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Departmant of lhe Treasury
internal Revenue Service

Under section 501{c), 527, or 4947{a}(1) of the

P Do net enter social securlty numbers on this form as it may be made public,
P Go to www.irs.gov/Form890 for Instructlons and the latest Informatfon.

Return of Organization Exempt From Income Tax

OMB Mo, 1546-0047

2020

Open to Public
Inspection

internal Revenue Code (except private foundatfons)

, and ending

A Forthe 2020 ¢
B Checkif applicable:
D Address change

alendar year, or tax year beginning

C Nama of organizalion

HOSPICE OF NORTH CENTRAL OKLAHOMA

D Employer Identificatlon number

Ei Nams change

[I Initial reburn

Deing business as 73— 1. 17 612 6
Number and street (or F.O. box If mall is nol delivered to sireat address) Rocm/sulle £ Talephone number
445 FAIRVIEW 580-762-9102

Final_ rafumd City or lown, slate ar province, couniry, and ZIP or ferelgn postat code
D ::r'r::::!mlum PONCA CITY. OK 74601 G Gross recelpts $ 3,513,930
F Name and address of principal officer:
‘:I Applicaticn pending ANN BANDY H(=) s this a group return for subordinales? D Yo3 @ No
1434 REVEILLE DR H{b) Are all subordinales Included? D Yes D No
PONCA CcImTY OK 7 4 6 0 4 if "No," attach a list. Sae instructions
1 Tax-exsmpt status; I?‘ 601{c)(3) m s0ie)  ( ) A (insert no.} ﬂ 4947{a){1) or m 527
4 Webslito: I WWW. HOSPICEONORTHCENTRALOKLAHOMA . COM Hic} Group exemption number >
K__ Form of arganizaior: X Corporation m Trust ’—I Assaclation Clher 3 | L Year of formation: 1 982 ! M State of legal domicile: OK
Part | Summary
1 Briefly describe the organization's missian or most significant activilies:
@ . FQ PROVIDE QUALITY END OF LIFE CARE AT NO EXPENSE TO THE PATIENT, WHILE
g . SUPPORTING THEIR FAMILY AND OTHERS IN THE COMMUNITY WHO ARE EXPERIENCING
| eRIRE.
3| 2 Check this box I [j if the organization discontinued its operations or disposed of raore than 25% of #ts net assels,
3 3 Number of voling members of the governing body (Part VI, e ta) 3 14
& | 4 Number ofindependent voting members of the goveming body (Part Vi, line1by 4 14
S| 5 Total number of individuals employed in calendar year 2020 (PartV, fine2a) 5 48
E 6 Total number of volunteers (estimate If necessaryy 6 50
7a Total unrelated business revenus from Part VIIi, colurn (C), line 92 7a 0
b Net unrelated business taxable income from Farm 990-T, Part |, line $1 ... ... o, h 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVlll,line tk) 126,678 485,059
2| 9 Program semvice ravenue (Part VI, line 2g) 2,659,678 2,933,891
£ ¢ riediEn seiice Tavelide A VI, N g
g | 10 investmentincome (Part VIIL, coluran (A), ines 3,4, and 7y 64,787 39,105
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, &c, 9¢, 10c, and 11) 76,660 49,439
12 Total revenue — add linas 8 through 11 {must equal Part VIIl, column (A), line 12} ... . ... 2 ’ 997 ’ 803 3 ’ 507 ’ 494
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fined) 0
g | 15 Salaries, other compensation, amployee benefits (Part X, colurnn (A), lines 6-10) 2,131,189 2,274,789
2 | 16aProfessional fundraising fees (Part IX, column {A), line11e) 0
a b Tolal fundraising expenses (Part IX, column (D), line 26} 8 . 539 _______
G [ 17 other expenses (Part [X, cotumn {A), lines 11a-11d, t16-24e) 934,400 857,908
18 Total expenses, Add lines 13—17 (must equal Part IX, cofumn (A), ine 25} 3,065,589 3,232,697
19 Revenue less expenses, Sublract fine 18 fromiine12 -67,786 274,797
S g Beginning of Current Year End of Year
88 20 Totalassets (PartX.line 16) | 5,522,961 5,904,259
%‘:; 21 Totalliabilities (Part X, lne26y 87,519 107,129
23| 22 Net assets or fund balances, Subtractiine 24 fromline20 .................................. ... 5,425,442 5,797,130
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and complele. Daclaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer E Date
Here WENDY STORBRRBE CHIEF EXECUTIVE OFF
Type or print name and tille
Print/Type preparer’s name Preparer's signalure Date Check D it | PTIN
Pald TERRT HADLEY TERRI HADLE Y 09/07/21| solt-omployed | PO1207952
Proparer |\ ome » BASKIN HADLEY & ASSOCIATES, P. C. ./ Fsend  73-1070564
Use Only 221 N. SECOND v
Fimsadgress  »  PONCA CITY, OK 74601 Phome no. 580-762-8345
May the IRS discuss this return with the preparer shown aboveT See InstUCHONS | . m Yes No
Far 990 (2020

For Paperwork Reduction Act Notice, see the separate Instructions.
BAA
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Forn 990 (2020) HOSPICE OF NORTH CENTRAL OKLAHOMA  73-1176126 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... ieieiieeeeeneicenn i, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOm 900 0r Q00-E e e e e
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. Sectlon 501(c)(3} and 501(c){4} organizations are raquired to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported,

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

4b (Code: )(Expenses $ . 5 8 ,1 97 including grantsof & y {Revenue § . )
PROVIDE BEREAVEMENT CARE & SERVICE TO FAMILY SURVIVORS. . . .. ...

4c (Code: )(Expenses § . . 2,164 inoudinggrantsof § ... ) (Reverwe $ )
PALLIATIVE CARE - TO PROVIDE COMFORT, BRING PEACE, AND ENSURE DIGNITY TO
THOSE SUFFERING FROM A LIFE LIMITING ILLNESS WHILE SUPPORTING THOSE WHO
CARE FOR THEM, THE NUMBER OF PATIENTS RECEIVING PALLIATIVE CARE IN 2020 WAS
13.

4d Other program services (Describe on Schedule 0.}

{Expenses 8 including grants of §$ } {Revernue $ }
4o Total program service expenses 2,309,816
DAA Form 990 (2000
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Form 990 (2020) HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if “Yes,"
COMPIBtE SCROAUIE A | e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or In opposition to
candidates for public office? if “Yes,” complete Schedule C, Partl | e 3 X
4  Sectlon 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, Partif | 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c}6) organization that recelves membership duss,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," completa Schedule G, Partilt . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts int suich funds or accounts? If
“Yos," complete Schadule D, Part! | e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf | . ... . el 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9  Did the organization report an amaunt in Part X, line 21, for escrow or custodial accaunt liability, serve as a
custadian for amounts not listed In Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10  Did the crganization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV' 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VL, VHLE I, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Sohedile D, Part VI e ta| X
b Did the organization report an amount for investments—other securities 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 . ... 11b X
¢ Did the organization repart an amaunt for investments—program related in Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ...l 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yos," complefe Schedule D, Part X' | 11d X
@ Did the organization report an amount for other llabllities in Part X, tihe 257 if "Yes, " complete Schedule D, PartX 1ie 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)7 if "Yes," complete Schedule D, Part X ... 1f X
12a Did the organlzation obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XTANU XN ...\ i e e e 12a| X
b Was the arganization included In consolidated, independent audited financial statements for the tax year? If
yas, " and if the arganization answered “Na" fo line 12a, then complating Schedule D, Parts X1 and Xif is optional | || . ... .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)? If Yes," complete Schedule £ . ... 13 X
14a 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 £, Parts fand IV 14b X
15  Did the organization repori on Part IX, column (A}, fine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV | | e 15 X
16  Did the organization repori on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fifand IV 16 X
17  Did the organizatien report a total of more than $15.000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | See instructions ... ... 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schadule G, Partil e e 18 | X
19  Did the organization report more than $156,000 of gross income from gaming activities an Part VIIE, fine 9a?
If "Yes," compieta SChadule G, Partll ... ... . ... o it e e 19 X
20a Did the organizalion operate one or more hospital facllities? if “Yes,” complete Schedule H | ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parfs | ETi NP 21 X

DAA

Farm 990 2020)
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Form 990 (2020) HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes,” complete Schedule I, Parts Land Bl i 22 X
23 Did the arganization answer “Yes" to Part VII, Secfion A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes,"complete Schedule J | e 23 X

24a  Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
$100,000 as of Ihe last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

throtigh 240 and complete Schadule K. I NO, GO 0 N8 288 e 24a X
b Did the organization invest any proceads of tax-exempt honds beyond a temporary peried exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? e 24¢
d DK the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d
25a  Section 501{c)(3), 501{c}(4), and 501({c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedwle L, Part] . ..ol 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior

yaar, and that the fransaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yos," Gamplete SChedUle L PArf] | e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ar former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partil ... 26 X
27  Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributer or employee thereof, a grant selection commitiee

member, of to a 35% controlled entity (including an employes thereof) or family member of any of these

persons? if Yas,” complete SChOdUle L Part Ul e a7 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, fruslee, key employee, craatar or founder, or substantial contributor? If

"Yes,” complete Schedule L, PArt IV | e 28a X
A family member of any individual described In line 28a7 if "Yes,” complefe Schedule L, PartlV' . 28b X
¢ A 35% controlled entity of one or mare indlviduals andfor organizations described in lines 28a or 28b7 If
"Yes," complele Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | .. ... 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assels, or qualified
conservation contributions? If *Yes,” complate Schedule M 30 X
31 Did the organizatien liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Partt .. ... 3 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If "Yes,"
complete Sohedule N, PArtll| e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.77014-37 If “Yes," complete Schedule R, Part! e 33 X
34 Was the organization refated 1o any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, i1,
OFIV, N0 POV, 18 1 e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)7 . . ... ... ... 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 R, Part V. line 2. | ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. fine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a parnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part Vi . .. ... 37 X
38 Did the organization complete Schedule G and provide exptanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are 1equired to completo Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any fineinthisPart VvV ... L
Yes | No
1a  Enter the number reported in Box 3 of Form 1098, Enter -0-if notapplicable . .. ... ... .. 1a | 12
b Enter the number of Forms W-2G included in line 1a, Enter -0-if notapplicable . ... .. | 0
¢ Did the organization comply with backup withholding rules for reportable paymaents to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... pceereeen i e g e ic X

DAA Form 990 (2020
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Form 090 (2020) HOSPICE OF NORTH CENTRAL CKLAHOMA 73-1176126 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 48
b I af least one is reported on line 2a, did the organization file all required federal employment tax returns? . L 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . 3a X
b |f"Yes," has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedule O | ... ... ............. 3b
4a Al any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financlal account In a forelgn country (such as a bank account, securities account, or other financlal accounty? ... 4a X
b If"Yes,” enter the name of the foraign country B e
See instructions for filing requirements for FInCEN Form 14, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the urganization a parly to a prohibited tax shelter transaction at any lime during the tax year? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If“Yes"toline ba or Bb, did the organization file Form B886-T 0 5c
6a 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? ... 6a X
b f"Yes," did the organization includa with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 0 1he PAYOr? | e 7a X
b If"Yes,” did the organization natify the denor of the value of the goods or services provided? .. ..., . ...cocooiiiiinn 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeQUIrEd 0 18 FOMM 2827 Tc X
d 1f*Yes” indicate the number of Forms 8282 fled during theyear . ... ... ... ........... ] 7d l
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 benefitcontract? | ... " X
g If the organizalion received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? i) X
B Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... 7h X
8  Sponsoring organizations maintalning denor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a denor, donor advisor, or related person? L ob
10 Sectlon 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Farm 990, Part Vll, line 12, for public use of club facilities 106
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid {o olher sources
against amounts due or recelved fromthem.) e b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10447 . .. 12a
b i “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................... ! 12h
13 Section 501(c){(29 qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans inmare thanone state . 13a
Note; Sea the instructions far additional information the organization must report on Scheduls O.
b Enter the amount of resarves the arganization is required to maintain by the states in which
the arganization Is licensed to lssus qualified healthplans 13k
¢ Entertheamountofreservesonhand e 13¢
44a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b If"Yes,"has it filed a Form 720 to report these payments’? if "No, " provide an explanation on Schaduie O e 14b
16  [s the organization subject to the section 4960 tax on payment{s) of more than $1,600,000 in remuneration o
excess parachute payment(s) during the YEar? | 18 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule &,
Form 990 {2020)

DAA



22685 DON7/2021 2:54 PM

Form 990 (20200 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126

Page 6

Part VI 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 tho circumstances, pracesses, or changes on Schedule Q. See instructions.

Check If Schedule O contains a response ornote toany lineinthisPart VI 00000 ceenenienieee

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting membaers of the governing body atthe end of the taxyear . ... ... 12 | 14
If there are material differences in voting rights ameng members of the governing body, or
If the governing bady delegated broad authority to an executive committee or similar
commilitee, explain on Schedule O,
b  Enter the number of voting members included on line 1a, above, who are independent | ... ... | 14
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, Or Kay emMPIOYEET e 2 X
3 Did the crganization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person? ... 3 X
4  Did the organization make any significant changes to its geveming documents since the prior Form 990 was fled? 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 stoCKhGIIBIS T e e 6 X
7a 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? e Ta X
b Are any goverance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persens other than the governing BOGY? e 7h X
8  Did the organization contemporaneously document the meelings held ar written actions undertaken during the year by the following:
A TRe QOVBIMING DOy T e s s 8a | X
b Each committee with authority to act en behalf of the governing body? gb | X
8 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresseson Schedule O . .ovppeeeeeee e ipieeeiiins 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 affillaes? | 10a X
b 1§*Yes," did the organization have wiitten palicies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are conslstent with the organization's exempt PUIPOSES? ... ... e 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the pracess, if any, used by the organization o review this Form 990,
12a Did the organization have a wiittan conflict of interest policy? #f "No,"go toline 13 ||| . 12a| X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how his Was N8 12¢ | X
13 Did the organization have a written whistleblower policy? | e 13 | X
14  Did the organization have a written document retertion and destruclion policy? | e 14 | X
15  Did the process for determining compansation of the following perscns include a review and approval by
independent persons, comparabllity data, and contemporansaus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management ofifclal e 16a ) X
b Other officers or key employees of the OrganiZallon | ...\ 15b | X
if “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a DlId the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity dUring e YOAr? e 16a | X
H  F*Yes," did the organization follow a written policy or procedure requiring the organizalion to evaluate its
pariicipation in foint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such AITANGEIMBIEET L. oy s e een g ittt s e et g a e g 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled & O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T {Section 501{c)
(3)s only) availabte for public iInspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website @ Upon requast D Other fexplain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
MARY MEYERS 445 FTAIRVIEW
PONCA CITY OK 74601 580-762-9102

DAA

Form 990 (2020
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Form 990 (2020) HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 7
Part VI 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 ..o [
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.

o List alf of the organization's current officers, diractars, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

o List all of the organization's current key employeoes, if any. See insiructions for definition of "key employee.”

« List the erganization's five current highest compe
who received reportable compensation {Box & of Form W

organization and any related organizations,

o Listall of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the arganization and any refated organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensatad any current officar, director, or trustee.

nsated employees {other than an officer, director, trustee, or key employee}
-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

(A) (B} () o (E) {F)
Name and litla Average Position Reporlable Reportabls £stimaled amount
hours (do nol check more than one compensation compensation of other
periost | it s st rganzaton ogamizaons e
houwrs fer L IS 3 %Ex i (W-2/1098-MISC) {W-2/1098-MISC) re(;r;;an;zragﬁnzz?:lns
below ge § 2 |%e
dotlad line} % g H é
¢ &
(1) BILL THOMASON
o 1.00
VICE PRESIDENT 0,00 | X X 0
(2 RHONDA STOLHAND
RSUOTURTTSTSTPIRUIUNUOURRRTIPUITEN R 1.00
SECRETARY 0.00 |X X 0
(3 ANN BANDY
e 1.00
PRESIDENT 0.00 [X X 0
#DR. WILLIAM STUHVER
UTTOTUIUUIROUURUITORURPOUNY N 1.00
DIRECTOR 0.00 | X 0
(5) PAT MULLIGAN
e e 1.00
TREASURER 0.00 | X X 0
@ LISA KUBIK
RUUTTST T T PTTUURORRRTSURSURRPRNY AU 1.00
DIRECTOR 0.00 (X 0
(WALLEN HARDESTY
e e, 1.00
DIRECTOR 0.00 | X 0
{9 DERRICK JONES
RSTRTUTOTPTRUTURRPIURURRRIINY AU 1.00.
DIRECTOR 0.00 |X 0
(9 RICK EDGINGTON
U UUTRRTUURVOUPONY VPO 1.00
DIRECTOR 0.00 |X 0
(10) ISELA AGUILAR
TR TR UUUUUURPPPRRRUUINN FOO 1.00
DIRECTOR 0.00 IX 0
(1) CARLA HOBBS
SRURUTUUEORORORUURRRURTOUPSORY IO 1.00
DIRECTOR 0.00 |X 0

DAA
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P985 025 "HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 8
Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@) ®) e ) ® #
Name and litle Average Posfion Reportable Reportable Estimaied amouni
haurs {do nol check mera than ane compensalion compansation of olher
per viaek box, unless parson Is oth an #om the from refatad compensation
fist any officer and a directorfirustes) organization organizations from the
haours for a5t 54t Q z g rl = {W-2/1089-MISC} {W-2/1089-MISC) organlzallon and
refaled os E ?? =185 | related organizations
organizations |8 2| & | % 3 %% 8
balow qe g 2 g
dotied ting) g g 3 B
’ &
{12) RANDALL COON
SSUITTOPRTUPUOOTRRUIURURITN A 1.00
DIRECTOR 0.00 | X 0 0
(13} WILL OLDFIELD
T SUTT TP UTUIURURTORURPOPIOR N 1.00
DIRECTOR 0.00 [X 0 4]
{14) MARK BUSCH
e, 1.00
DIRECTOR 0.00 X 0 0
b SUBOtal ... e >
¢ Total from continuation shests to Part VI, Sectlon A .. .......... 4
d Total (addHnes1band4c) .. ... oooieiiieeneieiiiiiiiiiens »
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 »
Yes | No
3 Did the organization list any former officer, direclor, trustes, key employes, or highest compensated
employoe on line 1a7 If "Yes,” complete Schedule J for SUh INOIVIOUAI, . ...............oiiiiiiiiie e 3 X
4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
crganization and related crganizations greater than $150,0007 if “Yes,” complete Schedule J for stch
BUIGUST oo 4 X
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 ... ... occeee e ieiiipiueriicceeageeeeeces 5 X

Section B. Independent Contractors

1 Camplete this table for your flve 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
Name and business address

.. B)
Descripfion of services

()
Cemperisation

2 Total number of independent contractors {including but not limited o those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 390 (2020)
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Form 990 (2020) HOSPICE OF NORTH CENTRAL OKLAHOMA

73-1176126

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vill

(A (B} {€) )
Tatal fevenue Refated or exempt Unrelated Revenue exciuded
funclion revenua business revenue from tax under
secliens 512-514
gjg 1a Federated campalgns 1a
g 3| b Membershipdues 1b
Bl ¢ Fundralsingevents | . ... 1c
gi d Related organfzations 1d
u:;E @ Govemmenlgranis {contrbutions) 1e 326,770
._gg Al other conlrigutions, gifls, grants,
"_g_ £ and simitar amounts not included abave ......... 1t 158,289
‘Eé g Moncash contributions Included inlines ta-11 1g |$
SE b Total Addlines 1a—1f ... ...\ coieiiiiieeeieiie > 485,059
Business Coda
g | 2a . FEES & CONTRACTS GOVT AGENCY . . .. 624100 2,738,351 2,738,351
Ty b . MEDICARE - CARES ACT INCOME . . ... 624100 174,415 174,415
@8 © . PRIVAIE INSURANCE PAYMENTS . ... 624100 21,125 21,125
O
g,m : .....................................................
- P PR PRRY
f A|I ather program service revenue .................. ..
g Total. Add INnes 282 .. ivius e iiee e, > 2,933,891
3 Investment income (including dividends, interest, and
otfer siifar amounts) o > 23,400 23,400
4 Incoms from investment of tax-exempt bond proceeds | >
B Royallles ........ioo.iiiii;iicieeeiioi i >
{) Real (i¥) Parsenal
6a Gross rents 6a 11,945
b iess: rental expenses | 6b
G Rentalinc. or {loss) 6c 11,945
d Netrental incoms or (J088) . ... ..ot iirieiriienss » 11,945 11,945
7a Gross amount from {l) Sscuiities {1y Othr
sales of assels
clher than inventary Ta 1,928 14,689
g b Less: costor olher
§ basisand sales exps. | 7h 912
& | ¢ Gainor(loss) 7c 1,016 14,689
F| 0 Nelgalnor{loss) ....oovoviiin e > 15,705 15,705
& | Ba Gross income from fundraising events
{notincluding  $ .. ... ...
of conirlbutions reported on line 1c).
See PartV.ine18 ... ... 8a 26,289
b Less: direct expenses 8h 5,524
¢ Netincoms or {loss) from fundraisingevents .................. > 20,765 20,765
9a Gross income from gaming activifies.
SeeParl IV, line19 . ... 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities . ...,.............. >
10a Gross sales of inventory, less
returns and allowances | t0a
Less: cost of goods sold 10b
¢ Net income or floss) from sales of inventory ................... »
o Busliess Code
§of11a . MISCELLANEOUS INCOME ... .. 11,880 11,880
§E b | EVENT CENTER INCOME . ... ... 4,849 4,849
88 o
= d All otherravenue .. . ... .. ... .. .. ciiiiiiirenees
e Total. Addlines 11a=11d ..\ ooupiiienienieee o > 16,729
12  Total revenue. S66 INSrUCHONS . ....o.u.iuiiriseaeeieerne > 3,507,494 2,933,881 0 88,544
Form 990 (2020)
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Form 990 {2020}

HOSPICE OF NORTH CENTRAL OKLAHOMA

73-1176126

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 Schedute O containg a response or note to any line In this Part [X

Do not inclide amounts reported on lines 6b, Total g:genses Progm&:,servlca Managéganl and Fund‘?a)tslng
74, 8h, 9b, and 10b of Part Vil expenses general expensas SXpENSES
1 Grants and other assistanca to domestic organizalions
and domastic govemwments, Sea Pat M, line 21
2 Grants and other assistance to domestic
individuals, See Part M, line 22 .
3 Grants and other assistance fo foreign
organizations, fereign governments, and foraign
Individuals, See Part IV, fines 15and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 83,275 83,275
6 Compensation not included above to disqualified
persons (as defined under section 4958((1)) and
persons described in section 4958(c}(3)(B) .
7 Othersalarles and wages . .. 1,759,751 1,466,398 290,520 2,833
8  Pensian plan accruals and contributions (inctude
seclion 401{k} and 403(b) employer contributions)

8 Otheremployee benefts 218,267 176,129 41,808 330
10 Payoolltaxes 213,496 170,956 42,220 320
11  Fees for services (nonemployees).

a Management .. .. ........

boegal 300 300

¢ Accounting 21,820 21,820

d lebbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other, (Iffine 11g amount exceads 10% of fine 25, column

{A}amount, list line 11g expenses on Schedule ©)
12 Advertising and promotion 16,046 16,046
13 Offce expenses .. 4,485 269 4,216
14 Informationtechnology . ...
15 Royallies ... ...
16 Qcoupancy 19,076 19,076
7T Travel 72,876 64,254 8,622
18 Payments of travel ar entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 |ntere5t ......................................
21 Paymentstoaffiiates . ... ... ...
22 Dapreciation, depletion, and amortization | 158,495 158,495
23 Insurance e 54,136 54,136
24  Other expenses. llemize expenses not covered

ahove {List misceaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24¢ expenses on Schedule 0.}

a  SUPPLIES . .. ... 211,636 211,445 191

b . CONTRACTED SERVICES 191,414 180,054 6,304 5,056

¢  COMPUTER EXPENSES . 62,475 62,475

d . MAINTENANCE & REPAIRS 52,807 52,807

e Allotherexpenses 91,342 40,311 51,031
25  Total functlonal expenses. Add lines 1 through 24e . ... 3,232,697 2,309, 816 914,342 3,539

26 Jolnt costs, Complete this line only if the
organizaticn reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation, Check here ¥ D if
following SOP 98-2 (ASC §58-720) ... .........

DAA

Form 990 (2020




.

22685 09/07/2021 2:64 PM
Farm 990 (2020) HOQSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Fage 11
Part X Balance Sheet
Check if Schadule © contains a responseornoteto anylineinthis Pak X, o 0. . ....o oo iyppaeeeeeen e m
(A) (8)
Beginning of year End of year
1 Cash—-non-inferestbeaning . . ... ..., 495,854 1 618,458
2  Savings and temporary cash Investmenls 2
3 Pledges andgrantsrecelvable, net 3
4 Accounts receivable, Mt | ... 250,558 4 509,340
5 Loans and olher receivables from any current ar former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
@ under section 4958{f}1}}, and persons described in section 4858(c)(3KB) . .. ... 6
8| 7 Notosandtoarsrecovablenet . 7
< B ‘nvent(]rias For Sa]e Or use ................................................................. 8
9 Prepald expenses and deferred chardes 9
10a Land, buildings, and equipment: cost or other
basis. Complele Part Vi of Schedule D . 10a 4,559,131
b lLess: accumulated depreclaton 10k 1,140,761 3,553,365] 10c 3,418,370
11 tnvestments—publicly traded securifies 1,223,184 11 1,358,090
42 Investmenis—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 13
14 Intangible 8SSBIS e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines t through 15 (mustequal fine 33} ... ...ooverviiyiiiineeeee.. 5,522,961 18 5,904,259
17  Accounts payable and accrued expenses 97,519| 17 107,129
18 Grants payable | 18
19 Deferred revenue .......................................................................... 19
20 Tax-exempibond [labllitles 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... ... 21
9 22 Loans and other payables to any current or former officer, diraclor,
b= trustee, key employee, creator ar founder, substantial contributor, or 35%
:g contralled entity or family member of any of these persons . ... 22
< 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other ligbllities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through 25 ... \iviiiio o ieeeieiiiipiiiiiis 97,519 28 107,129
Organizations that follow FASB ASC 958, check here » @
@ and compiete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 5,387, 208| 27 5, 716,530
T |28 Notassets with donor restricfions .. 38,234| 28 80,600
=2 Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
6 |29 Capital stock or frust principal, or surrentfunds 29
% 30 Paid-in or capltal surplus, or land, building, or equipmentfund L 30
ﬁ 31 Relained earnings, sndowment, accumulated income, orotherfunds . 31
E 32 Totalnetassetsorfundbalances L 5,425,442 32 5,797,130
33 Tolal liabilities and net assetsffund balances . .......... ... vepoeeeeenesiinniiinns 5,522,961] 33 5,904 ,25%

DAA

Form 990 (2020
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Form 990 (20200 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 12
Part Xi Reconciliation of Net Assets
Check if Scheduls O contains a response or noteto any finefnthis Part X, .. ooz oi e enirenen !f‘_
1 Total revenue {must equal Part VIlL, column (A), Jine 12) e 1 3, 507,494
2 Total axpenses (must equal Part IX, column (A} line 25) | 2 3,232,697
3 Revenue less expenses. Subtract line 2fromline 1 3 274,797
4  Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A)) | ... .....ooceeeeneann 4 5,425,442
5 Netunreallzed gains (108588} 0N INVESIMENIS e 5 97,158
& Donated sorvices and use of GBS | e €
T INVeSIMENLEXDENSES et e e 7
8 Prorperiodadiustments e 8
8  Other changes in net assets or fund balances (explain on Schedule O} | ... 9 -267
10 Net assels or fund balances at end of year. Combina lines 3 through & (must equal Part X, line
B2, GOIIMI (B)) oo sttt e et e 10 5,797,130
Part Xi} Financial Statements and Reporting
Check if Schedule O contains a respanse ornote to anylineinthisPart XM .. ... cccen i ine iz ey D
Yes [ No
1 Accounting method used to prepare tha Form 990: D Cash @ Accrual D Other
If the arganization changed its method of accounting from a prior year or chacked "Qiher,” explaln in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s 2a | X
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 Consolidatad basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
It "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
D Separate basis |:| Consalidated basis D Both consolidated and separate basis
¢ 1F"Yes" to line 2a or 2b, doss the organization have a commitiee thal assumes responsibility for oversight of
the audit, review, or campllation of its financial statements and selection of an independent accountant? 2¢ | £
If the organization changed either its oversight process or selaction process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the erganizaticn required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIRGUEEN A-T337 | L ittt 3a X

b H"Yes," did the arganization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 00oooiineezinienee. 3b
Form 990 (2020)
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SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete If the organization Is a section 501(c}{3) organization or a section 4947(2){1) nonexempt charitable trust,

> Attach to Form 980 or Form 990-EZ.
» Go to www.irs.gov/Form990 for Instructions and the latest information.

Depariment of the Treasury
Internal Revanua Service

OMB No. 1545-0047

2020

Open ta Public
Inspection

Name of the organization

HOSPICE OF NORTH CENTRAL OKLAHOMA

Employer identlfication number

73-1176126

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is: (For lines 1 through 12, check only one hox.}

1 D A church, convention of churches, or association of churches described in section 170{b) (1){A}).
2 D A schoal described in section 170{b)(1){A)(il). (Attach Schedule E {Form 990 or 990-EZ).)
3 [:l A hospital or a cooperailve haspital service organization described in section 170(bY{1 AN,
4 El A medical research organization operated in conjunction with a hospital describad in section 170{b)(1)(AM(iit). Enter the hospital's name,
Lol T - - T R R R R R R
5 D An organization operated for the benefit of a collage or university owned or operated by a governmental unit described In
section 170{b){1}{A)(iv). (Complete Part I.}
6 D A federal, state, or local government or governmental unit described In section 170{b){1){A)(v).
7 D An arganization that narmally receives a substantial part of its support from a governmental unit ot from the general public
described In section 170(b){1}(A)(vi). {Complete Part 1.}
8 D A community trust described in section 170(b)}{1)(A)(v1). (Complete Part 1)
9 D An agricutural research organization described in section 170{b){1}{A}{ix) operated in conjuniction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
IVETS Y. e
10 An organlzation that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilles related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a}(2). (Complete Part IIt)
11 % An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
12 An organization organized and operated axclusively far the benefit of, to perform the functions of, or to carry out the purposes
of one of more publicly supported organizations describad In section 508(a){t) or section 509(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization{s) the pawer to regularly appaint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type il. A supporiing organization supervised or controlled In connection with its supported arganization(s), by having
control or management of the supporting organlzation vested in the same persons that contrel or manage the supporied
organization{s). You must complete Part IV, Sections AandC,
c |:| Type lll funsctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporling organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writlen determination from the IRS that it Is a Type |, Type It, Type IIf
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enterthe number of supported organizalions e [::’
g Provide the following information about the su;');')'o-r'tééi' organlzatlon(s} """"""""""
i} Mame of supperied {H}EIN (it} Type of organization {iv) Is the organization {v) Amount of monelary {vi) Amount of
organization (described or: lines 1-19 listed in your govaming support (see other support (sea
above (ses Inslruclions)) dogument? instructions) nstruciions}
Yes No
{A)
{B)
(€
o)
E)
Total

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

DAA
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Schedule A (Form 990 or 990-E2) 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page?
Part il Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv} and 170(b) (1) (A){vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [11. If the organization fails to quaiify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year (or fiscal year beginning [n) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1  Gifis, grants, contributions, and
mermbership fees received, {Do not
include any "unusual grants,™)

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

5  The portlon of total contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 41, column ()

6  Public supporf. Subtract line 5 fromling 4 ...
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2016 {b) 2017 (c) 2018 {d} 2019 (e) 2020 (£ Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities leans,
rents, royalfies, and income from
similar sources

8  Netincome from unrelated business
activities, whether or not the business
ls regulary cardedon . ,..................

10 Other income. Do not include gain or
loss from the sale of capital assets
{Expltainin Part VLY. .................o.es

11 Total support. Add lines 7 through 10

12 Gross receipis from related activities, etc. {see INSWUClONS) s 12
13 First 5 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 thishoxandstop hers . ... .. ... oien e meneeine i e e e e it > E—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f} divided by line 11, column () .. ... 14 %
15  Public support percentage from 2019 Schedule A, PartiLline 14 s 15 %
16a 33 1/3% support test—2020, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organiZation e > D

b 33 1/3% support test—2019, If the organization did not check a box on fine 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 e
17a  10%facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and iine 14is
10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here, Explain in
Part V| fow the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo o1 L T O O R R LR AR TR
b 40%facts-and-circurnstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, chack this box and stop here. Explain
in Part VI how the organization meats the "facts-and-clrcumstances" test, The organization qualifies as a publicly supporied
IGANZAON
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

> []

> [

»[]
............................................................................................................................................ » L]

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2} 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Paga 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 1.3
Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2018 {b) 2017 {c) 2018 {d) 2019 (8} 2020 () Total
1 Gifts, grants, contribullons, and membership fees
received. {Do notInclude any “unusual granis.”) 121,433 93,877 181,478 196,678 485,059 1,078,528

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled to the

organization's tax.exempl purpose 2,147,029 2,557,711 2,568,774 2,659,724 2,933,891 12,867,129

3 Gross recelpls from activities that are not an
unrelated trade or business under section 513 100,069 120,464 103,481 43,018 367,032

4  Taxrevenues levied for the
organizatien's banefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmentat unit to the
arganizafion without charge

6 Total, Add lines 1 through 5 2,268,462 2,751,657 2,870,716 2,959,883 3,461,968 14,312,686

7a Amounts Included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support, (Subtract line 7c from

ineB.) i, 14,312,686
Section B. Totat Support
Calendar year (or fiscal year beginning In) 4 {a) 2016 (b) 2017 {¢) 2018 {d) 2019 (e) 2020 {f) Total
9 Amountsfromline® 2,268,462 2,751,657 2,870,716 2,959,883 3,461,968] 14,312 686

10a  Gross Income from interest, dividends,
payments received on secutities loans, rents,
royafties, and income from similar scurces .. .. 39,904 39,505 36,217 38,961 35,345 192,932
b Unralated business taxable income {less

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 39,904 39,505 39,217 38,961 35,345 192,932

11 Nstincome from unrelaled business
activities not included in line 10b, whether
or not the business Is regularly carried on ...

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ...

13 Total support. (Add lines 9, 10¢c, 11,

and12) 2,308,366 2,791,162 2,909,933 2,998,844 3,497,313] 14,505,618
14  First 5 years. |f the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, chack this box and stop Rere ... .o » ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, calumn {f), divided by line 13, coluran () | ... ... 15 98.67%
16 Public support percentage from 2019 Schedule A, PartllLline 15 ... . .coceeeoinnzeeevenesnenennsninngeeeesnciinniees 16 98,50%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 106, column (f), divided by line 13, column (D) ... ... 17 1%
18 Investmenl income percentage from 2019 Schedule A, Part Il line 17 18 2%
19a 33 1/3% support tests—2020, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ............ ...l > IZI

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or lne 19a, and line 16 is more than 33 1/3%, and

ine 18 Is not mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization ... .................. » D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seainstructions ,..............co » D
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Schedule A (Form 990 or 680-EZ) 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 4
Part v Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Saction A, All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designatad. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supporied organization that does not have an IRS determination of stalus
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer
fines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 601(c)(4}, (5}, or (8} and
satisfied the public support tests under section 509(a}(2)? If "Yes," dascribe in Part Vi when and how the

organization madse the defermination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{e)(2)(B)
purposes? If *Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c
4a  \Was any supported organization not organized in the United States {"foreign supported organization™}? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (g} below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to roake grants to the forelgn
supported organization? If “Yes, " describe In Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the erganization support any foreign supporied crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain In Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c}(2)(B)
purposes, 4c

5a  Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (If applicable). Also, provide detall in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
(ili) the authority under the arganization's organizing document autherizing such action; and {iv) how the action

was accomplished (such as by amendment fo the organizing document), Sa
b Typelor Type il only, Was any added or substituted supported organization part of a class already

designated in the erganization's crganizing document? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's contrel? 5c

6 Did the organization provide support {whether In the form of grants or the provision of services or facillties) to
anyone other than (i} its supparted organizations, (i) individuals that are part of the charltable class benefited
by one or mare of its supported organizations, or (jit} other supporting organizations that also support or
benefit one or more of tha filing organization’s supported organizations? i "Yes, " provide detail in Part V1. 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined In section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes," complete Part { of Schedule I (Form 990 or 990-EZ). 7
] Did the organization make a loan to a disqualified persen (as defined in section 4958) not described In fine 77
If "Yes,” complete Part I of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled direclly or indirectly at any ime during the tax year by cne or more
disqualified persons, as defined in section 4946 (othar than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes, " provide detall in Part VI, %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. ob
¢ Did a disqualified person {as defined in line 9a) have an ownership Interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detall in Part VI, 9c¢

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionatly integrated

supporling organizations)? If "Yes," answer line 10b bolow. 10a
b  Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, Io
determine whether the organization had exgess business hoidings.) 10b
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Schedule A (Farm 980 or $90-E2) 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73~1176126 Page §
Part IV Supporting Crganizations {confinued) ‘

Yes No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described inline 11a above? 11b
¢ A 35% controlled entity of a parson described In line 11a or 11b above? If "Yes” to line 11a, 11b, or 11, provide
detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizafion's activities. If tho organizafion had mare than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supported organization{s) thaf operated,
supervised, or conlrolled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? If "No," describe in Part W how conlrol
ar management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes |- No

1 Did the organization provide 1o each of iis supported organizations, by ihe last day of the fiith month of the
organization’s tax yeat, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most racently flled as of the date of notification, and (i} copies of the
organization's governing documents in effect an the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant vaice in the organization's investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).
a D The organization satlsfied the Activitles Test, Complefe line 2 below.
b The organization Is the parent of each of its supported organizations. Complste fine 3 below.
4 The organization supported a governmental entity. Describe in Part Vi how you supported a governimental entity (see instructions).

2 Actlvities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yss," then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo thase suppoited organizations, and how the organization defermined
that these activities constifuted substantiafly all of its activities, 2a

b Did the activities deseribed In line 2a, above, constitute aclivities that, but for the organization's involverent,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in
Part Vi the reasons for the organization’s position that Its supported organization(s) would have engaged in
these aclivities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? If "Yes"” or “No,” provide details in Part VI, 3a
b Did the organizalion exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yas, " dascribe /n Part Vi the role played by the organization in this regard. 3bh
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Scheduls A (Form 990 of $90-E2) 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 6
PartV Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust an Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A — Adjusted Net Income (A) Priar Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

(ther gross income (see insfructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of eperating expenses paid or incurred for production or collaction of
gross incoma or far management, conservation, or maintenance of property
held for produciion of income {ses instructions) [i]
7 Other expenses (see Instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o W [ | =

o [de [ [N e

(B) Current Year

Sectlon B — Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

{explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exampi-use assels

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ Q0 |T (P

w N

o jor

03 i [h |tn
o [~ | (U |

Section C - Distributable Amount Current Year

Adjusted net incame for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum agset amaount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incoma tax Imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction {(see Instructions). [

D Check here if the curcent year is the organization's first as a non-functionally infegrated Type [l supporting organization
(sea instructions).

(< -S|

& | |f e (M=

-I
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Schedule A (Form 990 or 890-E7} 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page 7
PartV Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1  Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activily that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions fo attentive supported organizations o which the organization is responsive
{provide details in Part Vi), See instructions.

9 Distiibutable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(== b B -0 R B B £

m (i) (i)
Sectlon E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain In Part V). See
instructions.

3  Excess distributions carryover, If any, to 2020

From2015 . o i

From20916............oovviiiiiiieiiinns

From 2017 e

From2018, ... .00

From2019. . .. 0ooiiinnn i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see insiructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdisiributions for 2026 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instiuctions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c,

8  Breakdown of line 7:

Excassfrom2M8 .. ... . . ... i

Excess from 2017 . ovvviiiiiiiiainiieenans

Excossfrom2018 ... .. .. .. ..oooiiiiiiins

Excess from 2019 .. ooiiiiii i

Excess from2020 . ... . ... ... . ... ... .. ...

Moo | oo [0 T |

o Q|0 T |
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Schedule A (Farm 990 or 990-E2) 2020 HOSPICE OF NORTH CENTRAL OKLAHOMA 73-1176126 Page8_
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2h,
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, B, and 6. Also complete this par for any additional information. (See instructions.)
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