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rom 990

Department of the Treasury
Intemal Revenue Serace

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B Chock tappicavie | Pleass [C Name of organzation INTEGRIS BAPTIST MEDICAL CENTER, INC |© Employeridentfication number
atssr [eedor| _DomgBusnessAs  SEE SCHEDULE O 73-1034824
Nama change | Printor|  Number and street (or P O box ff mail 1s not delivered to street address) Room/suite | E Telephone number
womum | Ses |5300 N. INDEPENDENCE AVE., STE. 130 (405) 949-6026
Termination f‘n'::‘"‘? City or town, state or country, and ZIP + 4
roun | %r* |OKLAHOMA CITY, OK 73112 G Grossreceipts $ 756,510, 448,
:.v::f:;wn F Name and address of principal officer gryyCcE LAWRENCE H(a) Ls 'élrl\;tsa:?aroup feturn for H Yes No
5300 N.INDEPENDENCE AVE., OKLAHOMA CITY, OK 73112 H(b} Are all affiliates ncluded? Yes No
|  Tax-exempt status ]X |501(c)( 3 )4 (insetno) l I 4947(a)(1) or I |527 If *No,” attach a st (see mstructions)
J Website »» WWW.INTEGRIS-HEALTH.COM H(c) Group exemption number P
K Type of organzation Ix I Corporation 1 l Trustl IAssoclauon l l Other p iL Year of formation 197 7I M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ TO IMPROVE THE HEALTH OF THE PEQPLE_AND COMMUNITIES WE SERVE. _______________________
§ _______________________________________________________________________________________
D | e e e e e e e e e e e e e e . A - - e e - - T T = S Y M = S e e e v e M e - ——— ————— ————— . —
é 2 Check thisbox p [_—x_] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . .. ... ... 3 23
E 4  Number of Independent voting members of the governing body (Part Vi, tnetb) 4 17
3| 5 Total number of employees (PartV,Ine2a), . . ... .......... ..., 5 NONE
2 6 Total number of volunteers (estmate if necessary) . . 6 177
7a Total gross unrelated business revenue from Part VIll, lne 12, column(¢¢y 7a 3,947,200,
b Net unrelated business taxable Income from Form 990-T,lN€34 . . . v v v v« @ vt v o « o o e o o s « o s o« 7b 2,329,129,
Prior Year Current Year
° 8 Contribution and grants (Part VIl ine th) .. RECE&VE — ... .. 541,461. 531,010.
£| 9 Program service revenue (Part VIl ne 2g9) | | I | . OF + -+ 558,261,496. 609,626,629.
é 10 Investment income (Part VIIl, column (A), lines B, 4fand 7d) . . . .. ol ... .. 7,157,025. 10,212,886,
11 Other revenue (Part VIII, column (A), lines 5, 6¢3d, 9418 arf e Q ______ 10,958,516. 179,817,
12 Total revenue - add Ilnessthrough11(muste«GaPartVIII column (A), I|ne12¢/) ...... 576,918,498. 620,550,342.
13 Grants and similar amounts paid (Part IX, column (/L)?upnﬂ S — g ______ 51,522. 15,998,036.
14 Benefits pad to or for members (Part IX, colump (A), lu@GDEN UT _________ NONH NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ ., . . . . . . 203,046,733. 218,882,256,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . ... .. NONH NONE
2 b Total fundraising expenses, Part IX, column (D), lne28) p _
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 329,072,523. 331,780,758.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) =~ 532,170,778.] 566,661,050.
19 Revenue less expenses Subtractiine 18fromhne 12, . . . . . . . . . v v v v v v v v v v 44,747,720. 53,889,292.
'6§ Beginning of Year End of Year
§§ 20 Totalassets (PartX,hne16) | L e 696,392,965.] 745,386,769.
£3(21 Total labiltes (PartX, e 26) L., 293,897,157.| 322,152,820,
Eé 22 Net assets or fund balances Subtractline21fromine20. . . . . . . v v v o v v v v o v .. 402,495,808. 423,233,949,
Partll Signature Block
Under penalties re that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Is correct, agd complete Declaration of preparer (other than officer) is based on all information of which pjeparer has any knowledge
s Son ) 2/ | A />
P Here Signature of officer U V . c_{ Date / /
o } (x>~ ,7 /A ‘lﬁf" | 2]
= Type or print name and ttle had
<D Date Check if Preparer's identifying number
| Paid nge::true;s > KJ L /%M q /Iq/lol 0 :?:Ealoyed > l:l (see instructions)
= PreRarers) B name (o yours KPMG LLP EIN >  13-5565207
Use Only | If self-employed),
) address, and ZIP+4 ¥ 210 paRK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno B  405-239-6411
w May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . . 0 i v v v e v e e n e v IX_] Yes u No
% For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
<< 5’21010 2 000
% SH8931 1722 03/31/2010 12:27:57 Vv08-8.3 45611 S (\/

\



Form 990 (2008) 73-1034824 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO IMPROVE THE HEALTH OF THE PEOPLE AND COMMUNITIES WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 07 990-EZ? . . . . . e [ves [xIno

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e e e e e e e e e e e e [ Ives [x] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ __ 498,081,998, Including grants of $ 15,998,036. ) (Revenue $ 609,626,629, )
SEE SCHEDULE O STATEMENTS 2 THROUGH 5

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$ 498, 081, 998, (Must equal Part /X, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 6




Form 990 (2008) 73-1034824
Part v Checklist of Required Schedules

10
1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part] . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C, Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . .....
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl |
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 Il = . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il | e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X!, and Xill
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US> . . . . ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
usiness, and program service activities outside the U 8 ? If "Yes,” cornplele Scheduie F, Part! = . . . ..
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partil . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partiil_ . .. . .. ....
Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIll, ine 9a? /f "Yes, " complete Schedule G, Part Il
Did the organization operate one or more hosptals? If "Yes," complete Schedule H . . . .. ... .....
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, “ complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes,"” complete Schedule |, Parts land il |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If “Yes," complete
SChedu[e J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . ... .......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part 1 . . . . ..
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part !l . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X

JSA
8E1021 1000

SH8931 1722 03/16/2010 16:53:59 Vv08-8.3 45611

Form 990 (2008)



Form 990 (2008) 73-1034824 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 Duning the tax year, did any person who s a current or former officer, director, trustee, or key employee
° a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VI, Section A)? If “Yes,” complete Schedule L,
L T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, PartIV . . . . . . . . @ i i i i it it et e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? If "Yes,” complete Schedule L, Part1v . . . . . .. 28c{ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduloe M . . . . . . v i i v v i it e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partll . . . . . . . . i i i i i it e e e e e it e et e e e e e e e 32| x
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ., . . . . . .. .. .. . uee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

MV, and V. line 1 . o . . e e e e it e e e e e et e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, lne 2 , . . . . . . . i i i i it it i et ittt it e i e e 35 | X
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, Ine@ 2 . . . . . . . i i i i i i i it i it ee i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part
I I I R T I R S S T T T T T S T TPy 37 X
Form 990 (2008)

JSA
8E1030 1 000

SH8931 1722 03/19/2010 11:55:22 v08-8.3 45611 8



Form 990 (2008) 73-1034824
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ffnotapplicable. . . . . . . . . .. i v v i i i v v vt v 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter-0-1ifnot applicable ... ...... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings to prZe WINNBIS? . . . . . . . . . ¢ v i i i it s s e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE |..

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(L T (=1 411 1 1

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .« ...

b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

=TT oo 1 31 X
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . « ¢ v v v o v v v vt v vt i e v s et o a o s s ot oo e o

5¢c

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . .. ... .. ... v v
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . ... L L. e e e s e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
if "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 + & ¢ & o o 4 o & o s s o s s o & s s s s s s o s s s o s o 8 s s s 8 4 o a x5 s 05 5 a5

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. .. ... l_70_17
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
1= 1= £ o o 11 =T

e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

7h X

= 11 -
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organmization, have excess business holdings atanytmeduringtheyear?. . . . . . . . . . . . .. o0 v e a0

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . . . . . . . . . . v e 0.

9a X

9b X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. . ..o o0 ..
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on PartVlll, lne12 . . . ... .......
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . - . & ¢ ¢ v v o i i b s e b s e e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM theM.) + « « v v v v o o e b e vt st e s e oo eenanens 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . - .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2 000

SH8931 1722 03/15/2010 16:31:53 Vv08-8.3 45611 '

Form 990 (2008)




Form 990 (2008) 73-1034824 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . ... ........... 1a 23
b Enter the number of voting members that are independent 1b 17
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? |, . . . . . . . . ... e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | |, .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | | ., 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . .. . e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . . . . .. e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? L. 8a| x
b Each committee with authonity to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affilates> 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~ = = . 9b
10 Was a copy of the Form 9380 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 == . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O , , . ., ... .... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," go to hne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMfICtS? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thisisdone | e 12¢| X
13 Does the organization have a wnitten whistleblower policy? . . L 13 X
14 Does the organization have a written document retention and destruction policy? 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 offical? . . . ... .. ... ........ 15a| X
b Other officers or key employees of the organizaton? '~~~ 15b| X
Describe the process in Schedule O (see instructions)
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? L e 16a] x
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . ... . ... ...... 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be fled » ox,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website [] Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization pBARBARA_DEAN_5300 N. INDEPENDENCE AVE., STE. 130; OKLAHOMA CITY, OK_ 73112 __

(405)951-2747 i
JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008)

73-1034824

Page 7

(EA'l[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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
e 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 organsizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) ) ©) (D) (E) L)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| S| o |8 X[ 3| compensation compensation amount of
alal =2 3& |9
week 22|z 3 : g 3 3 from from related other
gg -f-; NEIFE 2 the organizations compensation
8Zl8 g|°®8 organization (W-2/1099-MISC) from the
S 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
SEE SCHEDULE J-2
JsA Form 990 (2008)
8E1041 1000
SH8931 1722 03/15/2010 16:31:53 v08-8.3 45611 11



Form 990 (2008)

73-1034824

Page 8

CETSAVIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week

(€

Position (check all that apply)
o = 5 (e} X ® I m
;3. HAEIRIEEHE
ezg| =z °3|3
gal g 8lelsala
gac|zg|13lse|=

es|§ % ® 8

gz 3| 2

afg ° B

3|2 2

8 g

[1]

-8

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

5,233,803.

2,338,448

. 381,219.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

119

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
- T :
}
3 X
i
o

4 X
5 X

Section B. Independent Contractors

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

(A)
Name and business address

8)

Description of services

©)
Compensation

SEE SCHEDULE O

35,988,878.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

58

JSA
8E1050 1 000

SKH8931 1722 04/08/2010 16:47:08 v08-8.3

45611

Form 990 (2008)
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Form 990 (2008)
LAYl Statement of Revenue

|
|
|

Page 9

73-1034824

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0 a 0o T e

and other similar amounts

=g

Federated campaigns . . 1a

1b

Membership dues . . .

Fundraisingevents . . . .. ... . [1€

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

531,010.

1e

Government grants (contributions) . .
All other contributions, gits, grants,

and similar amounts not included above . [ 1f

Noncash contributions included mn lnes 1a-1f $

l

Total. Add lines 12-1f . .

531,010.

2a

Program Service Revenue Contributions, gifts, grants

a -« ® a o o

NET PATIENT REVENUE

Business Code

621990

581,950,198,

581,912,453

37,745,

PARTNERSHIP INCOME

900099

13,641,490

2,637,455

11,004,035

CAFETERIA

122320

4,354,064.

4,354,064

SYSTEM SERVICE REVENUE

900099

1,680,603

1,680,603.

PHARMACY INCOME

446110

1,490,007,

1,759,

1,488,248

All other program service revenue
Total. Add lines 2a-2f .

900098

6,510,267.

3,304,882,

1,272,000

609, 626,629

1,933,385,
!

6a

a o U

7a

(1]

Other Revenue

10a

Investment income (including dividends, interest, and

other similaramounts) . . . . + . .

Income from investment of tax-exempt bond proceeds . . .

Royames ......... « 2 s e » s = .

12,806,481.

12,806,481,

NONE

NONE

0] Re.al

{n) Personal

GrossRents . . .. ...

Less rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) .

..

RN [PPSR S

(1) Secunties

] (;l)'Oiher

Gross amount from sales of
assets other than inventory

133,366,511,

Less cost or other basis

-

and sales expenses . . . .
Ganor(loss) « « « « v .«

135,960,106, -

-2,593,595.].

55

24

il s e
h L
o 3

3

o
b
:

s
i

Ly

Netganor(loss) « « « v = v v v v v v =+
Gross from
events (not including $

of contributions reported on line 1¢)
See PartlV,Ine18 . . ... ..
Less direct expenses . . . .
Net income or (loss) from fundraising events .

income fundraising

Gross income from gaming activities
See Part 1V, line 19

Less direct expenses
Net iIncome or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory. .

H %g\%
R

R

¢
3

¥t

o

3

Fons,

x,

N

[

g it

L g

. y
o e s i oo seidid

-2,593,595.

{%’*; ;5 .v;f%' ‘% Hey
e & TE N
1553

NONE

Miscelianeous Revenue

Business Code

11a

o Qo

12

MISC. INCOME

900099

179,817,

550.

179,267

All otherrevenue . . . . . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 74d, 8¢,

9¢c, 10c,and11e . « . . . .

179,817

620,550,342,

585,219, 644.

3,947,200

30,852,488,

JSA
8E1051 1 000

SH8931 1722 03/25/2010 22

:03:22 v08-8.3

45611

Form 990 (2008)
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Form 990 (2008)

F1s4).4 Statement of Functional Expenses

73-1034824

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q - ® a o U e

12
13
14
15
16
17
18

19
20
21
22
23
24

a PURCHASED_SERVICES _ _ _______ 63,594,207, 40,264,249,

b PROVISION_EQR_BADR_DEBT ______ 58,475,045, 58,475,152, -107.

¢ CONTRACT LABQR 6,329,361. 6,226,891, 102,470.

d RIF_& BECRUITMENT __ _________ 3,982,547. 3,771,009. 211,538.

e UTILITIES o ___ 3,618,158. 3,481,018. 137,140.

f Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______ 13,769,608. 8,996,302. 4,773,306.
25 Total functional expenses. Add lines 1 through 24f 566,661,050. 498,081,998. 68,579,052.

Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

Grants and other assistance to individuals In
the U.S SeePartiV,lmne22 ., ........
Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV, 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) , . .
Othersalantesandwages. . . . . . « « + « « &+
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). .
Other employeebenefits . . . . . . . . . ...
Payrolltaxes . « « « v v ¢ v v v o v 0 v 0 v 0
Fees for services (non-employees)

Management , . ... ............
Legal . . .. i ittt e e e e e e
Accounting . . . . & v v v vt e v e e s e e
Lobbying « « + « ¢ ¢ v v o s s i h o e e e .
Professional fundraising services See Part |V, line 17
investment managementfees . ... ... ..
Other . & . . @ i i vttt et e s e s n s
Advertisingand promotion « + « ¢« ¢ 4 4 o 0 .
Officeexpenses . « « + o o« o s o s a o s o« o s
Information technology . . « . . « « + v o 4 o .
Royaltes, . . ... ..............
OCCUPaNCY & & v v v vt v s s v s e
L= =
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . . .
Interest . . . . ... .. 0t i
Paymentstoaffiiates ., .. ..........
Depreciation, depletton, and amortization . . . .
Insurance , . . . .. . ... ... e ..
Other  expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

15,968,554,

15,968,554,

29,482. 29,482.
NONE]
NONE]
1,560,898, 1,322,237. 238,661.
NONE|

170,221,684.

144,194,789,

26,026,895,

13,116,534. 11,379,905, 1,736,629.
22,372,714. 18,101,763, 4,270,951,
11,610,426. 9,809,239. 1,701,187,

NONE
151,541. 34,653. 116,888.
514,483. 514,483.

NONE]|

NONE!

NONE|
18,973,320. 17,394,585, 1,578,735.
1,687,571, 275,362. 1,412,209.
106,906,683. 106,294,676. 612,007.

NONE]

NONE,
4,326,554. 2,841,469. 1,485,085.
1,121,254, 723,768, 397,486.

NONE|
503,998. 312,197, 191,801.
13,992,909, 13,614,505. 378,404.

NONE|

25,905,476. 25,905,476.

1,928,043, 8,564,717. -636,674.

23,329,958,

26

Joint Costs. Check here p ‘:] If following

SOP 98-2 Complete this line only if the organzation
reported In column (B) joint costs from a
combmed educational campagn and fundraising
solicitation . . . . . e . s e e a e e e e s s

JSA

8E 1052 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3
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Form 990 (2008) 73-1034824 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . .. ... ... it NONH 1 883,792.
2 Sawvings and temporary cashinvestments . . . . ... ... 00000 89,804,418. 2 82,396,433,
3 Pledgesandgrantsrecenvable,net . . . . . ... .. e 3
4 Accountsrecewvable,net . . . . . . . . e i e e e e 41,765,112, 4 43,920,069,
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . v ¢ i v v v o i i i i e s e e e e e 6
@l 7 Notesandloansrecevable,net . .......... ... .00 83,333 7 NONE
z 8 Inventoriesforsalesoruse . .. ... .. ¢t ittt it 9,751,778. 8 9,966, 630.
<| 9 Prepadexpenses anddeferredcharges . ................... 931,918.| 9 1,372,068.
10a Land, builldings, and equipment’ costbasis. . . . [10a 440,378,638
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . . ... ......... 10b 239,435,156 4 154,327,621 ./10c 200,943,482,
11 Investments - publicly traded securities. « « -+ -« « o oo h oo e 11
12 Investments - other securties. See PartiV,lne11. . . . . . v v v v v 0 v 12,962,756.[ 12 11,074,771,
13 Investments - program-related. See Part IV, line 11 . . . . . . . v v o v v 12,890,267.[ 13 13,913,846.
14 Intangible @SSelS - « « = ¢+ v o v e bt e e e e e e e s 14
15 Otherassets SeePartlV,llne 11 . « « . « v« v o v 0t v v v v v o0 v v v v s 373,875,762.1 15 380,915, 678.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 696,392, 965.| 16 745,386,769.
17 Accounts payable and accruedexpenses. - - . - .« o oo e e e 33,852,203.117 26,707,473,
18 Grantspayable. » -+« ¢ ¢ o it o i e e i e e 18
19 Deferredrevenue - + ¢ « + o« o o« o o s s s s s s s 8 s 0 s s s 0 s s s a0 19
20 Tax-exemptbondhabilties . . . - . ... o i i i e 256,346,489.1 20 292,211,914.
g|21 Escrow account iability. Complete Part IV of ScheduleD . - . . - . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- OF SCHEAUIB L + v+ v o v v e e e et e e et et et 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. . . . - . . - . . . .. ..o 24
25 Other habilities. Complete Part X of ScheduleD . . . . . .. ... ... ... 3,698,465.] 25 3,233,433,
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 293,897,157. 26 322,152,820.
Organizations that follow SFAS 117, check here » |_5| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . .. .. . . o o i e e 402,495,808.| 27 423,233,949,
g 28 Temporarly restrictednetassets . . . . . . ..o o oo e o e 28
T(29 Permanently restricted netassets. . . . ..o il el 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . ... .... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2 33 Total net assetsorfundbalances . . . . .. ... ... ... 402,495,808.] 33 423,233,949,
Total habilities and net assets/fund balances. . . . . . . ... ........ 696,392,965, 34 745,386,769,

W Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization’s financial statements audited by anindependentaccountant? . . .« . « &« v & v ot vt v e e e e s e s

Were

[ cash [ Accrual

I—_—] Other

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c
3a X
3b

JSA
8E1053 1 000
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3?532‘3?;;0-&) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL_ CENTER, INC 73-1034824

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

The organization is not a private foundation because itis (Please check only one organization.)

1

2
3
4

| [ O [T

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv}. (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

An organization that normally receves (1) more than 331/3% 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 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |—_—] Type | b D Type ll c I:I Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type It or Type lll supporting
organization, check IS bOX, L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported orgamizaton? . . . .. .. ....... 119(1)
(i) Afamily member of a person described in (1) above? 11g(il)
(i) A 35% controlled entity of a person described in () or (my above® . ... .. ... 11gl(ill)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ui) Type of organization| (iv) Is the orgamzation | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 [ in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 930-E2) 2008 73-1034824 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . v v ¢« v v v v i s

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . « . . ¢« ¢« 4+ &

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 hine 11, column(f) . ... ..

6 Public support. Subtract ling 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . .. ... ..
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES ¢ « « 5 = o o o 5 s s v s 2 o s »
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarrredon . « « « ¢ o o . 0 .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSITUCUONS ) « v+ & v & 4 v v o @ v 4 o v s v v v v e v o o 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . & & & @ i 4 i it i 4 e e e v e v e w s s e s e e e s e s s e e v s e s e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn ()} . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part V-A/line26f . . . . ... .. .. ... ..... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ... .ot v v oo v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organzaton . . . ... ... ... .. ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION 4 4t 4 s v o o v e v o s o o s st s s o s e e e e m e e e e e e e 4 D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
SUPPOrted OrganiZatioN o + v v v v v 4 e h e e e e s e e e e s e e e e e e e e e s e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS = = @« v v e e o v e vt e e m e e u e a a v e a e e o a aa o o a s o e m s s s s o s o s o o s s o a s o n e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000
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Schedute A (Form 990 or 990-EZ) 2008 73-1034824 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) _ . ., ... ...
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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt | L.,
§ The value of services or facihties
furmished by a governmental unit to the
organization without charge
6 Total. Addlines1-5, , . ., .......
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , , . .,
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c¢, 11, and12forthe
yearor $5,000 « » ¢ ¢ ¢ o 0 o .

¢ Addlines7aand7b, . . . .. ... ..
8 Public support (Subtract line 7¢ from
Ineé) . . . ....... N
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, ., .. ..,...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS. . .« « « .«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , . .. ...
11 Net income from unrelated busmess
activihes not included 1in lhne 10b,
whether or not the business I1s regularly
carriedon o+ o » » o o s s w o e = s

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart vy .., .,
13 Total support. (Add lines 9, 10c, 11,

and12) ., L.

14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . .. e e e e e e e e e . e e e s e e s e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvided by ne 13, column {f)) . e e e e e e 15 %

16 Public support percentage from 2007 Schedule A, PartIV-A,lne279 . . . v « . . v« v v s ¢ s v o« e e .| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) _ _ . . . . ... .17 %

18 Investment income percentage from 2007 Schedule A, PartIV-A, lne27h . . .....|l18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | 4 H

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this boxand seemnstructons . . . . . . ... . D
Schedute A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, fine 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D | omB N0 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Department of ihe Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate 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 legalcontrol? . . . . . ... ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . ... ... L e e e e e L] ves [ no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organmization 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 Year
a Total number of conservationeasements . . . . . . . . . . o i i i e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. 00, 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement ts located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . ... . ..ttt i i i it v v e n oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(N and 170(h)(A)(B)I)? « o v v v v e v v e e e e e it s e mm s s s e e e D Yes D No
9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, PartVill, ine 1 . . . . « v v o v v o i i v v i v o e it e e e e s >3
(ii) Assets Included in Form 990, Part X . . . . . o v i v it i i it s s e e e e e e e |

2  If the orgamization 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 relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . .« & v i v i i it it e e i it e e e s e e >3
b Assetsincluded n Form 990, Part X . . ¢ ¢ o i v v it v it e e s e e e e s s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

73-1034824

Page 2 ;

IZXXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-4

5

d
e

Loan or exchange programs
Other

collection

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

Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt pu
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

rpose In

DYes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

o

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . i i i i e e e e e e e 1c
Additions duringtheyear . .. ... ... vt it it e 1d
Distributions duringtheyear. . . . . . o . v o v i i i i it e e e e 1e
Endingbalance . . . .« i i it i e e e e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? , . . . .. ... ... ¢ . oo .. [_] Yes u No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to 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 . . . .
b Contributions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms . . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ......
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes
(i) unrelated OrganIZations . . & ¢ & v 4 o 4 i b et e e e e r e e e a e e h e m e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . i it i e e e i e e e e e e e e et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . ..« v v v v v v v v e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ¢ v v it s i e e e e e 196,573.
b Buldings . . ................ 173,357,318.[105,544,702.
¢ Leasehold mprovements ... ...... 11,894,534.] 7,241,719. 4,652,815,
d Equpment . ................ 208,020,723.]126,648,735. 81,371,988.
e Other . . . . . v i i ittt it i v v an 46,909,490. 46,909,490.
Total. Add Ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... » 200,943,482,

Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008

73-1034824 Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

Total. (Column (b) should equal Form 990, Part X, col (B)Iine 12) p

F128'|/§ Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

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

Total, (Column (b} should equal Form 990, Part X, col (B) ine 13) P

[ZNTd  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

BOARD DESIGNATED TRUST FUNDS

365,754,874.

DEBT OFFERING COSTS

2,452,266.

OTHER ASSETS

576.

RESTRICTED FOR CONSTRUCTION -

12,587,741,

BOND PROCEEDS

PATIENT RECORDS 120,221.
Total. (Column (b) should equal Form 990, PartX, col (B)IIne@ 16§) . . . . o o v v 4 & 4 o o o s o o o o o o 2 o & o o o o o o oo » 380,915,678.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes i
OTHER ILONG TERM LIABILITIES 576 }
ASSET RETIREMENT OBLIGATION 3,232,857 :
i
i
|
i
{
!
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p 3,233,433, {

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity for

uncertain tax positions under FIN 48.

JSA

8E1270 1,000
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Schedule D (Form 990) 2008 73-1034824 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), hlne 25) . . . . . . . . . v v v e i s e e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt BXPENSES | |, . . .\t v vttt et ettt e e
Prior penod adjUSIMENtS | . . . . . . L e e e
Other (Descrbe NPat XIV) . . . . . .

9  Total adjustments (net). Addlines 4-8 | ... e
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. ... ... 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ ., ., . .. ......... 1

2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromline 1 . . . . . . . .. 0. it ittt e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 980, Partl,bne12) . . . . .. .. .. ... 5
F1aPAlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments Zb

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O NN b WN

OO |N|R ||l N| =

O Q0 0 g

o Q0 UTUe

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add Il;'\e-s-3.a.nd. 4c (Thls should éq'uél.F-or.m. 990Part I I]né 18) 5
PO Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XI}, ines 2d and 4b, and Part Xlil, ines 2d and 4b

oo

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 73-1034824 Page 5
Supplemental Information (continued)
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SCHEDULE H Hospitals | omB No 1545-0047
(Form 990)

P> To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, line 20. Open to_PUbhc
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organlzation Employer |dentification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a . . . « ¢« v v v o v o 0 v 0o v o st o s 0 n s o s 1a | X
1b | X

b If"Yes,"isitawnttenpolicy? . ... .. ... ...,
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
chanty care policy to the various hospitals
Applied tniformly to all hospitals D Applied uniformly to most hospitals
Generally talloréd to individual hospitals
3 Answer the following based on the chanity care eligibility critenia that apphes to the largest number of the
organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the foIIowm% 1s the family income limit for eligibility for free care e e e s 13X

100% E] 150% D 200%

Other % f
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," _
indicate which of the following i1s the family income hmit for ellglbllllﬁfor discountedcare |, ., ... e e e e e e e 3b | X
200% I:] 250% 300% 350% 400% D Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the ncome based cntena for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically ndigent™? . . . « = o = = o ¢« o o o e ... |4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? + « . « « - « .+ « ... |5 (X
b If "Yes," did the organization's charity care expenses exceed the budgetedamount? . . . . . . . . .. N -1 P
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was elgible for free or discountedcare? . ... ... ... e s e s a e e e e, e e e e . |5C X
6a Does the organization prepare an annual community benefitreport? . . . ¢ ¢« ¢ v 0 0 0o a0 C e e e s 6a | X
b If "Yes," does the organization make it availabletothe public? + v & v v o v« v & s v e 0 v v et e e e e e e 6b | X
i
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit :
these worksheets with the Schedule H :
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons {c) Total community (d) Drrect offsetting (e) Net community {f) Percent
Means-Tested Government “::3’",’:;‘:' served benefit expense revenue benefit expense of total
Programs __@_eﬂta_ﬂl) (optional) expense
@ Charity care at cost (from
Worksheets 1and2) s « « «
b  Unrembursed Med:caid (from
Worksheet 3, columna)e « o+ &
C Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)_ ..
d Total Chanty Care and
Means-Tested Government
Programs s o s s o « s s &
Other Benefits
e C uty health impl it
services and community benefit
operations (from Worksheet4) .
f Health professions education
(from Worksheet5) .« « « « &
g Subs:udized health services (from
Worksheet8) « ¢ » » o« o &
h  Research (from Worksheet 7) . .
i Cash and in-kind contributions to
community groups (from
Worksheet 8)
j Total OtherBenefits . . . . .
K Total lne7dand7) . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008

JSA
8E1284 1 000

SH8931 1722 03/26/2010 17:45:58 v08-8.3 45611 28



Schedute H (Form 990) 2008 73-1034824 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

(a) Number of | {b) Persons {c) Total community (d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)

Physical improvements and housing

Economic development

Community suppont

Environmental improvements

o |a e N |-

Leadership development and

training for community members

Coalition buiiding

7 Community health improvement
advocacy

8 Workforce development
9 Other

10 Total

[T Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense ves | No
1 Does the organization report bad debt expense In accordance with Healthcare Financial Management

Association Statement NO. 157 |, | . L . . L i it i it i e e e s e s e e e e e 1

Enter the amount of the organization's bad debt expense (atcost) , . ., ... .. ... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy _ , , . . .. 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on hnes
2 and 3, or rationale for including other bad debt amounts in community benefit
Section B. Medicare

5 Enter total revenue received from Medicare (includng DSHandIME) . ... ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . .. ... ... 6
7 EnterlineSlessline6-surplusor(shortfall) . . . ... .......¢¢c.0veuvu... 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used

Cost accounting system Cost to charge ratio D Other

Section C. Collection Practices

9a Does the organization have a written debt collectionpolicy? ., . . . . . . . . . . i i i i i i it e e e e e 9a X

b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Descrbe inPartVI, . . . ....... 9b | X
Management Companies and Joint Ventures (Optronal for 2008)
(a) Name of entrty {b) Description of pnmary {c) Organczation’s (d) Officers, directors (e) Physicians'
activity of entrty profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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*
Schedule H (Form 990) 2008 73-1034824 Page3
Facility Information (Required for 2008)
1R IRIR:
Name and address 2 F a| g g s o | @ Other
gl 2| 8 2 x| 8| 5| 8 (Descnbe)
z| 3| 3| z| 8| = &| °
sl 5| 8| & 8| 2| ¢
g
INTEGRIS BAPTIST_ MEDICAL CENTER, INC._ ___
3300 NORTHWEST_EXPRESSWAY ________________
OKLAHOMA CITY OK 73112 X X X
INTEGRIS_ BAPT.MED.CTR.~ADVANCED CARDIAC CRRE
3400 NORTHWEST_ EXPRESSWAY, SUITE_ 200 ___|
OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPT.MED.CTR.-FERTILITY INSTITUTE
3433_N.W. S56TH STREET, SUITE 200________|
OKLAHOMA CITY OK 73112 X X
INTEGRIS_BAPT.MED.CTR.=ANTICQAGULATION CLINIC
3435 NORTHWEST_ 56TH STREET, SUITE_101___|
OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPTIST MEDICAL CENTER-CANCER CENTER CAMPUY
5911 WEST MEMORIAL ROAD _________________|
OKLAHOMA CITY OK 73142 X X
INTEGRIS_BAPTIST_ MEDICAL CENTER-KIDNEY CLINI(
3400 NORTHWEST_EXPRESSWAY, SUITE_700_____
OKLAHOMA CITY OK 73112 X X
INTEGRIS_BAPTIST MEDICAL CENTER-QP_SLEEP .AB
3520_SOUTH_ BOULEVARD, SUITE 150_________|
EDMOND OK 73013 X X
INTEGRIS_ BAPTIST MEDICAL CENTER-OP_SLEEP .AB
3300 N.W. 56TH STREET, SUITE 301_________
OKLAHOMA CITY OK 73112 X X
INTEGRIS_BAPTIST_MEDICAL CENTER-QUTPATIENT REHAH
5300 NORTH_INDEPENDENCE, SUITE 100______|
OKLAHOMA CITY ' OK 73112 X X
INTEGRIS_ BAPTIST_ MEDICAL CENTER-BREAST_CENTE
3525 N.W. S56TH STREET, SUITE C-100_______|
OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPT.MED.CTR., INC . =SPENCER_CAMPYS
2601 NORTH SPENCER ROAD _________________|
SPENCER OK 73084 X X
Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 73-1034824 Page 4
Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c, Part I, line 6a, Part |, line 7g, Part |, ine 7, column (f); Part |, ine 7, Part Hll,
line 4, Part lll, ine 8, Part lil, ine 9b, and Part V See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their elgibility for assistance under federal, state, or local government programs or under
the orgamization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community buillding activities, as reported in Part I, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communtties served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

JSA Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information |_omB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees 0
Department of the Treasury p Attach to Form 990. To be completed by organzations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
Questions Regarding Compensation
Yes | No
1a Check the appropnate box{(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | . . . . . .. ....... 1ib | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? . 2 X
3 Indicate which, If any, of the following the organmization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part ViI, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . .. L L L e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ ., . . ... ...... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ |, |, . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization® . . . . . . . . .. e 5a X
b Any related organization? | . . ... ... e 5b X
If "Yes" to hne 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | | . . . ... et e e et 6a X
b Any related Organization? | . L L. e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPartlll | _ . . . ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
LT = T o || S T e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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73-1034824

Schedule J {Form 990) 2008

Page 3

mupplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

INTEGRIS BAPTIST MEDICAL CENTER,

INC

73-1034824

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8 (€) (D) © (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex]|» compensation compensation amount of

a a2z 'g % atg c§> from trom related other

cal|E[(8|53f8 ] [} the organizations compensation

25| o8 é’ organzation (W-2/1099-MISC) from the

= 5 o < 3 (W-2/1099-MISC) organization

a| g ® ° and related
[ a 2 organizations
" g

ALVIN BATES _________________|
DIRECTOR 1. X NONE NONE NONE
ALINE _BROWN, M.D._ ___________/]
DIRECTOR/MEDICAL DIRECTOR 3. X 19,875. NONE NONE
JAY P. CANNON, M.D._ _________|
EX-OFFICIO-CHIEF OF STAFF 4. X 186,504. NONE| 4,230.
JOSEPH CLYTUS_ _______________ 4
DIRECTOR 1. X NONE NONEH NONE
H. EDWARD DEBEE______________/|
CHATRMAN 1. X NONE 3,579. NONE
HANCE DILBECK _______________|
DIRECTOR 1. X NONE NONE| NONE
LOREN_GRESHAM________________]
DIRECTOR 1. X NONE NONE;] NONE
TOMMY_ L. HEWETT, M.D._ _______/]
EX-QOFFICIO 1. X NONE NONEH| NONE
HARRISON LEVY _______________]
DIRECTOR 1. X NONE NONE| NONE
SUDHIR_KUMAR_KHANNA, M.D.____ |
EX-QFFICIO-MEDICAL STAFF 1. X NONE 6,203. NONE
MICHAEL MCGEE, M.D._ _________|
DIRECTOR/PHYSICIAN 17. X 42,000. NONEH| NONE
POLLY NICHOLS _______________/|
DIRECTOR 1. X NONE NONE NONE
JAMES_PARRACK _______________|
DIRECTOR 1. X NONE NONE| NONE
WILLIAM_MICHAEL ROSS_________/|
DIRECTOR 1. X NONE NONE| NONE
JOEY SAGER___________________|
DIRECTOR 1. X NONE NONE NONE
ROBERT_SHELTON_______________|
DIRECTOR 1. X NONE NONEH NONE
ALISON TAYLOR_ _______________|
DIRECTOR 1. X NONE NONH NONE
CHRISTOPHER TURNER_ __________ |
DIRECTOR 1. X NONE 29,450. NONE
ROBERT_BECKERLEY, M.D._______|
EX-OFFICIO-MEDICAL STAFF 1. X NONE 2,404. NONE
LEE_SYMCOX _ ___ ___ ]
DIRECTOR 1. X NONE NONEH NONE
CHRIS_HAMMES ________________|
EX-OFFICIO—-PRESIDENT 40. X X 431,457. NONE] 28,013,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

INTEGRIS BAPTIST MEDICAL CENTER,

INC

73-1034824

Open to Public
Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) € )
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week os|s|lolx{ex|[m compensation compensation amount of
a2|2|3|2|13% 5 from from related other
s5|E2l18|3|58]|3 the organizations compensation
g i g =N ’8‘ - organzation {W-2/1099-MISC) from the
Sl g ] (W-2/1099-MISC) organization
& |35 3 o and related
8l2 2 organizations
o 8
2
STANLEY F. HUPFELD_ __________/|
EX-OFFICIO-CEO 1. X X NONE 845,003. 28,010.
C._BRUCE_LAWRENCE ___________||
EX-OFFICIQO-EVP/COO 1. X X NONE 134,582, 55,445.
JUDY _HOISINGTON_ _____________/|
ASST. SECRETARY 1. X NONE 196,863. 20,553.
WENTz MILLER_ ________________|
ASST. TREASURER 1. X NONE 520,364. 47,571.
GEORG_F. LUNDAY _____________/]|
ADMINISTRATIVE DIRECTOR 40. X 160,437. NONEH 13,641.
ERROL_A. MITCHELL_ ___________|
VICE PRESIDENT 40. X 257,570. NONE 24,268,
JIM W. PORTERFIELD __________|
VICE PRESIDENT 40. X 155, 370. NONE 20,317,
LINDA_MERKEY ________________J
VP CHIEF NURSING OFFICER 40. X 279,875, NONH 27,717.
JAMES W. LONG________________|
PHYSICIAN 40. X 1,181,269. NONEH 20,007.
NICHOLAS JABBOUR_____________ |
TRANSPLANT SURGEON 40. X 949,452. NONH 21,144.
MICHAEL S. SCHIFE____________|
PHYSICIAN 40. X 570,082, v NONEH 18,649.
DOUGLAS_A._ HORSTMANSHOF _ ____ ]
PHYSTICIAN 40. X 506,090, NONFE 25,357.
VIVEK KOHLI_ ___ _ ]
TRANSPLANT SURGEON 40. X 483,822. NONE 26,297,
______________________________ |
|
|
______________________________ |
______________________________ |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

2008

SCHEDULEL
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Ovpen To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Excess Benefit Transacations (section 501(c})(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descniption of transaction

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
UNDer SeCtION 4958 . . . . . . . . . ittt ittt e et e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., . . .. ......... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due e) In defautt?{ (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
Total . . . . . e e e e e e e e e e e e e e e e e e e e ee e s »$

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person .| (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

144\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
HOSPITAL BILLING & COLLECTION SERVICES COMMON BOARD MEMBER 476,419, JCOLLECTION SERVICES
HOSPITAL BILLING & COLLECTION SERVICES COMMON BOARD MEMBER 12,182,200, REPURCHASE OF A/R X
MICHAEL L. MERKEY, M D HUSBAND OF KEY EMPLOYEE 67,800. EMPLOYMENT SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1 000

SH8931 1722 03/30/2010 09:46:59 Vv08-8.3 45611 45



| OMB No 1545-0047

SCHEDULE M Non-Cash Contributions

(Form 990) 2@08

» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To F‘tUbllC
Internat Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications , ., . . ..
Clothing and household

goods . ...
Cars and othervehicles , . . . ..
Boatsandplanes . ........
Intellectual property . . . .. ...
Securities-Publicly traded ., . . . .
Secunties-Closely held stock .
Secunties-Partnership, LLC,
ortrustinterests, . . .......

A bH WN -
>
e
o
J
©
o
=
o
3
o
3
2
°
@
[
@
w

- O Vv O ~NO”

- -d

13 Qualfied conservation
contribution (historic

structures) . . .. .........
14 Qualfied conservation

contribution (other) . . ... ...
15 Realestate-Residential . . . ...
16 Real estate-Commercial , . . . ..
17 Realestate-Other ., .......
18 Collectbles . ...........
19 Foodinventory. ... .......

20 Drugs and medical supples. . . .
219 Taxdermy .. ...........

22 Historicalartifacts . . . ... ...

23 Scientific specimens. . . ... ..

24 Archeological artifacts, . . ., ..

25 Other »( VAR_ASSETS __ ___ ) X 1 32,281, |FMV
26 Other »( EQUIP/MISC, ____) X 2 12,791, |FMV
27 Other»(AUTO___________ ) X 1 23,000. |FMV
28 Other»(_______________ )

29 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 . . ... ... .. 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. . i it ittt e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oMt DULIONS? | L L . L e it e e e e et e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONtIBULIONS? | . . . . . . it e e e e et e ettt e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2008

JSA
8E1298 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 46



. .

Schedute M (Form 990) 2008 73-1034824 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedute M (Form 990) 2008

5212991000
SH8931 1722 03/25/2010 22:03:22 V08-8.3 45611 47
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Schedute N (Form 990 or 990-EZ) 2008 73-1034824 Page 3

Supplemental Information., Complete this part to provide the information required by Part |, lines
2e, 7c; or Part ll, line 2e, and any additional information.

Schedule N (Form 990 or 990-EZ) 2008

JSA
8E1304 1 000
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| oms No 1545-0047

2008

Open to Public

SCHEDULE O )
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenus Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

INTEGRIS_MENTAI_ HEALTH - INTEGRIS BEHAVIORAL_ SPECTALISTS

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 51



SCHEDULE O Supplemental Information to Form 990 | -ova to 1450047
(Form 990) @@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

INTEGRIS BAPTIST MEDICAL_CENTER - PROTON_CAMPUS

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2008
8E1300 1 000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 52



.
Schedule O (Form 990) 2008 Page 2
Name of the organration Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_SERVICES. UNCOMPENSATED SERVICES ARE_THE_COSTS OF PROVIDING FREE AND_ _____________________

JSA Schedule O (Form 980) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 53



[
Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

JSA Schedule O (Form 990) 2008
8E1301 1000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 54




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

GENERAI_ STATEMENT 3

THERE. A YOUNG MAN_CAME UP TO ME AND_INTRODUCED HIMSELEF. HE WAS_A

CONSTRUCTION ENGINEER ON THE PROJECT. HE_REMINDED ME THAT HE WAS_IN_OUR

Jsa Schedule O (Form 990) 2008
8E1301 1000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 , 55



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_IHAT'S_WHY "RETURNSHIP" IS SUCH AN _IMPORTANT PART OF OQUR PHILOSOPHY. WHAT ________________

JSA Schedule O (Form 990) 2008
8E1301 1000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 56




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_STUDENTS. WITH ITS OBJECTIVES TQ IMPROVE_STUDENTS' CLASSROOM______________________________

8A Schedule O (Form 990) 2008
B8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 V08-8.3 45611 57



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_RISING PROBLEM OF CHILDHOOD OBESITY. THIS SCHOOI-BASED PROGRAM HELPS _____________________

"YOUNG AT HEART'" SENIOR PROM

INTEGRIS_THIRD AGE LIFE CENTER HQSTS _THE_ANNUAL "YOUNG AT HEART"_SENIOR

_NUTRITION_ CENTER CLIENTS AND METRQ _AREA_SENIORS. GUESTS ARE TREATED TO ___________________

CNAMI WAL K
A Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 58




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

FOR INDIVIDUALS AFFECTED BY MENTAL ILLNESS_AND THEIR FAMILIES. ONE_IN

JSA Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 59



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
_EMPLOYEES STATEWIDE), WITH HOSPRITALS, REHABILITATION CENTERS, PHYSICIAN __________________
_CLINICS, MENTAL HEALTH FACILITIES, EITNESS_ CENTERS, INDEPENDENT_LIVING ___________________

JsA Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 VvV08-8.3 45611 60



Schedule O (Form §90) 2008 Page 2
Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

INCLUDED IN_THE ACTIVITIES. THE GOAL_IS_NOT_ONLY TO INCREASE ASTHMA

-HEALTH FORUM "ASK THE DOCTORS" PANEL HELD ON_SATURDAY, SEPT. 12, 2009. ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 61



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_THE VISIT WAS ACTUALLY A SURPRISE FOR_THE_ PLAYERS. WHEN THEY SHOWED UP ___________________
_PATIENTS_AND HOSPITAL STAFF WERE THRILLED TO_MEET THESE "GENTLE_GIANTS" __________________

_REHABILITATIVE SERVICES_ AND IS LICENSED FOR_MORE THAN 500 BEDS. CENTERS __________________

ISA Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 62




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

INTEGRIS BAPTIST_REGIONAL HEALTH CENTER

-COUNTY_SENIOR CITIZENS' DAY AT THE MIAMI CIVIC CENTER. A CROWD OF MORE____________________
_BOOTH. MUSICAL ENTERTAINMENT BY THE BAND MOVIN' ON WAS ENJOQYED BY THOSE __________________
PROVIDED._ SENIOR CITIZENS' DAY IS PART_OF_THE_INTEGRIS GENERATIONS_ LUNCH

JsA Schedule O (Form 990) 2008
8E1301 1 000
SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611 63



Schedule O (Form 980) 2008 Page 2

Name of the organization
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Employer identification number

_OTHER SERVICES. THE_ EVENT WAS HELD AT _THE MIAMI CIVIC CENTER. ____________________________

_AND_OTHER CLASSROOM NECESSITIES. INTEGRIS BAPTIST REGIONAL DONATED_ €00 ___________________

JSA Schedule O (Form 990) 2008
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Name of the organzation Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_THE STATE. ORIGINALLY BUILT TQ MEET THE NEEDS_OF THE LEAD AND ZINC _______________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_EXPLORED HEALTH CARE CAREERS. _ _ _ e
_CHILI COOK-OFF_ SUPPORTS UNITED WAY _ ____ _

et
JsA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

BODY MASS INDEX, HEARING AND BLOOD _PRESSURE_CHECKS. THE EVENT_ALSO

_COUNTY_ HEALTH DEPARTMENT ALSO GAVE HIN1 VACCINATIONS. THE HEALTH FAIR WAS ________________

I5A Schedule O (Form 990) 2008
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_INTEGRIS BASS_BAPTIST HEALTH CENTER MADE_THE_HOLIDAYS A LITTLE BRIGHTER __________________
_THIS_YEAR FOR SOME_OF OUR TROOPS SERVING_IN_IRAQ. _THROUGH A PROGRAM _____________________
_CALLED_OPERATION BASS HOSPITAL CARES, HOSPITAL EMPLOYEERS FILLED WRAPPED __________________
_SHOE_BOXES WITH CHRISTMAS CARE PACKAGES_FOR_OUR_ TROOPS SERVING OVERSEAS. _________________
_THE_PROJECT WAS FACILITATED THROUGH THE_HOSPITAL'S CUSTOMER SERVICE ______________________
_PROGRAM CAREMORE. MORE THAN 200 BOXES MADE_THE TRIP OVERSEAS. ____________________________
_MARCH OF BIMES _ _ _ _
_THE HOSPITAL PARTICIPATES AS A SPONSOR_FOR_THE ANNUAL WALK FOR_BABIES AND ________________
_FOR_THE BREAKFAST WITH SANTA ACTIVITY FOR_YOUNG CHILDREN IN THE___________________________
_COMMUNI Y .
_AMERICAN_CANCER_ SOCIETY RELAY FOR LIFE__________
_THIS ANNUAL OVERNIGHT EVENT RAISES MONEY AND AWARENESS FOR CANCER_AND THE ________________
_EFFECTS ON THE VICTIMS AND THEIR FAMILIES. _INTEGRIS BASS I3 A LEADING ___________________
_CORPORATE SPONSOR AND PARTICIPATED BY FIELDING TWO “OVERNIGHT" TEAMS OF __________________
_EMPLOYEES . e
_REGIONAL_ BLOOD PRESSURE CLINICS _ __ __
_INTEGRIS BASS_ HOME_ HEALTH TRAVELS TQ RURAL_COMMUNITIES INSIDE ITS_ ________________________
_BUSINESS AREA AND PROVIDES FREE BLOOD PRESSURE CHECKS. ___________________________________
_MOBILE MEALS
JsA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

BASS PROVIDES MEALS DAILY AS PART OF _THE_MEALS_ON WHEELS PROGRAM, WHICH

FROM INSIDE A SIX-BEDROOM HOME. IT _IS_THE_ONLY NON-PROFIT HQSPITAL_IN_THE

COMMUNITY AND THE ONLY OKLAHOMA-OWNED_HOSPITAL IN THE COMMUNITY. THE

- THROUGHOUT_ THREE FACILITIES. BESIDES THE_ACUTE CARE HOSPITAL, ENID BAS ___________________

MEADOWLAKE_AND INTEGRIS NORTHWEST SPECIALTY HOSPITAL.

_INTEGRIS BASS BAPTIST HAS MADE A COMMITMENT TO EXCELLENCE. THE OPEN BEART ________________

ISA Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

A TOUR OF INTEGRIS BAPTIST MEDICAL CENTER._IN ADDITION TO _THE PRIVILEGE

- COMMERCE_ HOSTS_A FREE HEALTH FAIR FOR_THE COMMUNITY. REPRESENTATIVES FROM ________________

-CHECKS. THE EVENT IS MEANT TO EDUCATE THE COMMUNITY ABOUT LOCAL _HEALTH ___________________

JsA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

- WONDERFUL TO SEE SUCH A GREAT TURNQUT._ IT_JUST SHOWS THAT PEQOPLE IN THIS _________________

JSA Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

HOSPITAL. ITS SERVICE AREA REACHES OUTSIDE_OF_ BLACKWELL TO _INCLUDE_THE

Jsa Schedule O (Form 980) 2008
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Name of the organization Employer ldentification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

TOUCHED AND_ LOST BY CANCER. TEAM MEMBERS_FROM_INTEGRIS CANADIAN_VALLEY

OPPORTUNITY TO SPREAD THE WORD _(NOT _GERMS!')_ ABOUT THE IMPORTANCE_OF

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

OF THE INTERNATIONAL "WINGS OF RQTARY" EXCHANGE PROGRAM. THIS_YEAR,

- STUDENTS_CAME FROM IWATE, JAPAN. TQ GIVE THEM A BETTER UNDERSTANDING OF __________________

JSA Schedule O (Form 990) 2008
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Name of the organization
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Employer identification number

_DENSITY, NUCLEAR MEDICINE, AND A MOBILE MRI. GENERAL LABORATORY AND_ ______________________

JSA Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

GENERAL_STATEMENT 4

ABOUT_ADVANCE_CARE PLANNING AND ADVANCE DIRECTIVE FORMS. ROBERT

J5A Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_IN OKLAHOMA CITY. SHE IS A CERTIFIED BREAST NURSE NAVIGATOR AND HER ______________________
_THETR ANNUAL TOUR OF OUR FACILITY. THEY VISITED EACH OF THE FOLLOWING ____________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identlification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ON_ITS_STUDENT GOVERNING BOARD. IN ADDITION_TO THE PRIVILEGE QF_BEING_ON

- SCHOLARSHIP_ BY THE HOSPITAL. THE PRQGRAM'S_OBJECTIVE IS TQ EDUCATE AND ___________________

JSA Schedule O (Form 990) 2008
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Name of the organzation Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_CHURCH_ON MONKEY ISLAND. PARTICIPANTS WERE_ALSO TREATED TQ EDUCATIONAL ___________________

JSA Schedule O (Form 980) 2008
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Name of the organzation Employer |dentification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
GROVE_AND_$730_TO_BE DONATED TO FAIRLAND. ___ __________ oo

AUDIENCE -_ESPECIALLY CHILDREN - AND_ENHANCE_THEIR LEARNING. ANDY_ THE

48A Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

-OKLAHOMA . INTEGRIS MARSHALL COUNTY MEDICAL_CENTER SERVES THE RESIDENTS OF ________________
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Name of the organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
_DIAGNOSTIC IMAGING - MRI, ULTRASOUND AND_CAT_SCAN - AND BONE DENSITY _____________________

_STUDENTS_DO THEIR CLINICAL STUDIES AT _THE HOSPITAL 1IN PRYOR. INTEGRIS ____________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
GRADE_CLASS_FROM BERNITA HUGHES ELEMENTARY SCHOOL IN ADAIR, OKLA., FOR ___________________

PERSONNEL_AND RADIOLOGY STAFE MEMBERS._THE_HUMAN RESQURCES DEPARTMENT_LED

THEIR BOXES AND THE BUTTERFLIES TOOK_TO_THE_SKIES. MANY OF THE

JSA Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

-THE_COUNTY. THE YOUTH GROUP FROM THE CHURCH OF CHRIST IN PRYOR WORKED ____________________

JSA Schedule O (Form 990) 2008
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Name of the organzation Employer Identificatton number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

BIGGEST TRADITIONS IS THE FOURTH OF _JULY_FESTIVAL. INTEGRIS _SEMINOLE_TOOK

GOOD_ FOOD MADE THIS YEAR'S FESTIVAL A GREAT_SUCCESS. WE LOOK_FORWARD_TO

JsA Schedule O (Form 990) 2008
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Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

LIFESTYLE. STUDENTS_ ALSO RECEIVED "COQL_CASH"_ DURING THE YEAR _WHEN_ THEY

_DISPLAYED BEHAVIOR THAT LEADS TO A HEALTHY MIND AND BODY. THE STUDENTS ___________________
_WERE_ABLE_TO_ TRADE IN THE COOL CASH FOR_EXCITING PRIZES THROUGHOUT THE ___________________
Jsa Schedule O (Form 990) 2008
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Name of the organization Employer Identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_YEAR'S CAMPAIGN WAS_ A SUCCESS. WE LQOK_FORWARD TO MATCHING THESE EFFORTS _________________

JSA Schedule O (Form 990} 2008
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Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

CANCER SURVIVORS, FAMILIES AND FRIENDS. IT'S_A DAY TO RECOGNIZE THE

CELEBRATION, AND OF THOSE, 123 WERE_SURVIVORS._MANY OF OUR HEALTH_CARE

J8A Schedule O (Form 890) 2008
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Name of the organtzation Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ALL TO ENJOY. MEMBERS OF THE FILLMORE_STUDENT_COUNCIL ASSISTED_PAT_DORRIS

SILENT AUCTION WAS HELD TO ALLOW _EMPLOYEES_TO. BID ON THE WREATH_OF_THEIR

JSA Schedule O (Form 990) 2008
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Name of the organzation Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

FILIMORE TO ASSIST WITH THEIR PURCHASE _OF_A_THESAURUS SET FQR_THE_SCHOOL

_THREE STUDENTS WITH TARGET GIFT CARDS. AN _INTEGRIS DIETICIAN MADE A_______________________
_FOR CANCER PATIENTS AND FAMILY MEMBERS. IT IS THE FIRST GRQUP TQ BE HELD _________________
CENTRAL_OKLAHOMA_CANCER_CENTER, IN OKLAHOMA_CITY. THE GROUP _IS _LED_BY A

- EXPERIENCE. STUDIES HAVE SHOWN AN _INCREASED SURVIVAL TIME AS A RESULT OF _________________
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8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 93



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

SLEEP DISORDERS CENTER OF OKLAHOMA AND_THE_INTEGRIS JAMES R. _DANIEL
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Name of the organization
INTEGRIS BAPTIST MEDICAL CENTER, INC

Employer ldentification number

73-1034824

*EMPLOYEE SALARIES

JSA
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 v08-8.3 45611

Schedule O (Form 990) 2008

95



Schedule O (Form 990) 2008 Page 2
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_REQUIRED TO_REINVEST ANY BUDGET SURPLUS_BACK_INTO THE QRGANIZATION_TO

J5A Schedule O (Form 980) 2008
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°
_BAD DEBTS .
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
LB A e
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_INTEGRIS HEALTH, INC.'S FORM 990. _ _ e
JSA Schedule O (Form 990) 2008
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Name of the organization Employer Identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_GENERAL STATEMENT 7 __ _ _
PART VI: QUESTION 10 _ __ e

SYSTEM _ENGAGES_A_ PAID PREPARER EXPERIENCED_IN THE PREPARATION_OF_FORM

JSA Schedule O (Form 990) 2008
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Name of the organization
INTEGRIS BAPTIST MEDICAIL CENTER, INC 73-1034824

Employer Identification number

_GENERAL STATEMENT 8 __ ___ e

-INTEREST IS_ADDRESSED IN_THE INTEGRIS_CODE_OF CONDUCT. ALL SYSTEM_ ________________________

CONFLICT OF INTEREST POLICES DURING _LEADERSHIP TRAINING. LEGAL_SERVICES

- REVIEWS ALL CONTRACTS FOR CONFLICTS QF_INTEREST. INTERNAL AUDIT CONDUCTS _________________

I8A Schedule O (Form 990) 2008
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_DIRECTOR .
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Name of the organzation Employer Identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

PART VI: SECTION C. DISCLOSURE
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Name of the organization
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Employer identification number

GENERAL STATEMENT 11 o o o o e o e

_ROBINS_AND MORTON _________________ CONSTRUCTION ________. S 6.526,294 __ .
-$5900 NORTH DALLAS PKWY. ___________ CONTRACTORS __ _ o __
SUITE_ 100

~J200 N. BRORDWAY EX T e
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8E1301 1000

SH8931 1722 03/25/2010 22:03:22 Vv08-8.3 45611 105



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

JSA Schedule O (Form 990) 2008
8E1301 1 000

SH8931 1722 03/25/2010 22:03:22 V0B-8.3 45611 106



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

_GENERAL STATEMENT 13 __ ___ e
_SCHEDULE_K,_ PART I: BOND ISSUES _ _ _ _ e
_ALL_DEBT LISTED BELOW IS SECURED BY THE_REVENUES AND RECEIVABLES OF THE __________________
_OBLIGATED_ GROUP_CONSISTING OF INTEGRIS BAPTIST MEDICAL CENTER, __________ ____ . _______
_INC.,INTEGRIS_SOUTH OKLAHOMA CITY HOSPITAL CORPORATION AND INTEGRIS RURAL ________________
_HEALTH, INC., AND ALL MEMBERS OF THE OBLIGATED GRQUP ARE JOQINTLY AND_ _____________________
_SEVERALLY LIABLE_ FOR THE ENTIRE DEBT. _____________ e
_A._ THE_ OKLAHOMA DEVELOPMENT FINANCE AUTHORITY ____________ e
_CUSIP #6789062V9 (SERIES 2005A) _ _ _ _ _
_PURPOSE:_A_PORTION_OF THE BOND ISSUE WAS USED TO FUND CONSTRUCTION & _____________________
_RENOVATION_ PROJECTS_ MAINLY RELATED TO_THE INTEGRIS BAPTIST MEDICAL CENTER ________________
_EMERGENCY ROOM EXPANSION_AND SOUTHWEST SURGERY PERIOPERATIVE. A _PORTION __________________
_OF THE_BOND ISSUE WAS USED TO REFUND SERIES_1889A BONDS. _________________________________
_DATE_THE REFUNDED BONDS_WERE ISSUED: _11/19/1 5_9_9 ____________________________________________
_B. THE OKLAHOMA DEVELOPMENT FINANCE AUTHORITY ___________________________ _________________
_CUSIP_ #678908H23, 678908H31, 678908H49 (SERIES 2007A-1, SERIES 2007A-2, __________________
_AND SERIES 2007A-3) _
_PURPOSE (1) REFUNDING OF SERIES 2000A _________ e
_DATE THE REFUNDED_BONDS WERE ISSUED: 11/09/2000_ (SERIES 2000A) ___________________________
_PURPOSE(2)REFUNDING OF SERIES 1999A _______ ___ ________ o __
_DATE_THE REFUNDED_ BONDS_WERE ISSUED; 11/19/1999 (SERIES 1999A) ___________________________
_PURPOSE (3)NEW_PROJECT FUND FOR INTEGRIS CANADIAN VALLEY REGIONAL HOSPITAL ________________
_INTENSIVE CARE UNIT EXPANSION & EMERGENCY ROOM EXPANSION. ________________________________
JSA Schedule O (Form 990) 2008
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PURPOSE :_ REFUNDING_ OF 2005A
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GENERAL STATEMENT 14
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