Form 990

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable:

: Address change
| Name change

| Inthial return

| | Final return/terminated

Amended return

Application pending

c

HOSPICE OF GREEN COUNTRY, INC.
1120 S. BOSTON AVE. #200
TULSA, OK 74119

D Employer identification number

73-1261742

E Telephone number

918-747-2273

G Gross receipls $

2,225,676.

_F Name and address of principal officer: JANE JONES
SAME AS C ABOVE

I Tax-exempt status:

IX[501(c)3) | [501(c) ( [ [447Ga)1yor | [527

)< (insert no.)

H(a) Is this a group return for subordinates?] |yes |X|No
H() Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

J  Website: > WWW.HOSPICEQFGREENCOUNTRY.ORG H(c) Group exemption number »
K Form of organization: MCorporation I_I Trust U Association U Other™ | L Year of formation: 1989 [ M state of legal domicile: QK
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities: SEf, SCHEDULE O _ _ __ _ _ __ _________ _
] [y g g g g g g
o o o o o 2
=
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... ...t 3 15
z 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
:g 5 Total number of individuals employed in calendar year 2018 (Part V,line2a).......................... 5 34
2| 6 Total number of volunteers (estimate if necessary)........... .. ... . ... 6 60
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T,line38.................... al ... 7b 0.
\_Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)........... ... ... ... . ot b 3 700, 628. 667,256.
2| 9 Program service revenue (Part Vlll, line2g)............... P YU awme’. ... 1,650,639, 1,319,981.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ... .. B e 14, 745. 22,201.
& | 11 Other revenue (Part VIII, column (A), lines 56d, 8c, 9&, 10¢and 11e)................ -5,147. 2,030.
12 Total revenue — add lines 8 through Jd=gmist e'EUaI Rart Vi, column (A), line 12).. ... 2,360,865, 2,011,468.
13 Grants and similar amounts paid (Part IX, coluen (A), lines 1-3)......................
14 Benefits paid to or for members (Part#%, column (A), line 4).........................
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).. ... 1,297,764. 1,332,819.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 63,365
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 839,570. 769, 507.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 2,137,334. 2,102, 326.
19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ... ..... 223,531. -90, 858.
f $ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . ... ... . i i 1,534,690. 1,385,674.
481 21 Total liabilities (Part X, line 26).....................ooo 105, 531. 108,372.
i 1,429,159. 1,277,302.

| 22 Net assets or fund balances. Subtract line 21 fromline 20............................
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer man officer) is basg all information of which preparer has any knowledge.

> [ 4-17-19
Si gn Signature Date
Here p JANE J TREASURER

Type or print méme and title

Print/Type preparer's name Pregprer's signfityre Date Check LJ if | PTIN
Paid TIM L. ROBERTS, CPA ZL W 6 A9.04 seltemployed | P00000948
Preparer |Firmsname > MORSE & CO., PLLC
Use Only |imsaadess > 5121 SOUTH WHEELING AVENUE, SUITE 200 Finm's EN > 45-3705962

TULSA, OK 74105-6421 Phoneno. (918) 749-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18
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Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2
|Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartill....... ... .. ... .. i i,

1

Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0 990-EZ7. ...\ttt ettt e [] ves No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 1,230,412. including grants of $ ) (Revenue $ 1,319,981.)

HOSPICE CARE FOR PATIENTS REGARDLESS OF THETIR ABILITY TO PAY.

4b (Code: ) Expenses $ 270,090. including.grants of & L © ) Revenue $ )

COURTESY CARE PROGRAM: __ _______ e W8 B © ______________________________
HOSPICE OF GREEN CQUNTRY PROVIDES _C‘_-Qﬁ RTESY CARE SERVICES TO PATIENTS_AND_FAMILIES WHO_
________________________ "UNDER-INSURED. SERVICES INCLUDE PHYSICAL, ______

4¢ (Code: ) (Expenses $ 98, 999, including grants of $ ) (Revenue $ )

HOSPICE EDUCATION:

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 116,777. including grants of § ) (Revenue $ 87,698.)
4 e Total program service expenses » 1,716,278.
BAA TEEA0102L 08/03/18 Form 990 (2018)



Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 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)? /f 'Yes,' complete
Schedule A . . .. .. ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... . ... ... .. .. . . . . i i 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il. ©. . . .. . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
£= T O R R P
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. ... .. . . . . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ... ... . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r;amzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. . e e e 1a
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 16? If 'Yes,' complete Schedule D, Part VIL............ . ... ... . . . i iiiiiiiiiiniinn.. 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is.5%, or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. . . ....... s R T 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5%or mate @i;i'sirtdtal assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.........., S ... RS . ... 1d X
e Did the organization report an amount for other liabilities inPaft X, tine 25? If *es,’ complete Schedule D, Part X ... .. 11e| X
f Did the organization’s separate or consolidated financial stal‘errg%ls:fef._ tax year include a footnote that addresses
the organization's liability for uncertain tax_posgegr% undex 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f
12a Did the organization obtain separate, indepgndenl audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl............ U et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. ... ... .. . . . . . . . . i, 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ll and IV. .. ... ... .. . . . . . . i, 15 X
16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. . ... ... .. ... .. . . . . .. 16 X
17 Did the or'gani_zatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. .. . e 18 X
19 Did the organization re6port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1l . . ... .. .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f '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?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land ll...................... 21 X
BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 4
[PartIV [Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts land lll. ... ... .. . . . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SChedUIe J. . ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnv)al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF N0, ‘GO L0 lIN@ 25a. .. .. .. ... ... ..t e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempPt DONAS . . .. e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)X3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I.. ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Il .. ... ... . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complgq‘e
Schedule L, Part IV. . . ... ... e e b 28b X
¢ An entity of which a current or former officer, director, trustee, or key employeg (or ‘larm'l mérnbe?'thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complets’ Schedx??e« ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash cqfitributions? /f '}’es complete Schedule M. ............. 29 X
30 Did the organization receive contributions of arty higtorica) Weasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedtﬁeﬁ...\.t, Sty TR e P 30 X
31 Did the organization liquidate, terminate, br d_ukSew and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose ef, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part |........ ... ... . . . . . .. 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
ANA Part V, ine 1. . ... o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?........... ..o 35a X
bIf '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, line2......................... 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, line 2.. ... .. ... ... ..o i e 36 X
37 Did the orgamization conduct mare than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... ... i i i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPart V. ... ... . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. LK 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PriZe WINNEIS 7 . ... . ittt et ettt e e ettt e et e ettt 1¢|] X
BAA TEEAOTO4L 08103718 Form 990 (2018)



Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 return. . . .. 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O . . . ... ........ ... .. ... oiiiiiiie... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
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).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .o e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... .. ...l 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible? . ... . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . . . ... .. . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . . ..\ttt ettt e et e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persorigk benem cgntract? ............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the grganizatioprfilp, Form 8899
asrequired? ... L % .. .. MWW 79
h If the organization received a contribution of cars, boats, anmlaﬁes «ar other vehicles, did the organization file a
Form 1098-C?. .. ... e S W R 7h
8 Sponsoring organizations maintaining donor advised funds. D!d a donor advised fund maintained by the sponsoring
organization have excess business hold!'ngs at doy fimeduring the year? ... ... .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?............ . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b)
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .............. ... ... ... . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............. .. ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... [ 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... .. ... il 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amountof reservesonhand......... ... .. ... .. i 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... . i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,' complete Form 4720, Schedule O.
BAA TEEAOTO0SL 12/31/18 Form 990 (2018)




Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 6

[Part Vi IGovernance, 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 15
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . . ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filled?. . ... .. . e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . 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 GOVEIMING DoAY 2. . ... .. e ettt e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE QOVEINING DOAY ? . . ittt e e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. ....... ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O. ¢ 5\ - ... oooviiiiiiiin... 9 X
Section B. Policies (This Section B requests information about pOIICIes nat. reqy!rea‘ by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatesZamws,. . 0, ... G o 10a X
b If 'Yes,' did the organization have written policies and procedures govenmg the dctnvnties of such chapters, afﬂluates and branches to ensure their
operations are consistent with the organization's exempt purpgseg2, . . .\ Gk . L L 10b
11 a Has the organization provided a complete copy of tm&?u(mmo toall mervbers of |ts governing body before filingthe form?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /If 'No,'gotoline 13..... ... ... . ... ... . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONBIICES 2. Lo it e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q.. .. .. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . e 13 X
14 Did the organization have a written document retention and destruction policy?. . ......... ... . .. ... ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization. . ... . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . ... ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... ... ... . . ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OK

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)
available for public inspection. Indicate how you made these available. Check al! that apply.

Own website D 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 available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KIM GRIDER 1120 S. BOSTON AVE. #200 TULSA OK 74119 918-747-2273
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 7
[Part VIl |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. . ... ... ... . ... . . . . . . . . . i ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Q) (B) | {ron one bor aness parson ©) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | inen) | cppesingon | gl | mmet
aroy B Z|F[E (g 3g| vermee | wmsbuson ) font,
hours for|3 3 & | & 3 1283 and related
o:elaar:?zda _ g g § -g -3 organizations
CANERHE
S | 88 g
line) 8 &
__VICKI JORDAN _ ___________ | Ad.25
BOARD MEMBER 0 X _ \ W 0, 0. 0.
_@_KATHY BRYSON _ ____________ 1.25 UV 2\
BOARD MEMBER 0 X 0. 0 0
_()_BERNADETTE DORNBLASER _ __ __ | 1.25. 00 |
SECRETARY A 0 R [apX 0. 0. 0.
_4)_CATHERINE GLOCK ______ R EPFER
PRESIDENT D B ] X X 0. 0 0
_G)_ JANET PIEREN _________'7_ [1.25
VICE PRESIDENT 0 X X 0. 0 0
_© AMY PULLIAM _____________ | 1.25
BOARD MEMBER 0 X 0. 0 0
_ TAMMI HOLDEN _ __ _________ | 1.25
BOARD MEMBER 0 X 0. 0 0
_®_JANE JONES __ _ __ _________/| 1.25
TREASURER 0 X X 0. 0. 0.
_©_ROBERT REINS _____________ 1.25
BOARD MEMBER 0 X 0. 0 0
09 GINA LODES __ _____________ 1.25
BOARD MEMBER 0 X 0. 0. 0.
OYh_RICKI JO NEFF_ __ __ _______ | 1.25
BOARD MEMBER 0 X 0. 0. 0.
02 CINDY MARSHALL ___ _______ | 1.25
BOARD MEMBER 0 X 0. 0. 0.
a3 JIM STILWELL ____________ | 1.25
BOARD MEMBER 0 X 0. 0. 0.
a4 TOM YOUNG  ___ _ __________ | .25
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC.

73-1261742

Page 8

] Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
(A) Axerage égo notlchc':&sxg?e_lhgg Y (D) €) (F)
jours X, uniess person Is an
Name and title per officer and a director/trustee) comggr?ganl?gefrom comsggggl?:rllefrpm am%ﬁg;n:ftf)?her
week P =] the organization related organizations compensation
(istany 12 31 3 Q1F S| a'| W-2/109-MSC) (W-2/1099-MISC) from the
hours” o & = ?f < 19 % 3 organization
for 3 o g @ 3 2 @l @ and related
related 3 §' g BI85l organizations
organiza |8 2 3 S Q
wre | s |3 8
dotted % g 2
line) 23 =
aj
Q5_LAURA DEMPSEY _ _ __________ 1.25
BOARD MEMBER 0 X 0. 0. 0.
Q6 PATTY WILSON _ ___ ________ | _40_
EXECUTIVE DIRECTOR 0 X 95,230. 0. 0.
a7 _SUSAN GARCIA_ __ _ _ ________ _40_
DIRECTOR OF DEVELOPMENT 0 X 60,922. 0. 0.
(8 ASHLIE CASEY _ __ _________ _40_
DIRECTOR OF CLINICAL OPERATION 0 X 75,757. 0. 0.
a _______ ———_
@ L ____ ———_
ey ____ e
@ ________ e
[ — \
[ | LT WNC
. A
q B = ]
@ __ 4= NS
1bSubtotal ............................. W A AR > 231, 909. 0. 0.
c Total from continuation sheets to Part Vil;Section A........................ > 0. 0. 0.
dTotal (add linestband 1c).......................cooiiii i, > 231, 909. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... ... . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INIVIAUAL . . . .. ... e e 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 for suchperson............................... 5 X
Section B. Independent Contractors
T 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) . (B) , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 08/0318

Form 990 (2018)



Form 9@_(2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 9
|Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII. ... ... ... ... . i i D
(A) (B) © (D)

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

‘3 g 1a Federated campaigns......... 1a 73,452,
g3 b Membership dues............. 1b
3.5 c Fundraisingevents............ 1c 56, 869.
£ 5| d Related organizations. ... 1d
o E| € Government grants (contributions).... | 1e
@
-g . f All other contributions, gifts, grants, and
BSE similar amounts not included above... | 1f 536, 935.
E g g Noncash contributions included in lines 1a-1f:  $ 87,698.
85| hTotal.Add lines 1a-1f............................... - 667,256.
g Business Code =
g 2a PATIENT SERVICE REVENUE |621610 1,319,981.] 1,319,981.
o b
0 | T T S S S R
L c
- I ———
El & ______________
‘g, f All other program service revenue . . .
& | gTotal. Addlines2a-2f............................... * 1,319,981,
3 Investment income (including dividends, interest and
other similar amounts)................ ... .o > 8,497, 8,497.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties...............cco it >
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)................. o - - - GER
7 a Gross amount from sales of () Securities gy Qe §
assets other than inventory 120, 573. =7,637.
b Less: cost or other basis
and sales expenses . . . ... 106, 960. 7,546.
c Gainor (loss)........ 13,613. 91.
dNetgainor(loss)................................... s 13,704, 13,704.
8a Gross income from fundraising events
§ (not including § 56,869.
% of contributions reported on line 1¢).
[+ SeePart IV, line 18................. a 10,320
1™ .
2| b Less: direct expenses............... b 12,004
O | c Netincome or (loss) from fundraising events......... el -1,684. -1,684.
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less returns
and allowances..................... a 87,698.
b Less: cost of goods sold ............ b 87,698.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
MMa OTHER _ ___________ 3,714. 3,714.
b_
c_____
d Allotherrevenue....................
e Total. Add lines 11a-11d....................c.oeee. s 3,714.
12 Total revenue. See instructions...................... [ 2.,011,468.| 1,319,981. 0. 24,231,
BAA TEEAO109L 08/03/18 Form 990 (2018)
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Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part iV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

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

Other salaries andwages..................

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

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

dlobbying.............. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Office expenses. . ..................... s |
Information technology. . ............... Q.. 1

Royalties................ ... ... .. b o
OCCUPaNCY. . ..o
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. . ..

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

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

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

a MEDICAL SUPPLIES AND DRUGS

231,909.

84,217.

102, 040.

45, 652.

0

0.

0.

885,336.

805,123.

80,213.

135,629.

96,297.

28,482.

10,850.

79,945.

60,758.

12,791.

6,396.

6,859.

2,359.

4,500.

21,076.

2,787.]

18,289.

g

5,947

20,807.

4,786.

354.

55,791.

49,135.

6,656.

133,723.

91,094.

42,629.

51,635.

49,741.

1,781.

113.

3,186.

3,186.

15,592.

7,796.

7,796.

156,324.

156,324.

89,648.

81,441.

8,207.

84,192.

84,192,

57,231.

57,231.

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

68,303.

66,976.

1,327.

2,102, 326.

1,716,278.

322,683.

63, 365.

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 » [ ] if following

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

TEEAQ110L 08/03/18

Form 990 (2018)
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Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... .. ... .. D
Beginni(nAg) of year End (oBt) year
1 Cash —non-interest-bearing ......... ... ... . 620,377.1 1 528,869.
2 Savings and temporary cashinvestments .............. ... ...l 2
3 Pledges and grants receivable, net ......... ... ... ... 105,000.| 3 42,500.
4 Accounts receivable, net...... ... ... ... .. 123,479.] 4 193,149.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo()_/ees, and highest compensated employees. Complete
Partilof Schedule L. ... ... ... . .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
8| 7 Notesandloansreceivable,net.................. ... 2,237.1 7
§ 8 Inventories for sale Or USe. ........... ... . it 8
< | 9 Prepaid expenses and deferredcharges.......................... i, 277.1 9 9,397.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 263,946.
b Less: accumulated depreciation.................... 10b 261,223. 5,818.| 10c 2,723.
11 Investments — publicly traded securities. . .......... .. ... il 1
12 Investments — other securities. See Part IV, line 11............................ 666,776.|12 595,299.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets .. ... ... . 14
15 Other assets. See Part IV, line 11....... .. . i 10,726.[15 13,737.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,534,690.]16 1,385,674.
17 Accounts payable and accrued expenses. ................ ... .. .. ... ..., 97,953.[17 103,773.
18 Grants payable. ... ... = - 18
19 Deferredrevenue.................o.ooiiiiiioiii e © 5,000./19 2,900.
20 Tax-exempt bond liabilities............................... e PN [y e 20
3 21 Escrow or custodial account liability. Complete Part.IV @f Schedule R .......... 21
£| 22 Loans and other paf\:ables to current and formes oﬁiﬁM‘rﬁc@gfs, trustees,
% key emploi:/,ees, highest compensatg_ efuplayees, and, ualified persons.
3 Complete Part |l of Schedule L.. .. B AR 22
23 Secured mortgages and notes payable ta'Unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 2,578.[25 1,699.
26 Total liabilities. Add lines 17 through 25........... ... ... ... ccciiiiiiiininn... 105,531.]|26 108,372.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .......... . 859,921.( 27 636,104.
g 28 Temporarily restricted netassets................ ... 569,238.| 28 641,198.
w5 | 29 Permanently restricted net assets......... .. .. ... .. 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > El
'g and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ............................... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Totalnetassetsorfundbalances............ ... ... ... .. il 1,429,159.|33 1,277,302.
34 Total liabilities and net assets/fund balances ....................... ... oL 1,534,690.| 34 1,385,674.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 12
|Part Xi |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt. ... ... . ... . . D

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 2,011,468.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... ..o 2 2,102,326.
3 Revenue less expenses. Subtract line 2fromline 1...... ... ... ... 3 -90, 858.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 1,429,159.
5 Net unrealized gains (losses) on investments. .. ... ... .. 5 -60,999.
6 Donated services and use of facilities. .. ... ... e 6
7 InVeSIMENt @XPENSES . . . . e e 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Too 1 (00 0o (= ) P 10 1,277,302.
[Part XIl_| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL. ....... .. ... . . i ]:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other

If the or anization changed its method of accounting from a prior year or checked 'Other,' explain

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

|j Separate basis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................. 2b| X

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

l Separate basis DConsoIidated basis D Both consolidated and separate basis.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibjlity fs. o slght af the audit,
review, or compllatlon of its financial statements and selection of an independent accouma e 2¢c| X

If the organization changed either its oversight process or selection nmqéss dun}lg 1he tax year explain
in Schedule O.

3a As aresult of a federal award, was the organization required:to ﬁnds{go an awlt or audits as set forth in the Single

Audit Act and OMB Circular A-1332............ P ~ B AU 3a X
b If 'Yes,' did the organization undergo the regefire &udlt m audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O anddesdr‘beahy steps taken to undergo suchaudits............................ 3b

BAA TEEAO112L 08/0318 Form 990 (2018)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support o1
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X(3) organization or a section 201 8
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

HOSPICE OF GREEN COUNTRY, INC. 73-1261742

[Part | IReason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N O (3] s wN

© oo

10

11
12

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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

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

An agricultural research organization described in section 170(b)}1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

. An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33- 113% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section'3509(a)(4)

An organization organized and operated exclusively for the benefit of, to d?erfotm the funictioasof, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a section 50 a)(2 See section 509(a)(3) Check the box in
lines 12a through 12d that describes the type of supporting orga on and:complete lines 12e, 12f, and 1

Type |. A supporting organization operated, supervised, or cant by its supportéd organization(s), typically by glvmg the supported
organization(s) the power to regularly appoint or elect a mall;tl of t directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization s r‘\tontﬂalled in connection with its supported organization(s), by having control or
i or e %

d ]

management of the supporting organiz on 4n the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and.€:

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

e
f Enter the number of supported organizations. .. ...... ... i e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) ... ....

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined..........

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

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

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

11 Total support. Add lines 7

through10...................
12 Gross receipts from related activities, etc. (see instructions).......... ... ... i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} .......................... 14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14, .. ... ... ... ... .. .. i 15 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... .. ... .. ..o > D
b 33-1/3% support test—2017. If the organization did not check a box on line 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.......... ... ... .. ... .. ... .. i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test—2017. 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-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............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 3
|Part lI_|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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”)......... 516,188. 446,111. 569,564. 593,048. 575,928.| 2,700,839.

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

tax-exempt purpose .......... 1,492,726.11,627,111.{1,609,710.{1,650,639.(1,319,981.{ 7,700,167.
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 10,713. 31,441. -1,298. 106,511. 87,698. 235,065.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

6 Total. Add lines 1 through5... |2,019,627.]|2,104,663.|2,177,976.]2,350,198./1,983,607./10,636,071.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 151,042.f 215,100.] 215,000.| 207,850.] 195,000. 983,992.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b.......... 151,042. 215,100. 215,000.]7.207,850. 195, 000. 983,992,
8 Public support. (Subtract line P '
7cfromline6.)............... ety \ ] 9,652,079.
Section B. Total Support < % i
Calendar year (or fiscal year beginning in) * @2014 | (b)2at6, L (c)2016 (d) 2017 (e) 2018 (N Total
9 Amounts from line 6.......... 2,019,627.12,10¢,663./2,177,976./2,350,198.(1,983,607.[10,636,071.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 7,758. 7,988. 201. 170. 8,497. 24,614.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b. ... .. 7,758. 7,988. 201. 170. 8,497. 24,614.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital as laip, ¢

PaflVl-)-iﬁémi R’I 7,238. 13,911. 6,868. 5,751, 33,768.
13 Total support. (Add lines 9,

10c, 1, and 12))............. 2,027,385./2,119,889.12,192,088.]|2,357,236.(1,997,855.(10,694,453.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. .. > I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ......................... 15 90.25 %
16 Public support percentage from 2017 Schedule A, Part lll, line 18 ... ... ... i e 16 87.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17 0.23 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17......... ... .. .. .. .. 18 0.19 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAC403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018  HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 4

|Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(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 (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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 (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names.a N runtbers of the supported
organizations added, substituted, or removed; (i) the reasons for each-sbch agtiohs (i) the authority under the
organization's organizing document authorizing such action; angds(i) haty the gehiorrwas accomplished (such as by
amendment to the organizing document). \ ) '

5a Did the organization add, substitute, or remove any supported organizations during the EE year? If 'st,'_a.nswer )

J

b Type l or Type Il only. Was any added or subsﬁ&]féﬂ.supﬁbﬂéﬁ 'o'f@a’nization part of a class already designated in the

organization's organizing document? 5b

¢ Substitutions only. Was the substitution therrésult of an event beyond the organization's control? 5c

y

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EDZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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 VI. 9b

¢ 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? If 'Yes,' provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business hoIdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 organization's directors or trustees at all times during 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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

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 majority 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth, month of the
organization's tax year, (i) a written notice describing the type and amount of support providled during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natificatidn, abd (ji:copies of the
organization's governing documents in effect on the date of notlflcatlon to thgextent Aot previgusly provided? 1

organization(s) or (ii) serving on the governing body of @suppatted zation? If ‘No,' explain in Part VI how

2 Were any of the organization's officers, directors, or trusteeg, eifhier F{)omted or elected by the supported
grga
the organization maintained a close and cont/nucms worlohg} rela ship with the supported organization(s). 2

3 By reason of the relationship described i (2), dldme organlzatlon s supported organizations have a significant
voice in the organization's investment polisies 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 lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 920-EZ) 2018
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73-1261742 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N w|N| =

A W (N =

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 income (see instructions)

[-2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

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 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

ey

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateramount,
see instructions). \

i

Net value of non-exempt-use assets (subtract line 4 frorrr{iri’g&l_ ]

Multiply line 5 by .035.

N,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line=6)

MNEICIEY

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

N B |WIN| =

Ol bW IN| -

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

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

BAA

TEEAO406L. 09/20/18
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|Part V Ifype i Non-l?unctionaﬁy Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3) and 4c.

Breakdown of line 7:

a Excess from2014......

b Excess from 2015......

€ Excess from 2016.... ...

d Excess from 2017.... ...

e Excess from 2018 ... ...

BAA
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Schedule A (Form 990 or 990-E2Z) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 8
|Part Vi ]Su splemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 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 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.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER $ 5,660. $ 1,068. $ 4,621.
FUNDRAISING 5,800. $§ 13,911. 2,617.
GAIN ON SALE OF ASSETS 91.
TOTAL $ 5,751. § 6,868. § 13,911. $ 7,238. § 0.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
C o or 20E Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service »> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identificati b
HOSPICE OF GREEN COUNTRY, INC. 73-1261742

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that .
received from any one contributor, during the year, total contributions of the greater of (1) $%.000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Fopt990 o 990:EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively¥qs, re lous,-% ritable, scientific, literary, or educational
purposes, or for the prevention of cruelti/ to children or animdls. Completa’Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Ii, and Ill. . W

|:| For an organization described in section SBT(c}{As (8), or (1) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fan religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 3 Page 2

Name of organization Employer identificati b
HOSPICE OF GREEN COUNTRY, INC. 73-1261742
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |TULSA AREA UNITED WAY __________________ Person
______ Payroll [ ]
(PO BOX 1859 _ _ ___ __ _ _ _ o _________ 123,452.| Noncash [ ]
Complete Part |l f
| TULSA, OK 74101 o ______ goncapsh contrributigrr\s.)
a b C d
Nufn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
2__ |THE ANNE & HENRY ZARROW FOUNDATION __________ person
ol Payroll [ ]
401 S. BOSTON AVE., STE. %00 ___ _____________|S_____“ 45,000.( Noncash [ ]
Complete Part |l f
TULSA, OK 74103 __ ________________________ oncaen contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SARKEYS FOUNDATION Person
_____________ Payroll [:]
530 E. MAIN _ _ _ ___ _ _ _ _ _ _ _____________ o DL[%0% 1), 730,000, Noncash [ ]
onn Complete Part Il f
[NORMAN, OK 73071 _ __ __ ________ B e e goncapsﬁ contrributigrzs.)
@) O FY \ 9 © @
Number Name, address, and ZIP + 4 Total Type of contribution
A B contributions
4__ |PEGGY V. HELMERICH ______ ___________ person
—————— Payroll [ ]
2121 S. YORKTOWN AVE. #12 _ ________________|S_____._Z 25,000.( Noncash [ ]
C lete Part Il f
_TLJ LS_A_, _O_K_ 14_1!-‘1 __________________________ S\O?l?apsﬁ <e:on?rributigrr\s.)
a b (5 d
Nufn)ber Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(ozltribution
contributions
5__ |THE HELMERICH TRUST _ person
______________________ Payroll [ ]
1437 S. BOULDER AVE. _ _ _ ___ _______________ | ____ - 25,000.| Noncash [ ]
C lete Part Il f
_TLJ LS_AL _O_K_ 7_4_11- 2 __________________________ gog?apsﬁ gon?rributigrrls.)
a b (4 d
Nuﬁn%aer Name, addre(ss?, andZIP +4 Tgt)al Type of c(or)mibution
contributions
6__ [MORNINGCREST HEALTHCARE FOUNDATION person
____________ Payroll [ ]
7030 S. YALE, #600__ s 25,000.| Noncash []
Complete Part Ii for
_TLJLS_A_, _O_K_ 14_1_3§ __________________________ S\oncapsh contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Page 2

Name of organization

Employer identification number

HOSPICE OF GREEN COUNTRY, INC. 73-1261742
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b C d
Nug{:er Name, addre(sg, andZIP +4 Tgt)a| Type of c(or?nribution
contributions
7__ |C. W. TITUS FOUNDATION fetson
T T i Payroll [ ]
427 S. BOSTON AVE. #950 _ . _____ 8 : 20,000.| Noncash []
Complete Part |l fi
[TULSA, OK 74103 - _ _ _ _ _ o _____ sloncapsh contarributigr:s.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |GEORGE KAISER FAMILY FOUNDATION Person
__________________________________ Payroll [ ]
7030 S. YALE, STE. 600__ __ _________________P______: 20,000.| Noncash []
Complete Part Il f
| TULSA, _O_K_ 74136 o _____| go%?apsﬁ gon?rributigrrls.}
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |H.A. & MARY K. CHAPMAN CHARITABLE T _ Person
B | Y Payroll D
6100 S. YALE AVE., STE. 1818 ________ ____ 9\, 715,000, | Noncash []

(Complete Part [l for
noncash contributions.)

(a{, (b) \ ©) @
Number Name, address, and ZIP + 4' Total Type of contribution
LR A contributions
10 _ |THE HERMAN KAISER FOUNDATION Person
___________________ Payroll [ ]
1350 S. BOULDER AVE., STE. 400 _ _____________|P______z: 25,000.| Noncash [ ]
C lete Part Il for
_Ty LS_A.L _O_K_ —_7.4_1.1 2 __________________________ Slo(r)lr:apsg contrributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |THE OXLEY FOUNDATION __ __ person
____________________________ Payroll |:|
1437 S. BOULDER AVE., STE. 770______________ |8 ____1 15,000.| Noncash []
C lete Part |l for
TULSA, OK 74119 __ ________________________ Sonaash conributions.)
a b d
Nugn%:er Name, addre(ss), andZIP +4 Ts)ct)al Type of c(ozltribution
contributions
12 |FLINT FAMILY FOUNDATION Person
B Payroll [ ]
p. 0. BOX 490 & 20,000.| Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEAO702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 3 Page 2
Name of organization Employer identification number
HOSPICE OF GREEN COUNTRY, INC. 73-1261742
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |FOUNDERS OF DOCTORS' HOSPITAL __ _____________ person
_________ Payroll [ ]
4138 S. HARVARD AVE., #C-1__ ________________| S ¢ 39,200.| Noncash [ ]
Complete Part 11 for
_TLJES_A_, _O_K_ 14_1§§ __________________________ Elonca%h contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |CLAUDETTE ROGERS Person
---r-—-/"/7""/""-/-""/"/7/""/""/"7/7/"/""/""/""/""”/"/—/"//""7/"7/"7/"7/"777 Payroll |:|
2406 S. JOPLIN AVE. _ _ ____________________| S____ 30,000.( Noncash [ |
- (Complete Part Il for
_TLJLS_AA _OK 74114-3826 _ _ _ _ _ _ _ _ _ _ _ _ __________ noncash contributions.)
(a) , (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll I_—_|
Noncash [ |
1 (Complete Part |i for
noncash contributions.)
(a) O F VO (© @
Number Name, address, and ZIP + 4 Total Type of contribution
= contributions
Person [ |
5 Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R ittt Payroll [ ]
______________________________________ S o ______| Noncash []]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 5 Payroll [ ]
______________________________________ $___________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

HOSPICE OF GREEN COUNTRY, INC.

Employer identification number

73-1261742

Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(2) No (b) ©) d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/A ]
(2) No b) () d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I NN AN
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
————————————————————————————————————— —q«&_—h@l%s_———————-—————————————
(a) No. P S ©) (d)
from Description of noncash property given '\ FMV (or estimate) Date received
Part| A | A B (See instructions.)
N} ) ®
———————————————— —-.ﬁht_-a-——x-s——-;\————————-———————-——-
—_—— — kF_——_—_—_—_,—,e—, . — — — — e = .p-- —— — — — — o — — — = — — - - — ]
(a) No. b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

b e o — e i — — — — — — ——— —— — — e  — ——— — o — — — — — ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identificat b
HOSPICE OF GREEN COUNTRY, INC. 73-1261742

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part lll if additional space is needed. -
(@ ® © N ) N
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
N/A_ e .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ .
P e e — e ——— o — A s ame me e e e ———————————— — — — '— ———————————————————————————
(@) ® © N ) N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ e -
()
Transfer of gift g
Transferee's name, address, and ZIP + 4 ™ Re_laﬁo_n_s_hip of transferor to transferee
————————————————————————————— —;--.-———-ﬁs'l[-'iﬂ__-u—-——————-—————————————-————-
——————————————————————————— .-I.«-—4-—-t-.——+--——————————————————————————-
——————————————————————— -—*-—ﬁ‘i—-—"-—h‘—'—".——— T
(@) b ) () . .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
—_——e— e —— e - ——— — e T R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) QI © . N -
N% frrto|m Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIVv, line6,7,8,9,1 A‘It:a,'nb;1c,1919% 11e, 11, 12a, or 12b.
> Attach to Form
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)‘g;gégg‘ubhc
Name of the organization Employer identification number
HOSPICE OF GREEN COUNTRY, INC. 73-1261742
|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year}.......

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... DYes |:| No

|Part il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements. ...................... ... ... . 0% 0. Ble?a
b Total acreage restricted by conservation easements . ................ - IS T 2b
c Number of conservation easements on a certified historic strucl.pﬁinélli(ied inl(@y . AR 2c
d Number of conservation easements included in (c) acqutrbd aﬂe( 7@3/06‘ and not on a historic

structure listed in the National Register . . ... .. o CRED W i 2d

3 Number of conservation easements modifietf, transferred, relea‘sed extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to cdnservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... . ... .. . i i e |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170(h)@)B)N? . .. ... ..ot ot et [Jyes [ ]No

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

|Part [[} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. ... . .. >3
(i) Assets included in Form 990, Part X. ... ... ... oo i >3

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

a Revenue included on Form 990, Part VI, line 1. ... ... . e e >3
b Assets included in Form 990, Part X. . ... ... . >3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HQOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 'Izroxt/ic)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

[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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, PATt X2. . ..\ v et ee e e e e e e e e e e e e [[]Yes [ ]No

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

Amount
cBeginning balance. . ... ... . 1c
d Additions during the Year . . ... .. ... i e 1d
e Distributions during the year. . ... ... ... 1e
f ENding balance. . ... ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUil..................... H

|Part 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. ... .. 120,730. 89,174. 88,499. 90,143. 86,016.
b Contributions. .................

i

¢ Net investment earnings, gains,

andlosses.................... 28,166. 13,556.
d Grants or scholarships......... B

e Other expenditures for facilities . 4 \ \
and programs................. . | ¥ 0.

f Administrative expenses....... A V™ 600.

gEnd of year balance............. ,'92:,‘564,; ~120,730. 89,174. 88,499. 90,143.
2 Provide the estimated percentage of the turrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment »> %

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

o B 675 | -1,644. 4,7217.

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

organization by: Yes No

() unrelated organizations . .. ... .. . . s 3a()| X

(i) related organizations. ........... ... e R e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCQst or other (c) Accumuiated (d) Book value
(investment) asis (other) depreciation
laland ...
bBuildings............. ...
¢ Leasehold improvements. ...................
dEquipment............. ... ..ol 245,562. 243,161. 2,401.
eOther... ... 18,384. 18,062. 322.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 2,723.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10118
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Page 3

[Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ................................
(2) Closely-held equity interests .........................

@) Other EQUITIES 292,821.|END OF YEAR MARKET VALUE
() FIXED FONDS 197,487.|END OF YEAR MARKET VALUE
(B) SHORT-TERM INVESTMENTS 27,196.|END OF YEAR MARKET VALUE
) ASSETS HELD BY TCF 92,564.|END OF YEAR MARKET VALUE
(©) TRREVOC. CHARITABLE REMAINDER GNITRUST

®© 12,427.|END OF YEAR MARKET VALUE
)

©_ o ____

M ______

) T TTTTTTTTTTTTTTTTI I

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . 595,299.

Part VIl | Investments — Program Related. A
[EAERAI Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, Il/ne 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

M
€3]
3
@
®)
()
&)
@®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

[Part IX Other Assets. /A
'Complete if the organization answered "Yes! an F})}m 90, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripiian, (b) Book value

M
@
3
@
®)
®)
Q)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 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.
(@) Description of liability (b) Book value
(1) Federal income taxes
(§) OTHER ACCRUED LIABILITIES
3)
@)
®)
)
@
®)
®
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . > 1,699.
2, Liability for uncertain tax positions. [n Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . .. .............................. SEE. PART. XIIL [X

BAA Schedule D (Form 990) 2018

1,699.
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Schedule D (Form 990) 2018 HOSPICE OF GREEN COUNTRY, INC.

73-1261742 Page 4

[Part XI | 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. .................................. 1 1,948,480.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ......................oioviil. 2a -60, 999

b Donated services and use of facilities. . .......... ... i 2b

¢ Recoveries of prioryear grants. . ...........ot it 2c

d Other (Describe in Part Xilt,), SEE PART XIII . 2d -1, 989

e Add lines 2a through 2d . . ... ... e e e 2e -62,988.
3 Subtract line 2e from lINe T ... ... e e e et 3 2,011,468.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe inPart XIL) . ... e e 4b

€ Add lines 4@ and b cconuwnian. o« . L e . s, e s S R T« e B R e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................coioiiiiiin. 5 2,011,468.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements..................... ... i 1 2,100, 337.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ................ .. ... ... ool 2a

b Prior year adjustments. .. ... ... 2b

COMNEr J0SSES . . o oottt e e 2c

d Other (Describe in Part XIIl.y.. SEE _PART XIII . ... ... 2d -1,989

e Add lines 2a through 2d . ... ... e 2e -1,989.
3 Subtract line 2e from liNe L ... .. ... e 3 2,102, 326.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7t ............. 4a

b Other (Describe inPart XIlL). . ... .. . ., - [4b]

cAddlines4aanddb.......... .. ... . .. T 2 R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form ,990;%/ J.'ne 18 5 2,102,326,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines:3, §, and 9; RarH!I, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4band Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
HELD AS RESERVES.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE PROVISIONS FROM FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC ASC 740-10. AS OF DECEMBER 31, 2018 AND 2017, THE UNRECOGNIZED

TAX BENEFIT ACCRUAL WAS ZERO. THE MINISTRY WILL RECOGNIZE FUTURE INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSES, IF INCURRED.

THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY TAXTNG AUTHORITIES FOR

BAA

TEEA3304L 10/10N18
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Schedule D (Form 990) 2018 HOSPICE OF GREEN COUNTRY, INC.

73-1261742 Page 5

[Part Xl |[Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

YEARS BEFORE 2014.

SCHEDULE D, PART XlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES........... ...,
EXPENSES NETTED FOR FS PRESENTATION.......................ociiiiiiiiiiin...

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

............ $ 11,961.
............ -13,950.
TOTAL $ -1,989.
............ $ 11,961.
............ -13,950.
TOTAL $ -1,989,

BAA

TEEA3305L 101018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

HOSPICE OF GREEN COUNTRY, INC.

73-1261742

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations

b D Internet and email solicitations

¢ [ ] Phone solicitations

d [ ] In-person solicitations

e [ ] solicitation of non-government grants
f [ ] Solicitation of government grants
g [_] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..............

b If 'Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

EIYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701L

07102118

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
OYSTERS & ALE NONE through column (C))
2 (event type) {event type) (total number)
v
E 1 Grossreceipts.........o.ovviininnin... 67,189. 67,189.
E
2 Less: Contributions.................... 56,869. 56,869.
3 Gross income (line 1 minus line 2)...... 10, 320. 10,320.
4 Cashprizes............cooeiiiiiini
5 Noncashprizes........................
D
R | 6 Rent/facility costs...................... 2,590. 2,590.
E
c
T 7 Food and beverages................... 3,236. 3,236.
E
X | 8 Entertainment.........................
E
Y| 9 Otherdirect expenses.................. 6,178. 6,178.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... ... . .. . .. .. it > 12,004.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... . ... ... .. i > -1,684.
[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant}, ) (d) Total gamin
R (a) Bingo bingo/progresiive (c) Other gaming (add column (a
v glngq (BN r through column (c))
N N
]
€ 1 Grossrevenue................c..oovenn. '\
2 Cashoprizes..................... 0. &
b X
& Bl 3 Noncashoprizes........................
EN
cSs
TEl 4 Rentfacility costs......................
§ Other direct expenses..................
Yes % Yes % | |Yes %
6 Volunteertlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ... ... o i, -
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... ... ... ol >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?........................ ... ... D Yes DNo
blf No, explgin: .
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _|j Yes [ |No

BAA TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 3
11 Does the organization conduct gaming activities with nonmembers? ....... ... ... . ... i |:| Yes [] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... []Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................... 13a %
BAR OUSIAE faCHlItY. . . ... oottt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... D Yes D No

of gaming revenue retained by the third pary> $ T 7T T TTE
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided > = AN
—————————————— —y v ey H&-—ﬁ—

|:| Director/officer [ ]Employee LY Dlndépendent contractor

17 Mandatory distributions:

a Is the organization required under state law ta:#iake charitable distributions from the gaming proceeds to retain the

state gaming license? |:]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



. . OMB No. 1545.0047
(Sp‘f,';',f.%gkf M Noncash Contributions =
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 8
> Attach to Form 990. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numb
HOSPICE OF GREEN COUNTRY, INC. 73-1261742
[Partl |Types of Property
(a) (b) © d
Check if Number of Noncash contribution Method of(d)etermimng
applicable contributions or amounts reported {noncash contribution amounts

Art —Worksofart.............................

items contributed on Form 990,

Part VIII, line 1g

O WO NSOV HE WN=

-t emd b
N =

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Historical treasures . . .................. .

Art — Fractional interests

Books and publications
Clothing and household
Cars and other vehicles

goods................n

87,698.

FMV

Boatsandplanes....................coiian.
Inteltectual property. . ..........................
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures .. ............. ... ... ...,
Qualified conservation contribution — Other. ... ..
Real estate — Residential. .....................
Real estate — Commercial .....................
Real estate — Other...........................
Collectibles . ......... ... i

Foodinventory............ ... ..o, i

Drugs and medical supplies............. .o, .kl

Taxidermy..............cco i, 0 - -k

Historical artifacts .. .................... e ..
Scientific specimens. ................ .o,
Archeological artifacts . ........................
Other®™ (

Other®™ ( )...

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must holid for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part |l.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2

|Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

ﬁ‘etgg‘r;‘nsgg 3:1 &eszrz?ggry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF GREEN COUNTRY, INC. 73-1261742

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

HOSPICE OF GREEN COUNTRY IS THE ONLY HOSPICE IN THE TULSA AREA WITH STAFF COMMITTED
TO PROVIDING EDUCATION-BASED EXPERT CARE AND NURTURING GUIDANCE TO PATIENTS AND THEIR
LOVED ONES WHO ARE IN NEED OF COMPASSIONATE GUARDIANS OF COMFORT AND DIGNITY WHEN
FACING THE END-OF-LIFE EXPERIENCE.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

HOSPICE OF GREEN COUNTRY IS THE ONLY HOSPICE IN THE TULSA AREA WITH STAFF COMMITTED
TO PROVIDING EDUCATION-BASED EXPERT CARE AND NURTURING GUIDANCE TO PATIENTS AND
THEIR LOVED ONES WHO ARE IN NEED OF COMPASSIONATE GUARDIANS OF COMFORT AND DIGNITY
WHEN FACING THE END-OF-LIFE EXPERIENCE.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCR!PTIIQN-

SOPHISTICATED SECONDS: IS AN UPSCALE RESALE:STCREZWITH ﬁAME-BRAND CLOTHING FOR
WOMEN, MEN AND CHILDREN, AS WEEEWAS EISELECTION OF DESIGNER HANDBAGS, JEWELRY, KIDS’
TOYS, HOME DECOR ITEMS AND MUCH MORE. OUR TAGLINE SAYS IT ALL - “WHERE QUALITY IS
AFFORDABLE.” ALL PROCEEDS BENEFIT HOSPICE OF GREEN COUNTRY, TULSA’'S OLDEST HOSPICE

AND A NON-PROFIT PARTNER AGENCY OF THE TULSA AREA UNITED WAY.

STAY AT HOME SERVICES:

WHEN A CAREGIVER IS NOT PRESENT, PATIENTS ARE OFTEN FACED WITH THE POSSIBILITY OF
LEAVING THEIR HOMES AND RELOCATING TO UNFAMILIAR SURROUNDINGS. HOSPICE OF GREEN
COUNTRY PROVIDES STAY AT HOME SERVICES TO HELP MEET THE NEEDS OF PATIENTS WHO LACK
ADEQUATE SUPPORT, INCLUDING ASSISTANCE WITH ACCESSING SPECIAL SERVICES LIKE IN-HOME
COMPANION CARE THAT SUPPORTS THEIR SAFETY AND QUALITY OF LIFE. 1IN 2018, 14 HOSPICE

OF GREEN COUNTRY PATIENTS RECEIVED STAY AT HOME SERVICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

HOSPICE OF GREEN COUNTRY, INC. 73-1261742

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PET PEACE OF MIND:

HOSPICE OF GREEN COUNTRY ASSISTS HOSPICE PATIENTS WHO ARE UNABLE TO MAINTAIN
APPROPRIATE ROUTINE HEALTH CARE AND NUTRITION FOR THEIR ANIMAL COMPANIONS DUE TO
MOUNTING MEDICAL EXPENSES OR CAREGIVER DISABILITY THROUGH PET PEACE OF MIND
SERVICES. 1IN 2018, 61 PET COMPANIONS OF 24 HOSPICE PATIENTS PARTICIPATED IN PET

PEACE OF MIND.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ALL MEMBERS OF THE GOVERNING BODY ARE GIVEN A COPY OF THIS FORM 990 FOR REVIEW
BEFORE FILING. IN ADDITION, THE FINANCE COMMITTEE APPROVES THE FORM 990 BEFORE IT
IS SIGNED BY THE BOARD TREASURER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
PERSONS COVERED BY CONFLICT OF INTEREST POLICY INCLUDING 6FFICERS, DIRECTORS, SENIOR
MANAGEMENT STAFF, AND COMMITTEE MEMBERS WITH BbARD DELEGATED POWERS. IF DURING THE
YEAR THE ORGANIZATION LEARNS<OF A POTENTIAL CONFLICT, HE/SHE REPORTS THE CONFLICT TO
THE EXECUTIVE COMMITTEE AND THEY PROCEED IN RESOLVING THE SITUATION. RESTRICTIONS
IMPOSED ARE BASED ON WHAT THE BOARD DEEMS APPROPRIATE FOR THE CIRCUMSTANCES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SALARY OF THE EXECUTIVE DIRECTOR WAS DETERMINED BY A COMPENSATION COMMITTIEE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PROVIDED UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



OKLAHOMA RETURN OF ORGANIZATION

2018 fa;

Form 512E [FIE

o

EXEMPT FROM INCOME TAX AWENDED
Section 501(c) of the Internal Revenue Code If this Is an
«= ] For the year January 1 - December 31, 2018, or other taxable year :::::::d Retum
E beginning: ending: "X" here
E |January 1| , | 2018‘ | December?l | 2018 | See Schedule 512E-X
’ on page 2.
Name of Organization Federal Employer Identification Number
HOSPICE OF GREEN COUNTRY, INC. 73-1261742
Address (number and street) Date Qualified for Tax Exempt Status
1120 S. BOSTON, STE. 200 1985
City, State or Province, Country and ZIP or Forelgn Postal Code OFFICE USE ONLY
TULSA, OK 74119 _
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME ___(Please read instructions on pages 2-3)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - appilicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below L 0 0
[INCOME SUBJECT TO TAX T |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma). . . . . .. 1 0}oo
2. Othernetincome-encloseschedule. . . . ... ..................0vuuunun.. 2 0100
3. Oklahoma Capital Gain deduction (provide Form 561-C) . . . . ... .. ... . v .. 3 0l00
4. Oklahoma taxable income (total of lines 1,2and 3). . . .. ... .. ... ... ... 4 Oloo
[TAX COMPUTATION |
5. Taxat 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a '2' in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.S. Sec. 2368(K), add the installment payment here and enter a"3"inthebox , . . . . . . | 5 0|00
6. Less: Other Credits Form (total from Form 511CR). . . . .. ........... ; R ) 0]00
7. Balance of tax due (line 5 minus line 6, but notlessthanzero) . ... ............... 7 0}oo
8. Amount paid on 2018 estimated tax and amount paid with extension request . . . . . ... .. 8 0]oo
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement) | 9 0loo
10. Amount paid with original return and amount paid after it was filed (amended return only). . . [10 0fo0
11. Any refunds or overpayment applied (amended returnonly) . . . .. ... ... ... ...... 114 0)jo0
12. Total of lines 8 through 11, . . . . . .. . 0 i it e e e e e e e e i i 12 000
13. Overpayment (if line 12 is larger than line 7 enter amountoverpaid) . . . ... .......... 13 0]00
14. Amount of line 13 to be credited to 2019 estimated tax (original returnonly) . . .. ...... 14 000
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a "99"
in the box and attach a schedule showing how you would like your donation split.
15. Donations from yourrefund . .. ....... [ls2 [lss []s A | [15 0100
16. Addlines 14 and 15andenteramount . ., . . .. .. .. .. ... ..., 16 0Joo
17. Amount to be refunded to you (line 13 minusline16) . . ... ... ... ........ Refund |17 0]o0
Direct Deposit Note: —3- | Is this refund going to or through an account that s located outside of the Unlted States? D Yes I:l No
All refunds must be by direct deposit. Deposit my refund in my: I:] checking account D savings account
See Direct Deposit Information on
Routing Account
page 4 for details. Number: | Number: |
18. Tax Due (if line 7 is larger than line 12 enter taxdue) ., . . . ... ............ Tax Due |18 0]oo
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) |19 0loo
20. For delinquent payment, add penalty of 5% plus interest at 1.25% permonth. . . . ... .. . 20 0100
21. Underpayment of estimated taxinterest. . . . .. ................. Annualized 21 000
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with return, . . . . . . . Balance Due [22 0j00
Under penalty of perjury, | declare the infi ined In this d h and schedules are true and correct to the best of my knowledge and bellef.
Signature of Officer Date Check this box If | Signatfire of Prepar: Date
e £216219
:'airr‘r:e rat;lm With your zfr IPre :::rm °
Title Jane Jones Phone Number o e Moprse & Co. . PLLC
Treasurer 918-747-2273 [:I Phone Number: g1 8 _749-1040 | "™****™ 45_3705962

8W4308 1.000 The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.



