D Employer identification number
Address change Dotng business as 73-1549817
| Name change Number and street (or P O box ff mail is not delivered to street address) Room/sutte E Telephone number
_“nmalretum P.0O. Box 1146 (405) 235-5603
| | Final retumlerminated City or town, state or province, country, and ZIP or foreign postal code
r_J»‘\mendedrewrn Oklahoma City OK 73101-1146 |G Grossrecepts $ 3,100,250,
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? H Yes %No
Nancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101 |") Aralsibordmates ncbcea> | Ives | [No
{ Tax-exemptstatus  |X[501)3) | [501(0) ( )* Gnserino) | [s9410000) orCN[B2
T
J Website: » None N H(c) Group exemption number ™
K Form of orgamization E{l&)moratlon 1 1 Trust Il Association ] J Other ™ ‘ rL Yearofformaton 1999 j M State of legal domicle QK
J

<]
2
£
% 2 Check this box ™ D if the orgamization discontinued its operations or disposed of more than 25% of s net assets
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . .. i v v v v v n v 3 4
ﬁ 4 Number of ndependent voting members of the governing body (Part VI, linetb) . . . . . . . . .. ... .. 4 3
:,g 5§ Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . . . .. ... .. .. 5 0
2| 6 Total number of volunteers (estmate fnecessary) . . . . . . ... ... ... ... o . 6 5
2| 7a Total unrelated business revenue from Part Vill, column(C),ne 12 . . . . . . . . . .. Lo 7a 0.
b Net unrelated business taxable mcome from Form990-T, ne34. . . . . . . . . . . .. ... . ... 7b 0.
o Prior Year Current Year
OQ 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . .. i it e 10, 350. 10, 350.
EE 9 Program service revenue (Part Vil line2g) . . . . . . . . . . it e
%%’ 10 Investment income (Part VI, column (A), iines 3,4,and7d) . . . . . . ... ... .... 33,047. 172,995,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) - . . . . . . . . . .
T |12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 43,397. 183, 345.
= | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . ... .... 60, 000. 70,000.
5 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... ....
= 16 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) . . . . .
L\‘c’zi 16a Professional fundraising fees (Part IX, column (A), tne11e) . . . ... ... . ... ...
'E;% b Total fundraising expenses (Part IX, column (D), line 25) > 2,373.
o | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e);——= BEAT RS T 14,434. 19,698.
18 Total expenses Add hines 13-17 (must equal Part IX, columni(A), hne”2‘.'§')-Ct.:.’1\./ =0, 74,434, 89, 698.
19 Revenue less expenses Subtract hine 18 fromine12 . . .} .} ... . . o T O -31,037. 93,647.
3 é 8 MAR 1 G 2018 (Beginning of Current Year End of Year
‘g% 20 Totalassets (PartX,linet6) . . . . . . ... ....... 078 S b 2,067,063, 2,273,973.
28] 21 Total labilttes (PartX, e 26) . . . . . . . .. ... ... N S « 56,000.
Eé 22 Net assets or fund balances Subtract line 21 from line 20 .*. . . OGDEN, UT . 2,067,063, 2,217,973,

‘Bartil A Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belief, «t 1s true, correct, and
complete Declaration of preparﬂ( er than oﬂn‘oy ﬂase“n’\sll information of which preparer has any knowledge
oV, 3

e N\ 1/

! A ALA AN | _3/8)1
slgn Signétur8 of officer 6 Date
Here ’ Nancy B Anthony Secretary/Treasurer

Type or pnnt name and title
Prnnt/Type preparer's name Preparer’s signature Date Check LJ,, PTIN

Paid salf-employed
Preparer [Fmmsname * NON-PAID PREPARER
Use Only |Fmsaddress * N/A Frm'sEIN > 23-7024262

N/A NA N/A Phane no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .« « o v v v v vt v v o u T)ﬂTes IJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 990 (2016)

e,



Form 990 (2016)  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 or noteto any lineinthisPart It . . . . . . . . . .. . . . i D

1 Gogfy dﬂmhﬂ;h**—qxﬁmﬂ_nn'ﬁ gusean, _

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, oraffilates? . . . . . . .. ... ... ... .. ... . . ... 10a X

b If 'Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUIPOSES?. . . . . . .« . o L L i i e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before fiingthe 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 written conflict of interest palicy? If No,’gotoline 13. . . . . . . . . . . . .o o o oot

b Were ?Ifﬂoe?rs, dwrectors, or trustees, and key employees required to disclose annually interests that could give nse
o3 oo T 1) [ €

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe
Schedule QO how thiS Was dOnNe . . . « . v v o v i i i s i e e et s e e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . o o L L L e
14 Did the organization have a written document retention and destruction poticy?. . . . . . . . . . . .. ..o L

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 CEOQ, Executive Director, or top managementofficial . . . . . . . . . ... . ... .. ... ..
b Other officers or key employees of the organization. . . . . . . . ¢ o o 0 L i i i i e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . L L L 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 foliow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... Lo

Section C. Disclosure
17 List the states with which a copy of this Form 980 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avaiable Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Oxlahoma City Commuraty Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEAO0106 11/16/16 Form 990 (2016)







Form 990 (2016)  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 4
[BartiV.3 Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

b If Yes’ to line 203, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . .. ...

21

22

23

24

25

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts{and !l . . . . . . .. . ... ....

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, PartsFand Il . . . . . . . . . . @ . i i i e e e e e
Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

ang formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule 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

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline 25a. . . . . . v o 0 i v i i i e e e e e e e e e e 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-exempt bonds?. . . . . L . L L e e e e e e 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 ime duning theyear? . . . .. ... .. ...

a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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
gat tge transPactlc;n has not been reported on any of the orgamization's prior Forms 990 or 990-E2? /f 'Yes,' complete
chedule L, Part

Did the orgamization report any amount on Part X, line 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?
if 'Yes,’complete Schedule L, Part Il . . . . . . . . . i i 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 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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . . . 0 i i i i i i it ittt X
R,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %::;;‘j
instructions for applicable filing thresholds, conditions, and exceptions). 5 5
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,” complete
Schedule L, Part IV. . . . . . 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 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, PartIV . . . . . . . . . . ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L L L e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,’ complete Schedule R, Part | . . . . . . . .« . i i i i e i et e et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
BNA Part V, lIne 1. . . . 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 e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . oo v L 35a X
b If 'Yes' to ine 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 R, Part V,lne2 . . . . . . . . .. . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . @ i i i i i i e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yas,’ complete Schedule R, Part VI . . . . . . ... .. .. ... 37 X
38 Duid 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 . . . . . . . . . . . . . . L0 e ki:} X
BAA Form 990 (2016)

TEEAD104 11/16/16



Form 990 (2016)  Hospice Foundation of Oklahoma Affiliated Fund of QCCF, Inc. 73-1549817 Page §

ﬁﬂart.V}] Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to PNZE WINNEIS? . . . . . . . . v o i e e e e e e e e e e e e e e e e e 1cf X
2 a 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 retum . . . . . 2a 0
b If at ieast one Is reported on line 23, did the organization file all required federal employment tax retums? . . . . . . ... .. 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated busmness gross income of $1,000 or more durngtheyear?. . . . . . .. . ... .. ... 3a
b If 'Yes, has t filed a Form 990-T for thus year? If ‘No’ o Iine 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . . ... ... 3b

4 a At any time dunng 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, securities account, or other financial account)?

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . . . . . .. ...
¢ If 'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . . . v i i i i it s e e e i s e

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 contnbutions?

b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gits were
nottaxdeductible? . . . . . . . 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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C2 . . . . v 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . . .. ... ... 0L
b Did the sponsoning organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a lnitiation fees and capitat contributions included on Part VliL, ine 12. . . . . . . . ... .. .. 10a
b Gross recempts, included on Form 990, Part VIil, ine 12, for public use of club facilitties . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. .. 00 0 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . .. o Lo L e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . [ 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in
which the organization is licensed to issue qualified healthptans . . . . . . ... ... .. .. 13b

c Enterthe amountofreserveson hand . . . . . . . . . ... e e e e e e e e 13¢c

14 a Dud the organization recewe any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . .. . ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a

14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 6

[Rart'Villl 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 aresponse ornotetoanytine inthisPart Vi, . . . . . . . . . . . . o i i i i it I—)ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Scheduie O

b Enter the number of voting members included in ine 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? . . . . . . . . ..o e e e e e e e e e e e e
3 Did the orgamization 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 orotherperson? . . . . . . .« . . .o .. .. 3 X
4 Dd the organization make any significant changes to its governing documents

sincetheprior Form 890 was filed?. . . . . . . .t i i e e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . L i i it e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . (. L e e e e e e

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following
aThegoverning body? . . . . . . o 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 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. oo oot i oo 8b} X
9 s 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, oraffiiates? . . . . . . . . . ... .. ... oo oo 10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemplpurPoSeS?. + & .« . & o vttt e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before fiingthe form? . . . . ... . . . . .. M1al X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘-|-l-
12a| X

12a Did the organization have a written conflict of interest policy? /f 'No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(3007 T 1 11T £ 12b] X

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe
Schedule Qhowthiswas done . . . . . . . . i i i i i e i i e i e e e e e e e e e e e s 12¢| X

13 Dud the organization have a written whistleblowerpolicy?. . . . . . ... ... ... . L
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. ... .. oL

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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . . . ¢ o o 0 L i i i i e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b If Yes,’ did the organization foliow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 980 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avaiable Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Oxlahoma City Commuraty Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEAO0106 11/16/16 Form 990 (2016)







Form 990 (2016) Hospice Foundation of QOklahoma Affiliated Fund of QCCF, Inc.

73-1549817

Page 8

[PéifVIHlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) Ar\‘lerage égo notlmeg: rrl%:e th;;\"t‘:ne (D) (E) (F)
, unless perso:
Name and title g::s °ﬁ)s'°er and gt3-''re‘r'}::”""uStea‘?) wml;:gg:ﬂa:rl‘ehom mm%ggosan:g:\eﬁom amgzgtmg if}er
week Slol=|e g0 the organization related organizations compensation
(l;ft any E.L 3 alRig |3 a|a | (W-21093-MISC) (W-2/1098-MISC) from the
s o S| FIL R g 3 organization
for 2 ol &|Q |8 |2 éla and related
g?glaat:ga g § S S |8 3 = organizations
-tons | =1 = % g
e | HE| B 2
tine) ol & £
8
[=%
as_ ] ———
a
g _ _ _
s _ _
s$“$ _ ] -
e ___ -
(21)
22 __
@» _ ] _
(24)
_________________________ P (.
(25)
1bSubdotal. . . . ... ... > 0. 1,287,393. 193,115.
c Total from continuation sheets to Part Vll, Section A . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . .« o v ittt > 0. 1,287,393. 193,115,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . i L e e e e e e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

suchmdividual . . . . . . . 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 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organizatton or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . .« < .« o o v 4. 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ()
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

s
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Form 990 (2016)  Hospice Foundation of QOklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 9
[Part VIll] Statement of Revenue

Check if Schedule O contains a response ornotetoany inemnthisPant VIt . . . . . . . .. . ... .. i oo .. D
i . (B) (C) (D)
Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
; function revenue under sections
? revenue 512-514
.g 2| 1a Federated campaigns . . . . . 1a
§ 3| b Membershipdues . . ... .. 1b -
f‘:. E c Fundraisingevents. . . . . .. 1c J
£ »! d Related organizations . . . . . 1d )
I =
?:; E| e Government grants (contnbutions) . . 1e
(]
S 5| f Allother contnbutions, gifis, grants, and
3 £ similar amounts not included above . . 1f 10, 350.
E g g Noncash coninbutions included in ines 1a-1f  $
85| hTotal.Addlnestatf .. ................ - 10, 350.
g Business Code L o
;§, 2a_
o b
o] ——memmmmm
L c
3 I
Bl e ________________
§a f Al other program service revenue . . .
& | gTotal. Addlnes2a-2f . ... .. oo o v v, - |
3 Investment income (including dividends, nterest and
othersimilaramounts) . . . . . . .. ... 0L > 22,752, 0. 0. 22,752,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . i o >
(1) Real (n) Personal
6a Grossrents . .. ..
b Less rental expenses
¢ Rental income or {loss) - .
d Netrentalincomeorloss) . . . . . . . ..o o4 >
7 a Gross amount from sales of () Securibes {n) Other
assels other thaninventory 13, 067, 148.
b Less cost or other basis
and salesexpenses . . . |2 916,905,
c Gannor(loss) . ... 150,243. U I a o ]
dNetgamor(loss). . . . . . .. ... 0. > 150,243, 0. 0. 150,243.
% 8 a Gross income from fundraising events
(notincluding. S
% of contributions reported on line 1c)
[+ o SeePartiV,line18. . . . ... ... a
E b Less directexpenses . .. ... .. b N
S
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartiV,line19. . . .. ... .. a
b Less direciexpenses . . .. .... b o o L
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less costofgoodssold . . . .. .. b . - ] N
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscallaneous Revenue Business Code o s : i R S __l
11a L
b -——
c -
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . .. .. .. ... ... > |
12 Total revenue. See instructions . . . . . .. ... ... > 183, 345, 0. 0. 172,995.

BAA TEEAOI0S  11/16/16 Form 990 (2016)



Form 990 (2016) _ Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 10
[E3tEDA| 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 ornotetoany ine mthisPartIX. . . . . . .. ... ... ... R 1]
Do not include amounts reported on lines Total lg:l;ense':: PrograﬁnB)s.erwoe Managég)ent and Fund(g)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIlI.

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lme21. . . . . . ... ... ... 60,000. 60,000.

2 Grants and other assistance to domestic
ndividuals See PartIV,lme22. . ... .. .. 10,000. 10,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid toor formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

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

7 Othersalaries andwages. . . . . . ... ...

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

9 Otheremployeebenefits . . . . ... ... ..
10 Payrollitaxes . . . . . . . . . ... 0.,
11 Fees for services (non-employees)

aManagement. . . . . ... ... ... ... 13,289, 0. 10,916. 2,373.

cAccounting . . . . . .. ..o L
dlobbying. . . ... .... . ... ...,
e Professional fundraising services See Part1V,iine 17 .

f investment managementfees . ... ... .. 5,987. 0. 5,987. 0.

g Other (If iine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promation . . . . .. ... L.
13 Officeexpenses . . . .. .. .. ... ... 30. 30, 0. 0.
14 Informationtechnology - . . . . ... ... ..
15 Royalties . . . . . . . . . v vt v i o .
16 OccupanCy . . . .« v v v v v e
17 Travel . . . ... o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... .. ...
19 Conferences, conventions, and meetings . . . 392. 392. 0. 0.
20 Interest. . . . . . . ... e

21 Payments to affiliates. . . . . . ... .....
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE . & & v v s v e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ) . . . .. .. .. ..

a o oo

25 Total functional expenses Add fines 1 through 24e. . 89,698. 70,422. 16,903. 2,373.
26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » E] if following
SOP 98-2 (ASC 958-720). . . . . . . .. ...

BAA TEEAD110 11/16/16 Form 990 (2016)




Form 980 (2016)

Hosoice Foyndatign of Oklahoma Affaljated Fynd of QCCF._Inc,

73=1249817

Page 11

/

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

7
8

10

1

12
13

() 26l14
/

(d) 2015

(e) 2016

(f) Total

Amounts from line 4

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

/

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

Total support. Add lines 7
through10 . . . . .. .. ... K

S

o

s Ty ro g g
LR v irteos R R X
) e L‘??A%ig;“ A
; RE S DA
2L v L TR R

3
e
4

At
,p 42-3&?3 Jet S

4 25

I o WET WAL, B
= b A 5 4
o R FR,
vl AR <A,
ENG O T R IR A N k-

VS

Yok A
B 3‘2‘%3’;‘ e

PR
e S

Gross receipts from related activities

, ;/tc/ (se

e wnstructions)

74
First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and §/t6p here

Section C. Computation of Public Support Percentage

14 Public support percentage f9|"2016 (line 6, column (f) divided by line 11, column (f))

15 Pubilic support percentage’from 2015 Schedule A, Part I, ine 14
/

Vi
16a 33-1/3% support test2016. if the on;gamzahon did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
1es as a publicly supported organization

and stop here. The ofganization qualy

b 33-1/3% support test—2015. 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

4

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, andf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more/and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Privalte foundation. If the organmization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

the organzation meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA /

4
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Public Charity Status and Public Support |__oms o 15450007

SCHEDULE A . . . A .
(Form 990 or 990-E2) Complete if the org4asr2;?at;<(>1n) :ISO?I ::grt'l‘%rt\ é’sr(‘); gg&(g}eotrrguasrllzatlon or a section 201 6

» 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

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifi
Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described 1n section 170(b){1)(A)i). ﬂ/
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) \
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hw N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit descnbed 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 described
in section 170(b)(1)(A)(vi). (Complete Part !l )

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated tn conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

I:I An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 ts 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 lIl )

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a m une L4 cunnpthog nipgnozatag pnaratad gprangegd ar ligd e ite ennnndert arnanrzatinn(s) tmirally by snann tha ginensts,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )













Schedule A (Form 990 or 990-EZ) 2016 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.  73-1549817 Page §

[R3TEIVAl Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes’ to a, b, or c, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgamization’s directors or trustees at all times durnng the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice descnbing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
grgap;zatloq(‘s) or (1) serving on the governing body of a'sqppopgq oLgamza_thp'? If ‘No," explain in Part VI how

— - S —— - :
) Form 990 (2016).  Hasnire Foundation of Oklahama Affiliated Ennd af QCCF,. Inc 73-154Q817 Page 12 —
Pa*X| [Recqnailiation pfNat Ascats —

Check if Schedule O contains aresponse ornotetoany lineinthis Part XI. . . . . . . . . . . . . . . i i it i ittt et et [_l
L T tal ravaniia fmiict anual Dart \/Nl} rallimn (A)_lina 12) | a | .. 'r""(l 1 -
T2 R ) e |
P’ .

T —= —
E‘-}-i—r \Eﬂ . r
¥ [ [ »




Schedule A (Form 990 or 990-EZ) 2016  Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 6

'RAFtV 3| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B) Current Year

N (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

N | WwIN|=

Depreciation and depletion

DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of tncome (see instructions)

-

7

Other expenses (see instructions) 7

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optionat)

1

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

O
&

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) id
TR T e T

e Discount claimed for blockage or other P‘f % *?"‘} : P ot
factors (explain in detail in Part VI) TS g, $05 T S

Acquisition indebtedness applicable to non-exempt-use assets

2
Subtract line 2 from hne 1d 3

E-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distributions

@i~N|m|n

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |N|IHIW N |-

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

-

Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 7
[Part.V_|Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

.1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform actity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

BV INID O] |W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

) (i) (i
i — Distri i i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) DIt s e A 16

1 Distnibutable amount for 2016 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

a

b

C From2013 . ... .. ...

d From2014 . . . ... ...

e From2015 .. ... .. ..

f Total of (ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

i Remainder Subtract Iines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7 $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

§ Remaning underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI_See nstructions

6 Remamng underdistributions for 2016 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI. See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

o ajolo|w

Excess from 2016 . . . . [ R
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule D (Form 8980) 2016 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page 2
IPart il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 BLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovndeha description of the organization’s collections and explamn how they further the organization’s exempt purpose in
art XI

5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 I:lNO

[Part iv || Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 90, Pamt X 2. « & & vttt ottt h et ettt et et e e et e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
¢ Beginning balance . . . . . e e e e e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . i e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . o L o e e e e 1e
fEndingbalance. . . . . . . ... e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . . . . . . l ] Yes No

b If 'Yes,’ explain the arrangement in Part XIil Check here if the explanation has been providedonPart Xitl . . . . . ... .. ... ..

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 2,067,063. 2,101,933. 2,086,564. 1,888,405, 1,745,472.
bContributions . . . . .. ... .. 10,350. 10, 350. 7,800. 26,200. 8,750.
¢ Net investment earnings, gains,
andfosses . . . . . ... ... 230,258. 29,214, 87,524. 268, 718. 187,414,
d Grants or scholarships . . . . . 70,000. 60, 000. 65, 500. 83,255, 39,377.
e Other expenditures for facilities
and programs . . . . ... ... 422.
£ Administrative expenses . . . . . 19,276. 14,434. 14,455, 14,504. 13,854.
gEnd ofyearbalance . . ... .. 2,217,973. 2,067,063. 2,101,933. 2,086,564. 1,888,405.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » 100.00 %

The percentages on lines 2a, 2b, and 2c should equa! 100%

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

organization by Yes No

(i) unrelated OrganIZations . . . . . ¢ o v 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 3a(i) X

(if) relatedorganizations . . . . . . L. L L e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations hsted as requiredon Schedute R? . . . . . . . . .. .. ... ..., 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the orgamization answered 'Yes' on 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
Mfaland. . . .. ... . oo oo - |
bBuldngs. ... ................
c Leasehold mprovements . . . . . .. ... ..
dEqupment . . . . ... o Lo
eOther. . . . . .. . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . . .. .. >
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 yospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc.

73-1549817 Page 3

lPart\VII Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part [V, line 11b. See Form 990, Part X, line 12

. (@) 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 . . . . . . .« . v v v v v v v u ..
(2) Closely-held equity interests . . . . . .. .. ......
(3) Other

Tofal. (Cofumn (b) must equal Form 990, Part X, column (B) line 12) . . »

|pa|-t Vil ]Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(©)

(4]

(©)]

“4)

()]

(OR

1UN

®

()

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
[Part IX [Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d_See Form 990, Part X, line 15

{a) Description

(b) Book value

(W]

(2

3

)

)]

6

0]

(O]

2]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

[Part X | Other Liabilities.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descnption of hability

(b) Book value

(1) Federal Income taxes

@

3

@
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lPéﬁ_Xl “| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes’ on Form 990, Part IV, line 12a.

~ 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part Viii, line 12

a Net unrealized gans (losses)onmvestments . . . . . . . . ... ... ... ... 2a 3
b Donated services and use of facilittes. . - . . . . . . . . o oo 2b s
c Recoveniesof prioryeargrants . . . . . . . . .. oot i e e 2c ?&&
dOther(Describe mPart XM ) . - v ¢ v v v i v i i e e e e e e e e e e e 2d
eAddlines2athrough 2d . . . . . . .« 0 o i i i i e e e e e e e e e e e e 2e
3 Subtractiine2e fromlne 1 . . . . . o 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 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 "%“
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . . . 4a o
b Other (Descnbe MPAMXIEY « « v v v v v vt e e e e e e e e ab
cAddiinesdaanddb . . . . . 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 4c
5 Total revenue Add hnes 3 and 4c. (This mustequal Form 990, Partl hne 12). . . . . « . v v v v v v v v i v vt 5
[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... L. oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’
a Donated services anduse offacilities . . . . . . . . . ... ... L L. .. 2a ]
DPHOryear adustments . « « . « v v v v v e e e 2b T
COthErlosses . - « .« .« o o i it e e e e e e e e e e e e e 2¢c
dOther (Descrbe nPart XMI) . . . . . o . o i it i e e 2d
e Addlines 2athrough 2d . . . . . . . . L L e e e e e e e e e e 2e
3 Subtractline 2e flom e 1 . . . & . . . 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 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIll, line 7b. . . . . . . . .. 4a
b Other (Descrbe nPart XIE) . . . . . . o o o v i i e e e e 4b
CAddlines4aanddb . . . . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . ... ... 5
{Part Xt | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

The endowment is intended to be used to support the organization’s

Pt V, Line 4 mission in perpetuity.

The Foundation and its affiliated organizations are exempt from federal
income tax under Section 501(a) as an organization described in Section

501 (c) (3) of the Internal Revenue Code (the Code), and have been

determined not to be a private foundation under Section 509 (a)
Code. Generally all revenue earned outside the purpose for which the

Pt X, Line 2 Foundation is created is taxable as earned income.

if the

BAA

Schedule D (Form 990) 2016

TEEA3304 08/15/16



O « & = & s % s e 3 s 3 omoaomo» s N D O

H P e R P L R ] w_nmﬂch__QCﬂc_umﬂm_—mc

(9102) (066 W04) | 8INPAYIS gLEDL  LOSEVIIL ‘066 WLIO:

sasodind usab 000 "09 [N ED)
(1830

B80UBISISSE JO B8OUB)SISEB YSBOUOU ‘lesieidde 'An4 'Yooq esuejsisse (ejqeoidde j)

el jo esoding (y) jo uondisseq (B} uoijen|ea jo poyisiy (4§ YSe-uou Jo yjunowy (e} BB yseo jo junowy (p) uonoes Oy (

‘papasu s| aoeds |ruonippe §I pajediidnp aq ued || ued 000'G$ UBY) 210w PaAIDD

uo S9A, paJamsue uoneziuebio ay) Ji 919|dwWo) SIUWUIIAOCS) D1JSaWO(J PUB SUOIBZIUF
sojels pajyun sy} ul spuny juelb jo asn

OZD mO>E.... ..... e e et e e e e e e e e e e e e e e s e e e e e e e e e e

pue ‘aoue)sisse Jo sjuesb ay) Joj ANqiBI saajueib ay) ‘aouejsisse Jo sjuelb ay) Jo

K3

LT86VST~-CL *Oul ‘4000 FO pun

q eayluep) Johojdw3y

uop2edsu|| ‘066ULIOY/A0D SI"MMM JB S] SUOIIINIISU) S) pue (066 WL0d) | BINPaYDS )
Biangfoiuedo ‘066 WO 0} YIENY «
"ZZ 10 LZ 8ul} ‘Al Hed ‘066 w04 uo ,soA, pasamsue uoijeziuebio o
: @ FQN S$9)E)S pPajiun 3y} ul sjenplAlipu] pue ‘syuaw
prevseap— ‘suoneziuebiQ 0} ooueysISSY J8Y)0 pue

N

L3

VW,
-

i
A

“:(

r



Sb/e0/LL  2osevaaL

(9102) (066 wu04) | s|npayos vve

mCOﬂHMNﬂCMOHO (g) (0)T0G 01 pesangsTp =Ie pue COﬂpMNﬂEMOHO U®UHOQQSm 2yl o/q/JF aae mu:mhm T1TY ¢ 9UTT I 3d
"uoljeuwlLIojul jeuoijippe Jaylo Aue pue ‘(g) uwnjoo ‘|| Ued ‘Z sul| ‘| Wed Wi palinbal uoneuw.ojul 3y} apiACid ‘uonewloju| jeyuswajddng mb_mu@.,nmm_

1

9

S

14

€

4

"000°0T ) spaemy

(Jeuro 'lesieidde ‘ANS eoUB]SISSE YSEoUOU el yseo sjueidioes
eUB)SISSB Yseouou jo uonduoseq (}) ‘#00Q) uoien|eA Jo poyle (e) Jo junowy {p) 10 wnowy (92) Jo Jequny (q) B0UB)SISSB 40 1B Jo 8dA| (e)

papasu si aoeds jeuoiippe JI pajeoiidnp aq ued
' Il Wed "2z aul ‘Al Ued '066 W04 Uo SaA, paiamsue uoneziuebio ay) ji 8j9|dwo) "s|enpiAIipu] 913sawoq O} 2IUB)SISSY JAYIO PUeB Sjueld [EEd:
zobeqd . LT86VST-EL "Oul ‘3DD0 FO PUnJ Pa33RT[TFIV BWOUETYO JO UOTIBPUNOI BITASOH  (9302) (066 ULod) | 3INPaYdS










910z (066 W04) £ 8INpeyds

9h/61/80 £0Lpv3IL

uonew.loul [euonippe Aue Joj yed siy) a)ajdwod
0S|y ‘|| Med 10} pue ‘g pue ‘7 ‘G9 ‘B9 'qs 'BG ‘Op ‘Qp ‘ey ' 'ql ‘Bl $8ui| '| Hed Jo} pasinbai suonduosap 1o ‘uoljeueldxs ‘uoiiewlopul ay) apiAo.d

uonew.ojuj jeyuawaiddns [EER]

LTBEVST-EL

DUt

‘4000 3O pung pPa3eTTTIIVY PWOUBRTYO JO UOTJIPPUNOJ 9DTASOH

910z (066 uuod) r aNPayas







T
9102 (066 Wi04) Y 8|Npayds 91L/60/60  L0OSVIAL *066 WO 40} SUOIINAISU] BY} 88S ‘BI1ION 1OV UONINpeY yomiaded Jod vvd

OoN SOA
+Ainua pajjosuod Anua ((£)(d)1.05 uondas ) uonodss (Anunoo ubialoy 10
(& c@ANa _vm k=N m:___o.:cmw aug snyels :.A_mwt aHqnd 3apod .«aw:wxm_ a)els) w__o~Evou jefa Z_>_8wAJmEzn_ uoneziuefio pajejsl jo z_m pue ‘ssaippe ‘sweN
-] p 2 q (e

Jeak xe) ay} Buunp suonezjuebio jdwaxe-xe} psje|ds ajow 10 duo
pEY )l 9SNEJaq HE aull ‘Al HBd ‘066 WJO4 U0 SOA, palemsue uoyeziueblo ay) Ji 8)s|dwod ‘suoneziuebiQ jdwax3z-xe) paje|ay jo uonesynuap| [ikied

Aue (Anunoo ubiaio) Jo
mc___o._EmW 108.1Q sjesse ._mmwwr_o-vcm mEouM: “Eo 1 aJels) o__uhsvou jeba a;:omAme_._n_ Anue papsebaisip Jo Aw_nmo__a%_w 1) NI3 pue ‘ssaippe ‘sweN
() p ) q) B

‘£€ aul] ‘Al HEd ‘066 WI04 U0 S3A, paiomsue uoieziueblio ay) i a1aidwo) “sannu3 papJebaisig jo uonesynuap) [IRIEE

LT86VGT~EL *DUT ‘3000 JO pung pPeleTITIIY BPWOYPRTYQ JO uoTiepunod 90TdsOH

q l1e3ynuep) sehojd uonBZILEBIO BY) JO BWEN

% ‘066ULI0)/A0D SI' MMM B S| SUORONASU] S} PUE (066 ULIOH) Y SINPaYIS INOGE UOHEBULIOJ| <« freesi{ o s euuedo
'066 W04 0} YIBNY «

) @ FON L€ 10 '9€ ‘QSE ‘PE ‘EE BUIl ‘Al WEd ‘066 W04 UO SBA, paiemsue uoneziuebio oy} j) aje|dwo) < (066 uo4)

sdiysisuped pejejaiun pue suoneziuebio pajejay ¥ 3INA3HOS

Ly00-5#G1 ON BNO _



9102 (066 Wu0d) M 3INPBYDS

91/60/60 Z0OSV3AIL

ON SOA

(i1snJj Jo Anus (Ajunos
¢Anua pajosuod | diysseumo S]asse Jeak awodul [ejo} ‘dioo § ‘diod 9) Buijjosjuod ubialoy Jo 3le)S)
(€1)@)zLS 298 abejadag | -jo-pua Wo aleys JO dJeys Ayua jo adA) waiq a|1owop [ebaq KAuanpoe Alewud uolnjeziuebio pajejas Jo NjJ pue ‘ssaippe ‘aweN
(1) ) (B) ) (o) (p) (2) . {e)

hmm>xﬂm£mc_SEmEtoco_umhoahoommmuwumwbmco;mN_:onumum_m_mhthom:onmf_wm:moonvmm:__
‘Al HEd ‘066 WIO4 UO S9A, pasomsue uoneziueblo ayj yi aj8idwo) Isni| Jo uoiesodio) e se djqexe] suonieziuebio pajejay Jo uonesyuap| L ]

||||||||||||| [((3)
CTTTTTTTTTTT @™
||||||||||||| [()
ON | s9A (5901 ON | SeA (v15-TLs (Anyunoo
wiod) |-M SUOJIAS J3pUN ublaloy
¢Jauped a|npayds 4o 0z | ¢ suonesoje sjosse XE)} WOJj papnjoxa Ayyue 10 918)8)
diysiaumo | Buibeuew | xoq ui junowe ajeuon Jeak-jo-pus awooul ‘pajejalun ‘pajers)) 6uijonuod ajoIwop uoneziuebio paje|al
abejusniagd | Jo [RIUaD) 1gn-A 8poD | -sodosdsig J0 aleys |EJO} JO BIBYS aLI0DUI JUBUIUOP3Id painq jeban Ayanoe Aiewld 10 NI3 pue ‘ssaippe ‘aweN
o) ()] 1t} {0)] (6) G) (9} (p) (2) (Q) (e)

._mw?@mémc.::ba_cmhwctmammmvmummsmcoamn_cmm_okum_m_eoELomcovmf_mm:mumn
. b€ aUIl ‘Al Hed ‘066 WI04 U0 SaA, pasemsue uoneziuebio ay; i ajajdwo) diysisued e se s|qexe] suoijeziuebiQ pajejay jo uonedyyuap) %

2 abey

. LTI86PGT-EL

“OuT

73000 JO pundg pe3erl13jy BWOUETO JO uoTiepunod 20TdsoH

910z (066 wsod) ¥ 8npaydg



9102Z (066 U0d) ¥ 3NPBYIS
"
PaAjOAUL JUNCWE (s-eg
Buluiuua)ap jo poylepw PSAJOAUI JUNOWY uon?
{p) {3) m

SP|0YSaIY} UONIBSURL) pUB ma_;_..
x m F ....................

cCAIFIlS

T el fd A

|

‘g€ 10 'qGE ‘pE aul| ‘Al tm—
¢ abeg . LTB6PGT-EL

(= o o

bar=h

f

[

F I ——— fi'{

sl 4



9102 (06

6 WIO4) ¥ BINPaydS

91/60/60 HOOSVIIAL

_,,
_

ON | SOA ON | S9A ON | S9A | (p)G-z1LG Suojoas

(904 wio) 13pUN XE) WOJj

(Y] csuojeziuebio | papnjoxa 'paje

odouped | snpayas 4o 0z | ¢suoneoo)e sjosse (€)(2)105 -a1un ‘pajejel)

diysisumo | Buibeuew | xoq uiljunowe ajeuon} JeaA-jo-pua awoduI [e)0} uoi3s awody|
abejuaniad| Jo |essuag) 19N-A 8poDd -lodoidsiq Jo aJeys jo a1eys sJauped Jje a1y JuBUiWOPalY
(1) n 0] () (B) )] (a) {p)

sdiysiouped JuswiSaAul UIBHAD 10} UOISN}D
$50.6 J0 S)9SSE [BJ0} AQ paInseal) SNIAIIE S)t JO Juadlad aAl Uey) aiow paynpuod ucieziuebio ay) yoiym ybn
, L€ Bul| _>_ ued _omm Wwlio4 Uo S9A, palamsue co_umN_cmml_o ay} i wum_QEoO .Q__.—
¥ abed LT86FGT-EL *Oul ‘4000 FO pung pe3eTITTIIVY BPWOyR

.

| —

o




Schedule R (Form 990) 2016 Hospice Foundation of Oklahoma Affiliated Fund of OCCF, Inc. 73-1549817 Page §

[EasiVIill| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.
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