Form 990

Department of the Treasury
Internal Revenue Service

COMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,
* Go to www.irs.gov/Form390 for instructions and the latest informaticn.,

A For

the 2017 calendar year, or tax year beginning , 2017, and ending

B Check if applicable: Cc

Address change  |THOSPICE OF GREEN COUNTRY, INC.

Fina! return/ terminated

Amended return

Name change 1120 S. BOSTON AVE. #200
TULSA, OK 74119

Initial return

D Employer identification number

73-1261742

E Telephene number

918-747-2273

G Gross receipts 5 2,582,972,

Application pending F Name and address of principal officer: JANE JONES
SAME AS C ABQVE

H(a) 1s this a group return for subordinates?| [vag  [X|no
H(B} Are all subordinates included? Yes No

It 'Neo, attach a fist. (se2 instructions)

| Tavexemptstats  [X[50@)3) [ ]5010) ( )4 (nsertooy [ [4sar@(yor | 527
J  Website: » WWW.HOSPICEOFGREENCOUNTRY, ORG Hic) Group exemption fumber b
K Form of organization: mCorporalion |_| Trust |__J Association |_| Other ™ | L Year of formation: ] 985 I M1 State of legal domicite: QK
[Part " [Summary
1 Briefly describe the organization’s mission or most significant activities: g SCHERUIE Q __ _ __ __
B e e e e
j&3
c
B e m m
=
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S| 3 Number of voting members of the governing bedy (Part VI, line 18) . ... ... . i .. 3 14
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2| 5 Total number of individuzals employed in calendar year 2017 (Part V, line 2a) .......................... 5 31
=: & Total number of volunteers (estimate if NECESSANY). . .. ... oo & 44
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ... . .. ... ... 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34. .. ........... ... .. ... ... ... ....... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Thy. ... . 606, 953. 700, 628.
2| 2 Program service revenue (Part VI, line 2g) . ........ ... ... ... .. ... L. 1,60%9,710. 1,650,639,
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d)......................... -1,298. 14,745,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 3,854, -5,147.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,219,219. 2,360,865,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Pari IX, column (&), line 4} .........................
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lires 5-10) ., . .. 1,299,636, 1,297,764.
?:g’ 16a Professional fundraising fees (Part IX, column (A), dine 1led..........................
3 b Total fundraising expenses (Part |X, column (0), line 25) » 185,528. i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24ed. .. ..., §27,302. 839,570.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,126,938, 2,137,334,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 92,281, 223,531,
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line T6) ... 1,263, 984. 1,534,690,
53 21 Total liabilities (Part X, Bne 2B) .. .. ... . 111, 507. 105, 531.
23 22 Net assets or fund balances. Subtract line 21 from fine 20. ... .. ... ... .........._.... 1,152,477, 1,429,159,

Signature Block

Under penalties of perjury;T déslare that | have ex; d this return, including accompanying schedules and statements, and to the best of my knowledge and telief, it is true, correct, and
complete. Declaration of prepardy (other than offpen) islbased on all information of which preparer has any knowledge.

M il AT
J

aturglof officer [
Bk?g JONES

[ fe/9c]7018

Sign
Here TREASURER
pe or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid TTM L. ROBERTS, CPA self.empioyed ~ |PO0000948

Preparer |Fimsneme * MORSE & (0., PLLC
Use Only |Fimsadsess ™ 5121 SOUTH WHEELING AVENUE, SUITE 200

Fims EIN *» 20-4(91940

TULSA, OK 74105-6421

Proreno. {918} 749-1040

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

....................... M Yes |_| No

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

TEEAC113L 0B/08/17 Form 990 2017y



Form 990 (2017) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse crnotetoany lineinthis Part L. ... .. .. i ..
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2 ... ...ttt e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the or%anization's pragram service accomplishments for each of its three largest program services, as measured bf( 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 § 1,303,274, including grants of $ ) (Revenue $ 1,650,639.)
HOSPICE CARE FOR PATIENTS REGARDLESS OF THEIR ABILITY TO PAY.

4b (Code: ) (Expenses $ 283,595, including grants of $ } (Revenue $ )
COURTESY CARE, PROGRAM:

4c (Code: ) (Expenses $ 13,9959, including grants of $ )y (Revenue $ )
HOSPICE EDUCATION:

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses  § 10, 250. including grants of & ) (Revenue § )
de Total program service expenses » 1,611,118,

BAA TEEADI02L 12405117 Form 990 (2017}



Form 990 (2017) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 3

'JV: | Checklist of Required Schedules

10

n

12

13

15

16

17

18

18

g, gwedo;ga/\qnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUl e A

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes,” complefe Schedule C, Part ... . . . .

Section 501{cX3) organizations. Did the crganization engage in tobhying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedufe C, Part ll.. .. . . . . . . . . . . . . . . . .

Is the organization a section b01(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complele Schedule C, Part .. ...

Did the crganization maintain any doner advised funds or any similar funds or accounts for which deners have the right
to provide advice on the distribution or investrment of amounts in such funds or accounis? If 'Yes,* complete Schedufe D,
e L

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l .

Did the organization report an amount in Part X, line 21, for escrow ¢ custodial account liability, 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,' complate Schedule D, Part IV,

Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... ... . .. .. .. .. ... ... ... ...

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VII, IX,
or X as apolicable.

a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 107 If 'Yes,' complete Schedule
D Pt Ve

b Did the organization report an amoeunt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complele Schedule D, Part VII ... . .. . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lolal
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the crganization's separate or consalidated financial stalerents for the tax year include a foctnete that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If ‘Yes,” complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' compiete
Schedule D, Parls Xl and Xl .

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 X! and XIt is optional.......... ... ...

Is the organization a school described in section 170(6)(1)(A)(iiY? If 'Yes,' complete Schedule E....... ... ... ........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV .. .

Did the organizaticn report on Part 1X, 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 Hand IV. ... . . . .

Cid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts it and IV . . .

Did the organization report a total of more than $15,00 of expenses for profassional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I (see instructionsy. .. .0 ... ... ... . . .. . . ... ... .. ..

Did the crganization report more than $15,000 total of fundraising event gross income and contributicns on Fart VIII,
lines 1c and 8a? if 'Yes,' compiete Schedule G, Part 1. . .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f ‘Yes,'
complete Schedule G, Part L.

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
16| X
1Mc X
d X
1Me| X
ni| X
12a| X
12b x
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIC3L O08/0B/17

Ferm 290 (2017)



Form 930 (2017) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 4

[Part

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facililies? /f 'Yes, ' complete Schedute H. ... ........................

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

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts tand Il................ ... ..

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts Tand HI. ... .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOOI . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as cf
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go o line 25a. . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS T ...

25a Section 501(c)3), 501{c)}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .. ... ... ... ... ......

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that ihe transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If 'Yes,' complefe
Schedule L, Part L.

26 Didthe o??anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part HL

27 Did the organization provide a grant or other assistance tc an officer, direclor, 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? If 'Yes,' complete Schedule L, Part L ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ... ... . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Sehedule L, Part V.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........... ... .. .........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ... ... ..
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, PartI.... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part L. e e e e

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. . ... . ..

34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,' complete Schedule R, Part I, Ill, or 1V,
AN Part Ve T e e e

b If Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning cof section 512(b)(13)7 #f 'Yes,' complete Schedufe R, Part V, line 2 .........................

36 Section 501(cX3) organizations, Oid the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, FPart V, line 2. ... . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaiion and that is
treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers are reguired to complete Schedule O, ... . e

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

28a X ;
28b X
2Bc X
29 X

30 X
k)| X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAOIO04, 08/08117

Form 990 (2017)



Form 990 (2617) HOSPICE OF GREEN COUNTRY, INC. 73-1261742

Page 5

Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .. .. . o o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ ia

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ...

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. .. ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 couniry {such as a bank account, securities account, or other financial accounty?.........

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

2b| X

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... . ... .. .. . . ... .. ... ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not b dedUCtiDlE 2 .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services provided 10 the payor?.
b If *Yes,' did the organization nolify the donor of the value of the goods or services provided? ...................... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B8y

Ga

7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
B TBOUITO D

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 008G 7

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 ... ... ... ... ... . .. .. ...

10 Section 501(cX7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VI, line 312, ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............... ... ... .. .. ... ... ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against ameunts due or received from them.). ... ... ... ... .. 11b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417..............
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. .. f 12h|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... .. .. . . . .. .. ... .. ..
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

¢ Enter the amount of reserves onhand .. .. ... ... . . 13c¢

14a

14b

BAA TEEAQIO5L 08/08117

Form 890

2017)



Form 990 (2017) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 6
|Pf§l”t’VI'- |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O containg a response or note te any line inthis Part VI ... |X|

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or KBy EmMpPIOYEE ? . . e

3 Did the organizalion delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees te a management company or other person? . ..................... 3 X
4 Did the organizaticn make any significant changes to its governing documents

since the prior Form 990 was filed ? ... 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint cne or more

members of the QOVErning DOOY? .. . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously doecument the meetings held or written actions undertaken during the year by

the fellowing:
A THE QOVEIMING DOGY T . e 8a|l X
b Each committee with authority to act on behalf of the governing body 7. . ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ............. ... .0 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . . i0a X
b If 'Yes,' did the organization have written policies and precedures governing the activities of such chaplers, affiliates, and branches to ensure their
aperations are consistent with the organization’s exempt PUTPOSES? . . .. L L. L e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare filing the form?. ... .................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590. SEFE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If Wo,'go foline 13. ... .. ... .. ... ..., X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 CONTICES 7 . e e e 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule © how this was done ... SEE. gCHEDU.LE O 12¢f X
13 Did the organization have a written whistleblower policy?. . ... . X
14 Did the organization have a written decument retention and destruction pelicy?. ... ol 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the arganization. ... ... .. e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule © (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUINg thE YBAI 2. . e e e 16a X

b If 'Yes, did the organization follow 2 written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
organizalion's exempt status with respect to such arrangements?. .. .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable}, 230, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and i so, how) the orpanization made its governing decuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possasses the organization's books and records: -

MARIE MCKEE 1120 S. BOSTON AVE, TULSA OK 74119 918-747-2273
BAA TEEADI0BL 08/08117 Form 990 (2017)




Form 980 (2017) 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 respense or note to any line inthis Part VIL. ... o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
® List all of the organization's current key employees, if any. See instructiens 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated 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 crganization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacily 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.

(©
(B) | o o o st paveon (0) E) )
Narne and Title Average is buth an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
we @3] 2] O Z B D] WM | “WaiEmeg” | e
g le 9 8 21 12315 ozl
related § = ENERA organizations
organiza |8 2 2 5 |®8
wow | 8= 18] 3
dte | & B g
() VICKLI JORDAN .25
_ BOARD MEMBER 0 [X 0. 0. 0.
_@ KATHY BRYSON _ ___________ | A.25
PRESIDENT 0 X X 0. 0. 0.
(3 BERNADETTE DORNBLASER _ __ __ _ 1.25
SECRETARY 0 X X 0. 0. 0.
_@_CATHERINE GLOCK _ __ __ _____ | 1.25
VICE PRESIDENT 0 X X 0. 0. 0.
_®) JANET PIEREN _____ 1.25
BOARD MEMBER 0 X 0. 0. 0.
_© AMY PULLIAM ___  _ ______ A.25
BOARD MEMBER ¢ X 0. o 0
_7) PEGGY HELMERICH __ ________ | _0
HONORARY 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.
(0 GINA IODES ] 1.25
BOARD MEMBER 0 |x 0. 0. 0.
an RICKI JO NEFF__ _____ ______ 1.25
BOARD MEMBER 0 X 0. 0. 0.
(2) RON PETERS _ ____________ | _0_
HONORARY MEMBER 0 X 0. 0 0
(% CINDY MARSHALL ___ | 1.25
BOARD MEMBER 0 X 0. 0. 0.
09_JTM STILWELL .25
BOARD MEMBER 0 X 0. 0. G

BAA TEEADIOTL 08/08/17 Form 980 (2017)
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f?ﬁrt:Vl!% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©
(A} Agerage lgr:lc: nnt[chg:?(s:}r‘w%?e'thgntﬁne (£) (E) (Fn
. ours 0x, unless person is boln an 1 H
Name and fifl Jer | officer and a direcforflrustee) comssggadt‘i_aobriwefrom comssggar}?o%efrom am%itr:{nc?ft%?her
G R 10 F [BET] ey | e | oo
hours g, % = (Ef 2 85 3 organization
rerg{ed 2 2 = 2|3 % 2 < and related
orgzniza _g‘- B % 'g_ &g organizations
- tions sl = = g
below &l & 3 &
dotted o| &b @
line) ol & g
(=1
0% TOM YOUNG _ _____ _________ | 1.25
BOARD MEMBER 0 X 0. 0. 0.
(&) PATTY WILSON __ ______ | 40_
EXECUTIVE DIR. 0 X X 80, 839. 0. 0.
07 LAURA DEMPSEY _ __________ | 1.25
BOARD MEMBER 0 X 0. G. 0.
9.
o
e« ]
e
@» ]
e ]
L S
@y
Th Sub-total . ... > 90,839. 0. 0.
¢ Total from continuation sheets to Part VI, Section A_ ... ................... > 0. 0. 0.
dTotal (add lines Thand T€).. ... ... ... . . o, > 90,839. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual. . ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the crganization and related organizations greater than $150,0007 Iif 'Yes,” complete Scheduie J for

SUCH ROIVIU Al e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B

(B}
Descriplion of services

C

e
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 crganization

"0

BAA

TEEAD108L 08/08M17

“Form 990 (2017)



Form 990 (2017)  HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 9
Vill] Statement of Revenue
Check if Schedule O contains a response or note o any line inthis Part VIIL. ... ... o, D
: (A) (B) © (D)

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

512-514

revenue

[Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaégns 1a

b Membership dues. ............ 1b

¢ Fundraising events. . .......... 1c¢

d Related organizations . ........ 1d

e Government grants {contributons) . ... | 1e

f All other cortributions, ?ifts, grants, and
similar amounts not included above . . . 1f

566,921,

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1{

107, 580.

700,628,

Program Service Revenue

Business Code

2a PATIENT SERVICE REVENUE

621610

1,650,639,

1,650,639,

f All other program service revenue. . ..

g Total. Add lines 2a-2f .. ............ ... . ... ........

| 1,650,639,

Other Revenue

3 Investment income ({including dividends,
other similaramounts) . ........... .. ... ..

4 [Income from investment of tax-exempt bond proceeds .*
5 Royalties.. . ... .. ...

interest and

170.

170.

() Real (i} Personal
6a Gross rents. . ... L
b Less: rental expenses
¢ Rental income or {foss) . ..
d Net rental income or (loss).......................... >
7 a Gross amount from sales of () Securities (i Other
assets other than inventory 118,155,
b Less: cost or other hasis
and sales expenses. . .. ... 103,580.
¢ Gainor {loss)........ 14,575.
dNetgainor{loss)y.......... .. .. i >
8a Gross income from fundraising events
(not including. & 60,255,
of contributions reported on line 1¢).
SeePart IV, line 18................ a 5,800.
b Less: direct expenses.............. b 10,947.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
SeePart IV, line 19, ............... a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. ..., . ...

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. ........... h

107,58

0.

107,58

0

¢ Net income or {loss) from sales of inventory. ........

Miscellaneous Revenue

Business Code

"] 2,360,865.

1l,665,384.

~-5,147.

BAA

TEEADIOOL 08/08N7

Form 930 (2017)
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Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complefe column (A).

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

Do not include amounis reported on lines
6b, 7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to decmestic
organizations and domestic governments.
SeePart IV, line23........................

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

Benefils paid to or for members ............
Compensation of cusrent officers, directors,
frustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1Y) and persons described
insection 4858 QBB .. .. ...

Other salaries and wages .. ................

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

Other employee benefils...................
Payrolltaxes . ........... ... it
Fees for services (non-employees):

dLobbying......co o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line II? amount exceeds 10% of line 25, column
(A} amoun, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................
Office expenses .. .........................
Information technology.....................

Royalties. ... ... ...

Payments cf travel or entertainment
expenses for any federal, state, or local
publicofficials. ............. ..o
Conferences, conventions, and meetings. . ..

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

INSUIANEE ... .. o
Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) .................

)
Fundraising
expenses

371,961,

129,762,

162,512,

79,687.

0.

0.

704,712,

691,146,

6,729,

6,837,

136,341,

97,320.

28,412,

10,609.

84,750,

64,617.

13,322.

6,811.

14,250.

14,250,

126,335.

126,335,

368,106,

172,685,

114,808.

81,209,

4,122,

3,092,

655.

375,

238,832.]

a MEDICAL SUPPLIES AND DRUGS _ 238,832,
b PATIENT CARE _ ____ __ ____ 70,602, 70,602.
¢ BAD DEBT EXPENSE _ 16,723, 16,723,
d
e All Gther eXpenses. .. ......................
25 Total functional expenses. Add lines | through 2de. . . . 2,137,334, 1,611,118. 340,688, 185,528.

26

Joint costs. Complete this line enly if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] i following

S0P 98-2 (ASC 958-720). ..............

BAA

TEEAQ110L 08/08/17

Form 990 (2017}
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‘| Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ... ... .. e ]j

A
Beginning of year

(B
End of year

Assels

L L

7
8
9
10

n
12

13

14
15
6

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

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. ... ... ..
Savings and temporary cash investments. ........... ... .. .. ... ... ...
Pledges and grants receivable, net. . ... ... ... ... ... ... ... ... ...
Accounts receivable, net ... ..
Loans and other receivables from current and former officers, directors,

trustees, key emp!o[;_(ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensering organizations of section 501 {c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Noies and loans receivable, net.. ... ... ... ... .. ..
Inventaries for sale or USe. ... ... ...

Complete Part VI of Schedule D

545,204.

620,377,

57,600,

105, 000,

170,700,

W |-

123,479.

490,

2,237.

396

W -~

272,390.

266,572,

9,940.

10c¢

»,818.

Invesiments — publicly traded securities. .. .. ... ... . .
Investments — other securities. See Part IV, line 11... ... ... ... . ...,
Investments — program-related. See Part IV, line 11...........................
Itangible assels. ... ...
Other assets. See Part IV, line 11, ... ...
Total assets. Add lines 1 through 15 (must equal line 34). ... ... ............. ...

11

467,614.

i2

666, 776.

13

14

12,040.

15

10,726,

1,263,984,

16

1,534,630.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXpenses. . ... ... ... ...
Grants payable ...
Beferred revenUE . ...
Tax-exempt bond fiabilities .. ... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D. . .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .. ... ...

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Comgplete Part X of Schedule D.

Total Nabilities. Add lines 17 through 25... ... ... ... ... ... .. ... ... ......

102, 252.

17

87,953.

18

5,250,

19

5,000.

4,005,

25

2,578.

111,507

26

105,531,

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... .
Temporarily restricted net assets. ... ... ... .
Permanently restricted netassets. ...... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock cr trust principal, or current funds. ... ... .. .. ..
Paid-in or capital surplus, er land, building, or equipment fund. .. ...............
Retained earnings, endowment, accurulated income, or other funds
Total net assets or fund balances. .......... ... .. .. ... .

621,

6.

27

859, 9

530,951,

28

569,238.

1,152,477,

33

1,429,159,

1,263,984,

34

1,534,690,

g

TEEAQITIL 0B/0BMNT

Form 990 (2017



Form 990 (2017) HOSPICE OF GREEN COUNTRY, INC. 73-1261742 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. ... D
1 Tolal revenue {must equal Part VIIL, column (A), ling 12). . ... 1 2,360,865,
2 Total expenses (must equal Part IX, column (&), line 25). ... ... ... ... . 2 2,137,334,
3 Revenue less expenses, Sublracl line 2 from line 1...... . ... . .. 3 223,531,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,152,477,
5 Net unrealized gains (losses) oninvestments. .. ... 5 53,151.
& Donated services and use of facilities. . ......... ... e 6
7 INVESIMEN B PN S B L o e 7
8 Prior period au)ustments . . ..o e e 8
g Other changes in net assels or fund balances (explain in Schedule O) ... ... .. . L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
coIL{mn (=) 2P DR 10 1,429,159,

1 Accourting method used {o prepare the Form 990: |:|Cash Accrual |:|Other

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

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

If *Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consoclidated and separate basis

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

If the organization changed either its oversight process cor selection process during the tax year, explain

in Schedule Q.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 L 3a X
b If 'Yes," did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. .. ... . ... 3b
BAA Form 980 (2017)
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