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990
&

Department of the Treasury
Internal Revenue Service

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 2008

benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization D Employer identification number
B Check if applicable I please INTEGRIS Health Inc
[~ Address change use IRS 73-1192764
label or Doing Business As E Telephone number
[ Name change print or See Schedule O
type. See (405)949-6026
I_ Iniwal return Specific Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 5300 N INDEPENDENCE AVE STE 130 G Gross receipts $ 125,576,872
Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
Oklahoma City, OK 73112
|_AppI|cat|on pending
F Name and address of Principal Officer H(a) Is this a group return for
Bruce Lawrence affiliates? [ Yes ¥ No
5300 N INDEPENDENCE AVE
OKLAHOMA CITY,OK 73112 H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Web site: = www Integris-health com H(c)

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1983 | M State of legal domicile OK

XXl summary
1

Briefly describe the organization’s mission or most significant activities
g To improve the health of the people and communities we serve
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 17
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 9
x 5 Total number of employees (PartV,line2a) . . . . . 5 10,999
% 6 Total number of volunteers (estimate If necessary) . . . . 6 2
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a -287,575
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 72,313 9,109,813
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 109,254,724 114,443,898
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . -1,535,475 1,482,091
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,439,949 241,247
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 110,231,511 125,277,049
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 9,091,759
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 52,439,452 56,739,974
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 61,520,978 59,706,259
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 113,960,430 125,537,992
19 Revenue less expenses Subtract line 18 from line 12 -3,728,919 -260,943
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 981,700,111 998,753,833
EE 21 Total lhlabilities (Part X, line 26) 203,287,939 233,933,408
EE 22 Net assets or fund balances Subtract line 21 from line 20 778,412,172 764,820,425

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please otk ok 2010-04-30
Sign Signature of officer Date
Here
WENTZ MILLER ASSISTANT TREASURER
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature 405-239-6411 self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours KPMG LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 210 Park Ave Suite 2850
Phone no k (405) 239-6411
Oklahoma City, OK 73102

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the 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 Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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 (4) organizations and 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

da (Code ) (Expenses $ 66,546,330 including grants of $ 9,091,759 ) (Revenue $ 114,443,898)

INTEGRIS HEALTH, INC IS AN INTEGRATED DELIVERY SYSTEM WHICH PROVIDES A WIDE VARIETY OF HEALTH CARE SERVICES IN THE STATE OF OKLAHOMA SEE
SCHEDULE O STATEMENTS 2 THROUGH 11

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 66,546,330 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 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, Part III

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, Part I'E

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 '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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
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, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time 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, Part I

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 I

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 II

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 III'E

Yes No

Yes
1
2 Yes

No

3

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

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
IZXEY] Checkiist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
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% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete v
Schedule N, Part IT 32 es
Did 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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related "
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 0

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 1,247
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 . . . . . 4w h e e e e e e e e e e ] 2a 10,999
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country ¢J
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 17
b Enter the number of voting members that are independent . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did 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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written 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 Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed OK

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe 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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BARBARA DEAN

5300 N INDEPENDENCE AVE STE 130
OKLAHOMA CITY,OK 73112
(405)951-2747

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q > |® 2|12 organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 5,995,156 0 372,084
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®59
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation
SEE SCHEDULE O - general statement
18,732,398
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 61
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
i 1c
%;'_E d Related organizations .1d 9,109,713
wE e Government grants (contnbutions) 1e
==
E — f All other contributions, gifts, grants, and 100
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 4,000
h Total (Add lines 1a-1f) . 9,109,813
|
Business Code
@€
E 2a AFFILIATED SERVICE REVENUE 900,099 107,129,919 107,129,919
@
E b RENTAL INCOME 532,000 197,894 197,894
a c MANAGEMENT FEES 900,099 4,515,000 4,515,000
La
= d  CHILDREN'S PLACE 900,099 1,879,089 1,879,089
3 e TELEMEDICINE 900,099 292,027 285,227 6,800
=
m f All other program service revenue 429,969 429,969
3
& g Total. Add lines 2a-2f
- $ 114,443,898
3 Investment income (including dividends, interest
other similar amounts) . 1,743,034 -287,575 2,030,609
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 38,880
from sales of
assets other
than inventory
b Less cost or 299,823
other basis and
sales expenses
c Gain or (loss) -260,943
d Net gain or (loss) -260,943 -260,943
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
1la MISC INCOME 900,099 241,247 70 241,177
b
c
All other revenue
Total. Add lines 11a-11d .e
$ 241,247
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 125,277,049 111,930,216 -287,575 4,524,595
8¢,
9c¢,10c,and11le . . . . . . *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
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, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 9,091,759 9,091,759
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,746,789 1,355,266 1,391,523
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 44,123,485 21,770,527
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,006,464 1,483,389 1,523,075
9 Other employee benefits 3,828,798 1,889,129 1,939,669
10 Payroll taxes 3,034,438 1,497,192 1,537,246
11 Fees forservices (non-employees)
a Management 0
b Legal 228,441 112,713 115,728
¢ Accounting 844,269 416,562 427,707
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 2,768,613 1,366,034 1,402,579
12 Advertising and promotion 2,406,810 1,187,520 1,219,290
13 Office expenses 1,512,898 746,464 766,434
14 Information technology 0
15 Royalties 0
16 Occupancy 2,610,970 1,288,253 1,322,717
17 Travel 825,183 407,145 418,038
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 353,244 174,291 178,953
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 6,793,323 3,351,826 3,441,497
23 Insurance 2,260,265 1,115,215 1,145,050
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PURCHASED SERVICES 31,081,461 15,335,593 15,745,868
b EMPLOYEE/MGMT/BOARD FUNCTIONS 3,106,493 1,532,744 1,573,749
c TELEPHONE 1,354,813 668,465 686,348
d COMMUNITY SUPPORT 1,048,470 517,315 531,155
e POSTAGE & SHIPPING 575,829 284,114 291,715
f All other expenses 1,935,177 954,814 980,363 0
25 Total functional expenses. Add lines 1 through 24f 125,537,992 66,546,330 58,991,662 0
26 Joint Costs. Check [ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 12,032,502 2 13,496,030
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 33,608,867 4 43,936,403
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 67,133,507 7 67,599,354
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 5,425,557 9 4,825,144
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 130,188,219
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 110,398,141 21,736,739| 10c 19,790,078
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 807,442,892 816,392,608
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII 6,953,959 7,686,910
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 27,366,088 25,027,306
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 981,700,111 16 998,753,833
17 Accounts payable and accrued expenses 54,149,015| 17 56,986,473
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 63,885,758| 20 62,718,274
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 154,153 23 0
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 85,099,013| 25 114,228,661
26 Total liabilities. Add /ines 17 through 25 203,287,939 26 233,933,408
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 778,412,172 27 764,820,425
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 778,412,172 33 764,820,425
= 34 Total lhabilities and net assets/fund balances 981,700,111| 34 998,753,833
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 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 iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

INTEGRIS Health Inc

73-1192764

Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1

2
3
a

«n
[ L R R R B B

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, city, and state

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 II )

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 II )

A community trust described in Section 170(b)(1)(A)(vi) (Complete PartII)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 I 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 |7TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [ By checking this box, I certify that the organization is 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 thatitis a Type I, Type II or Type III supporting organization,
check this box
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 (1) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
SEE PART IV 731034824 03 Yes Yes Yes 11492660
Total 11,492,660

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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 organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% 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% Tests - 2007. If the organization did not check a box on line 14 or line 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 [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

() (I () (V) (V) (V1) (V1) INTEGRIS BAPTIST 73-1034824 03 YES YES YES 54,985
MEDICAL CENTER, INC BAPTIST HEALTHCARE 23-7456301 03 YES YES YES NONE OF OKLAHOMA, INC INTEGRIS RURAL 73-1444504 03
YES YES YES NONE HEALTH, INC INTEGRIS SOUTHWEST 73-1089149 03 YES YES YES 24,698 MEDICAL CENTER, INC INTEGRIS
AMBULATORY 73-1192765 03 YES YES YES 9,003,694 CARE CORPORATION GREAT PLAINS 73-1457016 03 YES YES YES 2,409,283
MEDICAL FOUNDATION HOSPICE OF OKLAHOMA 73-1369586 09 YES YES YES NONE COUNTY, INC INTEGRIS REALTY 73-1192750 09 YES
YES YES NONE CORPORATION WESTERN VILLAGE 73-1588764 02 YES YES YES NONE ACADEMY, INC INTEGRIS SOUTHWEST 73-1295820
07 YES YES YES NONE MEDICAL CENTER FOUNDATION, INC INTEGRIS BAPTIST 73-1047338 07 YES YES Y ES NONE MEDICAL CENTER
FOUNDATION, INC INTEGRIS RURAL 73-1523096 07 YES YES YES NONE HEALTH FOUNDATION, INC TOTAL AMOUNT OF SUPPORT
11,492,660

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Part VII - Section Aaa

73-1192764
INTEGRIS Health Inc

Q)
Position (check all
that apply) () (F)
(B) — EZ_E (D) Reportable Estimated
Average = =] =5 - Te Reportable compensation amount of other
(A) hoursg =z E 2|2 5 compensation frorrF: related compensation
Name and Title or ﬁ % = g o % ;’ E.I'I from the oraanizations from the
wF;ek g.: = & 5 % 2 | = | organization (W- (V\?— 2/1099- organization and
| =lz|5]| 5|8 | 2/1099MIsC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
BILLANOATUBBY ,DIRECTOR 10 X 25,620 0
HC BAUMAN , DIRECTOR 10 X 30,933 0
C JOSEPH CHOUTEAU MD , 10 X 27,302 0
DIRECTOR
LUKE R CORBETT , CHAIR 10 X 32,250 0
JAMES R DANIEL , DIRECTOR & 10 X 33,721 0
CHAIR/COMP COM
E CAREY JOULLIAN IV ,DIRECTOR 10 X 12,000 0
DENNIS LUCKINBILL ,DIRECTOR & 10 X 28,324 0
CHAIR-IT COM
EDMUND O MARTIN , DIRECTOR& 10 X 33,120 0
CHAIR-INVEST C
CHARLES H MORGAN MD ,DIRECTOR 10 X 32,187 0
EI-CLII\L_IP MOSCA MD , DIR & CHAIR/FIN 10 X 99,850 0
ELLIOTT RSCHWARTZ DO , 10 X 29,250 0
DIRECTOR
MARSHALL SNIPES , DIRECTOR & 10 X 28,990 0
CHAIR/FIN COM
GEORGIANNE SNOWDEN MD , DIR & 10 X 30,725 0
CHAIR/QUALITY
DAVID THOMPSON ,DIRECTOR 10 X 14,569 0
I(E:%VI\\/I/AMRDATOWNSEND,CHAIR/GOV 10 X 28,250 0
CHRISTOPHER TURNER , DIR & 10 X 29,450 0
SECRETARY
STANLEY FHUPFELD , DIRECTOR 40 0 X X 845,003 28,010
JuDY HOISINGTON , ASST 40 0 X 196,863 20,553
SECRETARY
WENTZ MILLER , ASST TREASURER 40 0 X 520,364 47,571
JOHN RDELANO ,VICE PRESIDENT 40 0 X 269,156 23,345
CAROLYN L HESTER , VICE 40 0 X 218,445 18,149
PRESIDENT
GREG A MEYERS ,VICE PRESIDENT 40 0 X 282,874 24,345
ROBERT K QUIRING , VICE 40 0 X 249,921 23,099
PRESIDENT
OSCAR KWEINMEISTER , MANAGING 40 0 X 967,218 26,135
DIRECTOR
C BRUCE LAWRENCE ,COO 40 0 X 734,581 55,445
JAMES P WHITE , MANAGING 40 0 X 465,048 42,654
DIRECTOR
EI\I;IAKLFEI_I:HNA , PRESIDENT MENTAL 40 0 X 409,727 26,677
ELIZABETH A PAUCHNIK , MANAGING 40 0 X 319,415 36,101
DIRECTOR




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514

a AFFILIATED SERVICE REVENUE 900,099 107,129,919 107,129,919
b RENTALINCOME 532,000 197,894 197,894
c MANAGEMENT FEES 900,099 4,515,000 4,515,000
d CHILDREN'S PLACE 900,099 1,879,089 1,879,089
e TELEMEDICINE 900,099 292,027 285,227 6,800
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INTEGRIS Health Inc

73-1192764

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or990-EZ) 2008

m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

Page 2

A Check
B Check

¥ ifthe filing organization belongs to an affiliated group

[ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures—
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
Organization's
Totals

(b) Affiliated
Group
Totals

l1a

o

- 0 Q n

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns—

If the amount on line 1e, column (a)
or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line le

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

338,282

0

338,282

0

66,208,048

1,178,738,942

66,546,330

1,178,738,942

1,000,000

1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a Enter -0- if ine g 1Is more than line a

Subtract line 1ffrom line 1¢ Enter-0- if ine fis more than line ¢

250,000

250,000

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[~ Yes

[+ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount 1,000,000

1,000,000

1,000,000

4,000,000

Lobbying ceilling amount
(150% of line 2a, column(e))

6,000,000

Total lobbying expenditures 319,698

328,005

338,282

1,316,247

Grassroots non-taxable amount 250,000

250,000

250,000

1,000,000

Grassroots ceilling amount
(150% ofline d, column (e))

1,500,000

Grassroots lobbying expenditures 0

0

0

0

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

Page 3

(a) (b)

Yes

No A mount

TQ 0 an T o

(SR

2a

o n

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines ¢ through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities If"Yes," describe inPart IV

Total lines 1c¢ through
1
Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

If "Yes" enter the amount of any tax incurred under section 4912
If "Yes" enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). (See the instructions for Schedule C for details.)

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." (See the instructions for Schedule C for details.)

Dues, assessments and similar amounts from members

Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current Year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)

1%

2a $

2b $

2c $

3%

43

5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

AFFILIATED MEMBERS

SUPPLEMENTAL INFORMATION 1 |SCHEDULE C, PART II-A,LINE 1 AFFILIATED GROUP LIST INTEGRIS HEALTH,INC 5300 N
INDEPENDENCE AVENUE, SUITE 130 OKLAHOMA CITY, OK
73112 EIN 73-1192764 TOTAL PROGRAM EXPENSES
$57,546,330 THE OTHER AFFILIATED MEMBERS HAVE NOT
INCURRED ANY EXPENSES FORLOBBYING ACTIVITIES
SEE SCHEDULE R-1, PART II FORA COMPLETE LIST OF

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

INTEGRIS Health Inc

73-1192764

m 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 at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in 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 private benefit? [ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 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 is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
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

|_No

|_No

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

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

[ I_ Preservation for future generations

d [T Loan orexchange programs

e l_ O ther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes

|_No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If"Yes," explain why in Part XIV and complete the following table

€ Beginning balance
d Additions during the year
e

Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If“Yes,” explainthe arrangement in Part XIV

|_ Yes |_ No
A mount
1c
id
le
1f
I_ Yes I_ No

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

(a)Current Year | (b)Prior Year

| (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

b Permanent endowment M

€ Term endowment I

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

organization by
(i) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land 511,711 511,711
b Buildings 3,083,606 2,649,555 434,051
c Leasehold improvements 3,138,685 2,693,715 444,970
d Equipment 122,339,200 105,054,871 17,284,329
e Other e e e e e e e e 1,115,017 1,115,017
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 19,790,078

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other See Additional Data
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 816,392,608
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
INTEGRIS PROHEALTH,INC 3,240,814 F
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
ACCRUED INTEREST RECEIVABLE 0
CAPITAL RESERVE FUND 21,780,097
OTHER LONG-TERM ASSETS 3,247,209
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount
Federal Income Taxes
PENSION LIABILITY 108,462,112
POST-RETIREMENT HEALTH 3,252,623
OTHER LONG-TERM LIABILITIES 2,513,926
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 114,228,661

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

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R
VWi |N|do|nn |h |WIN|=

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1

2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments . . . . . . . . . . 2a

b Donated services and use of facilittes . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c

d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d

e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .+ .+ . .. . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation

Schedule D (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN: 73-1192764
Name: INTEGRIS Health Inc

Form 990, Schedule D, Part VII - Investments— Other Securities

o nciuaing name of securty) (b)Book value Cost or and-ofyesr market valus
INTEGRIS BAPTIST MED CTR ,INC 421,181,312 F
INTEGRIS BAPTIST MED CTR FDN 15,050,326 F
INTEGRIS AMBULATORY CARE CORP 2,397,791 F
INTEGRIS REALTY CORPORATION 46,305,732 F
INTEGRIS SO OKC HOSP CORP 188,059,261 F
INTEGRIS SOUTHWEST MED CTR FDN -234,150 F
INTEGRIS RURAL HEALTH FDN INC 3,190,498 F
BAPTIST HEALTHCARE OF OKLAHOMA 133,422,526 F
VHA STOCK 75,000 F
HOSPICE OF OKLAHOMA COUNTY,INC 6,944,312 F
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
INTEGRIS Health Inc

Employer identification number

73-1192764

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

I_ Yes |7 No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In e) If activity listed in (d
(b) Number of | () Number of region (by type) (1€, ( |)s a pro raym serV|ce( ) (f) Total expenditures in
(a) Region offices In the employees or |fundraising, program services, prog ! P
region agents in region| drants to recipients located n describe specific type of region
the region) service(s) In region

Central America and the 0 0 |Program Services captive insurance 18,944,796
Caribbean
Totals . > 0 0 18,944,796

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

Cat No 50082W

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 2
EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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Page 4

m Supplemental Information
rovide the information required 1n Part I, line 2, and any other additional information.

Complete this part to

Identifier

ReturnReference

Explanation

SUPPLEMENTAL INFORMATION 1

SCHEDULE F, PART I, LINE 3

30,2009

INTEGRIS HEALTH, INC IS THE SOLE OWNER OF A CAPTIVE
INSURANCE COMPANY LOCATED IN THE CENTRAL
IWAMERICA/CARIBBEAN REGION THE EXPENDITURES SHOWN
IN PART I LINE 3 REPRESENT THE EXPENSES INCURRED BY
THE CAPTIVE INSURANCE COMPANY AS DETERMINED
USING THE ACCRUAL METHOD FORTHE YEAR ENDING JUNE

Schedule F (Form 990) 2008



Return to Form

Additional Data

Software ID:

Software Version:
EIN: 73-1192764

Name: INTEGRIS Health Inc

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States
(b) IRS code (1) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of non (h) Description of valuation
(c) Region cash non-cash
grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

organization and EIN(if
applicable)



Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493125008010
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
INTEGRIS Health Inc

73-1192764

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . &+ & & & v 4w e e e e e e e e e e e e e .
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation (book, FMV,| non-cash assistance | orassistance
or government assistance appraisal, other)
INTEGRIS BAPTIST 73-1034824 501(C)(3) 54,985 TO FUND
MEDICAL CENTERINC OPERATIONS
5300 N INDEPENDENCE
AVE
OKLA CITY,OK 73112
INTEGRIS SO OKLAHOMA 73-1089149 501(C)(3) 24,698 TO FUND
CITY HOSPCORP5300 N OPERATIONS

INDEPENDENCE AVE
OKLA CITY,OK 73112

INTEGRIS AMBULATORY 73-1192765 501(C)(3) 9,000,000 TO FUND

CARE CORPORATIONS5300 OPERATIONS
N INDEPENDENCE AVE
OKLA CITY,OK 73112

2 Enter total number of section 501(c)(3) and government 3
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Use Schedule I-1 (Form 990) if additional space 1s needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

Page 2

reciplents

cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table

Identifier

Return Reference

Explanation

SUPPLEMENTAL
INFORMATION 1

SCHEDULE I, PART I, LINE 2

INTEGRIS HEALTH,INC (SYSTEM)PROVIDES FUNDS TO VARIOUS COMMONLY CONTROLLED HOSPITALS AND

AFFILIATES TO SUPPORT THEIR OPERATIONS THE SYSTEM DETERMINES THE AMOUNT OF THE FUNDS PROVIDED
ON AN ANNUAL BASIS

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
INTEGRIS Health Inc
73-1192764
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base ("")m':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation

JUDY HOISINGTON (M 144,933 35,708 16,222 10,053 10,500 217,416 98,432

(m) 0 0 0 0 0 0 0
WENTZ MILLER (M 381,481 110,691 28,192 33,905 13,666 567,935 260,182

(m) 0 0 0 0 0 0 0
STANLEY F HUPFELD (M 576,971 202,230 65,802 14,950 13,060 873,013 422,502

(m) 0 0 0 0 0 0 0
JOHN R DELANO (M 206,274 47,827 15,055 10,372 12,973 292,501 134,578

(m) 0 0 0 0 0 0 0
CAROLYN L HESTER (M 167,201 37,306 13,938 10,984 7,165 236,594 109,222

(m) 0 0 0 0 0 0 0
GREG A MEYERS (M 215,895 47,019 19,960 13,429 10,916 307,219 141,437

(m) 0 0 0 0 0 0 0
ROBERT K QUIRING (M 187,344 44,200 18,377 11,337 11,762 273,020 124,961

(m) 0 0 0 0 0 0 0
OSCARK (M 244,260 694,726 28,232 14,950 11,185 993,353 483,609
WEINMEISTER (n) 0 0 0 0 0 0 0
C BRUCE LAWRENCE (M 481,184 227,237 26,160 41,677 13,768 790,026 367,291

(m) 0 0 0 0 0 0 0
JAMES P WHITE (M 321,634 114,800 28,614 30,937 11,717 507,702 232,524

(m) 0 0 0 0 0 0 0
RM KRISHNA (M 312,541 79,101 18,085 14,950 11,727 436,404 204,864

(m) 0 0 0 0 0 0 0
ELIZABETH A (M 231,717 67,404 20,294 25,127 10,974 355,516 159,708
PAUCHNIK (n) 0 0 0 0 0 0 0

(i)

(i)

(i)

(i)

Schedule J (Form 990) 2008
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m Supplemental Information

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

Identifier Return Explanation
Reference
SUPPLEMENTAL |SCHEDULE J, ITRAVEL FORCOMPANIONS AND/OR GROSS-UP PAYMENTS FOR EXPENSES WERE PROVIDED TO 19 INDIVIDUALS LISTED ON SCHEDULE J-2

INFORMATION 1

PART I, LINE
1A

THESE ITEMS REPRESENT TAXABLE COMPENSATION TO THESE INDIVIDUALS NOT ALL RECEIVED BOTH TYPES OF BENEFITS THESE
INDIVIDUALS LISTED BELOWINCLUDE DIRECTORS, OFFICERS, KEY EMPLOYEES AND TOP HIGHEST PAID EMPLOYEES BILLANOATUBBY
PHILIP MOSCA, M D HC BAUMAN MARSHALL SNIPES C JOSEPH CHOUTEAU,M D GEORGIANNE SNOWDEN,M D JAMES R DANIEL DAVID
THOMPSON DENNIS LUCKINBILL CHRISTOPHER TURNER EDMUND O MARTIN JOHN R DELANO CHARLESH MORGAN,M D JUDY HOISINGTON
STANLEY F HUPFELD C BRUCE LAWRENCE RM KRISHNA ROBERT K QUIRING OSCAR K WEINMEISTER CLUB DUES WERE PROVIDED TO TWO
OFFICERS AND THREE HIGHLY COMPENSATED EMPLOYEES THIS ITEM REPRESENTS TAXABLE COMPENSATION TO THESE INDIVIDUALS
STANLEY F HUPFELD WENTZ MILLER C BRUCE LAWRENCE JAMES P WHITE ELIZABETH A PAUCHNIK

SUPPLEMENTAL

INFORMATION 2

SCHEDULE J,
PART I, LINE
4B

The filing organization i1s the controlling member organization of an integrated healthcare system (System) The System provides to certain executives a
Supplemental Executive Retirement Plan The purpose of the plan is to supplement the sponsor-provided retirement benefits to be paid to senior executives
pursuant to the defined benefit pension plan, the tax deferred annuity plan and other qualified or non qualified retirement plans which are maintained by the
sponsor The plan provides an opportunity to earn supplemental incentive iIncome by providing annual contributions to the account so long as the executive
remains employed by the sponsor to retirement age of 65 The following individuals listed in Part VII of Form 990 participated in this plan C BRUCE
LAWRENCE JAMES P WHITE WENTZ MILLER ELIZABETH A PAUCHNIK OSCARK WEINMEISTER OSCAR K WEINMEISTER RECEIVED A PAYMENT
FROM THE PLAN IN THE CURRENT YEAREQUAL TO $614,894

SUPPLEMENTAL

INFORMATION 3

SCHEDULE J,
PART I, LINE
7

The filing organization i1s the controlling member organization of an integrated healthcare system (System) The System has established a financial incentive
plan that encourages the executive officer's participation in the significant improvements of the quality and financial operations of the organization The
quality component i1s defined as improvement in patient safety, patient satisfaction and reduction of employee turnover The financial component consists of
achievement in net operating income threshold to be achieved to activate the plan A predetermined threshold I1s created within all aspects of the plan before
financial achievement I1s payable All plans are written according to executive level and adopted by INTEGRIS Health Board resolution each plan year and
payable after independent audit results are determined

Schedule ] (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

73-1192764
INTEGRIS Health Inc

Return to Form

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F),tcgmpensatllon

. _ reported In prior rorm

(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ

Compensation Incentive compensation
compensation

JUDY HOISINGTON 0] 144,933 35,708 16,222 10,053 10,500 217,416 98,432
(m 0 0 0 0 0 0
WENTZ MILLER 0] 381,481 110,691 28,192 33,905 13,666 567,935 260,182
(m 0 0 0 0 0 0
STANLEY F HUPFELD 0] 576,971 202,230 65,802 14,950 13,060 873,013 422,502
(m 0 0 0 0 0 0
JOHN R DELANO 0] 206,274 47,827 15,055 10,372 12,973 292,501 134,578
(m 0 0 0 0 0 0
CAROLYN L HESTER 0] 167,201 37,306 13,938 10,984 7,165 236,594 109,222
(m 0 0 0 0 0 0
GREG A MEYERS 0] 215,895 47,019 19,960 13,429 10,916 307,219 141,437
(m 0 0 0 0 0 0
ROBERT K QUIRING 0] 187,344 44,200 18,377 11,337 11,762 273,020 124,961
(m 0 0 0 0 0 0
OSCARK M 244,260 694,726 28,232 14,950 11,185 993,353 483,609
WEINMEISTER (n 0 0 0 0 0 0
C BRUCE LAWRENCE 0] 481,184 227,237 26,160 41,677 13,768 790,026 367,291
(m 0 0 0 0 0 0
JAMES P WHITE 0] 321,634 114,800 28,614 30,937 11,717 507,702 232,524
(m 0 0 0 0 0 0
RM KRISHNA 0] 312,541 79,101 18,085 14,950 11,727 436,404 204,864
(m 0 0 0 0 0 0
ELIZABETH A M 231,717 67,404 20,294 25,127 10,974 355,516 159,708
PAUCHNIK (n 0 0 0 0 0 0
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. . OMB N 1545-0047
Schedule L Transactions with Interested Persons >

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
INTEGRIS Health Inc

73-1192764
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

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

(b) Loan to or (e) In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

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

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

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

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
LUCKINBILL MECHANICAL COMMON BOARD 468,810 [FACILITY MAINTENANCE No
CONTRACTORS MEMBER
ACKERMAN MCQUEEN INC COMMON BOARD 6,085,273 |ADVERTISING SERVICES No
MEMBER
M MARTIN DAUGHTER-IN-LAW 102,113 |[EMPLOYMENT SERVICES No
OF BOARD
INTEGRIS PROHEALTH INC COMMON BOARD 116,253 |[PURCHASE OF SERVICES No
MEMBER
BANK OF OKLAHOMA FINANCIAL COMMON BOARD 1,133,560 |IBANK FEES No
MEMBER
OPUBCO COMMON 196,018 [ADVERTISING No
MANAGEMENT

See Additional Data Table

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution or Significant Disposition of Assets

To be completed by organizations that answer "Yes" to Form 990, Part 1V, lines 31 or 32 or Form 990-EZ, line 36.
k= Attach certified copies of any articles of dissolution, resolutions or plans.

= Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
INTEGRIS Health Inc

Employer identification number

73-1192764

m Liquidation, Termination or Dissolution. Complete this part If the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36. (Use Schedule N-1 iIf additional space i1s needed.)

1 (a)Description of asset(s)
distributed or transaction
expenses paild

(b)Date of
distribution

(c)Fair market value of
asset(s) distributed or
amount of transaction

(d)Method of
determining FMV for
asset(s) distributed or

(e)EIN ofrecipient

(g)IRC Code section
recipient(s) (if
tax-exempt) or type
of entity

(f)Name and address of recipient

expenses transaction expenses
Yes | No |

2 Did or will any officer, director, trustee, or key employee of the organization

a Become a director or trustee of a successor or transferee organization? 2a

b Become an employee of, or independent contractor for, a successor or transferee organization? 2b

¢ Become a direct orindirect owner of a successor or transferee organization? 2c

d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? . . . . . 2d

e Ifthe organization answered "Yes" to any of the questions In this line, provide the name of the person involved and explain in Part II1

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

Cat No 500872

Schedule N (Form 990 or 990-EZ) 2008



3
da
b
5a
b
6
7a

Schedule N (Form 990 or990-EZ) 2008 Page 2
m Liquidation, Termination or Dissolution (continued)

Note. If the organization distruibuted all of its assets during the tax year, then Form 990, Part X, column (B) should equal - Yes | No

Did the organization distribute 1ts assets in accordance with its governing instruments? If "No,” describe in Part III 3

Did the organization request or receive a determination letter from EQO Determinations that the organization’s exempt status was terminated? 4a

(If “Yes,” provide the date of the letter -)

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 5a

If “Yes,” did the organization provide such notice? 5b

Did the organization discharge or pay all liabilities in accordance with state laws? 6

Did the organization have any tax-exempt bonds outstanding during the year? 7a

Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws? 7b

b

If “Yes,” describe in Part III how the organization defeased or otherwise settled these liabilities If *No,” explainin Part II1

Im Sale, Exchange, Disposition or Other Transfer of More Than 25% of the Organization's Assets. Complete this part If the organization answered

"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-1 If additional space i1s needed.

(a)Description of asset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN ofrecipient

(f)Name and address of recipient

(g9)IRC Code section
of recipient(s) (if

distributed or transaction
expenses paild

distribution

asset(s) distributed or
amount of transaction

determining FMV for
asset(s) distributed or

tax-exempt) or type

of entity
expenses transaction expenses
REIMBURSEMENT OF EXPENSES 475,619,264 COST 73-1034824 INTEGRIS BAPTIST MEDICAL 509(A)(1)
CENTER IN
5300 N INDEPENDENCE
IAWVESUITE 130
OKLAHOMA CITY,OK 73112
REIMBURSEMENT OF EXPENSES 249,214,740 COST 73-1444504 INTEGRIS RURAL HEALTH INC 509(A)(1)
5300 N INDEPENDENCE
IAWVESUITE 130
OKLAHOMA CITY,OK 73112
See Additional Data Table
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct orindirect owner of a successor or transferee organization? 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d
e Ifthe organization answered "Yes" to any of the questions In this line, provide the name of the person involved and explain in Part III

Schedule N(Form 990 or 990-EZ) 2008
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Page 3
m Supplemental Information. Complete this part to provide the information required by Part I, lines

2e, 7¢; or PartIl, ine 2e; and any additional information.

Explanation

THE FILING ORGANIZATION IS THE CONTROLLING MEMBER ORGANIZATION OF AN INTEGRATED HEALTHCARE SYSTEM
(SYSTEM) THE SYSTEM IS REIMBURSING INTEGRIS BAPTIST MEDICAL CENTER,INC (IBMC)AND INTEGRIS RURAL HEALTH, INC
(IRH) FOR EXPENSES RELATED TO MANAGEMENT, HOUSEKEEPING, UTILITIES, SECURITY AND OTHER INTEGRATED SERVICES
PROVIDED BY IBMC AND IRH THE FOLLOWING INDIVIDUALS WERE OFFICERS ORDIRECTORS FORANY OF THE THREE

ORGANIZATIONS AT THE TIME OF THE TRANSACTIONS JUDY HOISINGTON STANLEY F HUPFELD WENTZ MILLER CHRISTOPHER
TURNERH C BAUMAN C JOSEPH CHOUTEAU,M D DENNIS LUCKINBILL

Schedule N (Form 990 or 990-EZ) 2008
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

k- Attach to Form 990. To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

OMB No 1545-0047

Supplemental Information to Form 990

2008

Name of the organization
INTEGRIS Health Inc

Employer identification number

73-1192764

Identifier

Return

Reference

Explanation

GENERAL
STATEMENT
1

FORM 990,

BOX C DOING
BUSINESS AS

Oklahoma Business Health Institute Partners in Oklahoma Partners in Practice CareLine Integris Integris Health
Integris Healthcare Integris Healthcare System Mission of Prevention (pursuant to License Agreement dated
March 25, 1997 betw een INTEGRIS Health, Inc and Diabetes Management of Oklahoma, Inc ) Working Together
for a Qualtty Life (pursuant to License Agreement dated March 25, 1997 betw een INTEGRIS Health, Inc and
Diabetes Management of Oklahoma, Inc ) INTEGRIS Heart Center LIFESPAN TELEREHAB Move For Life Man
Card HRAnytime INTEGRIS Cancer Institute of Oklahoma The INTEGRIS Proton Campus INTEGRIS One Call
INTEGRIS Once Call Transfer Center INTEGRIS Leadership Institute & Design INTEGRIS Sleep Disorders Center
of Oklahoma INTEGRIS Health, Inc , d/b/a The Children's Place at INTEGRIS Southw est Medical Center INTEGRIS
Health, Inc , d/b/a Fun and Fit INTEGRIS Health, Inc , d/b/a Fun and Fit Kirkland The Most Challenging Healing

Identifier

Return
Reference

Explanation

GENERAL
STATEMENT
2

PART Ill, LINE
4A
COMMUNITY
BENEFIT
REPORT

INTEGRIS Health Community Benefit Report 2009 Comments from Stanley Hupfeld, President & CEO ----------—--——---
There are many benefits to living in the state of Oklahoma \We have clean air and w ater,
our cost of living 1s low and w e have fared much better than most other states in this waning economy But |
believe that the people of Oklahoma are our most distinguishing characteristic tt was in 1995 after the bombing of
the Murrah building that the term Oklahoma Standard w as coined There w ere so many volunteers that the media
began to ask people to stay home Restaurants set up barbeques to feed the throngs free of charge, donations
came In from clothing to dog food for the search dogs We are people who know how to close ranks and care for
one another It has happened again and again, during tornadoes, ice storms and floods In the follow ing pages
you w Il find examples of how INTEGRIS 1s caring for ts communities Among the lists you w ill find activities such
as school mentors, free clinics, youth camps and assistance for the elderly It 1s impressive but if you look closer
you w ll find this 1s much more than a list, it represents the reaching out to thousands of people |was visiting the
construction site of our new hospital In Grove While there a young man came up to me and introduced himself

He w as a construction engineer on the project He reminded me that he was n our first BEEP class BEEPIs a
programw e run for juvenile offenders to assist them n finishing high school and going to college He thanked me
for helping himturn his Iife around and get a degree So as you scan these pages and see the many w ho have
been impacted by these programs, you will see how INTEGRIS is living up to the Oklahoma Standard Sincerely,
Stanley F Hupfeld, FACHE President & CEO INTEGRIS Health We learned a long time ago that w e can't improve the
health of the people and the communities w e serve, and fully care for our community by staying exclusively

w ithin the w alls of our facilities That's w hy "returnship” 1s such an important part of our philosophy What is
returnship? It's giving back part of ourselves to the communities w e serve Giving back is exemplified by our
physicians, employees and volunteers w ho take their education and skills into the community to make a difference
In the lives of fellow Oklahomans Their dedication, combined w th our resources at INTEGRIS Health, helps
accomplish a variety of things - from providing free clinical services, screenings and education programs to

w orking w ith juvenile offenders and providing activities for senior citizens We also realize that the health of a
community isn't jJust physical and mental - it's economic and spirttual as well That's why w e offer a myriad of
programs that address all of these important issues It's been said that w hen w e leave this earth w e can take

w ith us nothing that w e have received - only w hat w e have given We strive to give w ith a full heart enriched by
honest service, love, sacrifice and courage INTEGRIS Health -----------—-—- Positive Directions Mentoring Program -
Positive Directions w as established in 1991 as a business/school partnership
encouraging volunteers to become mentors to elementary school students With its objectives to improve
students’ classroom participation by building self-esteem, positive relationships and overcoming negative
behaviors, volunteer mentors spend one hour per w eek w ith their student Approximately 421 mentors
participated during the 2008/2009 school year, donating 6,590 hours of their time The programs in place in three
schools In Oklahoma City, one In Yukon and tw o In Seminole Basic Education Empow erment Program --------------
————————————————————— Juvenile offenders and at-risk youth are taught life and social skills in exchange for their
promise to complete their high-school education or GED and participate iIn community service activities Since the
BEEP programbegan 1n 1995, nearly 100 youth have participated in this program Move For Life - Families
—————————————— The INTEGRIS Health Move For Life programbegan in 2003 to combat the rising problem of childhood
obesity This school-based program helps educate children about the importance of nutrition and physical activity
In 2007, the Families programw as begun to bring information to parents and their children These families learn
about nutrition, w ays to increase physical activity throughout their day, and information about positive body image
and role modeling Both programs together reach approximately 1100 participants per year "Young at Heart"
Senior Prom INTEGRIS Third Age Life Center hosts the annual "Y oung at Heart" Senior
Promfor local nursing home and assisted living center residents, senior nutrition center clients and metro area
seniors Guests are treated to the sounds of a big band, dancing, refreshments, photos and crow ning of a prom
king and queen NAMIWalk --------- INTEGRIS Mental Health employees formed a w alk team and volunteered therr
time and energy In support of the NAMI (National Allance on Mental liness) Walk held on May 16, 2009, at Stars
and Stripes Park in Oklahoma City, Oklahoma Dr R Murali Krishna, president and COO, INTEGRIS Mental Health
and the James L Hall Jr Center for Mind, Body and Spirtt, w as this year's business charrman He inspired the
crow d, cut the ribbon and led more than 1,000 participants committed to improving the lives of individuals and
families affected by mental ilness The foremost purpose of the walk w as to raise aw areness and de-stigmatize
mental liness in our community NAMI s a non-profit, grassroots organization founded in 1979 This organization
w orks at the local, state and national level to provide a w ide range of free self-help, support, education and
advocacy programs for individuals affected by mental lliness and their famiies One in four adults, approximately
57 7 millon Americans, experiences a mental health disorder in a given year Senior Caf ----------- Seniors gather
each month at INTEGRIS Southw est Medical Center for a nutritious meal, social interaction and entertainment
INTEGRIS Health 1s the state’s largest Oklahoma-ow ned health care corporation and one of the state's largest
private employers (about 9,000 employees statew ide), w ith hospitals, rehabilitation centers, physician clinics,
mental health facilities, fitness centers, iIndependent living centers and home health agencies throughout much of
the state Through its affiliates, INTEGRIS Health operates 13 hospitals, including INTEGRIS Mental Health Spencer
and INTEGRIS Meadow lake in Enid The organization has affilated mental health providers in 50 Oklahoma tow ns
and cities, and offers hospice services through Hospice of Oklahoma County Approximately six out of every 10
Oklahomans live w ithin 30 miles of a facility or physician included in the INTEGRIS Health organization Collectively,
the entities w ithin INTEGRIS Health maintain more than 1,900 licensed beds and have medical staffs that number
more than 2,500 physicians INTEGRIS Baptist Medical Center Moblle Meals ------------
This program provides meals five days a w eek year-round to its recipients Meals are delivered to those who are
unable to leave therr residence, giving thema chance to have a hot meal that they may be unable to prepare for
themselves Francis Tuttle Respiratory Therapy Rotations INTEGRIS Baptist
Medical Center's respiratory therapy health career consultant serves as clinical faculty to Francis Tuttle
Technology Center respiratory therapy students w ho complete rotations at INTEGRIS Health Asthma Education
Clinics Fun asthma educational events are offered to local schools by INTEGRIS Baptist
Medical Center's Respiratory department along w ith the American Lung Association The students, parents,
coaches and volunteers are taught asthma education through the use of educational games and booths to learn
the different types of asthma medications, plus how to use the delivery devices are included in the activities The
goal 1s not only to Increase asthma know ledge for those w ith asthma, but also for those w ho help care for them
African American Women's Health Forum INTEGRIS Health physicians participated
In the African American Women's Health Forum"Ask the Doctors" panel held on Saturday, Sept 12, 2009 KOCO-
TV Reporter Darrielle Snipes served as Mistress of Ceremonies




Identifier

Return
Reference

Explanation

GENERAL
STATEMENT
3

PART Ill, LINE
4A
COMMUNITY
BENEFIT
REPORT
CONTINUED

OKC Thunder Coaches, Players and Staff Make Rounds Approximately
25 coaches, players and staff of the Oklahoma City Thunder basketball teamrecently visited patients at INTEGRIS
Baptist Medical Center They split up into five groups and w ent roomto room chatting w ith patients and therr
famiies They took pictures and signed autographs as well They made stops In the pediatric unit, the burn unt,
the INTEGRIS Heart Hospttal and Jim Thorpe Rehabiltation They handed out Thunder bracelets to the adults and
Teddy bears to the children The visit w as actually a surprise for the players VWhen they show ed up for practice,
their coaches told themthere had been a change of plans - they w ere going to help Iift the spirits of the sick and
injured The patients and hospital staff w ere thrilled to meet these "gentle giants" in person and the team seemed
equally touched by the experience INTEGRIS Health 1s the Official Health Care Provider for the OKC Thunder
INTEGRIS Baptist Medical Center opened its doors on Easter Sunday 1959 as a 200 bed hospital Today, the only
Oklahoma-ow ned designated Magnet hospital for excellence in nursing services, Is a center of leading edge
medicine, and home to a full service heart hospital, a comprehensive transplant institute and a regional burn
center INTEGRIS Baptist also offers a full range of diagnostic, therapeutic and rehabiltative services and i1s
licensed for more than 500 beds Centers of Excellence include the Paul Silverstein Burn Center, INTEGRIS Heart
Hospital, Nazih Zuhdi Transplant Institute, Troy & Dollie Smith Cancer Center, Henry G Bennett Jr Fertility Institute,
MJ and S Elizabeth Schw artz Sleep Disorders Center of Oklahoma, James R Daniel Cerebrovascular and
Stroke Center and the Hough Ear Institute INTEGRIS Baptist Regional Health Center
-- Camp Mudville at the Gym INTEGRIS Baptist Regional helped sponsor Camp Mudville at The
Gym The day camp w as open to area children and focused on health and fitness Topics of discussion included
healthy eating, exercising and staying physically fit Area athletes volunteered therr time and spoke to the kids
about keeping a positive self esteem, and the dangers of drug and alcohol abuse All kids received a free
commemorative T-shirt Miami Senior Ctizens' Day On April 28, INTEGRIS Baptist Regional
hosted the 23rd annual Ottaw a County Senior Citizens' Day at the Miami Civic Center A crow d of more than 400
area residents participated in the day complete w ith free health screenings, educational information,
entertainment, a free luncheon and much more The event utlized the dow nstairs gym area to host nearly 60
vendors This allow ed more room for participants to move around and visit each booth Musical entertainment by
the band Movin' On w as enjoyed by those upstairs w ith an expanded dance floor, and a continental breakfast

w as provided Senior Citizens' Day Is part of the INTEGRIS Generations Lunch & Learn programand featured
urologist Patrick Stout, MD , as the guest speaker Back to School Fair -----------—--——--- Hundreds of area
residents w aited in line for hours on Aug 3 to ensure they could receive free school supplies, health screenings,
haircuts and other services The event w as held at the Miami Civic Center The fair offered free school supplies
such as backpacks, rulers, paper and other classroomnecessities INTEGRIS Baptist Regional donated 600
boxes of Kleenex and gave out file folders and pencils to area youth "This I1s the fourth year we have
participated in the event, and the tough economy likely contributed to the record crow ds this year," says Jennifer
Hessee, director of Marketing "Participating in the annual event is just one of many w ays that INTEGRIS Baptist
Regional provides support to our community " Ottaw a County Fair --------------———- INTEGRIS Baptist Regional
hosted a community health fair honoring the hospital's 90th anniversary on Aug 21 at the Ottaw a County Fair
Located In a large tent adjacent to the Livestock Show Ring, participants received free health screenings and
information, refreshments, give-a-w ays, children's activities and more One of the favorite areas w as the Ask the
Physician booth Drs Steve Grigsby, Mark Osborn, SuSu Lin and Thant Zin w ere avallable to vistt w ith and

answ er questions for participants More than tw o dozen hospital departments w ere represented w ith
informational booths or event volunteers including Regency Home Care, Hospice and Home Medical Equipment as
w ell as Generations, Rehab and Sports Medicine, Green Country 5K Run, nursing supervisors, Surgery,
Education, EMS, Practice Management Biling, Medical Staff Services, Business Services, Diabetes Center, Case
Management, Auxiliary Services, Maintenance, Dr Carnahan and Autism Aw areness, Express Care, Practice
Management, Marketing and Administration Annual Customer Appreciation Day
INTEGRIS Baptist Regional participated in the City of Miami's annual Customer Appreciation Day on Saturday,
March 7 Drs Thant Zin and SuSu Lin, internal medicine physicians, provided blood pressure screenings and
answ ered health related questions for participants The morning featured a free pancake breakfast and
information given by different city departments and community service providers The Marketing/Community
Development department w as also on hand to greet and give out hospital information to the approximately 1,000
people attending the event INTEGRIS Baptist Regional Health Center is one of the oldest hospitals in the state
Originally built to meet the needs of the lead and zinc miners, the Miami hospital opened July 1, 1919 The original
structure was a three-story building w ith a basement and sun porches on each floor Through the years a
number of building additions and renovations have been made, and the basic original structure 1s still being used
today INTEGRIS Baptist Regionalis located in Ottaw a County In addition to Miami, the hospital's service area
encompasses the entire county, as well as northeast Oklahoma and the adjacent border areas of Kansas and
Missouri More than 59,000 people live In the total service area of the hospital INTEGRIS Baptist Regional
continues to Invest millions in the 117-bed facilty each year to add technology and expand services, bringing the
best In health care to northeast Oklahoma Recent expansions and renovations include a new ER, new Women's
Center and an expanded laboratory
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INTEGRIS Bass Baptist Health Center INTEGRIS Supports Safe Kids --------------—-—-
————————— INTEGRIS Bass Baptist employees show their support for the Garfield County Safe Kids Coalition in
memory of therr late friend and co-w orker David Harrison The monetary donations are used to buy bicycle
helmets for children INTEGRIS Bass Hosts Scrub Camp INTEGRIS Bass Baptist hosted
a group of high school students as they explored health care careers Chili Cook-off Supports United Way -------
A chill cook-off Is just one of the many activities in w hich INTEGRIS Bass Baptist supports
the Unted Way in Enid This year's winning booth, Chill-opoly, w on the hospital's competition Community Walking
Program Popular at INTEGRIS Bass Baptist More than 100
employees at INTEGRIS Bass Baptist Health Center participated in "Walk This Way," a community-w ide w alking
programthat kicked off in September INTEGRIS w as a corporate sponsor of the event, w hich w as designed to
encourage people to start walking every day as part of an effort to be more active The goalis that people
participating w Ill continue w alking regularly after the program has ended INTEGRIS Hosts Community Health Fair
In support of Make a Difference Day, the INTEGRIS Northw est Health Foundation
hosted a free, community-w ide health fair at Mark Price Arena The health fair offered free health screenings
Including glucose, PSA, body mass index, hearing and blood pressure checks The event also featured displays,
w ellness information, and door prizes The Garfield County Health Department also gave H1N1 vaccinations The
health fair was a community service of the INTEGRIS Northw est Health Foundation and INTEGRIS Bass Baptist
Health Center in cooperation w ith numerous nonprofit community agencies Operation Bass Cares ---------------—-
--- 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 Hospttal Cares, hospital employees filled w rapped
shoe boxes w ith Christmas Care Packages for our troops serving overseas The project w as facilitated through
the hospital's customer service program CareMore More than 200 boxes made the trip overseas March of
Dimes ------------—- The hospital participates as a sponsor for the annual w alk for babies and for the Breakfast

w ith Santa activity for young children in the community American Cancer Soclety Relay for Iife ----------—--=———-
————————————————— This annual overnight event raises money and aw areness for Cancer and the effects on the
victims and therr families INTEGRIS Bass is a leading corporate sponsor and participated by fielding tw o
"overnight" teams of employees Regional Blood Pressure Clinics INTEGRIS Bass
Home Health travels to rural communities inside its business area and provides free blood pressure checks
Moblle Meals ------------ Bass provides meals dally as part of the Meals on Wheels program, w hich provides low
cost meals to homebound residents
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Sports Medicine Program INTEGRIS Bass Baptist Health Center provides athletic training
services to all Enid High School Athletic events at no cost to the school system INTEGRIS Bass Baptist Health
Center, located In Enid In north central Oklahoma, enjoys the distinction of having served the Enid area longer than
any other general hospital Founded in 1910, it w as first operated frominside a six-bedroomhome It is the only
non-profit hospital in the community and the only Oklahoma-ow ned hospttal in the community The Garfield County
campus now encompasses a combination of 207 licensed beds throughout three facilities Besides the acute
care hospttal, Enid has Meadow lake and INTEGRIS Northw est Specialty Hospital INTEGRIS Bass Baptist has
made a commitment to excellence The open heart surgery programcontinues to offer the best cardiac care in
northw est Oklahoma Recently INTEGRIS Bass Baptist constructed a new Emergency Center and Women's
Center and continues to purchase advanced, leading edge diagnostic equipment The projects tripled the size of
the existing ER, equipped the Women's Center w ith state-of-the-art birthing suites and allow residents of its
service area to receive faster diagnoses INTEGRIS Blackw ell Regional Hospital
Student Governing Board For 15 years, INTEGRIS Blackw ell has made available to high school
seniors In Blackw ell, New kirk, Tonkaw a, Deer Creek-Lamont and Braman the opportunity to gain a position on its
Student Governing Board The program's objective I1s to educate the students about health care careers The
board meets once per month for six months At each session, representatives froma different department
present career Information including education requirements and salary expectations to the students Atthe end
of the school year, the student governing board members take a tour of INTEGRIS Baptist Medical Center In
addition to the privilege of being on the board, one senior i1s aw arded a $1,000 college scholarship by the
hospital Communtty Health Fair -------------=————-—- Each year INTEGRIS Blackw ell along w ith the Blackw ell Area
Chamber of Commerce hosts a free health farr for the community Representatives fromhealth care services are
present to answ er questions fromlocal citizens In 2009 more than 150 people received reduced price blood
testing Information about diabetes, chiropractic care, nutrition, acupuncture, physical therapy, organ donation,
heart disease, home health, foot care and hospice I1s avallable as w ell as free tetanus shots and blood pressure
checks The event is meant to educate the community about local health resources and healthier lifestyles Lunch
& Learn Series ------—-——-———--———- INTEGRIS Blackw ell provides educational luncheons at various times throughout
the year These luncheons feature doctors and other experts in the medical field and are free to the community
The topics range from heart health, nutrition for adults and diabetes aw areness, to cancer prevention and stroke
aw areness Around 80 to 100 citizens attend each luncheon Diabetes Education ---------------—-- The Diabetes
Center of Oklahoma at INTEGRIS Blackw ell hosts a monthly Diabetes Support Group meeting In addttion to
important diabetes information, supplies such as blood glucose meters are also provided to the community free of
charge In January, more than 100 people attended the monthly meeting and all of themreceived a blood glucose
meter as w ell as nutritional information and great educational materials "t w as wonderful to see such a great
turnout I just show s that people in this area w ant to have a place w here they can get more information about
therr diabetes,” states Teresa Barbato, RN, certified diabetes educator "Education and prevention is the key for
success to prevent diabetes complications " CARE Fund --------- Funded by donations fromthe INTEGRIS

Blackw ell Regional Hospital Foundation and hospital employees, the CARE fund (Community Assistance Relief
Effort) provides assistance for inpatient, outpatient and ER patients at INTEGRIS Blackw ell Regional Hospttal The
purpose of the CARE program s to improve the qualtty of care for needy patients as they return home after their
hospital stay, to improve the w ellness of the community through outreach education, and to decrease
unnecessary visits to the emergency roomand physician's clinics The CARE fund can include assistance w ith
the follow Ing medications, medical equipment and supplies needed after release fromthe hosptal, diabetes
supplies and services, medical services Including ultrasounds, X-rays and physical therapy This program has
made a tremendous difference in many lives, froma young traffic victm needing physical therapy and an elderly
w oman needing a transfer bench in order to be released fromhospttal care to home health care, to a large
number of pregnant patients w ith gestational diabetes needing education, supplies and dietary services in order
to improve their health Located in north central Oklahoma near the Kansas border in the heart of Oklahoma's

w heat country, INTEGRIS Blackw ell Regional Hospttal has grow n from its inception in a tw o-story red brick
buillding to a 53-bed hospttal Its service area reaches outside of Blackw ell to include the communities of Nardin,
Tonkaw a, Lamont, Medford, Deer Creek, and South Haven, Kansas For more than 50 years INTEGRIS Blackw ell
has brought the best In medical services to the community, as advancements in technology have provided better
avenues of care The hospttal has consecutively w on the VHA Leadership Aw ard for Clinical Excellence and Is
accredited by the Health Care Financing Administration as a Medicare provider, as w ell as the Joint Commission
INTEGRIS Blackw ell 1s a member of the Oklahoma Hospital Association
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INTEGRIS Canadian Valley Regional Hospttal (Y ukon) Relay For Life
Takes a Team Effort HOPE - 1it's w hat keeps us going w hen we're overw helmed by
discouraging circumstances And it was the support of 28 individual teams that kept HOPE alive In the Y ukon
community for the 25th anniversary of the National Relay for Life program During the 12-hour event, different
team representatives w alked the track in honor and memory of those lives touched and lost by cancer Team
members from INTEGRIS Canadian Valley Hospital raised more than $2,200 for the American Cancer Society
event Hand Hygiene Education For thousands of folks, Czech Fest is all about food, fun and
fabulous carnival rides But for the folks at INTEGRIS Canadian Valley, it was an opportunity to spread the w ord
(not germs!) about the importance of proper hand w ashing in combating flu and other germs that can cause
liness More than 1,000 bottles of hand sanitizer w ere given aw ay and seen throughout the festival clipped to
backpacks, purses, belt loops and tote bags KOCO-TV5 Provides Health Screening Opportunity ------------==---—-—-
They weren't reporting a fire, or a crime or a tragedy The KOCO-TV5 new s teamw as on
hand to celebrate theirr annual "On the Road" tour! Local business organizations and civic leaders came together
for a free community social gathering that included games, contests, food and fun With afternoon temperatures
reaching the 100 degree mark, hospital staff members w ere on hand to keep an eye on blood pressure readings
and cholesterol/glucose levels Hospttal Honors Our Future Leaders At INTEGRIS
Canadian Valley Hospital, w e know the importance of recognizing and honoring our future leaders And In that
effort, w e partnered w ith a local elementary school to do just that honor and recognize During their year-end
ceremony, hospital personnel presented embroidered backpacks to students w ho made the Honor Roll for four
consecutive quarters Congratulations! Hospital Welcomes Rotary Exchange Students
————————— In partnership w ith the local Y ukon Rotary organization, INTEGRIS Canadian Valley Hospital hosted a
group of 11 Japanese students as part of the international "Wings of Rotary" exchange program This year,
students came from lw ate, Japan To give thema better understanding of our culture and customs, the group
visited several local businesses and educational facilities throughout the county During their hospital tour, the
students w ere able to get a better understanding of high tech radiology equipment including MRI, bone denstty,
ultrasound and X-ray units INTEGRIS Canadian Valley Regional Hospital 1s a 44-bed primary care facilty w th a
fullrange of services The hospttal offers a high level of technology in a small community setting Built in 2001, this
hospital became the first INTEGRIS Rural Health facility to be designed and constructed fromthe ground up I has
a medical roster of more than 200 physicians In various specialties The hospital has 30 private medical surgical
rooms, a 10-bed women's unit and a new ly constructed four-bed intensive care unt The Surgical department of
the hospital includes a dedicated C-section operating roomand three general surgical rooms as well as an
endoscopy area and an eight-bed outpatient procedure unt Services also include a level four Emergency
department and Radiology services consisting of mammography, radiological, fluoroscopy, CAT scan, ultrasound,
bone density, nuclear medicine, and a mobile MRI General laboratory and cardiopulmonary services are available
and a Physical Therapy department includes inpatient, outpatient, w ound care and aquatic therapy services The
hospital was named one of Solucient's Top 100 Hospttals in 2005 and maintains ts accredtation status aw arded
by the Joint Commission INTEGRIS Clinton Regional Hospital National Cancer
Survivors Day INTEGRIS Clinton Regional Hospital recognized National Cancer Survivors
Day, the world's largest cancer survivor event, in June w ith a reception for local cancer survivors Approximately
50 survivors joined us for the event "Surviving cancer is an atttude about ife and living each day to the fullest,”
says Sarah Schulz, NCSD coordinator for INTEGRIS Clinton Regional Hospital "Our community's NCSD event w as
filed w ith Jjoy, camaraderie, hope, compassion, faith and love as w e honored cancer survivors for therr strength
and courage We also recognized the contributions of their families, friends and health care providers and
discussed the 1ssues of cancer survivorship " The 22nd annual w orldw ide celebration of life w as held in
hundreds of communities throughout the United States, Canada and other participating countries Cancer
survivors, caregivers, famly members, friends and health care professionals untted to show that Iife after a
cancer diagnosis can be meaningful and productive National Healthcare Decisions Day
-- INTEGRIS Clinton Regional Hospital, along w ith other national, state and community organizations, took part in a
massive effort to highlight the importance of advance health care decision-making, an effort that culmnnated in the
formal designation of April 16 as National Healthcare Decisions Day As a participating organization, INTEGRIS
Clinton Regional Hospital provided information and tools for the public to talk about their wishes w ith family,
friends and health care providers, and execute w ritten advance directives In accordance w ith Oklahoma state
law s INTEGRIS Clinton w elcomed the public to a free informational seminar about advance care planning and
advance directive forms Robert Blakeburn, MD , and Kay Jennings-Johnson, INTEGRIS Health legal counsel,
made presentations Breast Cancer Aw areness During the month of October, INTEGRIS
Clinton staff promoted breast cancer aw areness Many of our departments including radiology, the cancer
center, social services and auxiliary joined forces to provide information and testing that pertains to breast cancer
awareness A special programw as held for members of our community to raise aw areness of breast health The
speaker was Sharon Nall, clinical nurse specialist w ith the Troy & Dollle Smith Cancer Center at INTEGRIS Baptist
In Oklahoma City She I1s a certified breast nurse navigator and her passion and calling in life 1s helping the
community w ith therr breast health needs Pre-Kindergarten Program The Clinton School
System Pre Kindergarten program brought 120 kids for their annual tour of our facilty They visited each of the
follow Ing departments Jim Thorpe Rehab, Radiology, Physical Therapy, Emergency Room, and OB Emphasis

w as placed on educating the youngsters on hand hygiene INTEGRIS Clinton Regional Hospital Is a 56-bed acute
care facllty located in the heart of w estern Oklahoma The hospttal started operating in 1909 inside the Jetted
Building on Frisco Ave An actual hospital building w as built in 1914, and the hospital moved to its current location
In 1976 INTEGRIS Clinton Regional 1s frequently recognized w ith aw ards and certifications for outstanding care
and quality services such as consecutively winning the VHA Leadership Aw ard for Clinical Excellence Some of
the finest physicians in the state take care of their patients w ith the utmost care and skill available, at INTEGRIS
Clinton A combination of board certified physicians and the latest technology make the hospital one of the most

w ell respected facilities in the area INTEGRIS Clinton has the only stroke center in w estern Oklahoma, and its Jim
Thorpe Rehabiltation unit 1s the only inpatient acute care rehabillitation facility in the area The hospital 1s also
proud to offer intensity modulated radiation therapy, know n as IMRT This state-of-the-art cancer treatment
method delivers high doses of radiation directly to cancer cells in a very targeted w ay that 1s much more precise
than conventional radiotherapy
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INTEGRIS Grove General Hospttal Student Governing Board For
seven years, INTEGRIS Grove General Hospital has made available to high school seniors in Grove and Jay the
opportunity to gain a position on its Student Governing Board In addition to the privilege of being on the board,
one senior fromeach school1s aw arded a $1,000 college scholarship by the hospital The program's objective I1s
to educate and involve the students In the scope and management of health care services provided by INTEGRIS
Grove General Hospital, and to provide information about health care careers Grove Public Schools Flu Shot
Clinic INTEGRIS Grove General Hospital and the Grove Public Schools teamed up
against the spread of flu Every year as many as 15 percent of Americans are affected by the flu virus,
approximately 226,000 are hospitalized and more than 36,000 die from influenza and related complications Due
to those startling statistics Grove public school nurses, In conjunction w ith INTEGRIS Grove hospttal personnel,
gave more than 700 shots to students this year, with 100 follow up second doses to be given before Jan 1
That i1s tw 0 and a half times w hat w as given last year w hen only 287 children received the shot Monkey Island
Health Screenings Free glucose and blood pressure screenings w ere provided at the
Baptist Church on Monkey Island Participants w ere also treated to educational booths including food tasting by
the Grand Lake Diabetes Center booth, w hich offered diabetic recipes and educational materials and information
on the invisible Bracelet Sports Physicals Several physicians and INTEGRIS Grove General
Hospital personnel volunteered therr time to provide sports physicals for Fairland and Grove Public Schools for
$10 per student This allow s local parents w ith more than one child active in sports to afford the required
physical more easily for each one The hospital collected $1010 to be donated back to Grove and $730 to be
donated to Farrland Andy the Ambulance INTEGRIS Grove General Hospital Emergency Medical
Services' three-foot-tall communicator w ill grab the attention of almost any audience - especially children - and
enhance therr learning Andy the Ambulance is a fully functional educational robot that helps to teach first ad,
emergency response and public safety to children This facilitates further development of existing youth
educational programs, w ith a specific duty to interactively communicate w ith children Andy's eyes open and
shut, and w th lights blinking and siren blaring, he can move forw ard, backw ard and spin around w hile emitting
select musical numbers such as the favorite "Cops" theme song Bad Boys Andy has ears to listen and a voice
to speak through an operator via transmitter Community Health Forums Connie Proctor,
director of Patient Financial Services, spoke on Medicare regulations at Arvest Bank's monthly community forum
for the residents of Grove Since 1963, INTEGRIS Grove General Hospital has delivered the best in medical care
services The hospttal, located in northeastern Oklahoma's Delaw are County, w hich is filled w ith roling hills and
lakes, opened in November 1963 In addition to northeast Oklahoma, the hospital's service area includes parts of
southw est Missouri and northw est Arkansas Grove has been ranked as one of the fastest growing
communities In the state, as a result, INTEGRIS Grove has recrutted several highly qualified physicians to keep up
w ith the need Grove has consecutively been recognized by winning the VHA Leadership Aw ard for Clinical
Excellence Since 2001, INTEGRIS Grove has invested more than $11 million in the construction of a new
Physicians Office Bullding and an Ambulatory Care Center that houses state-of-the-art equipment second to
none In the four-state area INTEGRIS Grove began building their new hospital in 2008
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INTEGRIS Marshall County Medical Center Madill Hgh School Principal's
Leadership Council INTEGRIS Marshall County Medical Center donated
$1,500 to the Madill High School Principal's Leadership Council for the purchase of a defibrillator for the school
Karen Reynolds, president of INTEGRIS Marshall County, made the official presentation of the donation to Daniel
Lamm of the Madill High School organization Marietta High School Health Care Career Day
———————————————— Junior and senior chemistry students w ho ranked academically in the top of theirr class at Marietta
High School w ere Invited to INTEGRIS Marshall County Medical Center for a tour of the facilty in hopes of
sparking an interest in the health care industry The students, greeted by INTEGRIS Marshall County president
Karen Reynolds and Pamela Ahearn, M D, toured the INTEGRIS Jim Thorpe Rehabiltation Center, the respiratory
department and then the radiology department w here they w ere able to observe an ultrasound of twins of the
daughter of one of INTEGRIS Marshall County's employees during her 25th w eek of pregnancy, and received
hands on information on how a CT scan machine takes and produces images Students also had the opportunity
to tour the surgery department, lab and ER, and view ed the Eagle Med helicopter They also visted w ith
representatives of the Marshall County Fire Department and Ambulance Service, and even volunteered to have
casts put on their imbs by Dr Ahearn in a mock demonstration Reuel Little Classic INTEGRIS
Health and INTEGRIS Marshall County Medical Center are sponsors of the annual Reuel Little Classic, which is a
half marathon, 5K run and fun-run on a USATF certified course This year, 261 participants crossed the finish
line The runners varied from 5 to 92 years of age The hospital staff and ladies auxiliary donate their Saturday to
volunteer at this event and either w ork at one of the many road barricades, in the kitchen cooking and serving
the breakfast, or selling T-shirts All proceeds fromthis event benefit the Marshall County Medical Center
Foundation Marshall County Health Fairr INTEGRIS Marshall County Medical Center once
again sponsored the community-w ide Marshall County Health Fair in Madill This year several departments had
booths, handed out give-a-w ays and talked to attendees about the services offered at INTEGRIS Marshall
County The annual Marshall County Health Fair was a big success thanks to all the employees w ho volunteered
their time to help w ith the booths, cover the free hearing, vision, bone density, blood pressure, cholesterol and
glucose screening stations in the Lion's Van, and donate blood National Sand Bass Festival
-- INTEGRIS Marshall County Medical Center helped sponsor the national Sand Bass Festival, a w eek-long event
held in dow ntow n Madill, Okla Numerous INTEGRIS employees volunteered their time to provide a first aid station
for the festival The event included many food and craft vendors, a carnival, petting zoo, turtle races, and live
entertainment each night Several thousand people attend these festivals each year Marshall County 1s the home
of beautiful Lake Texoma In southern Oklahoma INTEGRIS Marshall County Medical Center serves the residents
of Madill and surrounding southern Oklahoma tow ns, as w ell as the residents of north central Texas The facilty
has added 25,000 square feet of new space and totally remodeled the more than 40-year-old original hospital
buillding, along w ith upgrading and adding new equipment and new physicians INTEGRIS Marshall County Is
considered a critical access hospital Diagnostic imaging - MR|, ultrasound and CAT scan - and bone density
testing are provided on site Offsite radiologists are available 24 hours dally to interpret images for attending
physicians Therapy and rehabillitation are available for inpatients and outpatients Emergency services are
provided in tw o trauma rooms, an isolation room, and four examrooms w ith state-of-the-art equipment Together,
these services and recent improvements provide the highest level of comfort and care to the patients of
INTEGRIS Marshall County, making it the fastest grow ing medical facilty in southern Oklahoma

Identifier

Return
Reference

Explanation

GENERAL
STATEMENT
9

PART Ill, LINE
4A
COMMUNITY
BENEFIT
REPORT
CONTINUED

INTEGRIS Mayes County Medical Center Roger State University
In the spring of 2009, INTEGRIS Mayes County Medical Center and INTEGRIS Health made a $10,000 donation to
Rogers State University in Claremore, Oklahoma The gift was used equip the university's new science lab RSU
offers an outstanding nursing program, and through an agreement betw een the university and INTEGRIS Mayes
County, many of the RSU nursing students do their clinical studies at the hospital in Pryor INTEGRIS Mayes
County gave $5,000 tow ard the project, and INTEGRIS Health matched that donation Third Graders Get a Glimpse
of Health Care Careers INTEGRIS Mayes County Medical Center w as
recently parred w th a third grade class from Bernita Hughes Elementary School in Adair, Okla , for the Third
Graders Go to Work program established by the Pryor Area Chamber of Commerce Representatives fromthe
hospital visited the third grade students, explaining the different kinds of jobs that are available in a health care
environment Afterw ard, 20 aspiring youngsters enjoyed a field trip to INTEGRIS Mayes County Medical Center

w here the students w ere able to visit w ith nurses, physical and occupational therapy personnel and radiology
staff members The Human Resources department led tw o students through mock interview s to give theman
idea of how they should present themselves w hen they w ant to apply for a job Relay for Life Hope -
it's w hat keeps us going w hen w e're overw helmed by discouraging circumstances More than 100 survivors

w ere Introduced and presented w ith an individually w rapped butterfly during the 14th annual Relay for Life in
Pryor's Whitaker Park In the past the cancer survivors have been given balloons to release during the opening
ceremonies of the relay but in a symbolic gesture of hope, INTEGRIS Mayes County Medical Center sponsored the
release of 12 dozen Monarch butterflies at this year's Relay for Life in June When the signal w as given, the
survivors opened their boxes and the butterflies took to the skies Many of the butterflies flew aw ay, but
throughout the evening, quite a few of the beautiful creatures fluttered around the park, enjoying the abundance
of clover Annual Mayes County Women's Health Fair The For Women Only
Health Fair of Mayes County 1s held annually on the last Monday of August The program began in 19986,
spearheaded by former first lady Cathy Keating as part of a state-w ide w omen’s health inttiative This year
several health-related agencies, businesses and services Joined forces to provide screenings and heatlth
information to the 200-plus w omen fromthroughout the Mayes County area Women can receive blood pressure
checks, glucose and cholesterol checks, BMl assessments, hand massages, hearing tests and more The event,
held at the First Untted Methodist Church, i1s catered by the INTEGRIS Mayes County Medical Center dietary staff,
and a local Girl Scouts troop assists in keeping the food table stocked Chamber of Commerce Great Days of
Service Volunteers from Mayes County gathered at INTEGRIS Mayes County
Medical Center to register and participate in the Pryor Area Chamber of Commerce Great Days of Service The
event brought volunteers fromthe community together to join forces In doing community service projects
throughout the county The youth group fromthe Church of Christ in Pryor w orked vigorously to w eigh, stack and
sort all the food brought in for the Great Days of Service Food Drive In one day, residents of Mayes county
donated 9,000 pounds of food for area food pantries, surpassing the 5,000 goal for this inaugural event
INTEGRIS Mayes County Medical Center I1s a licensed 52-bed acute care hospttal in Pryor, located in northeastern
Oklahoma In the heart of Green Country The hospital, formerly know n as Grand Valley Hospital, w as built in
1954 The hospital provides the residents of Mayes County and surrounding areas a reliable resource for meeting
their health care needs w thout traveling to larger cities to receive similar services Since 2001, the hospttal has
invested nearly $10 million In new construction and updating of the facilty including expansion of its top-rate
Physical and Occupational Therapy department, a new ambulatory care unit, new surgery unit, new ly remodeled
OB unit and an expanded line of diagnostic imaging services The hospital Is nationally recognized for clinical
excellence and 1s accredited by the Joint Commission It is a member of the Oklahoma Hospital Association,
Voluntary Hospitals of America and the American Hospital Association INTEGRIS Seminole Medical Center --------
Fourth of July Festival INTEGRIS Seminole Medical Center employees and
friends enjoyed a great evening together on the Fourth of July Every year, one of the tow n's biggest traditions Is
the Fourth of July Festival INTEGRIS Seminole took part in this great event w ith employees volunteering their time
to serve food and give back to the community Concerts, events for children and good food made this year's
festival a great success We look forw ard to INTEGRIS Seminole being a major sponsor of this event again next
year
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Positive Directions Mentoring Program INTEGRIS Seminole Medical Center begins
therr second year of mentoring students at Woodrow Wilson and Northw ood Elementary Schools Last year w as
a great success, as we were able to touch the lives of so many children in Seminole This year, w ith many more
staff participating, w e expect to increase the number of children w e are mentoring Our employees are proud to
take part In giving back to the community and w atch the lives of our future leaders GROW in Seminole Move for
Life —=——mmmmmmmme INTEGRIS Seminole Medical Center has partnered w ith the Seminole schools to help educate and
bring aw areness to the grow Ing obesity problem among young children here in Oklahoma This program unites
INTEGRIS Seminole w ith Woodrow Wilson and Northw ood Elementary Schools to promote a healthy mind and
body through physical education With the help of incentives, these kids are excited about reaching the objectives
atarapid pace A walking programis one of the opportunities for students to become active and live a healthier
Iifestyle Through this program, w e w ere pleased to rew ard four students (tw o at each school) w ith new
bicycles These students w ere rew arded for setting an example of a healthy lifestyle Students also received
"cool cash”" during the year w hen they displayed behavior that leads to a healthy mind and body The students

w ere able to trade In the cool cash for exciting prizes throughout the school year INTEGRIS Seminole Medical
Center 1s proud to partner w ith the Seminole schools to promote healthy Iifestyles in our younger generations
American Heart Association This year, INTEGRIS Seminole Medical Center joined w ith
INTEGRIS Southw est to participate in the 2009 American Heart Walk campaign With great support and dedication
w e w ere able not only to enjoy a great time of fellow ship, but also raise more than $3,000 to provide lifesaving
research and education right here in Oklahoma Other fundraising activities included a heart healthy cookout, and
a ple In the face contest We also gave aw ay T-Shirts, cookbooks, a beautiful gas grill and an autographed OU
football We had a great time implementing these events Thanks to the support of the hospital, this year's
campaign w as a success We look forw ard to matching these efforts in the future INTEGRIS Seminole Medical
Center has served the community since the 1940s, and the new 32-bed modern facilty w as built in 1998 The
64,000 square-foot complex I1s located on 20 acres A family medical center clinic 1s located in the hospttal along
w ith physician offices and a specialty clinic The hospital serves approximately 30,000 residents in Seminole
County and Is the model for rural health care in Oklahoma All patient rooms are private and designed to provide a
home-like atmosphere so that recovery can be made easier Staffed by qualified physicians, physician assistants
and ACLS certified nurses, the emergency roomis open every day around the clock With tw o large operating
suttes, a post-anesthesia recovery suite, and endoscopy services, the highly skilled surgical staff 1s dedicated to
caring for all surgical needs INTEGRIS Southw est Medical Center 22nd Annual
National Cancer Survivors Day - A Celebration of Life Event
——————— Each year on the first Sunday of June communities across the nation join in celebrating National Cancer
Survivors Day w ith events that unite cancer survivors, families and friends Ht's a day to recognize the progress
that has been made In the early detection, treatment and research of cancer, all of w hich contribute to cancer
survivorship On June 7, 2009, the INTEGRIS Cancer Institute of Oklahoma, Central Oklahoma Cancer Center at
INTEGRIS Southw est Medical Center, ProCure Oklahoma and Cancer Care Associates joined together to sponsor
our annual "A Celebration of Life" event A total of 274 people attended the celebration, and of those, 123 were
survivors Many of our health care staff and theirr famly members volunteered therr time, energy and commitment
to make this survivorship event a w onderful success Look Good Feel Better Look

Good Feel Better 1s offered by the INTEGRIS Cancer Institute of Oklahoma at the Central Oklahoma Cancer
Center at INTEGRIS Southw est Medical Center free of charge for w omen w ith cancer receiving care at any
facilty In partnership with the American Cancer Soclety, this programteaches beauty techniques to cancer
patients In active treatment to help them combat the appearance-related side effects of cancer treatment Our
cancer center 1s one of many across the community that offers this to cancer patients In these sessions, a
trained volunteer cosmetologist teaches w omen how to cope w ith skin changes using cosmetics and skin care
products donated by the cosmetic industry Women also learn w ays to disguise hair loss with wigs, scarves and
other accessories Heart Walk ---------- INTEGRIS Southw est employees, patients and famly members joined
forces and w alked to raise money and aw areness for coronary artery disease the No 1 killer in the United
States "Hanging of the Green" - Fillmore Elementary and INTEGRIS Southw est
Each classroomat Fillmore Elementary School decorated a Christmas w reath that w as
displayed in the halls of INTEGRIS Southw est Medical Center for all to enjoy Members of the Fillmore Student
Councll assisted Pat Dorris and other staff members in hanging the w reaths throughout the hospital A silent
auction w as held to allow employees to bid on the w reath of therr choice Proceeds fromthe auction totaled
$404, w hich w as donated to Fillmore to assist with their purchase of a thesaurus set for the school library
Healthy Heart Poster Contest - Fillmore Elementary and INTEGRIS Southw est
In conjunction w ith National Heart Month in February, the second grade students at
Fillmore Elementary School created a poster of w hat a healthy heart looks like A presentation was made to the
second grade students, providing certificates to all w ho participated and presenting the top three students w ith
Target gift cards An INTEGRIS dietician made a healthy snack demonstration and a discussion of healthy Iife
choices was given by Miss South Oklahoma City Spanish Cancer Support Group The
INTEGRIS Health Hispanic Inttiative offers an open membership group for cancer patients and famly members ltis
the first group to be held in Spanish in the state of Oklahoma More than 50 members meet on the first Tuesday of
the month at INTEGRIS Southw est Medical Center in the Central Oklahoma Cancer Center, in Oklahoma City The
group I1s led by a Hispanic staff member, also a cancer survivor, w ho shares her personal experience Studies
have show n an increased survival time as a result of participation in support groups resulting often In postive
effects on therr members' psychological w ell-being and providing increased qualty of life INTEGRIS Southw est
Medical Center has been a part of the southw est Oklahoma City community since 1965, first as South Community
Hospital The name w as changed to Southw est Medical Center of Oklahoma in March 1992, and then became
INTEGRIS Southw est Medical Center in February 1995 It has grow n froma 73-bed community hospital to a
comprehensive medical center offering a full range of services w ith nearly 400 beds Centers of Excellence
Include the Central Oklahoma Cancer Center, Southw est Breast Health and Imaging Center, INTEGRIS Jim Thorpe
Rehabiltation Netw ork, MDA/ALS Neuromuscular Center, INTEGRIS MJ and S Elizabeth Schw artz Sleep
Disorders Center of Oklahoma and the INTEGRIS James R Daniel Stroke Center of Oklahoma
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PART Ill, LINE
4A
COMMUNITY
BENEFIT
REPORT
CONTINUED

Where Does The INTEGRIS Dollar Go? Fiscal Year 2009 Billed Charge $1 00
Expenses *Discounts taken by Medicare, Medicaid, managed care companies and other insured 0 63 *Free
service/charity care 0 02 *Bad debt expense from patients not paying their bills 0 05 *Employee salaries 0 13
*Employee health iInsurance expense 0 01 *Employee retrement expense 0 01 *Cther benefit expenses 0 01
*Medical, surgical and drug supplies 0 04 *Cther general supplies 0 01 *Purchased services for maintenance, lab
and other services 0 03 *Telephone, utility and rental expenses 0 01 *Other operational expenses 0 02
*Insurance 0 01 *Total Expenses $0 98 *Funds avallable for new equipment, construction and clinical program
improvement $0 02 Please note that INTEGRIS Health i1s a non-profit company and as such is required to reinvest
any budget surplus back into the organization to improve the level of services it provides to the community While
your health plan or personal preference may dictate w here you decide to go to receive care, comparing charges
betw een local providers for similar procedures, combined w ith quality data, may provide you w ith a better overall
picture of the total value you will receive at the hospttal of your choice Please remember that charge and quality
data are just tw o factors that should go into health care decision making No single measure Is indicative of a
hospital's overall performance Be sure to gather information, discuss it w ith your doctor and feel free to call the
hospital to ask questions A hospital's reputation in the communtty, level of patient satisfaction and other factors
should also be considered in your final selection process In 2009, INTEGRIS Health provided $51,613,536 46 In
community benefits This includes our returnship efforts and uncompensated services Returnship
Returnship epitomizes our mission of giving back to our community It takes the form of hundreds of programs
and acts of charity provided dally across the state of Oklahoma - free health screenings, support groups,
medical services, educational programs, health fairs and more as reflected in the previous pages Our returnship
efforts equaled $6,561,170 46 Uncompensated Services Uncompensated services are the
costs of providing free and reduced cost care, w hich include charity care and unpaid costs of Medicaid
programs As a system of not-for-profit hospttals, INTEGRIS Health provides services to everyone, regardless of
the abilty to pay or their nsurance coverage Thus, we provide a much-needed safety net for members of our
community w ho would otherw ise have no access to medical care Charity care costs are based on the overall
hospital cost-to-charge ratios INTEGRIS Health provided charity care of $24,250,000 00 INTEGRIS Health also
provides care to patients w ho qualify for Medicaid programs for w hich the organization receives inadequate
payments Unpaid costs of Medicaid programs reflect the difference betw een costs to provide patient care
services and the rate at w hich the hospital iIs reimbursed Estimated costs are based on cost accounting data
and the overall hospital cost-to-charge ratios Unpaid costs of Medicaid programs equaled $20,802,366 00 In
addition, INTEGRIS Health w rote off $160,146,958 in patient charges as bad debts INTEGRIS Health - Caring for
Our Communities Mission To improve the health of the people and
communities w e serve Values INTEGRIS' values can be identified by three simple but very pow erful
concepts of Love, Learn and Lead Love ---- Treat self and others w ith kindness, dignity and respect Be patient
and forgiving Serve others w ith a caring heart Learn Listen, ask and be open Improve every day
Understand our business Create a learning environment Lead ---- Seek and provide direction and vision Expect
and acknow ledge excellence Demonstrate honesty Develop relationships Show courage to make a difference
Lead by example INTEGRIS Health Community Health Improvement 3366 NW Expressw ay, Suite 800 Oklahoma
Ctty, OK 73112 (405) 717-9874 HealthLine (405) 951-2277 www Integrisok com
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PART VI
QUESTION 4

Revisions w ere made to the Certificate of Incorporation of INTEGRIS Health, Inc (INTEGRIS) to specifically state
INTEGRIS 1s a supporting organization as defined under Section 509(a)(3) of the Internal Revenue Code (IRC) In
addition, language w as added to the document w hich mentions the supported organizations of INTEGRIS and
identifies them as organizations described under IRC Sections 509(a)(1) and 509(a)(2) Finally, changes were
Incorporated into the By-law s of INTEGRIS to require a majority of the officers of INTEGRIS to be individuals w ho
are concurrently officers of one or more of the supported organizations appointed by the respective boards of
the supported organizations
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PART VI
QUESTION
10

The fillng organization is the controlling member organization of an integrated healthcare system (System) The
Systemhas a single audit compliance committee w hich oversees the consolidated financial statement audit as
w ell as the filing of Federal and State Tax Forms The Systemengages a paid preparer experienced In the
preparation of Form 990 to prepare the form A draft Form 990 1s provided to the System Vice President of
Financial Reporting for review A final Form 990 1s given to the System Chief Financial Officer for review,
approval, and signature The final Form 990 1s made available to the organization's Board of Drrectors, as well
as to the System's audit/compliance committee, for review prior to filing the return
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PART VI
QUESTION
12C

The fillng organization is the controlling member organization of an integrated healthcare system (System)
Conflict of Interest is addressed in the System Code of Conduct All System employees receive training during
new employee orientation and are instructed to report any possible conflicts, to refer any conflict of interest
questions to the System's Compliance Officer or through the anonymous integrity ine All new managers receive
additional training on conflict of interest polices during leadership training Legal Services review s all contracts
for conflicts of interest Internal Audit conducts audits for possible conflicts of interest based on their annual risk
assessment Corporate Compliance Includes assessments for conflicts of interest in its annual w ork plan and
conducts specialized training for high risk areas The Governance Commitee, a committee of the System's Board
comprised of iIndependent board members, review s and approves any and all proposed business transactions
betw een any entty of the Systemand a disqualified person
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PART VI
SECTION B
POLICIES

PART VI QUESTION 15A AND 15B - The filing organization is the controlling member organization of an
Integrated healthcare system (System) Compensation for the CEO, Managing Directors and Vice Presidents Is
analyzed by an independent health care consulting firm The analysis includes a fair market value assessment
and establishment of a range for each position based on research of comparable health care systems of similar
size The report and recommended compensation levels for each executive management position Is review ed
and approved by the Compensation Committee of the filing organization's Board of Directors and ultimately the
full Board of Directors The minutes of both the Compensation Committee and Board of Directors reflects a
review of the comparability data, the executive performance review s and the decision-making process
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PART VI
SECTION C

DISCLOSURE

PART VI QUESTION 19 - THE FILING ORGANIZATION IS THE CONTROLLING MEMBER ORGANIZATION OF
AN INTEGRATED HEALTHCARE SY STEM (SY STEM) THE SY STEM DOES NOT MAKE ITS FINANCIAL
STATEMENTS, GOV ERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY AVAILABLE TO THE
PUBLIC HOWEVER, THE FINANCIAL STATEMENTS OF THE FILING ORGANIZATION ARE INCLUDED IN THE
CONSOLIDATED FINANCIALS FOR THE SYSTEM THESE CONSOLIDATED FINANCIALS ARE DISCLOSED
FOR BOND COMPLIANCE PURPOSES USING DIGITAL ASSURANCE CERTIFICATION
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PART VIl SECTION
B INDEPENDENT
CONTRACTORS

CERNER CORPORATION SOFTWARE LICENCE & $6,645,227 PO BOX 412702 MAINT AND REMOTE
KANSAS CITY, MO 64141 HOSTING ACKERMAN MCQUEEN ADVERTISING $4,399,601 1100 THE
TOWER, 1601 NORTHWEST EXPRESSWAY OKC, OK 73118-1438 FPR HOLDINGS LP COPY MACHINE
SERVICE $3,454,445 8200 SPRINGWOOD DR AND MANINTENANCE SUITE 230 IRVING, TX 75063
SIEMENS MEDICAL SOLUTIONS SOFTWARE LICENCE AND $3,171,935 USA INC MAINTENANCE P O
BOX 120001, DEPT 0733 DALLAS TX, 75312-0733 MICROSOFT CORPORATION SOFTWARE LICENCE &
MAINT $1,061,190 1401 ELM ST, 5TH FLR, AND REMOTE HOSTING DEPT 842467 DALLAS, TX 75202




Identifier Return Reference Explanation

PART XI QUESTION 2A AND 2B - INTEGRIS HEALTH, INC (INTEGRIS) IS THE CONTROLLING MEMBER

GENERAL PART XI FINANCIAL | ORGANIZATION OF AN INTEGRATED HEALTHCARE SY STEM (SYSTEM) AN OUTSIDE ACCOUNTING
STATEMENT STATEMENTS AND FIRM PERFORMS AN ANNUAL AUDIT ON THE CONSOLIDATED FINANCIAL STATEMENTS OF THE
18 REPORTING SYSTEM THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE FINANCIAL INFORMATION
FOR INTEGRIS
Identifier Return Reference Explanation

SCHEDULE R PART Il AND THE ABBREVIATIONS SHOWN BELOW HAVE BEEN UTILIZED IN THE RETURN FOR THE

GENERAL PART IV DIRI,ECT FOLLOWING ENTITIES INTEGRIS RURAL HEALTH HEALTH, INC (IRH) INTEGRIS BAPTIST

STATEMENT 19 CONTROLLING ENTITY MEDICAL CENTER, INC (IBMC) INTEGRIS BAPTIST MEDICAL CENTER FOUNDATION, INC (IBMC
FDN ) INTEGRIS PROHEALTH, INC (PROHEALTH)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
INTEGRIS Health Inc

73-1192764

Employer identification number

IEEREE 1dentification of Disregarded Entities

(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© () © (H) Q)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total income 4 allocations? Code V—UBI amount on | managing
Income(related, assets 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment,
unrelated)
country)
Yes No Yes | No
BMPA LTD 73-1228665
MED OFFICE BLDG oK NA N/A No No
GRAND LAKE 73-1622843
MEDICAL oK IRH N/A No No
QC-III 20-8723857
MEDICAL oK IBMC N/A No No
INTEGRIS HEART CTR 73-1576694
MANAGEMENT oK IBMC N/A No No
DIAGNOSTIC LAB 73-1560760
CLINICAL LAB NJ NA N/A No No
MPI CENTER 73-1283942
MEDICAL oK NA N/A No No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

INTEGRIS PROHEALTH INC

5300 N INDEPENDENCE AVE STE 130 NA o
OKLA CITY, OK73112 RETAIL PHARMACY oK C 2,850,438 2,969,019 100 %
73-1046179

THE STANLEY F HUPFELD CHAR REMAIN TRUST

5300 N INDEPENDENCE AVE STE 130 IBMC FDN

OKLA CITY, OK73112 FINANCIAL oK T

26-6238051

QUALITY ALLIANCE ASSURANCE CO

PO BOX 10027 NA

GRAND CAYMAN KYI-1001 INSURANCE C] C 18,944,796 73,686,002 100 %
C]

73-1192764

INTEGRIS PHYSICIAN SERVICES INC

3500 NW 56TH ST STE 200 PROHEALTH

OKLA CITY, OK73112 MGMT SERVICES oK C

73-1477468

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g | Yes
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 73-1192764
Name: INTEGRIS Health Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

C D E
(A) (B) Legalfjczmmlle Exem(pt)Code Pub||c( c)harlty (F)
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entity
or Foreign Country) (f 501 (c)(3))

INTEGRIS AMBULATORY CARE CORPORATION
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 3 NA
OKLA CITY, OK73112
73-1192765
BAPTIST HEALTHCARE OF OKLAHOMA INC
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 3 NA
OKLA CITY, OK73112
23-7456301
HOSPICE OF OKLAHOMA COUNTY INC
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 9 NA
OKLA CITY, OK73112
73-1369586
INTEGRIS BAPTIST MEDICAL CENTERINC
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 3 NA
OKLA CITY, OK73112
73-1034824
INTEGRIS RURAL HEALTH INC
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 3 NA
OKLA CITY, OK73112
73-1444504
INTEGRIS SOUTHWEST MEDICAL CENTERINC
5300 N INDEPENDENCE AVESTE 130 HEALTH CARE OK 501(C)(3) LINE 3 NA
OKLA CITY, OK73112
73-1089149
INTEGRIS SOUTHWEST MED CTR FDN INC
5300 N INDEPENDENCE AVESTE 130 FUNDRAISING OK 501(C)(3) LINE 7 NA
OKLA CITY, OK73112
73-1295820
INTEGRIS REALTY CORPORATION
5300 N INDEPENDENCE AVESTE 130 PROPERTY MGMT OK 501(C)(3) LINE 9 NA
OKLA CITY, OK73112
73-1192750
GREAT PLAINS MEDICAL FOUNDATION

IBMC
5300 N INDEPENDENCE AVESTE 130 MED RES PROG OK 501(C)(3) LINE 3
OKLA CITY, OK73112
73-1457016
INTEGRIS BAPTIST MEDICAL CTR FDN INC

IBMC
5300 N INDEPENDENCE AVESTE 130 FUNDRAISING OK 501(C)(3) LINE 7
OKLA CITY, OK73112
73-1047338
INTEGRIS RURAL HEALTH FOUNDATION INC
5300 N INDEPENDENCE AVESTE 130 FUNDRAISING OK 501(C)(3) LINE 7 IRH
OKLA CITY, OK73112
73-1523096
MEDICAL PARKING INC

REALTY
5300 N INDEPENDENCE AVESTE 130 PARKING FAC OK 501(C)(3) LINE 11 -II
OKLA CITY, OK73112
73-1210537
WESTERN VILLAGE ACADEMY INC

IACC
5300 N INDEPENDENCE AVESTE 130 SCHOOL OK 501(C)(3) LINE 2
OKLA CITY, OK73112
73-1588764




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) ($)
(1) INTEGRIS AMBULATORY CARE CORPORATION B 8,500,000
(2) INTEGRIS AMBULATORY CARE CORPORATION G 309
(3) INTEGRIS AMBULATORY CARE CORPORATION K 129,170
(4) INTEGRIS AMBULATORY CARE CORPORATION L 282,414
(5) INTEGRIS AMBULATORY CARE CORPORATION P 59,045,052
(6) BAPTIST HEALTHCARE OF OKLAHOMA INC D 348,742
(7) BAPTIST HEALTHCARE OF OKLAHOMA INC I 6,600
(8) BAPTIST HEALTHCARE OF OKLAHOMA INC K 2,839,847
(9) BAPTIST HEALTHCARE OF OKLAHOMA INC 0 5,000
(10) BAPTIST HEALTHCARE OF OKLAHOMA INC P 92,526,155
(11) HOSPICE OF OKLAHOMA COUNTY INC P 3,366,319
(12) INTEGRIS BAPTIST MEDICAL CENTERINC C 9,000,000
(13) INTEGRIS BAPTIST MEDICAL CENTERINC K 4,461,029
(14) INTEGRIS BAPTIST MEDICAL CENTERINC L 774,241
(15) INTEGRIS BAPTIST MEDICAL CENTERINC o 214,974
(16) INTEGRIS BAPTIST MEDICAL CENTERINC P 475,619,264
(17) INTEGRIS RURAL HEALTH INC K 5,499,491
(18) INTEGRIS RURAL HEALTH INC 0 278
(19) INTEGRIS RURAL HEALTH INC p 249,214,740
(20) INTEGRIS SOUTHWEST MEDICAL CENTERINC J 18,618
(21) INTEGRIS SOUTHWEST MEDICAL CENTERINC K 2,434,128
(22) INTEGRIS SOUTHWEST MEDICAL CENTERINC L 12,643
(23) INTEGRIS SOUTHWEST MEDICAL CENTERINC o 54,242
(24) INTEGRIS SOUTHWEST MEDICAL CENTERINC P 191,174,961
(25) INTEGRIS SOUTHWEST MED CTR FDN INC C 26,680
(26) INTEGRIS SOUTHWEST MED CTR FDN INC P 401,885
(27) INTEGRIS REALTY CORPORATION J 1,558,809
(28) INTEGRIS REALTY CORPORATION K 1,838
(29) INTEGRIS REALTY CORPORATION L 5,907
(30) INTEGRIS REALTY CORPORATION o 309




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) ($)
(31) INTEGRIS REALTY CORPORATION p 38,226,422
(32) GREAT PLAINS MEDICAL FOUNDATION B 2,409,283
(33) GREAT PLAINS MEDICAL FOUNDATION p 2,449,654
(34) INTEGRIS BAPTIST MEDICAL CTR FDN INC C 10,391
(35) INTEGRIS BAPTIST MEDICAL CTR FDN INC P 2,272,406
(36) INTEGRIS RURAL HEALTH FOUNDATION INC C 68,642
(37) INTEGRIS RURAL HEALTH FOUNDATION INC P 333,906
(38) MEDICAL PARKING INC p 266,748
(39) WESTERN VILLAGE ACADEMY INC B 500,000
(40) WESTERN VILLAGE ACADEMY INC 0 11,089
(41) WESTERN VILLAGE ACADEMY INC p 35,136
(42) BAPTIST MEDICAL PLAZA ASSOCIATES LP P 1,335,013
(43) GRAND LAKE REGIONAL CARDIOLOGY SERVICES LLC p 516
(44) OKLAHOMA HEART CENTER LLC p 4,509,887
(45) INTEGRIS PROHEALTH INC K 323
(46) INTEGRIS PROHEALTH INC L 116,576
(47) INTEGRIS PROHEALTH INC P 5,508,013
(48) QUALITY ALLIANCE ASSURANCE COMPANY(CAYMAN)LTD L 17,250,996
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TY 2008 Transfer Statement

Name: INTEGRIS Health Inc
EIN: 73-1192764

Description Amount
Cash in the amount of 317,618




