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for 9 90 Return of Organization Exempt From Income Tax

m Under section 501(c), 527, or 4847{a}{1) of the Infernal Revenue Code {except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

OMB Ne. 1545-0047

2022

Open to Public

BRapadment of ihe Treasury R
Internal Revenue Service Gao to www.irs.gov/Form230 tor instructiens and the latest information. inspection
A For the 2022 calendar year, or tax year beginning , and ending
B Checkif applicable: € Name of organizalicn B Employer |dentlification aumber
D Addeess thange HOSPICE OF NORTH CENTRAIL OKLAHOMA
i KK -k k Kk
D Name changs ﬁjzrg;:ru;"::r:; {or P.C. box if mail is nol delivered 1o stcal address) Room/suite £ Telephone numEe{l 2 6
[ ] it etm 445 FAIRVIEW 580-762-9102
Fina[ redurnt City or lown, state or province, eeuniry, and ZIP or foreign postal coda
ited PONCA CITY OK 74601 5 Giossrecepsss 3,876,573
D Ameaded refun F Mame and address of principal officer!
D Applicalion pending PAT MULLIGAN H{a) Is this a group return for subordinates? [l Yes No
1313 COOKSON H{b) Are ail subordinales included? [l Yes E] No
PONCA CITY OK 7 4 6 0 4 If 'No,” atlach a lisl. See insiruclions
| Tax-exempi stalus: r}ﬂ 501(c)(3) m 5048y ( 3 (inser no.) m 4947¢a)(1) or f—l 527
J  Website: WWW . HOSPICEOFNORTHCENTRALOKLAHOMA B COM H{c} Group exemption number
K Form ol organization: m Corporglion I—l Trusl |—] Associalion [—| Qlher | L Year of formation: 1 9 8 2 I M State of legal domicite: QK
Part | Sumimary
1 Brielly describe the organization's mission or most significant activiies:
Y . TQ PROVIDE QUALITY END OF LIFE CARE AT NO EXPENSE TO THE PATIENT, WHILE .
£ _SUPPORTING THEIR FAMILY AND OTHERS IN THE COMMUNITY WHO ARE EXPERIENCING
5 ORI
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o5 3 Number of voling members of the governing body (Part V|, ling tay 3 14
.3 4 Number of independenl voting members of lhe governing body (Part VI, linetp} 4 14
:'5 5 Total number of individuals employed in calendar year 2022 (Parl V, line 28 5 42
§| © Tolainumber of volunteers estimale il necessary) ... 6 | 35
7a Totaf unrelaled business revenue from Part VI, column {C), line 12 7a 0
h Net unrelated business taxable income from Form 990-T, Pari |, line 1% ... . et et et 7 0
Prior Year Current Year
o | 8 Contribuions and grants (Part VAl line thy 120,901 201,112
£ | o Program service revenue (Par VIt fine 20) ... .. 2,630,830 2,376,389
3 | 10 Invesimentincome (Parl VIil, column {A), lines 3,4, and 7d) 362,662 -9,124
© 1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and 118} 62,589 66,527
12 Total revenue — add lings 8 through 11 {must equal Part VI, column {A), line 12} ... .. .. ... 3 P 176 ; 982 P . 634 p 904
13 Granls and similar amounts paid (Part [X, column {A), fines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A}, linedy 0
n 15 Salazies, olher compensation, employee benefits {Part IX, column (A), lines 5-10} 2 ; 203 P 884 1 ’ 310, 484
2| 16aProfessional fundraising fees {(Part IX, column (&), Hine 1de} 0
§ b Tolal fundraising expenses (Pari IX, column (D), line 25 10 1 531 _______
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11(-2de) 1,019,456 940,950
18 Tolal expenses. Add lines 13-17 (must aqual Parl X, column (A), tine28) 3,223,340 2,851,434
19 Revenue less expenses. Sublract line 18 from line 12 | e ~46 ‘ 358 =216 ‘ 530
5 § Boginning of Surrent Year End of Year
$51 20 Totalassets (Part X, Hne 18) 5,749,256 5,229,486
450 21 Tolaifiabilties (Parl X, line 26) 97,412 133,984
%E‘ 22 Net assels or fund balances, Subtract line 21 from B 20 5 ; 651 ’ 844 5 ,'0 25 : 502
Part i Signature Block
Under penalties of perjury, i declare thal | have examined this return, including ascompanying schedules and slatements, and Lo the best of my knowledge and beliel, it is
true, correct, and camplets. Declaration of praparer {other than officer] is based on ali infermatien of which preparer has any knowledge,
Sig n Signature of officer Date
Here AMANDA DORAN CEQO 2023
Type o print nama and lille
Print/Type preparer's name Preparer's slgnalure Dale Chack D it} PTIN
Paid Terri Hadley Terri Hadleyq ,,.,u, %% 10/26/23] soltemployed | wxkavnkks
Preparer | o v vame Baskin Hadley & Associates, P. C. Firen's EIN *k-¥k*0564
Use Only 221 N. Second U
Eum's addrass Ponca City, OK 74601 hono vo, 580-762-8345
May the IRS discuss this relurn wiih the preparer shown above? See instructions . .. L Wl Yes [_] No
For Paperwork Reduction Act Nolice, see the separate instructions. Fom 990 (2022)

DAA
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Form 990 (2022 HOSPICE OF NORTH CENTRAL OKLAHOMA AR *RKG126 Page 2
Part II} Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part [l]
1 Buiefly describe the organization's mission:

TO PROVIDE QUALITY END OF LIFE CARE AT NO EXPENSE TC THE PATIENT, WHILE

2 Did the organization undertake any significant program ssrvices during Ihe vear which wers not lisied on lhe
prior Form 990 0r 990-EZ? [ ves (X] No

If “Yes," describe these new services on Schedule O,
3 Did Ihe organizalion cease conducling, or make significani changes in how it conducis, any program

services? D Yas No

if "Yes." describe these changes on Schadule O,

4 Describe the organizalion's program service accomplishmeants for each of its three largest program services, as measured by
expenses. Seclion 501{c){3) and 501{c)(4) organizations are required to raport the amount of grants and allocations to cihers,
the tolal expenses, and revenus, if any, for each program service reporied.

4a (Code: ) (Expenses §$ 1,994,640 including grants of ) (Revenue § 2,376,389

4b (Code: ) (Expenses $ 4,391 incldinggrantsof $ ) (Revenue § )
PROVIDE BEREAVEMENT CARE & SERVICE TO FAMILY SURVIVORs.,
4c (Code )(Expenses $ including grantsof $ ) (Revenue )
N B
4d Other program services (Describe on Schedule O.)

(Expenses § including granis of $ ) (Revenue % )

4e Total program service expenses 1 n 989, 031
DAA Form 390 (2002
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Form 890 (20227 HOSPICE OF NORTH CENTRAL OKLAHOMA *h_kkkG126 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in saction 501{c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complele Schedule A 1| X
2 Is the organization required 1o complete Schedule B, Schedule of Coniribitors? See instructions 2 | X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition 1o

candidates for public office? If "Yes," complete Schedule C, Parti 3 X
4 Section 501{c)(3) organlzations. Did the organizalion engage In lobbying activities, or have a seclion 561 (h)

election in effect during the tax year? if "Yes," complete Schedule C, Partil 4 X
5 Is lhe organization a section 504{c)4}, 501(c)(5), or 501(c}(8) organization that receives membership dues,

assessments, o similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complele Schedwle C, Part it .. . 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complefe Schedule D, Parftl 6 X
7 Did the organization receive or hotd a conservalion easement, including easements to preserve open space,

the environment, histeric land areas, or historic struclures? If “Yes,” complete Schedule O, Partt 7 X
8 Did lhe organization maintain collections of works of art, historical lreasures, or ather similar assels? i “Yes,”

complete Schedule D, Part il 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a

custodian for amounts nol fisted in Part X; or provide cradil counseting, debl management, credit repair, or

debl negotlation services? If “Yes,” compiete Schedule D, Part IV 9 X

10 Did the crganization, direclly or ihrough a related organization, hold assets in donor-restricted endowments
or in quasi sndawmants? If "Yes,” complete Schedule D, Part V. 10 X
11 If the organizalion's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Vi, VI, X, or X, as applicable.

a {id the erganization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,”

somplele Schedule D, Part VI 11a| X
b Did the organization reporl an amount for investments—other securilies in Part X, line 12, that is 5% or more
of its lolal assels reported in Part X, line 167 if "Yes," complefe Schedule D, Part Vit B 1ib X
¢ Did the organization reperl an amount for investments—program related in Parl X, ling 13, that is 5% or more
of ils lotal assels reported in Part X, fine 167 If "Yos," complete Schedule O, Part VIt 11c X
it Cid the crganization reporl an amount for cther assets in Parl X, line 15, that is 5% or more of iis lotal assels
reported in Part X, lne 167 If "Yes," complele Schedule D, PartIX 11d X
e Did lhe organization report an amounti for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Partx ile X
f Did lhe organizalion’s separale or consolidated financial stalernents for the tax year include a footnote \hal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 /f "Yes,"” complete Schedwle 0, Part X 11f X
12a Cid the organization obtain ssparate, independenl audiled financial slatements for the tax year? If "Yes,” complete
Schedule O, Pards Xl and Xl 12a| X
b Was the organizalion included in consolidated, independent audiled financial slatements for the lax year? If
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X/ and Xl Is optional 120 X
13 Is the organization a school deserided in section 170(b)(1)ANI)? If “Yes,"compiete Schedule £ 13 X
14a Did Ihe organizalion mainlain an offica, employees, or agents outside of the Uniled States? 14a X
b Did the organization have aggregale revenues or expanses of more thaa $10,000 from granimaking,
fundraising, business, investmenl, and program service aclivilies outside the United Stales, or aggregate
foreign invesiments valued at $100,000 or more? if "Yes,” complele Schedufe F, Parts land iV 14b X
16 Did the organization report on Parl (X, calumn {A), line 3, more than $5,000 of granis or other assisiance o or
for any foreign organization? if “Yes,” complete Schadule F, Parts land IV 15 X
1'6 Did the organization report on Parl 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assislance o or for foreign individuals? If "Yes,” complele Schedwie F, Parts lifandyy 16 X
17 Did the organization reporl a tolal of more than $15,00C of expensas for professional fundraising services on
Parl IX, column {A}, lines § and 11e? If “Yes,” complele Schedule G, Part I. See instructions 17 X
18  Did lhe organizalion report more than $15,000 tolal of fundraising event gross income and conlributions on
Part VIll, lines 1c and Ba? If "Yes," complele Schedule G, Parttl T 18 | X
19 Did lhe organizalion report more than $15,000 of gross income from gaming aclivilies on Part VI, line 3a7
i "Yes,"complete Schedule G, Part I 19 X
20a Did the organizalion operale one or more hospilal facilities? f “Yes,” complele Schedwie 20a X
b {"Yes” tofine 20a, did the organizalion attach a copy of its audited financial statements to this return? 20b
21 Did lhe organizalion reporl more than $5,000 of grants or olher assislance to any domestic organizalion or
domestic government on Part IX, column (A), line 17 if “Yes,"complele Schedule I, Parts Land Il oo e 21 X

DAR Form 990 (2022
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Form 996 (2022) HOSPICE OF NORTH CENTRAL OKLAHOMA kk-kkKk5126 Page 4
Part iv Checklist of Required Schedules {confinued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trusiees, key employees, and highest compansated
employess? If "Yes,"complete Schedule J 23 X

24a Did lhe organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule KAl "No,"go foline 288 L 24a X
b Did Ihe erganizalion invest any proceeds of lax-exempl bonds beyond a lemporary period exception? 24b
0id the erganization maintain an escrow account other than a refunding escrow at any time during the year
lo defeass any tax-exempt bonds? P P 24c
d Did the organization act as an “cn behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a  Section 501(c){3), 501(c}{4), and 501{c}{29) organlzations. Di {he organizaticn engage in an excass benefit
transaction with a disqualified person during the year? If "Yes," complele Scheduls L, Parl ! 253 X

3 Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes,” complele Schedule L, Parl ! 25h X

26 Did the organization reporl any amount on Part X, line 5 or 22, for receivables from or payables {o any current
ar former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlied enlity or family member of any of these persons? If "Yes," complele Schedule L, Partil 26 X

27 Did the organization pravide a grant or other assislance to any current or former officer, director, truslee, key
employee, creator or founder, substantial cantributor or employee thereof, a grani selection commitles
member, or to a 35% conlrolled enlity {including an employee thereof) or family member of any of these
persons? /f "Yes,” complete Schedule L, Part#f 27 X

28  Was the organizalion a party to a business transaction with one of the foilowing parties {see the Schedule L,

Part 1V, inslruclions for applicable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

Yes,"complete Schedule L Part iV 283 X
b Afamily member of any individual described in ling 28a? If "Yes,"complete Schedwle L, PartiV 28b ¥

A 35% controlled entity of cne or more individuals and/or erganizalions described in tine 28a or 28b7 I

Yes."complete Schedule L, PartiV. 28¢ X
29 Did the urganization receive more than $25,000 in nen-cash coniributions? /f "Yes," complete Scheduie M 29 X
30  Did the organization receive contrivulions of art, historical ireasures, or other similar assets, or qualified

conservalion contributions? If "Yes,”complete Schedule M 30 X
31 Did the organization liquidate, terminats, or dissoive and cease operalions? if “Yes,” complete Schedule N, Part} 31 «
32 Did the organizalion sell, exchange, dispose of, or fransfer more than 25% of ils net assels? /f "Yes,”

complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from {he organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complele Schedule R, Part | 33 X
34 Was the organization related {o any lax-exempt or taxable enlily? If “Yes, " complete Schedule R, Part I, Hli,

or fV, and Part V’ 8 34 X
35a Did the crganization have a conirolled entity within the meaning of section 512(b)(13)7 35a X

b If "Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? i/ "Yes,” complete Schedule R, Part ¥, fine 2 35b
36 Section 501(¢){3) organizations. Did the organization make any transfers 1o an exempt non-charitable

relaled organizalion? If "Yes,” complele Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its aclivilies through an entily thai is nol a related organization

and that is treated as a parlnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part VI, lines 11t and

197 Note: All Form 990 filers are required fo complele Schedule O. 3 | X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note ic any line in this Part V

Yes | No
ta  Enler the number reported in bex 3 of Form 1096, Enter -0- if not applicable 1a 7
Enler the number of Forms W -2G included on line 1a. Enter -0- if net applicable 1b 0
Bid the organizalion comply wih backup withholding rules for reporiable paymenls o vendors and
raportable gaming (gambling) Winnings 10 prize WINNe S ? L L ek en e, ic X

DAM Form 990 (2022)
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Form 990 (2022) HOSPICE OF NORTH CENTRAL OKLAHOMA Fh-kkKkB126 Page b
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes  No
2a  Enler the number ol employees reported an Form W-3, Transmittal of W age and Tax

i Statements, filed for the calendar year ending with or within the year covered by this return 2a | 42
b 1t at least one is reported on fine 2a, did the organization file all required federal employment tax returns? b | X
Ja Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b 1{"Yes," has i filed a Form 990-T for this year? If “No" ic line 3b, provide an explanation on Sehedwle 3b
4a Al any time during the calendar year, did the crganization have an inlerestin, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securilies account, or other firancial accounty? da X
b I1*Yes,"enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR}.
Sa  Was the crganization a parly 1o a prohibiled tax sheller transaction at any lime during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibiled tax sheller transaction? 5b X
If*Yes" {o line 5a ar 5b, did the organization file Form 8886-T¢ 5c
6a Does the organization have annual gross receipis that are normally greater than $100,600, and did the
organization soficil any contribufions thal were not tax deductible as charilable contributions? 6a X
b I"Yes," did the organization include with every solicitaticn an express staiement that such contributions or
gifts were nol tex deductible? &b
T Organizations that may receive deductible contributions under section 170{c).
a Did lhe organizalion receive a payment in excess of 375 made partly as a contribution and partly for goods
and servicas provided lo the payor? 7a X
b If "Yes,” did lhe organization notify the donor of the value of the goods or services provided? 7b
¢ Did lhe organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c X
d If"Yes,"indicate the number of Forms 8282 filed during the year | id [
e Did the organizalion receive any funds, direclly or indirectly, io pay premiums on a personal benefit centract? Te X
f  Did the organization, during the year, pay premiums, directly or indireclly, an a persanal benefit contract? 7f X
g Il lhe organizalion received a contribution of qualified intellectual property, did the organization file Form 8896 as required? 7g X
h If lhe organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C7 7h X
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any fime during theyear? 8
9  Sponsoring organlzations maintalning donor advised funds,
a  Did lhe sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a disiribution to a donar, donor advisor, or related persen? 9b
10 Section 501(c)(7}) organizations, Enler:
a Iniliation [zes and capital contributions included on Part VI, finet2 10a
b Gross receipts, included on Form 980, Parl Vill, line 12, for pubtic use of club facilittes 10b
11 Section 501(c}(12) crganizations, Enter:
a Gross lncorﬂe [rﬂn1 R1embefs or Shareh(ﬂders ......................................................... 113
b Gross income from other scurces. (Do not net amounts due or paid to clher sources
against amounts due or received from them.} 11b
12a  Scctlon 4947(a)(1) non-exempt charltable trusts, Is the erganization filing Form $90 in lieu of Form 10447 i2a
b Yes," enter the amounl of 1ax-exempl interest received or accrued during the year | .. .., ....... I 12h 1
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is lhe organization licensed lo issug qualified heallh plans in more thanone slate? 13a
Note; See the instruclions for additional information the organization must report on Schedule O,
by Enler the amount of reserves the organizalion is required to maintain by the slates in which
lhe organizalion is licensed la issue gualified health plans 13b
€ E”ter "15 arﬂﬂunt Uf reserves on hand ................................................................. 13c
14a Did lhe organizalion receive any paymants far indaor tanning services during the lax year? 14a X
bRy 14b
15 Is the organization subject 1o the section 4960 lax on paymenl{s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
I "Yes,” see instruclions and file Form 4720, Schedule N,

16 s the organization an educalional inslitilion subject to (he seclion 4968 excise tax on net investment income? .. ... ... .. 16 X
Il “Yes,” complete Form 4720, Scheduie O.

17 Section 501(c}{21) organizations. Did lhe trust, any disgualified or other person sngage in any activilies
Ihat would result in the imposition of an excise 1ax under seclion 4951, 4952 ar 49837 17
I "Yes,” complele Form B0G63.

DAA

Form 990 o2y



22685 1072612023 3:31 PM

Form 990 (20227 HOSPICE OF NORTH CENTRAL OKLAHOMA Kh-kXKHL26 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response lo line Ba, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.
Check if Schedtle O contains a response or note lo any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enier the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority lo an execulive committee or similar
commitiee, expiain on Schedule O,
b Enler the number of voling members included on tine 1a, above, who are independent th | 14
2 Did any officer, direclor, lrustee, or key emptoyee have a family relationship or a business relationship with
any other officer, direclor, frustee, or key empioyee? 2 X
3 Did the organization delegate conlrol over management duties customarily perfermed by or under the direct
suparvision of officers, direclors, lruslees, or key employees to a management company or cther person? 3 X
4 Did ths organizalion make any significant changes to its governing documents since the pricr Form 890 was filed? 4 X
Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
Bid the organization have members or stockhelders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one ar more members of the goveming body? 7a X
Iy Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the goveraing bedy? L U U U b X
8  Did the organizalion contemporansously document the meetings held or written actions undertaken during the year by ihe following:
A The gOVBININg OOy T Ba | X
Each commitlee wilh authorily to acl on behalf of the governing body? gb | X
9 Is there any officer, diraclor, truslee, or key employee lisled in Part VII, Section A, who cannot be reached at
ihe organizalion's mailing address? If "Yes,” provide the names and addresseson Schedule G ... 0 9 X
Section B, Policies {This Seclion B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a  Gid the organizalion have local chaplers, branches, or afliliates? 10a X
b I "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
alliliates, and branches loc ensurs their operations are consistent with the organization's exempt purposes? . ... .......... .. 10b
11a Has the organization provided a compleie copy of this Form 990 to all members of its governing body before filing the form? iia X
b Describe on Schedule O the process, if any, used by the organizalion to review this Form 980,
12a Did the organization have a written conflict of interest poficy? # *No,"go fo ine 12 12a | X
b Were cfficers, directors, or trustees, and key employees required lo disciose annually inlerests that could give rise 10 conflicts? 12| X
¢ Did the organization regularly and consislently menitor and enforce compliance with the policy? /f “Yes,”
desc’jbg 0,7 SChedu’e G how ””S was done ............................................................................................. 12c X
13 Did the organizalion have a wrillen whislleblower policy? 13 | X
14 Did the organizalion have a written document retention and deslruction poficy? L i4 | X [
16 Did the process for delermining campensation of the following persoins include a raview and approval by
independenl| persens, comparability data, and conlemperaneous substantiation of lhe deliberation and decision?
a The organization's CEQ, Execulive Direclor, or lop management official 15a | X
Other officers or key employees of the organization t5b | X
If “Yes" 1o line 15a or 15b, describe the process on Schedule Q. See insiructions.
16a Did the organization invest in, contribute assets 1o, or participale in a joint venture or similar arrangement
with a taxable entity dwing the year? 16a| X
b If"Yes," did the organization follow a wrillen policy or procedure requiring the organizalion lo evaluate its
pariicipation in joinl venlure arrangaments under applicable faderal tax law, and take steps to safeguard the
organizalion's exempt status wilh respect 1o such arrangements? . .. .. . i 160 X
Section C, Disclosure
17 Lisl the stales with which a copy of this Form 99¢ Is reguired to be filed OK

18 Section 6104 requires an organizalion to make ils Forms 1023 (1624 or 1024-A, if applicable), 890, and 990-T (seclion 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all thal apply.
D Own wabslie D Another's websile Upon request D Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy,
and financial statements available to the public during the lax year.
20 State lhe name, address, and telephone number of the person who possesses the organizalion's books and records
MARY MEYERS 445 FAIRVIEW
PONCA CITY OK 74601 580-762-9102

BAA rorm 990 (zoz)
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Form 990 {2022y HOSPICE OF NCORTH CENTRAL OKLAHOMA *h.kkk5126

Page 7

Part VI! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VII ... . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesas

1a Complete this lable for all persons reguired ¢ be lisled. Report compensalion for the calendar year anding with or within the
crganization's tax year,

e List ali of the organizaticn's current officers, direclors, trustess {whethar individuals or organizations), regardiess of amount of
cempensation. Enler -0- in columns (D), (E), and (F}if no compensalion was paid.
o Lisl ali of the erganizaticn’s current kay employees, if any. See instructions for definition of "key employee.”

e Lislihe organization's five current highest compensated employees {other than an officer, direcior, trustee, or key employse)
whoe received reporlable compensation {box § of Form W -2, box 6 of Form 1098-MISC, andfor box 3 of Form 1029-NEC} of more than

$100,000 from the organization and any related crganizations.
e List ali of the organization's former officers, key empioyees, and highest compensated employees wheo received more than
$100,000 of reportabie compensation from the arganization and any related organizalions.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or fruslee of the

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

See the instruclions for the order in which to list the persons above.,
@ Check this box if nelther the organization nor any relatad organization compensated any current officer, director, or trustee,

()
Position F
Nanm('::nd tnig Aivi?lge E)i :::IE:chkel:zgrnei;hl‘?:n?:? Rmp(o!:l};i:llla . Ringf% h::q Eslima;i?:]amounl
per ek officer el a direcloriusieo) o e “from related. compensalion
{list any 23| 2 g z|8& g organization (W-2/ organizations (W-2/ from the
hewsfor 121 5B G Bl 1089.MISC/ 1095-MISCI organization and
ataled se|lg| |2 18g!” 1699-NEC) 1099-NEC) related crganizalions
organizations =| & ‘fD., 3
helow % é @ @
dellad ling) © § 8
5
(4} PAT MULLIGAN
...... 2,00
PRESIDENT 0.00 iX X 0
(2;DERRICK JONES
TR TTEUSUUURURURUUUIUNE U 2.00.
VICE PRESIDENT 0.00 X X 0
(3 BEN EVANS
.......................................... 2.00
TREASURER 0.00 i X X 0
@ ISELA AGUILAR
........................................... 1,00
SECRETARY 0.00 iX X 0
(5yALLEN HARDESTY
USSR O 1.00
DIRECTOR 0.00 X 0
) RICK EDGINGTON
........................................... 1.00
DIRECTOR 0,00 i X 0
(77CARLA HOBBS
........................................... 1.00
DIRECTOR 0,00 i X 0
GWILL OLDFIELD
ST U TP U UUSRUUURPIN BOOOO 1.00
DIRECTOR 0.00 | X% 0
(M MARK BUSCH
............................................. 1.00
DIRECTOR 0.00 i X 0
(10)CHARLIE YUNDT
........................................... 1.00
DIRECTOR 0.00 i X 0
(11 YMARY AUSTIN
TR UUUTOTUUURUPRUR IO 1.00
DIRECTOR 0.00 iX 0
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Paifk Bd'(3tb2) MOSPICE OF NORTH CENTRAL OKLAHOMA

*hkokk k5126 Page 8
Part VI Section A. Officers, Direciors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
{€)
Pasllion
A) (B) {de net check more than one D) (E) {F}
Nameg and tille Average box, unless persor is balh an Raporiabla Reporable Estimated amounl
hours officer and & direciodirustes) contpensation compensalion of elhor
per week T T = = from the frem retaled compensation
{list any ;él, ﬁ g § g% g organizalion {W-2/ organizations (W-2/ from lhe
heurs for é‘é- £ 8|2 igg E 1089-MISC/ H099-MISCH organization and
relaled g8 o 3 1% al 1098-NEC) 1099-NEG) related organizations
organizations AR % E
below % g © %
dolta li el g 3
ingj B4 &
{12) DEB LEARNING
RSTPRSTPTTTOUIUURURURRUUURPUTRN AU 1.00
DIRECTOR 0.00 |X 0 0
{13) STEPHANIE AUSTIN
e 1.00
DIRECTOR 0.00 |X 0 0
{14) BARBARA TRHIQ
TR TR PPRSRPPPROT AU 1.00
DIRECTOR 0.00 |x 0 0
T Subtotal
¢ Total from continuation sheets to Part VI, Section A ......... ... ...,
d Total{addbines thand1e) .. ... ... . . . ..
2 Total number of individuals {including but not limited to those iisted above) who received more than $100,000 of
reportable compensation from the organization
Yes! No
3 Did the organization list any former officer, direclor, 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 stim of reperiable compensation and cther compensation from the
organization and refated crganizations greater than $150,0007 If "Yes,” complefe Schedule J for such
IUMIUAL 4
5  Did any person listed on line 1a receive or accrue compensalion from any unrelated organizaticn or individual
for services rendered to the organization? if “Yes," complole Schedule J lor SUCh DoarSOn L ettt ttatstts s eessismnns 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organizalion, Reporl compensation for lhe calendar year ending with or within lhe organization's lax ysar.
A B C
MName and b address Descriplk!n ng SEIVices Com|!en)satinn

2 Total number of indepandent contractors {inciuding but not limited to those listed ahove) who
received more than $100,000 of compensation from the crganization

DAA

Form 990 (20223



22685 1002612023 3.31 PM

Form 890 20221 HOSPICE OF NORTH CENTRAL OKLAHOMA kk-kk*5126 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or nole to any lineinthis Part VIl .. ... ... . ... D
Tolalir':)venua Related(t.';’r:| axampl Un;(j;gm Ravenu!aoa)xcluded
function tevanus husiness revenue from lax under
sections 512-514
‘UE)*E 1a Federated campaigns =~ 1a
g 3| b Membershipdues 1b
w‘E ¢ Fundraisingevents 1¢
g.'—‘i’ d Relaled organizations 1d
w E| e Govenment grants {contributions) 1e 32,700
SW| [ Alothercontibutions, gifts, grants, T
H E) afd similar amounls nol included above ..., 1§ 168,412
@5 g Noncash conirbulions included in
Eg ines ta-1f ... [1g |$
S| _hTotal, AdOlines 18-t oovioiirsioeeeee e 201,112
Business Code
@ | 23 | FEES 5 CONTRACTS GOVT AGENCY 6241001 2,290,772| 2,290,772
Z gl P PRIVATE INSURANCE payMents | 624100 85,617 85,617
& 2
5 % d
é..p{ o
X
f All other program service revenue ., ........ .........
gTlotal, Addlines 2a-21 . . . i i i 2,376,389
3 Invesiment income {including dividends, interest, and
other similar amounts) | 25,373 25,373
Income from investment of tax-exempt bond proceeds
Royallies .. et e eeiaaas
(I} Real (i) Persanal
6a Gross rents Ga 13,520
I Less: renlal expenses [ 6
¢ Renlalinc. or (loss) 6 13,520
¢ Netrental Income o (I088) L\ 13,520 13,520
7a Gross amounl from (i) Securities ) Othar
sales of assets
olher fhan inventory  |_7a 1,104,781 43,458
@ Iy Less: cosl or olher
8 basis and sales exps, | 7D 1,182,736
&1 ¢ Gainor{loss) Te -77,955 43,458
E th Net gain or (l0SS) . . e ~-34,497 -34,497
& | 8a Grossincome from fundraising evenlts
footincludng
of contributions reported on ling
1c). See Part iV, line 18~ 8a 91,280
b Less:directexpenses 8h 58,933
¢ Metincome or {loss) from fundraising evests . . ... . 32,347 32,347
9a Gross income from gaming
aclivities. See Parl IV, line 19 9a
b Less: direct expenses 9b
¢ Nelincome or {loss) from gaming activities . ... ... ...
10a Gross sales of inventory, less
retumns and allowances 10a
h Less: costofgoodssold 10b
¢ Nelincome or {loss) frem sales of inventory .. ... .. .. .....
" Businass Code
So 112 . EVENT CENTER INCOME 20,660 20,660
55 b
8E < . USRS PPPOY
= d Allotherrevenue . . .. . .
e Total Addlines 11a—11d .o . 20,660
12 Total revenue. Seeinstruclions .. ... .ol 2,634,204 2,376,389 0 57,403

Form 998 (2022
DAA
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BROSPICE OF NORTH CENTRAL ORLAHOMA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4} organizations must complele all columns, All other organizalions must complete column (AL

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

Do not Include amounts repo”ed on lines 6b, 7b, Tolat g:gmnses Progra(nswiservtce Manage(zgw}enlaad Funcl;rDa)Esing
8h, 9b, and 10b of Part VIll. axpenses general expenses expenses
1 Granls and olie: assistance lo domestic organizations
and domaslic goveminents. See Pad IV fine 21
2 Granis and other assistance to domestic
individuals, See Par IV, line22
3 Granls and olher assistance to foreign
organizalions, foreign gevernmenls, and
foreign individuals, See Part IV, fines 15 and 16
Benefits paid 1o or for members
5 Compensalion ol curreni officers, directors,
trustees, and key employees 115 f 31e 115 ’ 316
6 Compensation nol included above o disqualified
persons {as defined under section 4358{f)( 1)) and
persons described in section 4858(c)(3)(B}
7 Other salaries and wages 1,423,232 1,249,745 165,006 8,481
Pension plan acoruals and contributions {include
section 401(k} and 403{b} employer conlributions)
9 Other employea benefils 221,711 180,094 40,385 1,222
10 Payoltaxes 150,225 122,026 27,371 828
11 Fees for services (nonemployees):
a Management
b Legal 17,213 17,213
¢ Accounting 18,285 18,285
d Lobbying
e Professional fundraising services. See Part IV, line 17
[ Investment managementfees 13 ’ 290 13 ; 290
¢ Other. (Itine 11g amount exceeds 10% of fine 25, column
{AYamount, listing 119 expenses on Schedwle O)
12 Advertising and promotion 24,410 24,410
13 COffice expenses 3,452 21 3,431
14 Information technology
15 Royalties
16 Qcoupancy 32,199 32, 199
17 Travel 66,349 54,753 11,596
18 Payments of lravel or enlerlainmen| expenses .
for any federal, stats, or local public officials
19 Conferences, convenfions, and meelings
20 jnleres‘ A e e e e e e e
21  Paymenis (o affifiates
22 Depreciation, depletion, and amorlization 160,175 160,175
23 insurance . 49,179 49, 179
24 Olher expenses. llemize expenses not covered
above (Lis! miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list {ine 24e expenses on Schedule O.)
a , CONTRACTED SERVICES 199,754 190,643 9,111
b SUPPLIES ... 182,071 180,309 1,762
¢  OTHER ... 92,864 8,078 84,786
MAINTENANCE & REPAIRS 46,241 46,241
e Allotherexpenses L 35,468 13,362 22,106
25 Total functional expenses, Add lines 1 through 248 2,851,434 1,999,031 841,872 10,531

26 Joint eosts, Complele this line only if the
organizalion reported in column (B) joint cosls
from a combined educalional campaign and
fundraising solicitation, Check hare qu if
following SOP 98-2 (ASC 688-720% ... ... ... ...

DA
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Form 99¢ {2022) HOSPICE OF NCORTH CENTRAL OKLAHOMA Xk hkHB126 Page 11
Part X Balance Sheet
Chack if Schedule O contains aresponse or note to any dine inthis Part X . L e e |—¥
{(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 458,942| 1 213, 844
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable, nel 3
4 Accountsrecewvable,net 204 L 349 4 440 ! 776
§ Loans and other receivables from any current or former officer, direclor,
Iruslee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons .~~~ s
6 Loans and othsr receivables from other disqualified persons (as defined
@ under seclion 4858(f)(1}}, and persons described in section 4958(c)(3) 8 6
§ 7 Notes and loans receivable, net 7
< 8 |ﬂVel’ilOiISS ror Sﬂ]e O U e 8
9 Prepald expenses and deferred charges 617 o
10a Land, buildings, and equipment: cosl or other
basis. Complete Pant VI of Schedule O 10a 4,590,108
b Less: accumulated depreciaion 10b 1,460,830 3,276,631} 10¢ 3,129,278
11 Investmenls—publicly traced securities 1,808,717 11 1,445,588
12 lnvestments—other securilies. See Part IV, linet1 12
13 Invesiments—program-related, See Part IV, linets 13
14 Intangibleassels 14
15 Other assels, See Part IV‘ ;ine L 15
16 Total assets. Add lines 1 through 15 (must equal ing 33) ..ot iiiiisriens 5,749,256| 15 5,229,486
17 Accounts payzble and accrued expenses 97,412 17 133,984
18 Grantspayable 18
1 9 Deferred revenue ......................................................................... 1 9
20 Tax-exempl bond Habilites 20
21 Escrow or custodial account liability, Complete Part IV of Schecue 21
o 22 lLoans and slher payables to any current or former officer, director,
g lrustee, key employee, crealor or founder, substaniial coniribulor, or 36%
E contralled entity or family member of any of these persons 22
123 Secured morigages and notes payable to unrelated third partles 23
24 Ussscured noles and foans payable lo unrefated thied paries 24
25 Olher liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Parl X
of Sohedule B 25
26 Total liabllities. Add lines 17 through 25 97,412| 25 133,984
Organizations that follow FASE ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrieions 5,651,844} 27 5,095,502
;? 28 Nelassels with donor restrictens 28
z Organizations that do not follow FASB ASC 958, check here D
it and complete lines 29 through 33,
i 2% Capilal stock or lrusd principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmenl fung 30
é’g 31 Relained earnings, endowment, accumulaled income, or other funds 31
E 32 Total net assels or fund balanges 5,651,844 32 5,095,502
33 Tolal liablities and nel assets/fund BElENCES . ...\ eereveeeeeiieeieierieeiise. 5,749,256| 33 5,229,486
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Form 990 {2022y HOSPICE OF NORTH CENTRAL OKLAHOMA *k_kkK¥5126 Page 12
Part Xi Reconciliation of Net Assets -
Check if Schedule O conlains a response or nole to any line in iis Part X1 X]
1 Total revenue (must equal Part VIIL, column {A), line 12) 1 2,634,804
2 Tolal expenses (mus! egual Part IX, column {A), line 26) 2 2 ' B51 ; 434
3 Revenue less expenses, Subtract line 2 from lina 1 3 -216 ‘ 530
4 4 5,651,844
5 5 ~-339,894
6 6
7 7
8 8
9 9 82
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
B2, COMMN (Y ..o 10 5,095,502
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note fo any linginthis Part XIL . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed #{s method of accounting from a prior year or checked "Cther,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt? 2a b
Il "Yes," check a bax below to indicale whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or baih;
D Separale basis D Consolidaled basis D Both consolidated and separate basis
by Were the organization's financial slatemenls audited by an independent accountept? 2h | X
If "Yes." check a box below to indicale whether the financial stalements for the year were audited on a
separale basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ l"Yes" lo line 2a or 2b, doss the organizalion have a commiitee that assumes responsibilily for oversight of
the audit, review, or compitation of ils financial slalemants and selection of an independent accountant? zc | X
If the organization changed either its oversight process or selection process during the {ax year, explain on
Schedule O.
Ja As aresull of a federal award, was the ¢rganizalion required to underge an audit or audils as set fosth in the
Uniform Guidance, 2 C.F.R. Part 206, Subpart F? 3a X
I I "Yes,” did the arganization undergo the required audit or audits? If the organizalien did not undergo the
required audit or audits, explain why on Schedulg O and describe any sleps taken to undergo suchaudils .. ... .o L 3b
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