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rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

__Open to Public _

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B Chock if appicavie | Please | C Name of organzaton INTEGRIS AMBULATORY CARE CORPORATION |D Employeridentfication number
foge [laeter|_DoMg BusnessAs  SEE SCHEDULE O 73-1192765
Name change | Printor| Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
Intial retun zg: 5300 N. INDEPENDENCE AVE., STE, 130 (405)949-6026

Tormination Isn':f\'"l" City or town, state or country, and ZIP + 4

Amended | bons | OKT.AHOMA CITY, OK 73112

G Gross receipts $ 60,775,436,

Application F Name and address of principal officer prycE LAWRENCE

pending

5300 N. INDEPENDENCE AVE. OKLAHOMA CITY, OK 73112

H{a} Is thus a group retum for Yes No
affiliates?
H(b) Are all affiiates included? Yes No

|  Tax-exempt status lx l 501(c) (3 ) «d (nsertno) l l 4947(a)(1) or l | 527 It *No,” attach a hist (see instructions)
J Website » WWW.INTEGRIS-HEALTH.COM H(c) Group exemption number P
K Type of organzation lx [Corporatlon | ITrustl l Association l l Other p L Year of formation | 983I M State of legaldomicile oK
Summary
1 Briefly describe the organization's mission or most significantachwites _ _ ___ _ _ __ _ _ _ __ __ _ __ ___ _ _ _ _ o ______
o TO IMPROVE THE HEALTH OF THE PEOPLE_AND COMMUNITIES WE SERVE. _______________________
-4
T e ee e 7 st e o SR
©2a| 2 Checkthisbox p [E] if the organization discontinued its operations or disposed of more than 25% of its assets
Ng 3 Number of voting members of the governing body (Part VI, ine 12) = _ | e e e e e e e P I 4
ijﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) e s 4 NONE
2|5 Total number of employees (Part V, lne2a) ... ... ... e 5 NONE
SE’ 6 Total number of volunteers (estimate if necessary) . . . . . .. . ... .. .. ... . . .16 30
" | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) S ... . |7a 10,028.
- b Net unrelated business taxable income from Form990-T,lne34 . . . . . . « v v v v v s v « . I v 4 ) 8,517.
% Prior Year Current Year
& o| 8 Contribution and grants (Part VIIl, ine 1h) R 39,442. 10,641,695,
‘(g 9 Program service revenue (Part VHIl, line 2g) | e e e 35,529,235. 49,655,765,
%é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), T 47,332. -60,439.
11 Other revenue (Part VIIl, column (A), nes §, 6d, B¢, 9c, 10c,and 11€) . . . . .. 5,151,020. 392,140,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12), . . . ... . 40,767,029. 60,629,161.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) 58, 637. 548,261.
14 Benefits paid to or for members (Part IX, column (A), line 4) NONH NONE
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 36,175,490. 45,767,603.
‘q:‘: 16 a Professional fundraising fees (Part IX, column (A}, ine 11e NONEH NONE
3 b Total fundraising expenses, Part IX, column (
“117 other expenses (Part IX, column (A), ines 11 11d=,_11f-24f) ______ >_ s a’:-\- e 18,067,315. 16,022,412.
18 Total expenses Add lines 13-17 (must equal ale column (A) Il(\e25) A \O _____ . 54,301,442. 62,338,276.
19 Revenue less expenses Subtract line 18 from inq12 ce L, .'..‘.D.l. .....] =-13,534,413. -1,709,115.
58 P e \ Beginning of Year End of Year
8520 Total assets (PartX, Ine 16) .. L T A A AN B 15,959,542.] 15,236,889.
23|21 Total habilties (PartX,ine28), 0T 2,969,298. 3,839,098,
gé 22 Net assets or fund balances Subtract ine 21 fromhne 20. . . . . e e e e e e e e e e 12,990,244. 11,397,791,

Signature Block

Under penatties g
and belef, it 1s

Sign

perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ct, jand complode Declaration of preparer (other than officer) i1s based on all information of which 7arer hag any knowledge

Here ’ Signature of officer Uw‘ J M[-((M 4@

Type or print name and title

Preparer's

Preparer's Date Check f Preparer's identifying number
Paid signature } Qanro L /TW Y-jw-2010 :fr"'p loyed (see instructions)
Firm's name (or yours KPMG LLP EIN > 13-5565207

Use Only | if self-employed),
address, and ZIP +4 ¥ 710 paRK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102

Phoneno P 405-239-6411

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

......... ILJ Yes |J No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

32%10 2 000
SH8935 1722 03/30/2010 17:03:51 v08-8.3 45660

Form 990 (2008)
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Form 990 (2008) 73-1192765 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TC _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 0r 990-EZ? . . . e Cves [xINo

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? L e e e e e e e e e e DYes IZ] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each proéram service reported

4a(Code ) (Expenses $ 58,242, 498. Including grants of $
SEE SCHEDULE O STATEMENTS 2 THROUGH 5

548,261. ) (Revenue $ 49,655,765. )

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 58,242, 498, (Must equal Part IX, Line 25, column (B) )
221020 1 000 Form 990 (2008)

SH8935 1722 03/30/2010 17:03:51 v08-8.3 45660 5




Form 990 (2008) 73-1192765 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | e et 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... ... ... 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . ... . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes, " complete
Schedule C, Partll e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttil = . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] e et e e 6 X
7 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, Partll = . . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll | L e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIlI, IX, or X as applicable L e 11 X
12 Did the orgamzation receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and X1l . = . 12 X
13 Is the organization a school described in section 170(b)(1{(A)(n)? If "Yes," complete Schedule E = 13 X
14a Did the organmization maintain an office, employees, or agents outside ofthe US.? ... .. ... 14a X
b 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, Parti = = 14b X
15 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!l = . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partili . . . . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Parti = | 17 X
18  Did the organization report more than $15,000 total on Part VII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIIl, ine 9a? if "Yes,” complete Schedule G, Partlll = |19 X
20 D the organization operate one or more hospitals? if “Yes,“ complete Schedule H . .. ... ...... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes, " complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 f “Yes, * complete Schedule I, Parts | and Il N Y ] X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SChedule J | e 23 | x
24a D 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 i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question25 .. 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = 24d
25a 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! . . . . .. .. ... .... 25a X
b Dd the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? /f "Yes," complete Schedule L, Part! .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il _| 26 X
27 Dud 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 indwvidual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
8£10211 000 Form 990 (2008)
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Form 990 (2008) 73-1192765 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, PartIV | . . . . v i i i i it et it e ot sttt s ts et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part1V , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualffied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i it e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil . . . . . . . . i i i i e e e i it i e it e e i e i e e 32 | x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . (. it v v i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts I,
= T o I R T - T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? /f "Yes," complete
Schedule R, Part V, N 2 ., L . @ o i i i i i st it e it i n et s s e et e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 ., . . . . . . . . . . . . . @i it inernneenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes,” complete Schedule R, Part
I I T N I I A T T R 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 73-1192765
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5§

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns Enter-O-ifnotapplicable. « . . . . . . . . o v v v v et v e v e vnn 1a NONE

Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable . ... ... .. 1b NONE
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WinnINgS tO Prize WINNEIS? . . .« v v v i v i i it ot e i e e e e s e e e e
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 thisreturn . . . [ 22 NONE
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
12T =] (0 1 1

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . .+ . .« ¢« . ..

3b| X

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
= oo 11 3§ e

4a X

If “Yes,” enter the name of the foreign country p-.
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & . vt v i it i i s e e e s e s i s st e s s n s

5¢c

6a X

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

6b

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

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 - « =+« v e« v e ot it i it st e s e s s e s s s s e e s e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... lld_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .« vt v i it i e e e e e e e e e e e e e s e s e e e s e e

7e X

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

7f X

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

7h X

o U =T I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . « . . v e v 0t v i i v v i e .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . .« . v v v v v v v e e e e e e

9a X

9b X

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . v - v ¢ ¢ v v v v ...
Section 501(c){7) organizations. Enter
Inttration fees and capital contributions inciuded on Part VIl ne 12 + + v v v v v v v v o o s 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders = « v v v v v v v v v v e e e e s e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved FramM themM ) + v v v v v v v v vt e s e e e e e e e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . -

12a

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

JSA

8E1040 2 000
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Form 990 (2008) 73-1192765 Page 6

\/| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . _ . . . . .. ... ... ..... 1a 4
b Enter the number of voing members that are independent . 1b NONE
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ . . . . . ... ... ... ... e 2 X
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 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , . ., ., . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . . . . .. e e e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . .. .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?, L e 8a| x
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. .. ...... 8b | x
9a Does the organization have local chapters, branches, or affilates? ... ... .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 _ = . . . .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . .. ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflots? e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, "
describe in Schedule O howthisisdone | L 12¢| X
13 Does the organization have a written whistleblower policy? . ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . .. ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical> . . . .. ... .. 16a X
b Other officers or key employees of the organizaton? =~~~ .~~~ 15b| X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or smilar arrangement
with a taxable entity during the year? | L e 16a] x
b If "Yes," has the organization adopted a written policy or procedure requining 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? | . . . . . . . . . 0 vttt e e e 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requred to be filed » 0x,
Section 6104 requires an organization to make its Forms 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
Own website D Another's website [—_ZI 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p.BARBARA_DEAN_5300 N. INDEPENDENCE AVE ., STE._ 130;_OKLAHOMA CITY, QOK_73112

(405)951-2747

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

73-1182765

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 is needed
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and

any related organizations.

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

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

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

employees, and former such persons.

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

(A) ®) ©) (D) (E) )
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimat
hoursper (25| 5| Q| F| 8 X| | compensation compensation amount of
ala| = 3a| 9
week gzlz15(s122|3 from from related other
salE(&|[3I8g|® th
Qg |8 252 e organizations compensation
Lz 2 gl°® 8 organization (W-2/1099-MISC) from the
S 8| 3 (W-2/1099-MISC) organization
8|z 2 and related
® g, organizations
o
C. BRUCE LAWRENCE _______________.|

DIRECTOR 1.1 X NONE] 734,582. 55,445.
BETH PAUCHNIK __ _________________|

DIRECTOR 1.1 X NONE! 319,415, 36,101.
STANLEY F. HUPFELD ______________|
CHAIR/PRES/CEQ 1.1 X X NONE 845, 003. 28,010.
MENTZ MILLER _____ o __

ASST. TREASURER/VP/DIRECTOR 1.1 X X NONE| 520,364. 47,571,
JUDY HOSINGTON __________________/|

SECRETARY 1. X NONE 196,863. 20,553.
BARTON H. DAWSON ________________/|

VICE PRESIDENT 40. X 243,234, NONE 14,177,
SAEED AHMAD _____________________/|

CLINIC PHYSICIAN IPS 40. X 1,076,836. NONEH 27,509.
MOHAMMAD YASIN __________________|
CLINIC PHYSICIAN IPS 40. X 1,076,608. NONE] 26,480.
LARRY WAYNE HQUK ________________/|
CLINIC PHYSICIAN IPS 40. X 531,482. NONEH 26,333.
MICHAEL RQBERT SEIKEL __________||
CLINIC PHYSICIAN IPS 40. X 440,636. NONEH 24,540.
SONJA J. HUGHES ________________ _

CLINIC PHYSICIAN IPS 40. X 366,553, NONE 24,5098,
Jsa Form 990 (2008)
8E1041 1 000

SH8935 1722 03/22/2010 17:13:49 V08-8.3 45660 10




Form 990 (2008)

73-1192765

Page 8

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

(A) (8) ©) (©) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S T [ =] Q[ F[§Z] 4| compensation compensation amount of
week 22|81 5(%(2%]3 from from related other

g g % S 3 228 the organizations compensation

R g|°®8 organization | (W-2/1099-MISC) from the

gls 8 2 (W-2/1099-MISC) organization

] 2 E and related
® a organizations

a
1
L] P S »i 3,735,3489. 2,616,227. 331,317,

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

organization p 77
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ¢ i i i i v v it it v e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If "Yes," complete Schedule J for such SRR R E—
e LA e T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R N
services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson . . . . . . . v ¢ e v o v o v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©
Name and business address Description of services Compensation
SEE SCHEDULE O 974,859.

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

7

JSA
8E1050 1 000

SH8935 1722 03/22/2010 17:13:49 Vv08-8.3

45660

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

73-1192765

(A}
Total revenue

(8)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

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

Federated campaigns . . 1a

1b

Membershipdues . « -+ « « 4+ &

Fundraising events . . . 1c

Related organizations . . id

10,636,752

1e

Government grants (contributions) . .
All other contnbutions, gts, grants,

- ® O o T o

and similar amounts not included above . L1f

4,943

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f . . . .

and other similar amounts

=«

>

10,641,695,

NET PATIENT REVENUE

Business Code

621990

40,800, 390.

40,790, 362

10,028.

IMAGING SERVICES

900099

1,215,879,

1,215,879.

RENTAL INCOME

532000

70,474

70,474.

PACER _FITNESS CENTER

300099

1,901,387,

1,901,387,

ADMIN SERVICES

900099

4,831,823,

4,831,823,

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

Program Service Revenue Contributions, gifts, grants

a - @ QO 0 T o

900099

835,812,

835,812.

. >

49,655,765,

other similar amounts}

5 Royalties

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

3 Investment income (including dividends, interest, and

>

81,848,

NONE

NONE

(n) Personal

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

ao T

Net rental ncomeor (loss) . . . . . . . -

<.

NONE

(1) Securities

7a Gross amount from sales of

assets other than inventory

3,988.

b Less cost or other basis
and sales expenses . . . .

146,275

¢ Ganor(loss) « « « + « .

-142,287

d Net gan or (loss) .
Gross income  from
events (not including $

of contributions reported on Iine 1c¢)
See PartIV,line 18 . .

b Less drrect expenses . «... b
¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

Gross iIncome from gaming activities
SeePartlV,lne19 . _ ., ..... a

b Less direct expenses cev. b
¢ Net income or (loss) from gaming activites . .

Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold. . . . . e b
¢ Net income or (loss) from sales of inventory.

-142,287.

-142,287

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

MISC. INCOME

11a

900099

392,140

392,140,

Allotherrevenue . . . . .. ... .. ..
Total. Addlines 11a-11d . . . .. ... ..

® Qo

12

9c,_10c¢, and 11e

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

392,140.

60,629,161,

42,912,527

10,028

7,064,911

JSA
8E1051 1 000

SH8935 1722 03/30/2010 17:03:51 v08-8.3

45660

Form 990 (2008)
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Form 990 (2008) 73-1192765 Page 10
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 reauired to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) () (D)
70, 8b, b, and 10b of Par VIl e | e | e ey
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 500,000. 500,000.
2 Grants and other assistance to individuals 1n
theUS SeePartlV,lne22 ., ........ 48,261 48,261.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , . . . .. NONE|
Benefits paidtoor formembers , _ , . .. ... NONE]
Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 257,409. 245,337, 12,072.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
nersons described in section 4858(c)(3)(B) , . . NONE]
Other salarresandwages, . . . . . v v o 4 4 & 37,956,558. 36,176,395, 1,780,163.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,081,131. 1,973,953. 107,178.
8 Otheremployeebenefits + + « v v ¢ v o o v 4 & 3,386,153. 3,147,429. 238,724.
10 Payrolltaxes . « « « v v vt t o v v v w e ... 2,086,352. 1,970,271. 116,081.
11 Fees for services (non-employees)
a Management , ., ... ..... ..., NONE
blegal ,...........00oiiivesn 120,883. 109,151. 11,732,
C ACCOUNING & & v v v v o o v m e o s v n e e 32,960. 32,960.
dlobbying « « - ¢ ¢« ¢t v v et et e e NONE]
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , ... ... .. NONE
gOther . . ... ...t 348,729. 247,978. 100,751.
12 Advertisingandpromotion « . . « . . . 0 . .. 253,245. 171,433. 81,812.
13 Officeexpenses . . . v v v v v 0 v v o0 v o s 2,893,186. 2,838,820, 54,366.
14 Informationtechnology. . . + + « + v ¢ ¢« v v & NONE]
15 Royaltes. . . ... .........c.v. ., NONE]
16 OCCUPANCY « v v v v v v @ v st e e 3,139,543, 3,038,298. 101,245,
17 Travel . . . . . o s st it e e e e 226,635, 196,587, 30,048.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , 114,489. 103,634. 10,855.
20 Interest . . . . v i v it i v e e e 23,853. 23,853.
21 Paymentstoaffiiates ............. NONE;
22 Depreciation, depletion, and amortization . . . . 1,189,079. 1,189,079,
23 INSUrANCe | | . . Lt e e e e e e e 1,305,286, 1,334,480. -29,194,
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 . ________._ 1,913,953. 799,722, 1,114,231.
b PROVISION_EQR_BAD_DEBT______ 2,273,543. 2,273,592. =49,
¢ TELEPHONE _ _ _ _ _ _ _ o ._ 464,992. 401,524, 63,468.
d UTILITIES o ______ 366,922, 358,821. 8,101.
e RIF_& RECRUITMENT __ ________ 259,299. 258,366, 933.
f All otherexpenses _ _ _ _ _ _ ___ ___ _____ 1,095,815, 859, 367. 236,448.
25 Total functional expenses. Add lines 1 through 24f 62,338,276. 58,242,498. 4,095,778.

26 Jont Costs. Check here B || If following

SOP 98-2 Complete this line only If the organization
repoted In column (B) joint costs from a
combined educational campagn and fundraising
SOICHAlION W v & v v v ¢t 4 e e m e e e e e

JSA
8E1052 1 000

SH8935 1722 03/30/2010 17:03:

51 v08-8.3

45660

Form 990 (2008)
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Form 990 (2008) 73-1192765 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .o it it i 1
2 Savings and temporary cashinvestments . . . . . . . . ¢ i it NONH 2 32,087.
3 Pledgesandgrantsrecevable,net . . . . ... ... . . 0o 3
4 Accountsreceivable,net . . . . . ... .. e e e e 2,024,298. 4 1,534,281.
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part Il
ofScheduleL . ... ... i ittt i it e 6
u| 7 Notesandloansrecenvable,net . .......... ... 7
ﬁ 8 Inventories forsalesoruse . ... ... .... e e e e e e e, 8
<| 9 Prepadexpensesanddeferredcharges ... ..........c0c.e.. 39,264 9 37,493,
10a Land, bulldings, and equipment costbasis. . . . [10a 13,988,026
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . . ... ... ...... 10b 10,025,990 4,467,660./10¢c 3,962,036.
11 Investments - publicly traded securities- - - . - < .. ..o ool 11
12 Investments - other secunties See PartiV,ne11. .. ... ... ... ... 1,877,696, 12 2,024,359,
13 Investments - program-related. See Part IV, lne 11 . . . . . . ... ... .. 7,314,184.113 7,573,479.
14 Intangbleassets. - . . ¢ v v o o i it i e e e e e e 14
15 Other assets SeePartlV,lne11 . - . . . . . ¢ . oo v i i v i o i v v e 236,440 15 73,154.
16 Total assets. Add lines 1 through 15 (must equallne34) . ... ... ... 15,959,542./ 16 15,236, 889.
17 Accounts payable and accrued expenses. « « « ¢ « v v v v v et e e s e n .. 1,331,840.17 917, 658.
18 Grantspayable . . . « « ¢ o i it e e s e e e 18
19 DeferredrevenuUe - « v « ¢ & & & & o s o o o s 0 o o v o o n s o 2 s o o s o s 19
20 Tax-exemptbondhabilites . .. ... ... ..., 20
@121 Escrow account hability. Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
4 Of SChedUIE L « -« « v vt it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... ... ..o 24
25 Other habihities Complete Part X of Schedule D . . . . . .. ... ... ... 1,637,458, 25 2,921,440.
26 Total liabilities. Add lines 17through25. . . . . . .. ... .o ... 2,969,298. 26 3,839,098,
Organizations that follow SFAS 117, check here » L)gJ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . ¢ . o i . it i e e e e e 12,990,244.1 27 11,397, 791.
g 28 Temporarilyrestrictednetassets . . . . . . . .. o o oo i s ol 28
T|29 Permanently restrictednetassets. . . . ... ... oL ool 29
c Organizations that do not follow SFAS 117, check here P ':] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. ... 30
®131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2[33 Totalnetassetsorfundbalances - - -« « v v v v vt v it e 12,990,244 ) 33 11,397,791,
34 Total habiities and net assets/fund balances. . . . . . .. ... ... .... 15,959,542 .| 34 15,236,889,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash [3] Accrual ,:I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . « » = v o v v . 4 4 .. . 2a X
Were the organization's financial statements audited by an independentaccountant? . = + + . v & v & 4 v b e vt e v n e, 2b X
€ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 & . . 4 0 0 0 v v 0 v o v o o o s e m o s e s e e s s e e 3a X
b _If "Yes," did the organization undergo the required audit or @UAItS? + v v v v v ¢ o o s b b v e e e e e e e e e e e .. 3b

JSA
8E1053 1 000

SH8935 1722 03/22/2010 17:13:49 v08-8.3 45660

Form 990 (2008)
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L e Public Charity Status and Public Support A il

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

~ Opento Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it i1s. (Please check only one organization )
1 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

2
3
4
5 D An organization operated for the benefit of a Eaﬂege—or umver—s—ut; oTN-n?aa_o—r_o_p_eFa_téJ B;_a_g_gv_e_rﬁn_mér?tgl_anlt descnibed 1n
section 170(b)(1)(A)(iv). (Complete Part II.)

6 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 publc

described in section 170(b}(1)(A)(vi). (Complete Partll )

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type ll c D Type Il - Functionally Integrated d [:] Type lll - Other
el:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il or Type lll supporting
organezation, check this Box, e
g Since August 17, 2006, has the arganization accepted any gift or contrnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? . .. ... ... . 11g(i)
(i) A family member of a persondescribed in () above? L. 11g(ih
(iii} A 35% controlled entity of a person described in (1)) or (W) above? . ... .. 11g(iii)
h Provide the following information about the organizations the organization supports
(i} Name of supported (ii) EIN (iti) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 [ in col (1) histed in your { the organization in [ organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

SH8935 1722 03/22/2010 17:13:49 v08-8.3 45660 15



Schedule A (Form 990 or 990-EZ) 2008

73-1192765 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Section B. Total Support

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

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

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

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

Total. Add lines 1-3

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

shown on hne 11, column (f) ., . ., ..
Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

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

Amounts fromlined. . . . . . .. ...
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support Add lines 7 through 10 . . 3
Gross receipts from related activities, etc (See instructions )

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organzation . . . . . . . .. i v v e v v e v v o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2Z) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 73-1192765 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 f) Total

1

Ta

Gifts, grants, contributions, and
membership fees received (Do not include

any"unusualgrants”) , . . .. ... ..
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , ., .
Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « » o o v o 00w .
Addlnes7aand7b. . . . ... .

Public support (Subtract line 7¢ from
Ine6) © o v v v v e o e v v o v o o o

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromlne6, . ., , ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v o = s o = = = » « « = = = »
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | |
Add lines 10a and 10b

Net income from unrelated business
activitties not included in line 10b,
whether or not the business I1s regularly
carriedON « » s » « = s v e " 8 v oxos .
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) . . ... .....
Total support. (Add lines 9, 10c, 11,
and12) L.
First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . « « v « v v v v o v v v s o o s o m o o s & 5 s 0 o 8 s e r e e e s e s e e e e s »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. .15 %
Public support percentage from 2007 Schedule A, Part IV-A, €279 « + v v v « « « v+ v e v v v « v & v | 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, tine270 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14 and hine 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 =~ | > D
33 1/13% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and

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

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

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 73-1192765 Page 4
Supplemental Information. Complete this part to prowide the explanation required by Part I, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other addttional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
SH8935 1722 03/22/2010 17:13:49 V08-8.3 45660 18



SCHEDULE D ] ] | ome No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public -
Deparm et Ol e Troeg Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer Identification number

INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? . . . . ... ... 0L e e e e L Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the 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 conservationeasements . . . . « v v ¢ v v 0 b bt s et e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 durnng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . ¢ . i i i i ittt ittt et v a e D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? « v v v v i v i e et e e e e e e e e e e e e e e e e e m e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items v

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

() Revenues included in Form 990, PartVIll,line 1 . . . . . . .« o v it i ittt s e it e s o s a >3
(ii) Assets Included INForm 990, Pamt X & . . . ¢ i i it it i st e e et e et e e e e e e >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

a Revenues included In Form 990, Part VIIL e 1 . . v v v i v v v vt et e et et ettt s e >3
b Assetsincluded NForm 990, PartX . . . v i v v i ittt e e it e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2008
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Schedule D (Form 990) 2008 73-1192765 Page 2
XXl Oroanizations 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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ 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? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

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

included on Form 990, Part X?. . o v v v o v v i v e e e e e e et e s e e s [ ] ves D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. i e e e e e e e e e e e 1c
d Additionsduringtheyear . .. .. .. . . vt it ittt 1d
e Distributionsduringtheyear. . . « . ¢ o v v i v i i i i i e e e e e s 1e
f Endingbalance . . . - v v v v it i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, INe 217 . . . . . . v i s e e v e e ns [ Jyes |_JNo

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back
1

(e) Four years back

Beginning of year balance . . . .
Contributions . . . ........
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . + . « . v 0. ou .
f Administrative expenses . . . . .

© Qo0 oo

g End of yearbalance. . ... ...
‘ 2 Provide the estimated percentage of the year end balance held as
| a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by Yes | No
(i) unrefated OrganIZatioNS . « v v v v v v vt i e e e e e e s e s s e e e e e e e e e e 3afi)
(i) related OrganIZations . . . . . vt v v vt e et e et e e e et et e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . ..t o v v v v v 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . ¢ o v v v it i i e e s e 70,327. 70,327.
; b Buldngs .................. 1,635,742. 1,182,895, 452,847.
‘ ¢ Leasehold mprovements . ........ 1,828,130. 1,322,021. 506,109,
; d Equpment . ................ 10,400,367.] 7,521,074, 2,879,293.
i e Other . . . .. i i i it ot oo ano 53,460. 53,460.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . .. .. .. » 3,962,036.

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

73-1192765 Page 3

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

(a) Description of secunty or category
{including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Other INVESTMENT IN_INTEGRIS_ _________ 1,276,329. FMV
——____BAPTIST MEDICAIL CENTER _______

_______ FOUNDATION, INC. ______________

_____ INVESTMENT IN WESTERN VILLAGE __ 748,029. FMV
e ___ACADEMY, INC. ________________

Total, (Column (b) should equal Form 990, Part X, col (B)line 12) P 2,024,358,

2T Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

INVESTMENT IN CONCENTRA 2,340,284, FMV
INVESTMENT IN FRESENTIUS 2,288,918 FMV
INVESTMENT IN ADVANCED 421,552 FMV
IMAGING LLC
INVESTMENT IN SW ORTHO 1,156,053. FMV
INVESTMENT IN SURGERY CTR II 872,852 FMV
INVESTMENT IN MEDICAIL PLAZA 493,821 | FMV
IMAGING
Total. (Column (b) should equal Form 990, Part X, col (B) line 13} P 7,573,480
B Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b} should equal Form 980, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
OTHER LONG-TERM LIABILITIES 64,576, . |
ACCRUED COMPENSATION AND 2,856,864.
PAYROLL TAXES
!
Total. (Column (b) should equal Form 880, Part X, col (B) line 25) p» 2,921,440,

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

JSA
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Schedule D (Form 990) 2008 73-1192765 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ne 12) _ . . . . . . 0 v v i s e e e e e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) |, | . . . . . . . . . . i v v i e e eenn 2
3 Excess or (deficit) for the year Subtracthne2fromline1 |, , . . . . ... ... .. ¢ e, 3
4 Net unrealized gains (losses) onimvestments | | . . . . . . . . i i it e e e e e e e e 4
5 Donated services and useoffacililes | _ ., . . . ... ....... ... . ... e, 5
6 INVeSIMeNt eXPenses , | | | . . . . ... ... ...t 6
7 Prorpenod adjuStMents | . . .. L L e 7
8 Other (Descrbe nPartXIV) | . .. ... .. e e e 8
9  Totaladjustments (net) Addlines4-8 , ... ..., ... ... 9
10 Excess or (deficit) for the year per financial statements. Combmnelnes3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | , , . ., ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gainsoninvestments _ _ . . . . .. ... ... e 2a
b Donated services and useoffacilites _ |, _ . . . .. ... ... ... ..... 2b
¢ Recoveries of prioryeargrants, . . . ... ... ... ... ... .. ... 2¢
d Other (DescrbenPartXlV) | . . ... ... ... . . . .. 2d
e Addlnes 2athrough 2d L e i e 2e
3 Subtractiine 2efrom line 1 . . . . . . . . it i it i et e ettt e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b , , . ., . 4a
b Other (DescrbenPartXIV) | . ... ....... ... ..., 4b
¢ Addlinesdaanddb L e e e 4c
5  Total revenue Addlines 3 and 4c¢. {This should equal Form 890, Partl,line12) . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadustments ... ... 2b
¢ Losses reported on Form 990, Part IX, lne25 2c
d Other(Descrbe nPartXV) ... . ... .. ... 2d
e Addhmes2athrough2d = e 2e
3 Subtracthne 2e from line 1 | e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl lne7b 4a
b Other (Descrbe mPartXIV) ... ... ... .......... .. 4b
c Add 'Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18.) . .. ... .. .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlll, Iines 2d and 4b.
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Page 2

73-1192765

Schedule | (Form 990) 2008
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.

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

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of

cash grant

{b) Number of

recipients

{a) Type of grant or assistance

eI Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Deparimant of the Treasury P Attach to Form 990. To be completed by organzations "~ Open to Public -
intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan |, ., . . ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers. directors, trustees, and the CEQ/Executive Director, regarding the tems checked in ne 12?7 | . . . 2
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.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a
a Recewve a severance payment or change of control payment? . . ... L L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . .. ....... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
§ 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
a The organization?, | | . . . ... e e 5a X
b Any related 0rganization? | . . . L L. L e 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
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
a The organzation?, | . . . . . .. ... e e 6a p
b Any related 0rganzation? L 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnibe n Part il _ . . . . . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
N Part . . . . e e e e e e e e e e e e e e s 4 e e s s s s e e e e ae s e e s e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
SH8935 1722 03/29/2010 10:41:10 Vv08-8.3 45660 31




[4

000 | 162138

vsr
800Z (066 wod) r ejnpayss

(D)
..................................................................... 1T T

(M)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 77"TTTTTTTTTTTTTTTTTTTTTTT

(D)
uuuuuuuuuuuuuu B e e R B B s B

(
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17777777

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 177777 TTTTTTTTITTTTTTTTTTT T
INON [ANON NON ANON INON Tzoz INON ) SdHONH "L YLNOS
TLeTEsT T TIGTTIeE ] Tg9GTET T 0e0TTT T T ies'Y T T L8LTE8 T T T6L87GLZ T v}
JINON FNON [ANON ANON HANON INON INON ) TAMIHES 1¥390d TIYHOIW
INON T T9LT7%9y ] T0687TT Y 059 7ZT T ENON T T TTTHENON T T T 9E970%0 T (0]
INON [ANON ANON HNON INON INON INON () MNOH INAYM Add¥1
“TvLseC T TGI8TLSS T T €eOTET T L T RS & BAZ I T€287T09¢€ T ] )]
JNON [ANON IANON HNON . ANON ANON ANON ) NISYA AYWNWYHNRW
THoE 8BS ] TBBOTEOTT CTLGFTRT T €C0TET T T T E09 9 T T T T TENON T T T T T T T TG00TOLOTT T |
JINON ANON [INON HENON [ANON ANON INON () AYWHY d3ddvs
TB1P BES | TSYETVOTT O |T6S67ZTT T 056 7PT T T fIfe’S T T TTENON T T T TGOSTTLOTT T T :
dANON [ANON [ANON INON ANON ANON HNON ) NOSMYQ °“H NOLYVYg
FNON 7T Triv ise 7 6967 T GOCTIT T T TvcooT T TS 281 2 T08L7G8T T 0}
"ZEV 86 "9Tr "L1C 008701 "€G070T *ZzZz’ot “80L7GE "EE6 TRV (m NOLODNISOH AdnLl
ANON T ANON™ 777 ENON ™~~~ T T@ENON T T T TTTTT ANON 7T TC JENON - 777777 TANGN "7 T U]
"ZB8T"09¢ "GE6 LIS "999 ¢l "G06 €€ "Z6l1’8¢ "T6970TT "I8p "18€ ) YITTIW ZINIM
ANON T ANON™ 7] ENON T TENON T TTTTTTENON T T TTTHENON TTTTTTTT ANON T T KU
447 ET0'ELS T0907¢€T T0G67vT “2087G69 "0€C’20¢ "TL679LS m aT1d4dnNH "4 AFINYLS
ANON T ENON™ T ANON ™~~~ T TENONTTTTTTTTTRENON T T T TENON T T T T ANON T )]
“B0L"6CGT "9TG "GG¢E “vL6 70T "Lg1’6e “¥62'0¢ “P0P 7L TLTLTTER () MINHDNYd HLAd
INON T ANON™ ] ENON™ T TENON T T T TTENON T 77T J.z.olz |||||||||| ANON T T T T T
"T6C7L9€ "L20'06L "89L7ET TLLOTTY “09179¢ TLECTLZe "G81'18P () AONTYMYT do0dd "D
FNON T ANON™ 7] ANON ™~~~ T TENON T TTTTTENON T TTTT TWNON ~ ANON ™~~~ T T (1)

uonesuadwod
w%.%%% :F.“.MM_ cﬂmtone uoljesuadwod uonesuadwos
Joud u payode. (@-n(g) spauaq uonesuadwiod o () anusaul g snuog (f) aseg (I aueN (v)
uongsuadwod (d) suwinjos 4o [ejoy (3} a|gexejuoN (a) pauajag (2) Uonesuaduwod DSIN-6601 JO/PUE Z-M JO UmopyEaid (8)

"B aul}l '|IA Ued ‘066 uuo4 uo sjunowe (3) uwnjod 1o (Q) uwnjod a|gediidde ay) |enba ysnw ()-(1){(g) suwnjod jo wns ay) "dJON

lIA Wed '066 W04 uo pajsi| jou ale Jey} sienpiaipur Aue si| Jou o (i) MoJ UO ‘suonoNIISul
ay; ui paquasap ‘suoineziuebio pajeja: wouj pue (1) mol uo uoneziuebio ay) woyy uoesuadwods Podal ‘r 8NPaYIS Ul pauodal 8q JSNW uonesuadwod 9SOYM [ENPIAIPUI YOBD JO4

"papaau si 9oeds [eUOHIPPE I |- 8|npayds asn ‘seako|dwg pajesuadwo? ysaybiy pue ‘ssako|diug Aoy ‘seajsni] ‘si0323.iqg ‘SI92L0 E

Z obed

G9LCeTI-EL

8002 (066 WU0) I BINPaYIS




«©
Q
IR
| ! | g
‘ : 1 [} | g
\ [ : : : | : : E
1 1 : ! 1 ' : : . o
f ' I i i | : ' | I | :
f ! 1 | : ! 1 | ! : ' | l -‘
I : | : : | ! : ! ; ! I : : ! %
I ! I I | ! ! ! | | | l : : | I : g
: ! 1 : : ! I ! ; [ : : : : ! : : : ;
| I | I
2 |E [ i | ! I ‘ \ ! [ i ' : [ | | : I | :
] =% : { | 1 : : [ | : ! | | : : | I : :
¥ la Lo Lo Lo Lo o - .
£ I A A Lo . - .
[ 1 | 1 | i " I I | I
@ | b i ! : Lo | . | | . : : :
2 l I ' '
E' : I l : ' ! ! ! | : ' | | : | : : :
! | | I
] } ! i | ! [ [ | ! [ ( : : | ' : | |
o i ! : ! 1 i ' ! 1 ' ! [ | : | i l :
(e | i | | | ) ) [ | | | ! H ! | ' I I
kY] b i : b oo L | | : | , | : l
< I ' | | ] | ' : ! : | | | : : | I :
. | l
I )
ko ! | | | i i | ) i 1 1 ! ! | | | |
c | [} 1 ] 1 i | | ] ' i | | |
@ : ' ' i | : i ! | : I | : : I : : :
. | ' I I
~ Lo L A A ! L .
- | | i | I I I
! | H I I H | ) ) ! | | | |
o | . o b A L o : -
- | | H ! 1 | 1 [ I | : ! | | i ' ' |
- | | 1 | | | | '
l ] | | ! 1 i ! ) ! | | I | | l
r . A T Lo A RN -
- | H l ] \ t 1 ) | I I | l |
L] | | 1 ! | | | '
W l [ l | ! [ I i ! i | ! | o : : I
- | l : t i | : [ | g ! | | ! 2= y :
(3] ' l ' | l
< . . o ! b . @ | : & |
- ]
o : : I I : : ! I ' ' oo : N : . :
| . : x : | o L B Lo rool |
- 1 ] | | [5]] ) ' 1 | o | | BI A X :
: i | s : & Lo g B 2 a 3!
I ]
a | Va2 ol =0 a e . : | . : l 5 E: %
: | | . 5 3 S 5 ] : S i ! @ o -
£ I i | 402 = = = ! I : Al I i ol & 2 a
. | t O. ZI | o) [ | ) I | 2 ! | 2
— : | I i | ! <L, | | D
= i : = I Bl A & & ! | : | | . d m:
@ i Loz ) =! load z! I ) LR I Lo | J
0 o : : at O: hﬂ & )y : : ! = : : & | E: :
O I I I
r~ S t I Z: L'D: O an o, %l ! i : E: ! | m: 8: g .
~N - : : Ly [[:.J' Ld: E: El Oy : : | a1 : : | I 8: m:
o)) © | | 1 xy 1 O | 2 . :
1 [ (=] 1 ' | . | l
= I Z e g @ - 2 g 53
35 | | ~— ! >4 | I i ' : I
BE! ! Iy | a5 g o : ! D } P S % o
~ o | [ f2]) o o (@]} = = | l | | | l . m' ' n:'
h I : : . . I | | Ll : - e =208
w I % : N z ! | | I | | = Dl L =z
C I I : . ml : I £ I i ! I'-‘:l| 1 ! il D"| ’J| !
[+] . lg Lo o G ' | » I l I : I
= l ) J [ it o]l | I ) = i | 5 |
Q I ' : | : | | = 1 | = ) ! 1
: | | <: :E: o g:)l >4: m: 1 | : ol ] | Z: ! El 1
o | i B ) | I [ i to | poow e -
w | i 3 ' A o ! 1 1 ) | H, [,
AN ‘RN g -
| <] | | 1] | | 23] | ! 2 I |
o ' l O T o i 2l ' I I i : ) Y 8: g N
: | - o o o o | | - | Y x| ' S
- H
C I I ‘E: H: g' | z: B: I | : E: | | a: (] a) T
o : s & & ‘E: S £y | : ioel ' : ;o= gg: 2
= I [ bl LR i |
[ I 1 | I (f)| [2a] | i | ' £ 2
c | bzl E: 2 o) | E: i | ! i ' o s - :
o [ 1 O| Z, [ ] wy Hy ! | ] 1 | l oy Z) ) 2
>4 ! | H | =l L] Z = ! ' | O | | ) o] = <
: : | E: | 2 ;j: [Ed' Z : : m, =1 : ! H U’: C’: oy
> | J l
= ! - | 5B S P - [ - o o
o | 1 o] I H D) O | | | £]) P51 ! I ot ! | :
= I | &: [ah %Y o U: Z | %: 2 =i | 2 ; H: :
£ 4 8 8 A S - Rl | 8
| =N By = | ' I I m]
= ] ™y =) Uy ! I P o] | ol [am =
o - | | (@] [ 2 oo ! i 5 | ; I HI
= [ &) 55 ) vl = H) o I ! | | :
cic ! jal o o B [ I o | " ! ! ¥ "
o 'm %: E: SI E: Ol E: 5“ E: : 8: ! ::l ‘Zc: I S: m: ? E:
:.-‘ | S | [s9] 4] = ! i | )
i 2 i i Q1 I uy ! Zi ! =1 Oi )
: I 2 o o ’ =) | L = o ! e = 0)
. 2 H o l | :
rHE SI- I £ 88 | SRR 1y
<S8 o ) £ { b [x] ! 1 <) ) joud] Z ! oy o 2 |
= ] O B = B Pt O ! &) ) & el i i ! o £ :
=9 = [ e .q: wy I prt Z) o} | | I : | : : HI ql
— . ) 2Z) d .
EIER 2 oEE g BRI o 22 2
w~— | | ] ") ] 2| % | : |
O+~ E | | H > O P 1 Id) i Hy ' 2 2
m 2 2 ! 4] | ] [a]) =3 | Iy m, 1
o |k 2 \ 24 [ %] | ) [ B4 ) t ]
Q o = L) LY} | uy Q) 1 o By 5 2 I
N N | . : ' Ty ! ]
5123 c El [ o) O fﬁ: B i) ‘I’: 1 0y O E: e ' I
88w 6 S o oo 0 i) : S8 I I
- l £ =) o, | |
= -C-o = 2 O i} E_'| o) = l '
E (2] ; O [3: 8: = < ) 8' 8 H: l
& - O 0y )] 5] f | I
- D - o jou] = 5 I
o ac & 5 z I '
= S 5 I
iHss oo
] o fag
w

JSA

8E 1292 1 000

33




14

000 L Z6ZL38
vsr

8002 (066 Wuog) I efnpayds

‘uoljewJsoyu jeuonippe Aue 10}
ped sy} aj9|dwod os|y g pue ‘2 ‘qg9 ‘eg 'qG 'e§ ‘O 'ql ‘Bl saul| '| yed Joj painbas suondiiosap 1o ‘uoijeueidxa ‘uonewlosul ay) apiroid o) yed siyy apsidwo)

uonew.oju| jpyuawajddng E
¢ abed S9LC6TTI-EL 800Z (066 Uuo4) f 8Inpayas




°13)

000 L 26Z1L38

8002 (066 wuod) [ 8|npayss

IVYHL NYId JAILNIONI TTYIONVYNIA ¥V JIHSITEVLSE SYH HITVIH SIY¥OHLNI

"uone WOl [euonippe Aue Joj
Hed sy} 9)9|dwod os|y ‘g pue ‘/ ‘q9 'eg ‘qs ‘eg ‘o ‘ql ‘el saul ‘| Ued Joj pasinbal suonduuosap Jo ‘uoneue|dxs ‘uonewliojul ay) spiaoid o) ued sy} a1e|dwo)

uopeusoy) [eyusweiddng [TETE]
¢ obed GOLZ6LLI-5L 8002 (066 WI0J) " 8|NPayas

vsr




9¢

800Z (Z3-066 40 066 ULIOJ) N eInpayds

000 1 Zogi3e
vsr

'066 ULIOZ JOj SUONIONNSU| 38U} 808 ‘830N 1Y UORINPEY Yiomieded pue 3oy AdeAld Jo4

< Il ¥d U uiejdxa pue paajoAul uossad ay) jo aWweU By} apircid ‘aul) SIy} Ul suonsanb ayy Jo Aue 0 S8 A,. Palamsue uoneziuebio ayyj @

Pz et tsEEEEES s E e e ® 0ttt LUuonNosSIP JO ‘uoieuILWLS} 'uoliepInbl s,uonezuebio au) Jo Ynsau B se sjuaAed Jejiuns JaYlo Jo uoijesuadwod ‘0} PajiIlud BWoI3q IO ‘BAI08Y P
EYA L R T T T T R S " v s e 3 s = = B 2 a2 a s 2 s w e " os s BB e »o»oaaxoaasoss FCO_EN_CNP_Oow‘_&mcwa.agowwvoo:mwvohwso 192JIpul JO J90JIp B 8Wodag 2
qz Tttt EE TSRS s s s st s s s n s e et LUolRZIURBUO 33UBJSURY) JO JOSSITONS B 'JOJ JOPRIIUOD JUapuadapur Jo o a9hojdwa ue awodag q
NN L T L T T T T T " » m mE 2 B 8 m s 8 8 e w s B BB o®E e BB R OBE B e A s s s s osow .NCO.«NN_CNQOQQ._QVCNSB._OMWQRVJWNhovmuwau._o.auum.__vNOEOUUm e
uoneziuebio ay) jo askojduwia Aoy Jo ‘aaisnu) ‘J0joaJIp '190140 Aue W JO pIQ T
ON | saA
Anuae Jo sosuadxa uoipesuel) sasuadxe
odA) Jo (dwaxa-xe) Jo pajnquisip (s)iasse UOIJOBSURJ] JO Junowe pled sasuadxa
¥) (s)spumdioal 1o} AWS Buluiuialep Jo painquisip (s)jasse uolnquisip UONDBSUEJ} JO pajnquisip
J0 uonRas Jyui (B) yuaidioal jo ssaippe pue awen (3) waidinay jo NI () Jo poyjan (p) 4O anjea joxJew Jie4 (2) Jo ajeqa {q) (shasse jo uonduosag (e) 3

‘Pepasu si aoeds |eUOIPPE JI L-N 3[NPayYos asn "9¢

aul| ‘Z3-066 WJO4 Jo 'Lg aull ‘Al Hed ‘066 WI04 0} ,SA., Palemsue uoieziuebio ayj J Led siy) 818jdwo) ‘uonnjossiq 10 ‘uoeulwla) ‘uonepinbr E

Jegwnu uopesypuep| JeAojdwg

uondadsu)

atjand o1 uadg

800c

S9LC6TI-EL

NOILYEO4Y0D HYVD AYOLVINHGWY SIYDILNI

uopezjueBio ey} Jo eweN

*Z3-066 10 066 w104 O) Yydeny «
*sued Jo ‘suofnjosal ‘uonniossIp jo sajoiue Aue Jo sa1dod payiad yseny o

SOIAIBS BNUAAIY BB
Anseas] sy} o Juswyedag

"g¢ dul) ‘Z3-066 W40 JO (¢ JO L Saul| ‘Al Hed ‘066 WJO4 0} ,SIA,, Jamsue jey} suoneziuebio Aq pajajdwos eq o)

£900-5¥51 ON SNO _

(23-066 10 066 Wi04)

s)assy jo uonisodsiq juealiubig Jo ‘uoinjossiq ‘uoneuIwIa] ‘uonepinbi N 31Na3HOS




LE

000 | €0€1L38

vsr
800Z (Z3-066 w404 10 066 WIO]) N 8|NpaYyIg
11l Wed ul uiejdxa pue parjoAul Lossad By o SWEU 3y apiaoid ‘Ul SIY) W Suoiisanb ayj jo Aue 0} ., S9A,. PRIaMsSuUR uoneziuebio ayy )| @
pz Pet ot sesrmmee e n e s e ee e s e s GIGSSE JO UOHISOdSIP JUBDUGIS S UOHBZIVRGIO BY) JO YNnsas e se sjuawAed Jejiuis JAYI0 JO UoIBSUdWOD ‘0) PAIIIUS AWO0J2q JO ‘3AII9Y P
2z Semrrssesresaetsedssae s st e e e e s s s e s uoRZILRBIO 98S3JSURI) JO JOSSIIONS B JO JOUMO 103IPUI IO 0241 B aW0d3g O
qz TRt e srrmmeeseee s e s e e s e e s s e s s s e s s e s oNeZIUBGIO 933)SUB JO JOSSB00NS B J0) JOPEAUOS juapuadapul Jo 'jo sakojdwa ue awodeg q
X ez Toemrrssesreseesssssse s s s s e s e s e e s e s e se e s e e e e e e uoneZIURBIO G3S9JSURY JO JOSS3IINS B JO TSNS JO JOJORIIP B oW0o9g B
uoleziuebuo ayj jo aakojdwa Aoy JO ‘93)SNJ} '10}08IIP 'JEdLj0 AUB M IO PIQ T
ON | SoA
(51191608 0€1 31INS “*3AVY IONIANIJIANI N 00€S ¥ILZ6TT-EL L1S0D| "¢5075v0 765 SNOTAVA S3ASNIAXT J0 INIWISYNGWIIY
ONI ‘HLTY3H SI¥OFAINI
Amus jo sasuadxe uotpBsuRl) sasuadxa
adA} Jo (ydwaxa-xe} 10 paINqUIsIp (shasse uoIOBSURY} JO JUnOWe pied sasuadxa
3) (s)swardioas 10} AINS Bulurwalap J0 panguysip (s)iasse uonqu}sip uoI}oBSURI) JO PaINGLISIp
Jo uonas J¥| (B) uaidival Jo ssaippe pue awen (3} waidioas jo NI (e) j0 poyiai (p} 0 BN|BA J93JBW Jied (9) 0 a1eg (q) (s)1asse jo uonduoasaq (e) l

"Papasu si a0eds [BUOIIPPE § |-N 8INPaYdS 8SN "9 dull ‘Z3-066 WI0H JO ‘ZE auIl ‘Al Med ‘066 Wiod 0} S3A,
paiamsue uoljleziuebio ay) y ped siyy 91ejdwon) sjassy s,uoneziuebio ayj Jo 9,5z UBY L SIOW JO Jajsuel] JOYIQO 4O ‘uonisodsiq ‘abueyoxy ‘sjeg [110ed

az
eL
9
qs
s

ON | s8A,

Il ved w uigjdxa ,'ON,, JI SSINliGe!| 3Say} Paliles 8SWIBYI0 JO paseajap uoleZIUBBIOo sy} Moy || Hed Ul 3GLISIP ,'SIA, ) 2

¢SMB| BJB]S PUB Sp0O7) SNUSASY [BLISIU| Y} YRM SOUBPIOE Ui SBIY|IGE! puoq jdwaxe-xe) asesjsp 1o obieyastp uoneziuebio ayl pig q

¢Jeak ay) buunp Buipue)sino spuoq Jdwaxa-xe} Aue aney uoijeziuebio ay) pig eZ
CSME| 91B)S I S0ueplodoe Ul saip|igel| |ie Aed Jo abieyoasip uoiteziuebio ay) pia 9

* = e o » a 2 » » m » s a2 om B s s 8 B s B P s s = s e » o oesosomo» -N\QO_ECr—O—JWQUSEQCO_«WN—CNgw-&«U_U...WQ>== q

st st v e 3lBUILLBY JO ‘BEPINbI} ‘SAOSSIP 0) JUBjUI SY JO [eIdo alBs sjeudoidde Jayo Jo [esauab Aausojje ay) Apjou o} pasinbas uoieziueblo ay) §| eg

( <4 930) 34) Jo ajep ay) aprnasd ,'SBA, 1) q

** st ¢ palBUILLIG) SEM SNIB)S JdWaXa S uoleZIURGIO By} JBY) SUOBUILLBIBQ OF WO JAJS UOIBUILLISIAP B SAI992) 10 Jsanbal uoneziuebio ay) pig ey

sotoroeososr e s s el UBd U BQUISAP ,'ON, }l ¢SIUBWINISUL BuILBAOS S YW BoUBPIODOR Ut SJasSe SY 3inquisip uoneziuebio ay) pig €

-0~ [enba pjnoys (g) uwnjod ‘X Ued ‘066 UuUOS Usy) ‘Jeak xe) ay) Buunp sjasse sy Jo ||e painqulsip uoneziuebio sy} J| “e10N

(panunuos) uonnjossiqg 40 ‘uoneulwa) ‘uogepinbiy E

Z obed

G9Lc6TTI-EL

8002 (Z3-066 40 066 UUOL) N 3INpaysg



Schedule N (Form 990 or 990-EZ) 2008 73-1192765 Page 3

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

e s e e e Y A L L L L Y L Y Ly e e e e 2 e Y Y e D e e

SECURITY AND OTHER INTEGRATED SERVICES_ _PROVIDED BY INTEGRIS. THE

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

Page 2

Name of the organization
INTEGRIS AMBULATORY CARE CORPORATION

Employer identification number

73-1192765

GENERAI_STATEMENT 1

FAMILY PHYSICIANS OF OKLAHOMA CITY

JSA
8E1301 1 000

SH8935 1722 03/29/2010 10:41:10 V08-8.3 45660

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_PART_III, LINE 4A: STATEMENT OF PROGRAM_SERVICE ACCOMPLISHMENTS __________________________

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

SH8935 1722 03/29/2010 10:41:10 v08-8.3 45660 . 40




Schedule O (Form 990) 2008

Page 2

Name of the organization

INTEGRIS AMBULATORY CARE CORPORATION

Employer identification number
73-1192765

GENERAL_ STATEMENT 3

PEOPLE_OF_ OKLAHOMA_ ARE_OUR MOST DISTINGUISHING CHARACTERISTIC._ IT_WAS_IN

STANDARD WAS COINED._ THERE WERE SO _MANY_ VOLUNTEERS THAT THE MEDIA_BEGAN

THE_SEARCH_DOGS._ WE_ARE_PEOPLE WHO KNOW_HOW_TO CLOSE RANKS AND_CARE_FOR

FOR ITS COMMUNITIES. AMONG THE LISTS _YQU_WILL FIND ACTIVITIES SUCH_AS

JSA
8E1301 1 000

SH8935 1722 03/29/2010 10:41:10 Vv08-8.3 45660

Schedute O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

THAT'S WHY "RETURNSHIP" IS SUCH AN _IMPORTANT_PART OF OUR PHILOSOPHY._ WHAT

J8A Schedule O (Form 990) 2008
BE1301 1 000

SH8935 1722 03/29/2010 10:41:10 v08-8.3 45660 42
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Name of the organization Employer Identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_MENTAL - IT'S ECONOMIC AND SPIRITUAL AS WELL. THAT'S WHY WE QFFER A _____ _________________
- STUDENTS. WITH ITS OBJECTIVES TQ IMPRQVE STUDENTS' CLASSROOM_ _____________________________

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

Page 2

Name of the organization
INTEGRIS AMBULATORY CARE CORPORATION

Employer Identification number

73-1192765

AND PARTICIPATE_IN COMMUNITY SERVICE ACTIVITIES. SINCE THE BEEP_PROGRAM

MOVE FOR_LIFE - FAMILIES

RISING PROBLEM OF CHILDHQOOD OBESITY

"YOUNG_AT_HEART"_ SENIOR_ PROM

THIS_SCHOOL-BASED PROGRAM_HELPS

INTEGRIS_ THIRD AGE_LIFE_CENTER HOSTS THE_ANNUAL "YOUNG AT HEART"_SENIOR

NUTRITION CENTER_CLIENTS AND METRO AREA_SENIORS. GUESTS ARE _TREATED_TO

JNAMI WALK
JSA
8E1301 1 000

SH8935 1722 03/29/2010 10:41:10

Schedule O (Form 990) 2008

v08-8.3 45660 44
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Name of the organization Employer Identification number

INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

INTEGRIS MENTAI_ HEALTH EMPLOYEES FORMED_A_WALK TEAM AND VOLUNTEERED_THEIR

_AND_FAMILIES AFFECTED BY MENTAL ILLNESS. THE FOREMOST PURPOSE OF THE WALK ________________
-FOR INDIVIDUALS_AFFECTED BY MENTAL ILLNESS AND THEIR FAMILIES. ONE_IN_ ____________________

o Schedule O (Form 890) 2008
8E1301 1 000
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Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

-RECIPIENTS. MEALS ARE DELIVERED TQ _THOSE_WHO_ARE UNABLE TQ LEAVE THEIR ___________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

SH8935 1722 03/29/2010 10:41:10 v08-8.3 45660 46




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_THROUGH THE_ USE_OF EDUCATIONAL GAMES AND_BOOTHS TO LEARN THE DIFFERENT ___________________
_INCLUDED IN THE ACTIVITIES. THE GOAL_IS_NOT ONLY TO INCREASE ASTHMA_ ______________________
_HEALTH FORUM "ASK THE DOCTORS" PANEL HELD ON_SATURDAY, SEPT. 12, 2009. ___________________
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THE VISIT WAS ACTUALLY A SURPRISE FOR_THE_PLAYERS. WHEN THEY SHOWED_UP

FOR_PRACTICE,_THEIR COACHES TOLD THEM_THERE_HAD_ BEEN A CHANGE _OF_PLANS_-

THEY_ WERE_GOING TO HEIP ITET THE SPIRITS _OF_THE SICK AND _INJURED._THE

- PATIENTS_ AND HOSPITAL STAFF WERE THRILLED TO_MEET THESE "GENTLE GIANTS' __________________
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INTEGRIS BAPTIST REGIONAL HEALTH CENTER

-COUNTY_ SENIOR CITIZENS' DAY AT THE MIAMI CIVIC CENTER. A CROWD OF MORE ___________________
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BACK TO SCHOOL_ FAIR

_HUNDREDS_OF_AREA RESIDENTS WAITED IN_LINE_FOR_HOURS ON AUG. 3 TO ENSURE ___ _______________
_OTHER SERVICES. THE EVENT WAS HELD AT THE _MIAMI CIVIC CENTER. ____________________________
_AND OTHER CLASSROOM NECESSITIES. TNTEGRIS_BAPTIST REGIONAL DONATED 600 ___________________
-HESSEE, DIRECTOR OF MARKETING. "PARTICIPATING IN THE ANNUAL EVENT IS JUST ________________
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INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_DEPARTMENTS AND COMMUNITY SERVICE PRQVIDERS. THE MARKETING/COMMUNITY _____________________
_THE STATE. ORIGINALLY BUILT TO MEET THE NEEDS_OF THE LEAD AND ZINC _______________________
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INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

-DAVID HARRISON. THE MONETARY DONATIONS_ ARE_USED TO BUY BICYCLE HELMETS ___________________
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_PARTICIPATED_ IN_"WALK THIS WAY, ™ A COMMUNITY-WIDE WALKING PROGRAM THAT ___________________
_OF_AN_EFFORT TO BE MORE ACTIVE. THE GOAL_IS THAT PEOPLE PARTICIPATING ____________________

- BODY_MASS_ INDEX, HEARING AND BLOQD PRESSURE_CHECKS. THE EVENT ALSO_ _______________________
- COUNTY HEALTH DEPARTMENT ALSO GAVE HIN1 VACCINATIONS. THE HEALTH FAIR WAS ________________
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INTEGRIS BASS_BAPTIST HEALTH CENTER MADE_THE_HOLIDAYS A LITTLE_BRIGHTER

_THIS_YEAR FOR_SOME_OF_ OUR TROOPS SERVING_IN_IRAQ. THRQUGH A _PROGRAM _____________________
_ PROGRAM CAREMORE. MORE THAN 200 BOXES MADE _THE TRIP OVERSEAS. ____________________________

EFFECTS ON THE VICTIMS AND THEIR FAMILIES._ _INTEGRIS BASS IS A _LEADING

- CORPORATE_SPONSOR_ AND PARTICIPATED BY FIELDING TWO "OVERNIGHT® TEAMS OF __________________
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FROM INSIDE_A SIX-BEDROOM HOME. IT IS _THE_ONLY NON-PROFIT HOSPITAL_IN_THE

COMMUNITY AND_THE_ONLY OKLAHOMA-OWNED HOSPITAL_ IN THE COMMUNITY._ THE

INTEGRIS BASS_ BAPTIST HAS MADE A COMMITMENT_TO EXCELLENCE. THE_OPEN_HEART
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STUDENT GOVERNING BOARD

A TOUR OF INTEGRIS_ BAPTIST MEDICAL CENTER._IN ADDITION TO THE PRIVILEGE

COMMERCE HOSTS A FREE HEALTH FAIR _FOR_THE_COMMUNITY. REPRESENTATIVES_ FROM
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-DIABETES SUPPORT GROUP MEETING. IN ADDITION TO IMPORTANT DIABETES ________________________

WELL AS NUTRITIONAL INFORMATION AND_GREAT_EDUCATIONAL MATERIALS._"IT_WAS

_WONDERFUL_TO SEE SUCH A GREAT TURNOUT._ IT_JUST SHOWS THAT PEOPLE_IN THIS _________________
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_TO THE_EMERGENCY ROOM AND PHYSICIAN'S CLINICS. THE CARE FUND CAN INCLUDE _________________
_HOSPITAL. ITS_SERVICE AREA REACHES QUTISIDE_OF BLACKWELL TO INCLUDE THE ___________________

BETTER AVENUES_OF CARE. THE HOSPITAL HAS_CONSECUTIVELY WON THE VHA

LEADERSHIP AWARD FOR CLINICAL EXCELLENCE_AND IS _ACCREDITED BY THE_ HEALTH

JSA Schedule O (Form 9890) 2008
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JOINT COMMISSION._ INTEGRIS BLACKWELL IS _A_MEMBER OF THE OKLAHOMA HOSPITAL

HOPE - _IT'S_WHAT KEEPS US GOING WHEN WE'RE_OVERWHELMED BY DISCQURAGING
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THEY WEREN'T REPORTING A FIRE, OR_A CRIME_OR_A TRAGEDY. THE _KOCO-TV5_NEWS

- PARTNERED WITH A LOCAL ELEMENTARY SCHOQL_TO_DO_JUST THAT: HONOR_AND ______________________

OF THE_INTERNATIONAIL "WINGS OF RQTARY"_ EXCHANGE PROGRAM, THIS_YEAR,

- STUDENTS_CAME FROM IWATE, JAPAN. TQ GIVE_THEM A BETTER UNDERSTANDING OF __________________
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UNITS

CONSTRUCTED_ FROM THE_GROUND UP. IT HAS_A_MEDICAL ROSTER OF MORE_THAN_200

PHYSICIANS IN_VARIOUS SPECIALTIES, THE_HOSPITAL HAS 30 PRIVATE _MEDICAL

_AREA_AND_AN_EIGHT-BED OUTPATIENT PROCEDURE UNIT. SERVICES ALSQ_INCLUDE A _________________
_DENSITY, NUCLEAR MEDICINE, AND A MOBILE MRI. GENERAL LABORATORY AND ______________________

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

SHB8935 1722 03/29/2010 10:41:10 v08-8.3 45660 61



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

ABOUT ADVANCE CARE PLANNING AND ADVANCE_ DIRECTIVE FORMS. ROBERT
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IN OKLAHOMA CITY. SHE IS A CERTIFIED _BREAST_NURSE NAVIGATQOR _AND_HER

THEIR ANNUAIL_TOUR_OF OUR FACILITY. THEY VISITED EACH OF THE FQLLOWING
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ON ITS STUDENT GOVERNING BOARD. IN ADDITION_TO_ THE PRIVILEGE QOF_BEING_ON
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_AGAINST THE SFREAD OF FLU. EVERY YEAR AS_MANY AS 15 PERCENT QF AMERICANS _________________
_CHURCH_ ON_MONKEY ISLAND. PARTICIPANTS WERE_ALSO TREATED TQ EDUCATIONAL ___________________
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_AUDIENCE - ESPECIALLY CHILDREN - AND_ENHANCE THEIR LEARNING., ANDY THE ____________________
_FIRST AID, EMERGENCY RESPONSE AND PUBLIC_SAFETY TO CHILDREN. THIS ________________________
_NUMBERS_SUCH_ AS_THE FAVORITE '"COPS" THEME SONG BAD BOYS. ANDY HAS EARS TO ________________
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FOUR-STATE_AREA._ INTEGRIS GROVE BEGAN _BUILDING THEIR NEW HOSPITAL_IN

- Schedule O (Form 990) 2008
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INFORMATION ON HOW A CT SCAN MACHINE TAKES_AND PRODUCES IMAGES._ STUDENTS
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- OKLAHOMA. INTEGRIS MARSHALL COQUNTY MEDICAL_CENTER SERVES THE RESIDENTS OF ________________
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TESTING ARE_PROVIDED ON STTE. OFFSITE_RADIOLOGISTS ARE AVAILABLE_24_HOURS

DAILY TO INTERPRET_IMAGES FOR ATTENDING_PHYSICIANS. THERAPY AND

_REHABILITATION ARE_AVAILABLE FOR INPATIENTS_AND OUTPATIENTS. EMERGENCY ___ _______________
- STUDENTS_DO_THEIR CLINICAL STUDIES AT _ THE_HOSPITAL IN PRYOR. INTEGRIS ____________________
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_PERSONNEL AND RADIOLOGY STAFF MEMBERS. THE HUMAN RESQURCES DEPARTMENT LED ________________
_CIRCUMSTANCES. MORE_THAN 100 SURVIVORS WERE_INTRODUCED AND PRESENTED WITH ________________
_IN_PRYOR'S WHITAKER PARK. IN THE PAST_THE_CANCER SURVIVORS HAVE BEEN_ _____________________

THEIR BOXES AND THE_BUTTERFLIES TOQK_TO_THE_SKIES. MANY OF THE

JSA Schedule O (Form 9890) 2008
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THE_COUNTY. THE YOUTH GROUP FROM THE CHURCH_OF CHRIST IN PRYQR_WORKED

poud Schedule O (Form 990) 2008
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-ACCREDITED BY THE JOINT COMMISSION. IT_IS_A MEMBER OF THE QKLAHOMA _______________________

-EVENING TOGETHER ON THE FOURTH OQF JULY. EVERY YEAR, ONE OF THE TOWN'S ____________________

BIGGEST TRADITIONS_ IS THE FOURTH OF JULY FESTIVAL. INTEGRIS _ SEMINOLE_TOOK

GOOD_FOOD MADE THIS YEAR'S FESTIVAL A _GREAT_SUCCESS. WE LOOK_FORWARD_TO

INTEGRIS SEMINOLE BEING A MAJOR SPONSQR_QF_THIS_ EVENT AGAIN NEXT_YEAR.

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

SH8935 1722 03/29/2010 10:41:10 v08-8.3 45660 74




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

INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_STUDENTS_AT WOODROW_WILSON AND NORTHWOOD_ELEMENTARY SCHOQOLS. LAST YEAR ___________________

LIFESTYLE. STUDENTS ALSO RECEIVED "COOL_CASH"_ DURING THE YEAR _WHEN_THEY

DISPLAYED BEHAVIOR THAT LEADS TO A HEALTHY MIND AND BODY. THE STUDENTS

JSA Schedule O (Form 990) 2008
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SOUTHWEST TO PARTICIPATE IN THE 2009 _AMERICAN_HEART WALK CAMPAIGN. WITH

YEAR'S CAMPAIGN WAS A SUCCESS. WE LOOK_FORWARD TO MATCHING _THESE_ EFFORTS
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IN CELEBRATING NATIONAL CANCER SURVIVORS_ DAY WITH EVENTS THAT _UNITE

_CANCER SURVIVORS, FAMILIES AND FRIENDS. IT'S A DAY TO RECOGNIZE THE ______________________

CELEBRATION OF LIFE" EVENT. A TOTAL QOF_274_PEQOPLE_ATTENDED _THE

_CELEBRATION, AND OF THOSE, 123 WERE SURVIVORS. MANY OF QUR HEALTH CARE ___________________
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FILLMORE TO ASSIST WITH THEIR PURCHASE OF_A_THESAURUS SET FOR_THE_SCHOOIL

_FOR CANCER PATIENTS AND FAMILY MEMBERS. IT_IS_THE FIRST GRQUP _TOQ BE HELD _________________
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_CENTER_OFFERING A FULIL_ RANGE OF SERVICES WITH NEARLY 400 BEDS. CENTERS OF ________________

MDA/ALS NEUROMUSCULAR CENTER, INTEGRIS _M.J._AND S. ELIZABETH_SCHWARTZ

_SLEEP_DISORDERS_CENTER OF OKLAHOMA AND_THE_INTEGRIS JAMES R. DANIEL ______________________

JSA Schedule O (Form 890) 2008
8E1301 1 000

SH8935 1722 03/29/2010 10:41:10 Vv08-8.3 45660 80




Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number
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_COMPANIES_AND OTHER INSURED ___________ . ___ . Q.83 .
__*FREE SERVICE/CHARITY CARE ___________________________________ .02 _
--Z*BAD DEBT EXPENSE FROM PATIENTS NOT PAYING THEIR BILLS _____ 0.05 L _____
- ZEMPLOYEE SALARIES 0.13
__-XEMPLOYEE HEALTH INSURANCE EXPENSE __________________________ 0.0 e
- *EMPLOYEE RETIREMENT EXPENSF __________________ ________ .01 ____ .
J_XOTHER BENEFITTEXPENSES ____ o 0.0 _ ____ o ____
--XMEDICAL, SURGICAL AND DRUG SUPPLIES ________________________ 0.04 L
*OTHER GENERAL SUPPLIES 0.01

-OTHER SERVICES __________________ . 0.03_ .

__TELEPHONE, UTILITY AND RENTAL EXPENSES _____________________ .01 __ ____ L ____

__YOTHER OPERATIONAL EXPENSES __________________________________ 0.02 ____

S XINSURANCE e.0% _ __ __
*TOTAL_EXPENSES $0.98
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_ PROGRAMS_ FOR_ WHICH_ THE_ORGANIZATION RECEIVES_INADEQUATE PAYMENTS. UNPAID __________ e
-COsTS_OF MEDICAID PROGRAMS REFLECT THE DRIFFERENCE BETWEEN COSTS TO________________________
_PROVIDE PATIENT_ CARE SERVICES AND THE RATE AT WHICH THE HOSPITAL IS ______________________
_REIMBURSED. ESTIMATED COSTS ARE BASED ON_COST ACCOUNTING DATA AND THE ____________________
_OVERALL HOSPITAL COST-TO-CHARGE RATIQS. _______________ o ____
-UNPAID COSTS OF MEDICAID PROGRAMS EQUALED $20,802,366.00 __________________________________
~IN ADDITION, INTEGRIS HEALTH WROTE OFF_$160,146,958 IN PATIENT CHARGES AS ________________
_BAD DEBTS. _ e
o Schedule O (Form 990) 2008
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Employer identlification number
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GENERAL_STATEMENT_ 6

_INTEGRIS_HEALTH, INC., EIN 73-1192764. THESE SALARIES WERE REIMBURSED TO _________________
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SYSTEM _ ENGAGES_A PAID PREPARER EXPERIENCED_IN_THE PREPARATION_OF_FORM
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INTEGRIS AMBULATORY CARE CORPORATION 73-1192765

_GENERAL STATEMENT 8

_PART_VI: QUESTION 12C _____ ___ __ _ __ ________ __________ e e
THE_ FILING ORGANIZATION IS A MEMBER _OF_AN_INTEGRATED HEALTHCARE _SYSTEM _ __ ___ _ _ _ o __

ANONYMOUS_INTEGRITY LINE. ALL NEW MANAGERS_ RECEIVE ADDITIONAL_TRAINING ON

CONFLICT OF INTEREST POLICES DURING _LEADERSHIP TRAINING. LEGAL_SERVICES

_REVIEWS ALL CONTRACTS FOR CONFLICTS QF_INTEREST. INTERNAL AUDIT CONDUCTS _________________
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GENERAL STATEMENT 9

DIRECTORS._ THE MINUTES OF BOTH THE COMPENSATION COMMITTEE AND_BOARD OF

54 Schedule O {Form 890) 2008
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GENERAL_STATEMENT_ 10
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_ANNUAL AUDIT ON_THE_ CONSOLIDATED EINANCIAL_ STATEMENTS OF INTEGRIS_HEALTH,

_INC., A RELATED CORPORATION. THE CONSOLIDATED FINANCIAL STATEMENTS _____ __________________
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