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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

Open to Public

Department of the Treasury
Intemal Revenue Servce » 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 check i appicaste | Please | C Name of organizaton NORMAN REGIONAL HEALTH FOUNDATION D Employer identification number
L :::r:::‘ :‘::e:?; Doing Business As 73-1203942
Name change | PANtor{ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
] Imtial retun See P O BOX 1665 (405)307—1077
|| rermmaton fn’::""lc City or town, state or country, and ZIP + 4
|| =t | "= | NORMAN, OK 73070 G Gross recepts 3 1,581, 388.
L :gﬁgf:;on F Name and address of prnincipal officer MARTLYN M. GEIGER H(a) 'as fﬁtlr:a-(se:x’group return for Yes [ x |No
P O BOX 1665 NORMAN, OK 73070 H(b) Are all affiliates included? Yes No
1 Tax-exempt status | X I 501(c)(3 ) d (nsertno) U4947(a)(1) or J 1?27 If "No,” attach a list (see instructions)

H(c) Group exemption number P

J Website: B WWW, NORMANREGIONAL .COM
K  Type of organization | X TCorporatlon l l Trustl ] Association | LOther » L Year of formation 198 3] M State of legal domicite OK
Summary
1 Briefly descrnibe the organization's mission or most significantactwmies _ _ _ _ __ _ _ __ ____ __ ___________________________
3 ASSISTANCE TO NORMAN REGIONAL HOSPITAL _____________ ____ _______ o _______
g _______________________________________________________________________________________
O | e e e e e e e e e e
g 2 Check this box p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
e | 3 Number of voting members of the governing body (Part Vi, line 1a) _ . . . .. . . ... ... .. .... 3 25
S § 4  Number of independent voting members of the governing body (Part Vi, netb) . 4 25
N 3|5 Total number of employees (PartV.ine2a) ... .. ... 5 NONE
S ;"" 6 Total number of volunteers (estmate f necessary) | . . . ... 6 3
7a Total gross unrelated business revenue from Part VIII, ne 12, column¢cy 7a
% b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . . . . . . v v, 7b
< Prior Year Current Year
g 8 Contrbution and grants (Part VItl, inetvy 303,351. 675,532,
Ry S| 9 Program serwice revenue (PartVill,lne2g) .. NONE
=z E 10 Investment income (Part VIll, column (A), nes 3,4, and7d) . . . ... 677,242, -265,518.
Z 11 Other rever{‘Wﬂd. 8c 9c 10c,and 1) 92,517. -31,766.
S 12 Total revenue -,_adwg 0 (must pqual Part VIIl, column (A), ne12), . . . . . . . 1,073,110. 378,248.
w 13 Grants and g dmn (A), lnes 4-3) 1,127,983. 1,340,587.
14 Benefits p3 gt ¢gagmn (A), nesdy NONE
9 15 Salares, o digfits (Part IX, column (A), ines 5-10) NONE NONE
g 16 a Professional funt@u g {(A), ine f1e) NONE
S| b Total fundrarsmg art [ X5 p). ine25) p 28,842.
“147 other expenses (Part IX, column (A), nes 11a-11d, t1f-249 143,879. 159,637.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) 1,271,862. 1,500,224.
19 Revenue less expenses Subtractline 18 fromine12 . . , . . . . . . . . . . . . . .. ... -198,752. -1,121,976.
53 Beginning of Year End of Year
£5|20 Totalassets(PartX,ine16) . ... ... ... . ... 4,862,660.] 3,406,607,
29121 Total iabilites (Part X, Ine 26) 65,236. 46,379.
%E 22 Net assets or fund balances Subtractline21fromhine20. . . . . . . . . . . . v v v v v .. 4,797,424. 3,360,228,
Signature Block
Under penalties of rjury, | deglare that | have/#xamined this~fetyfn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s yfigfwworrect, dng complete [pfajation gs“prepafer (ofher than officer) 1s based on all information of which preparer has any knowledge
Sign } v / ’/"'4 %/ / [ s AV \; 0(32//0
Here Signalfre g 7' ,' ~ _ ) Date  / 7
Vi) 5 £vitws Jdesag
} Type of prin{ ddfe and —7 " <
. Date Check if Preparer’'s identifying number
i | sgtatre P (12 QW (PA MAR 08 2010 Shioves » [ 1] PG00 42034
Preparer’s| Fim's name (oryours MZRAY . BLODGETT & COMPANY, PLLC EIN >  73-1352810
Use Only | if self-employed), L r
address, and ZIP + 4 ké29 24TH AVE SW NORMAN, OK 73069-3912 Phoneno P 405-360-5533
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . . . . . . o v v oo 0. .. [x [Yes | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 73-1203942 Page 2
Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
ASSISTANCE TO NORMAN REGIONAL HOSPITAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 07 980-EZ?7 . . . . . . .\ ot e e [ves [x]No
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
OIVICES e e [ Ives 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 1,340,587. 'ncluding grants of $ 1,340,587. ) (Revenue $ )
ASSISTANCE TO NORMAN REGIONAL HOSPITAL IN THE AREAS OF
COMMUNITY HEALTH CARE, HEALTH EDUCATION, AND PREVENTION.

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

4¢ (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 $ 1,340,587 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

36300




Form 990 (2008) 73-1203942 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)? Iif "Yes, "

complete Schedule A 1] x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . .. ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete

Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl 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, Partii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part il 8 X

9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, "
complete Schedule D, Part IV = 9 X

10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 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 VIll, IX, or X as applicable L 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and X1t =~ 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule £~~~ 13 X
14a Dd the organization maintain an office, employees, or agents outside of the 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 ? Iif "Yes, " complete Schedule F, Part! = = 14b X
15 D 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? /f "Yes,” complete Schedule F, Part!l == 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes, " complete Schedule F, Part it~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? f "Yes,” complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 8a”? if "Yes," complete Schedule G, Partlll | 18 X
20 Dud the organization operate one or more hospitals? if "Yes,"” complete ScheduleH . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes,"” complete Schedule |, Parts land Il | 21 X
22  Dud the organizatton report more than $5,000 on Part IX, column (A), ine 2? if "Yes,"” complete Schedule I, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete

Schedule J 23 X

24a Dud 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 issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K If "No," go to queston25 24a X
b Did 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-exemptbonds? L. 24c¢
d Did the organization act as an "on behalf of" 1ssuer 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 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 individual? /f “Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000 Fom 990 (2008)




Form 990 (2008) 73-1203942 Page 4
Part v 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 entty
(individually or coflectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e, 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part IV . . . . . . . . . . . .. e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part 1V . . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N,
Partl . e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . . . . . 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 7701-3? /f "Yes," complete Schedule R, Part! , . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
HLIV,and Vo Iine 1 . 0 L o e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . . . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Iif "Yes,” complete Schedule R, Part V, line 2 , . . . . . .. .. . . .. i 36 X
37 Dud 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 Income tax purposes? If "Yes,” complete Schedule R, Part
| T T 37 X

Form 990 (2008)
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Form 990 (2008) 73-1203942
m Statements Regarding Other IRS Filings and Tax Compliance

1a.

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapphcable. . . . . .. .... ... ... ... ..... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -O-(f not applicable . .. ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WiNNers? . . . . . . . o v v v i v v v i v e e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . { 2a NONE
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

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

Ja X

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

3b

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
= Y oo T o] 4

4a X

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

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... . ...

5a X

Did any taxable party notify the organization that it was or I1s 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? . . . . . . . . . L . L i i et e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . .. ... .. .. ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e

6b

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 to flle FOrm 82827 - - - « ¢t v i e e e i e e e e v e s s it e m e e s e e e e e e e s e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ..... l7_dl__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L L e e e e e e e e e e e e e e e e e e e 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, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 (11T

7h

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 at any tme duringtheyear?. . . . . . . . . . ... . . oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?2. . . . . . . . . . . .. .. .00
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, ine12 . . . . . ... ... .. 10a

9a

9b

Gross recelpts, included on Form 990, Part VIIl, ine 12, for pubhc use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . . . .. ... e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . . . . L L L. e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? - . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|

12a

JSA

8E1040 2 000

36300

Form 990 (2008)




Form 990 (2008) 73-1203942 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, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody |, ., . . . . . . ... ... .. ... 1a 25
b Enter the number of voting members that are independent . . . . ... 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L e e e e 2 X
3 Dd 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 matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... ... ... ... ... 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
ofthe goverming body? . . . . L. L 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 written actions undertaken during
the year by the foliowing
a Thegoverningbody? 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... ... .. 8b | X
9a Does the organization have local chapters, branches, or afflates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the 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 Form990 == = == = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," go tolne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone L 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization’s CEO, Executive Director, or top management offical> . 15a
b Other officers or key employees of the organizaton? . 15b
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . ., . . . ... ... .. ....... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » ox,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [:| Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

405-307-1077
JSA Form 990 (2008)
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Form 990 (2008) 73-1203942 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Scheduie J-2 if additional space I1s 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 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

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

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

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

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 [ 5[ Q[7[3Z[&| compensation compensation amount of
week (222 5|F(8%53 from from related other

22|z = 3 % 2 the organizations compensation

S22 g|®8 organization (W-2/1099-MISC) from the

g 5 ] ?3 (W-2/1099-MISC) organization

8|z 2 and related
o & organizations

a

Form 990 (2008)
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Form 990 (2008) 73-1203942 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (C) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper 95| 5f O] & R compensation compensation amount of
week ag| g g < -9_‘% 3 from from related other
8,3 % 213 %g [ the organizations compensation
R 2|8 organization (W-2/1099-MISC) from the
IS 3| 3 (W-2/1099-MISC) organization
3 [
3|z 2 and related
o % organizations
a
b Total | . . . . . e e e e e e e e e e e e e e e e e e > NONE] 55,078. NONE
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. . . . . . . .. ... 3 X
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIAUAl . . . . L e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hne 1a recewve or accrue compensation from any unrelated orgamization for
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . .. .. ... . ... ... 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

Name and business address

8)

Description of services

©)
Compensation

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

NONE

JSA
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Form 990 (2008)

Page 9

Statement of Revenue

73-1203942

(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

Membership dues ib
Fundraising events 1c

81,880.

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

Government grants (contributions) . . | 1e

- 0 a0 oo

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

593,652.

Contributions, gifts, grants
and other similar amounts

Noncash contributions included in lines 1a-1f $
h__Total. Addhnes 1a-1f . . . . . . . . . . ..

675,532.

Business Code

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . ... ....

Program Service Revenue
@ - ®© QO o0 T 0

NONE

other similar amounts)

5 Royames ..................

3 Investment income (including dividends, interest, and

STMT. 1. . »

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

103, 931.

103,931.

NONE

NONE

(1) Real

(n) Personal

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

[~V s I -

Net rental incomeor(loss). . . . . . . . ..

NONE

(1) Securities

(1) Other

7a Gross amount from sales of
assets other than inventory

747,409,

b Less cost or other basis

and sales expenses . . . - 1,116,858.
¢ Ganor(loss) . . . ... . -369,449.

d Netganor(loss) . . . . ... ... ....

8a Gross income from
events (not including$ 81,880,

of contributions reported on line 1c)

See PartiV,lne18 . . . . ... .. .. a

b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

9a Gross iIncome from gaming activities
See PartIV,line19 _ _ . . . . .. ... a

b Less drectexpenses . . . .. ... .. b
¢ Netincome or (loss) from gaming activities . .

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

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

-369, 449.

-369,4489.

37,909.

86,282,

STMT 3. . »

-48,373.

NONE

NONE

Miscellaneous Revenue

Business Code

11a MISCELLANFQOUS REVENUE

16,607.

16,607.

Aliotherrevenue . . . . . . . ... ...
Total. Add lines 11a-11d

o Qo0

8c. 10c, and 118 « « « « v « v v e 0 0 e ..

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

16,607.

378,248.

16,607.

-265,518.

JSA
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Form 990 (2008) 73-1203942 Page 10
[P statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Proar a(:)ww:e Mana '(:n)em and Fun tgrDa)ISI
7b, 8b, 9b, and 10b of Part VIll. S penses genert expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 2 1 1,340,587. 1,340,587.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 , .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16 , ,  , ., . .. NONE
4 Benefits paidtoorformembers , , , ., . . ... NONH
§ Compensation of current officers, directors,
trustees, and key employees , ., . . .. .. .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . .. ........ NONEH
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . .. ... .. NONEH
10 Payrolitaxes . . . .« « v v v 0w e e e e . NONE;
11 Fees for services (non-employees)
a Management _ . . ... ... ._........ NONH
blegal .. .................. NONE
C ACCOUNIING &+« v« v v o v v v e e e n a e e s 10,000. 10,000.
d Lobbying . - . . ... .00 NONH
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 6,838. 6,838.
gOther . . ... ... ... .. ..., NONE
12 Advertising and promotion . . . . . . . . . .. 29,866. 1,024. 28,842.
13 Officeexpenses . . . . . . . .« v v oo .. 9,612, 9,612.
14 Informationtechnology. . . . . . . ... ... 1,075. 1,075.
16 Royaltes. . . ... .............. NONE
16 Occupancy . . . . . . v v v v v v v o v v n NONE
17 Travel . . . . .. .. e e e e NONH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . ., 20. 20.
20 Interest . . .. .. ... ... 0. NONE
21 Paymentstoaffihates . . .. ... ...... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance . . . .., .. ........... NONE
24 Other expenses ltemize  expenses  not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UNCOLLECTIBLE PLERGES _______ 73,965. 73,965.
b SPECIAL_PRQJIECTS-ELU_CLINIC_ 27,088. 27,088.
¢ MEMBERSHIP DUES _____________ 1,173. 1,173,
d o
e e __
f All otherexpenses _ _ __ _ ____________
25 Total functionat expenses. Add lines 1 through 24f 1,500,224. 1,340,587. 130,795. 28,842.

26

Joint Costs. Check here p [___I If following

SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a
combmined educational campagn and fundraising
solicitaton . . . ... 000000 sl

JSA
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Form 990 (2008) 73-1203942 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonunterestbearng . . ... ..... ... ... ... ... 942,375 1 514,215.
2 Sawvings and temporary cashinvestments . . . . . ... ... ........ 81,593, 2 85,972.
3 Pledges and grantsrecewvable,net . . . . . . . ... 0 o000 1,457,235, 3 1,039,486.
4 Accountsrecewvable,net . . . .. .. ... e e e 4
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL .. . .. 5
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Ii
of ScheduleL . . . . .« . i @ e e e e e e e e 6
@l 7 Notesandloansrecevable,net . ................ .. .. ... 7
§ 8 Inventoriesforsalesoruse . . . . . . . . . i i i e e e 8
<| 9 Prepaid expenses and deferredcharges . . ... .. .. .. .. STMT. 4 NONE 9 2,423.
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . ... ........ 10b 10¢
11 Investments - publicly traded securttes. . . . . . . . .. L. STMT- 5 2,381,407, 11 1,764,461.
12 Investments - other secunties SeePartiV,hne11. . .. .. ... ... .. 12
13 Investments - program-related See PartIV,lne 11 . . . . . . .. ... ... 13
14 Intangbleassets. . - - .« « . . .o oo oo oo 14
15 Other assets SeePartIlV,line11 . - . . . . . . ..o o oo oL 50,15 50.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 4,862,660. 16 3,406,607.
17 Accounts payable and accrued expenses. . « . .« « « vt vt v e e e e .. 65,236. 17 46,379.
18 Grantspayable. . . . . . . o o . o e e e 18
19 Deferred revenue . « - & ¢ v v ot e v bt e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . . . .. ... . i oo 20
@ 21 Escrow account hability Complete PartlVofScheduleD . . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . - . & & v i i i e e e e 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. . . . . . . . . . . ... oL, 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . ... ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ...... 65,236, 26 46,379.
Organizations that follow SFAS 117, check here » l_ll and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnictednetassets . . . . . . . . .. L oo oo 2,251,691.] 27 1,712,801.
B2128 Temporarily restricted netassets . . . . .. ..o 2,526,643.] 28 1,628,337,
e 29 Permanently restrictednetassets. . . . . ... ... o oo o L 19,090. 29 19,090.
it Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. .. ... 30
@31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances . « « « v v v v v v i it 4,797,424.] 33 3,360,228,
4,862,660. 34 3,406,607,

34 Total habilities and net assets/fundbalances. . . . . ... ... ... ....
Financial Statements and Reporting

1 Accounting method used to prepare the Form 890
2a » Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. .. .. ... ...

b Were

D Cash Accrual [__—] Other

¢ 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?

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

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3da X
3b

JSA
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3:0‘,:",,,'5%3';5;:,‘0_,52, Public Charity Status and Public Support |owe N tses-o067

Department of the Treasury

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

nonexempt charitable trusts. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
NORMAN REGIONAL HEALTH FOUNDATION 73-1203942

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

The organization Is not a private foundation because it i1s (Please check only one organization )

1

2
3
4

I 1 L1 O CLIT]

10
11

(1]

]

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

A school descrnibed 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

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 Il )

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

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

a [ ]Typel b [ _]Typell ¢ [ ] Type lll - Functionally Integrated d [ Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type H or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? 1190} X
(i) Afamily member of a persondescrbed in (1) above? L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(ii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization; (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted In your | the organization in | organization n 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 Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 73-1203942 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 (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... .. ........

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

Total. Addlines1-3. . . ... ... ..

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 online 11, column (f) . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlned. . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - v v v v v ¢ o v o o a o e e e s

Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . . . .. ... ...

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (Seeinstruchions ) . . . . . . ¢ . i L L i h e e h e e e e e e 12

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 . . . . . . o . i i i e i e u e 4 e e e e e e e e e e a e e e e a e aaee e e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hne 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 %

Public support percentage from 2007 Schedule A, PartIV-Afine26f . . . . . . .. ... ... ..... 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v v i v i v v i v >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... .. .. ... ...... >
10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14

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

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

o o =14 172 1 Y > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 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 qualfies as a publicly

SUPPOMEed OFganIZation . . .« v v i v o e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCHIONS « & v v v v v et e e e e e e e e e e e e e e e e e e > I:l

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 73~1203942 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) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total
1 Gffts, grants, contributions, and
membership fees received (Do not include

any“unusualgrants ) . || |, 222,918, 1,848, 965. 1,626,113, 303,351, 675,532, 4,676,879,
2 Gross receipts from admissions, merchandise

sold or services performed, or facllities
furmshed 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 28,407. 69,006, 50,080. 92,517, 37,909. 277,919.
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ... ...,
5 The value of services or facilittes
furnished by a governmental unit to the

organization without charge

6 Total.l Addhnes1-5 . . ... .. 251,325. 1,917,971, 1,676,193, 395,868. 713,441, 4,954,798,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « -« ¢ o 4 e e o0

¢ Addlnes7aand7b, . ., . .......

8 Public support (Subtract ine 7c from

Y 4,954,798,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, , ., . . .. .. 251,325. 1,917,971, 1,676,193, 395,868, 713,441 4,954,798,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v v v v v v v v v e e e e e e 51, 605. 61,997. 61,872, 211,369, 103,931, 490,774.

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

¢ Add lines 10a and 10b 51,605. 61,997. 61,872, 211,368, 103,931 490,774.

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
carfied ON = « + = « « « s e P v e e .

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPart vy ... .. NONH NONH NONH NONEH 16,607 16,607,
13 Total support. (Add hines 9, 10c, 11,

and12) . L. 5,462,179,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . 0 0 o v v v v i i e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by ne 13, column (f)) . 15 90.71%
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€27g . . . . . v v v v v v v v v v e e e 16 91.64%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by tine 13, column (f)) . = | 17 8.98%
18 Investment income percentage from 2007 Schedule A, PartiV-A, ine27h 18 8.36%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ | >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and hine 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . | | 4 H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . . »

ég/:221 1 000 Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 73-1203942 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
‘Partll, ine 17a or 17b, or Part lli, ine 12 Prowvide any other additional information (see instructions)

_DESCRIPTION __ ______________. 2004 2005 _______ 2006 ______ 2007 ______2008________ TOTAL __ _ _______
_MISCELLANEQUS INCOME _ _ __ _ __ _______ NONE_______ ] NONE _______NONE _______ NONE __ ___ ] 16,607, ____16,607. _______
JTOTALS . ___NONE____ ] NONE _______NONE _______ NONE_ ____ ] 16,607, _____16,607. _______
|
|
e e
|
i
| e e e e e e e e
\
|
T oo
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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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
Depariment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

NORMAN REGIONAL HEALTH FOUNDATION 73-1203942
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .. ...
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 l:' No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? ., . . . . L L L L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A L WON -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly 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 . . . . . . . . .. . ... .. i e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p»
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 easementsitholds? . . . . . . . . .. . . . ... . I:l Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4)(B)(I)? - .« o o o i e e e e e e e e e e e e e e e e e e e e e e l:l Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 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

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

(i) Revenues included In Form 980, PartVIILIIne 1 . . . . . . . . i i i i i i e et e e e e e e e >3
(ii) Assets included In Form 990, Pamt X . . . . . . i i i i i e e e e e e e e e e e e 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 VI, N 1 . . . . v v v v i i it e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . v v v vt e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 73-1203942 Page 2
XMl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .

o

5

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)
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
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? . . . . . . r_| Yes [_I No

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

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

1a

- 0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L it e e e e e e e e e e e e e e e e l:] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
Begmmningbalance . . . . . . . . e e e e e 1c
Additions duringtheyear . . .. . .. . . . . i i e e 1d
Distributions duningtheyear. . . . . . . . . . . . . . L L e, 1e
Endingbalance . . . . . . . .. o e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21? . ., . . . . . . . . . v . v v v .. |_] Yes u No

If "Yes," explain the arrangement in Part XIV

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

(a) Current Year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,027,414,
b Contributons . . . . ... .... 306, 588.
¢ Investment earnings or losses . .
d Grants or scholarships . . . . . . 1,194,749,
e Other expenditures for facilities .
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 3,139,253,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment B 47.5217 %
b Permanent endowment » (0.6081 %
¢ Term endowment » 51.8702%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related organmizations . . . . . . L L L L L L e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. .... 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 Lland. . .. .. .. .. L oo
b Buldings . .................
¢ leasehold mprovements . ... ... ..
d Equpment . ... .............
e Other - . . . . ... ... .. ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . .. .. ... »

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

73-1203942 Page 3

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

* (a) Description of security or category
(including name of security)

(b) Book value

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

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

FIiAA[[l 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

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) hne 15)

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

(a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

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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Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o a o oo

o o

c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VIil, column (A), line 12)

378,248.

Total expenses (Form 990, Part IX, column (A), line 25) 2

1,500,224.

Excess or (deficit) for the year Subtract line 2 from line 1 3

-1,121,976.

Net unrealized gains (losses) on investments 4

-315,220.

Donated services and use of facilities 5

~-315,220.

Excess or (deficit) for the year per financial statements Combinelines3and9. . . . ... ... .. 10 -1,437,196.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a -315,220.

1 278,312.

Donated services and use of facilities 2b 129,002.

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d 86,282.

Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

2e -99,936.
3 378,248.

Other (Describe in Part XIV) 4b

Add lines 4aanddb oottt

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . . . .. ... ...

5 378,248,

Total expenses and losses per audited financial statements =~~~
Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of facilities 2a 129,002.

1 1,715,508.

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d 86,282.

Add hnes 2a through2d =
Subtracthine 2e from hne 1
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2¢ 215,284.
3 1,500,224.

Other (Describe in Part XIV) 4b

Add nes da and b T

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, lne18) . . .. ... .....

4c
5 1,500,224.

Part )\ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ne 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

SEE PAGE 5
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m Supplemental Information (continued)

OTHER REVENUE ADJUSTMENTS

SCH D - PART XITI - LINE 4B

Schedule D (Form 990) 2008
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
e Ty | vt o sawnitone o v o o 1500 v oot e A
Name of the organization Employer identification number
NORMAN REGIONAL HEALTH FOUNDATION 73-1203942

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes |:] No

b If"Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indimdual () Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solictt funds or has been notified it I1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000




JSA

Schedule G (Form 990 or 990-EZ) 2008 73-1203942

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA JEWELRY SALES NONE (a) through col (c))
(event type) (event type) (total number)
Q| 1 Grossrecepts ., . .. .,....... 103,000. 12,951. 115,951,
@ | 2 Less Chartable
contributons | , . . ... ...... 81,880. 81,880.
3 Gross revenue (line 1
minuslne2). . . . . . .. ... 21,120. 12,951. 34,071.
4 Cashprizes . .. . .. ...
[72d
¥| 5 Non-cashprizes . . . . . ... ...
]
[=%
4i | 6 Rent/facilitycosts _ . . . . . ..
i
5 7 Other direct expenses . 75,646. 9,626. B85,272.
8 Direct expense summary Add lines 4 through 7. incolumn(d) . = . . . . . . . . ... ... . ..... > ( 85,272.)
9 Net income summary Combmehnes 3and8incolumn(d). . . ... ... ... .. ... ....... » -51,201.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c}))
e
4
1 Grossrevenue . . . . .. .. ....
$| 2 Cashprizes . ... ...
2
Q
2| 3 Non-cashprizes .. .........
L
0| a Rent/faciity costs = .
a}
5 Other directexpenses . , ., ... ..
| | Yes % | |[Yes % ||__|Yes %
6 Volunteerlabor . . . .. . . No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . .. . .. ... .. ...... |
8 Net gaming income summary Combinelines 1and7 incolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . . . . ... ...... 9a
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . ... ... ... ... L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... . ... e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000

36300




Schedule G (Form 990 or 990-EZ) 2008 73-1203942 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . v v v it i et e e 13a %
b Anoutsidefacility . . . . ... ... ... e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? . L L L i it e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . L L e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Name of the Organization

NORMAN REGIONAL HEALTH FOUNDATION

Employer ldentification number

73-1203942

Open to Public

Inspection

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

Employees
A (8) ©) () ® 5]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ‘HEEE s | > compensation compensation amount of

a % % ::" 2 -9_‘3- 3 from from related other

sa|E|® g R @ the organizations compensation

g. 5 ] 3 2 g organization (W-2/1099-MISC) from the

= 3 3 s 3 (W-2/1099-MISC) organization

ol 3 o B and related
3 2 § organizations
’ g

CHRIS GRAVES _____ __________|
CHATRMAN 2. X X NONE NONEH NONE
SUSAN_GLADHILL ______________|
CHATRMAN ELECT 2. X X NONE NONE NONE
DOANE_HARRISON __ ___________/|
SECRETARY/TREASURER 2. X X NONE NONE NONE
JIM WADE____ ________________]
PAST CHAIR 1. X X NONE NONH NONE
SCOTT BAUMAN _______________/|
DIRECTOR 1. X NONE NONEH NONE
MAUREEN_BYNUM____  __ ______|
DIRECTOR 1. X NONE NONE NONE
PAM CLINTON_ _____ _____________
DIRECTOR 1. X NONE NONH NONE
SHERRI DURICA ________ ______|
DIRECTOR 1. X NONE NONH NONE
BEVERLY HARKNESS ____________/|
DIRECTOR 1. X NONE NONEH NONE
JAMES HARP_ __________________||
DIRECTOR 1. X NONE NONEH NONE
CHARLES HOLLINGSWORTH_ _______ |
DIRECTOR 1. X NONE NONEH NONE
JUDY JIMERSON ________ ______/|
DIRECTOR 1. X NONE NONF| NONE
DIANNE KITTINGER ____________||
DIRECTOR 1. X NONE NONE, NONE
RANDY LAFFOON_ _______________|
DIRECTOR 1. X NONE NONE NONE
LORI LINDSEY ________________/|
DIRECTOR 1. X NONE NONE NONE
PAT MARTIN __________________|
DIRECTOR 1. X NONE NONE NONE
SHERRELL NEW_________________/|
DIRECTOR 1. X NONE NONEH NONE
ANN NUTTLE___________________/]
DIRECTOR 1. X NONE NONE NONE
ANDY PADEN_______ ____________]|
DIRECTOR 1. X NONE NONE NONE
MARGARET PAPE________________/|
DIRECTOR 1. X NONE NONE NONE
RAINEY POWELL________________/|
DIRECTOR 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1 000

36300




| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 99Q)

Depar;mem of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Intemal Revenue Service

Name of the Organtzation Employer Identification number
NORMAN REGIONAL HEALTH FOUNDATION 73-1203942
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
W ) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xlex| m compensation compensation amount of
a2 31213 | § from from related other
3 E, E 8; S E) e fan the organizations compensation
% §_ g =N e - organization (W-2/1099-MISC) from the
Sgid % g (W-2/1099-MISC) organization
G|z sl B and related
] % 2 organizations
3 2
2
JUDY SIMPKINS _________ ____ |
DIRECTOR 1. X NONE NONE NONE
JEFFREY WALTNER ___________ ___
DIRECTOR 1. X NONE NONE NONE
LYNN WEBER ________________ |
DIRECTOR 1. X NONE NONE NONE
PAUL WILSON_ _________________/|
DIRECTOR 1. X NONE NONE NONE
MARILYN GEIGER ______________/|
EXECUTIVE DIRECTOR 40. X NONE 55,078. NONE

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

8E1294 1 000

Schedute J-2 (Form 990) 2008
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

: P Attach to Form 990. To be completed by organizations to provide
Depaniment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NORMAN REGIONAT, HEALTH FOUNDATION 13-1203%42

990 REVIEW PROCESS

_FORM 990 PART VI - LINE 10 _______ e

WHICH IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. @ THE RETURN_ IS_THEN

PRESENTED TO THE ORGANIZATION'S EXECUTIVE COMMITTEE. __ONCE _THE_EXECUTIVE

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

36300




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NORMAN REGIONAL HEALTH FOUNDATION 73-1203942

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

36300




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
NORMAN REGIONAL HEALTH FOUNDATION 73-1203942
DISCLOSURES

FORM 990 PART VI - LINE 19

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

36300



000 | L0E138
vsr

8002 (066 uLIOL) ¥ 8[nNpeydS 066 W04 10} SUONHONLISU) Y} 89S ‘BO1ION }IY UORINPAY yiomiaded pue }oy AdeAld 104

¥/N ¥/N[e) (TY {(g)oLT X0 TYLIdSOH TLOEL MO "NYWMON ¥dL¥0d N T06
TTTTZBZBV09-EL T ALTYOHIAY TYLIdSOH "TUNOTOTY NYWION
[STTE) ((¢)(2) LoS uondas y) (Ayunos uBiasoy 1o
Buijjonuos yoaliQq snjeys Aiueyd oiignd | uonoas apon dwaxg | ajels) ajiviwop |eba Apanoe Aewny uoneziueBio paje(al jo N|3 pue ‘ssaippe ‘sweN
(1) (E] (a) (0) (8) (v)

suopezjuebip Jdwax3-xe) paje|ay J0 uonesyIzU3P| E

Aus (Anunoo ubialoy 1o
Buijosuod yoauig s)asse Jeak-jo-pu3 awoosul |ejo | syess) ajoiwop [eBaq Ayagoe lewuy Anua paplebaisip Jo N|3 pue 'ssaippe ‘aweN
() (3 (Q) (o) (g) (v)
sagnu3 papsebaisia jo uoneaynuap (B
ZVeEOZT-EL NOILVANNO4 HLTIYHH TUYNOIODHEY NYWION
Jaqunu uonesynuapt Jakojdwgy uoneziuebio ey} jo eweN
:O_uuwnm:_ ‘suoidnIIsul wum._mumm 99¢ A B8JAJ8G BnuaAey [ewe)u|

Anseal| ey jo Juswledaq

aliand o3 uedo "L 40 '9E ‘SE ‘vE ‘S€ Bull ‘Al Med ‘066 Wi04 0} ,SAA, Palamsue jey) suopeziuebio Aq psjeldwod aq 0] 066 W04 0) YIENY

800¢ sdiysiauyied pajejaiun pue suoneziuebip pajejay mmv.w%o,m?o%m,

/¥00-S¥SL ON gWo |




000 | 80EL38
vsr

800Z (066 wiod) ¥ aINpayos

(ysn} Jo (Anunos ubiasoy
diysiaumo 5)asse Jeak-jo-pua ‘dioo g 'diod 9) Anua Jo ayeys)
abejusatad j0 aleys awooul |ejoy Jo aseys Amua jo adA| Buijosyuos yoaa1Qg apoiwop |eban Auanoe Atewisd uoneziuebio paje|as Jo NJJ pue 'ssalppe ‘swepN
(H) (o) (E)] @ (@) (o) i) v)

}sni] Jo uoneirodion e se gjqexe] suoieziuebio paje|ay Jo uoneaIyuAP] E

e T Tty
ON |S9A ON |S3A
(Aunoo
(5901 wio) (pajej@iun ubiaioy
¢isuped L-) 8|npayss pUETIHTETY 10 ajels)
Buibeuew JO 0Z X0q Ul Junowe Looneacge sjasse ‘pajejal) swodul Anua slivIwop uoneziueBuo pajejas
10 [RJBUSD 19N-A 3P0 wmiopiodoidsig Jeak-Jo-pus jo aieys QwWooul jej0) Jo aJeys jueuIWopatd Burjosyuo yaug fefan Anoe Aewrnsd JO N3 pue 'ssaippe ‘sweN
r )] (H) (9 (4 @ (@) (9) (a (v)

diysiauped e se ajqexe} suoneziuebiQ paje|ay JO UoIIRIYIIUIP| E
Zebed Zvee0Z1-€L 8002 (066 Wwod) ¥ B|NpPayds




000 | 60€L38
vsr

8002 (066 uuo4) ¥ o|npayass

o (9)
{s)
)
"LLST'TCT N ALTYOHLNV TYLIdSOH TUNOISEY NVIWION (¢)
"GZv L W ALITSOHINVY TYLIdSOH TUYNOIOHY NYWION (7)
"ZEETBEET =] ALIMOHINVY TYLIdSOH TUYNOISEY NVIWHON (i)
PaAOAUI JUNOWY :M«lnw%%%h (s)uonezivebio 1ayjo j0 awepN
() @ v
SPIOYSaIU) uoijoesuel) pue ma_cmco;m_m._ vm._m>oo mc_u:_o:_ aul| sIy} mum_ano gm:E os>> uo co;mE_oE_ _e mco_uo::mc_ ay) 9a8s ,'SaA,, S! 9A0Qe au) Jo Aue 0] Jamsue ay) J| z
X [ T T e S T -(s)uoneziuebio Jj84io woiy Aj1adold JO ySed JO 19jsuel} 1IagiQ 4
x UF " s s s & & s s B B s s 2 4 = a = = = ¥ s b A e s s s w . w o ® o w o w e w = m o= o omomom s s s s E e e e e e s e s ows A vCO_HmN_Cmm._O L@Cuo o« >th0._Q uo :wmo ho ._whwcm.; ._mr_uo c
% a1 ..........................................................mwmcmaxm._ou:o_umN_cmm_o._m_.to>nU_NQEOEGwEDE_mmQ
x OF ® ® ® e s e & e ® s & & s % w m m m ® ® s s w = ®w ® m ® e s s s &8 8 ®w % s = ® &« ®w @ » » »n * e s & a s » o+ v w v = @ WQWCQQXQ .—0& Co_me_Cmmho Lw—._uo Ou U_NQ ucwEmW._:DE_mm °
x :F ..................-...............-..........-..-..-...-...-......-......www>o_QEQU_meomCEmcw :
x EF " e & s+ & ® s s e = s = = a2 & 2 s & e s om o2 ¥ A2 ¥ s e s = om 2 ow a3 e € &8 & wmomow s o oe o w v e oe s owow " oaoaowoaa Wumwwm ._mﬂuo 10 .Wum__ mC___NE JCQEQ_DUQ .ww_u___umw ho mC_._Nr_w w
X W~ st s e e e e e e o (S)UONRZIVREIO JBYI0 AQ suoneNDlios Buisielpuny 1o diysiaquidw JO SJIAISS JO aouBWIONad |
X M| Tttt s m e e s s s e e e e e (SuoleZIVeBI0 J8YI0 104 suoneyales Buisiespuny 10 diysiaquiaw 10 S9JIAISS JO QOUBWLIOLEY )
x .——. ® & 2 % 4 s & e = = = s e s = ® 3 s % = oa wm e s s = B s e e s = & v s oa s e s e 2w owomow o oaww Amvr_o_uNN_CNO._O .bwp.:o EO.C m«mwmm ;.WC#O 10 JCQEQ_JUO .wm_«___omu uo wwmml_ __
x _—. ® & e o o 5 4 @ e s s e e e 4 w a e ¥ s 8 8 e &8 4 = ¥ B e & e &« &8 w » o m e & 8 ¥ & 4 s a2 a8 e s s a w = Amvco_umN_Cmm.ho L@Euo Ou Wummmm Lmﬂwo ._0 uC@EQ_DUQ wm;___omw ho mwmml_ _
x —.—F * ® & s s s w s =2 s s 2 s e & . 2 . » o B s e & a2 = = 2 oa s s 8 & s v s e e s = om s v v s oe s oeowow s s s s s e s e s e . - e R mumwmm%ommcmﬂoxm :
x IMF' " s s ® s s s s+ 8 s e = a2 s = s s e s s+ s e . E w B 8 s s = o= = = & % s s = B % o s e & & % & & & & w ow v & omoa & s owomom = Amvco_umN_CmmLO hwr_uo EO;C Wmewm ho mmmcoh:& m
x hF ¢ e & = = a2 & @ = & s 8 8 3 & 4 & = = e W s ¥ B s &8 8 m = w s s 8 @ s & &8 = w o= = ow ¥ » & m 8 B o s m s oa s s s s oas e s e e AmvCO_«NN_CthO ._wr:o Ou Wumwwm wo m_mw h
x OP * = & s+ e e @ a2 2 & = = 3 % & = e = m om = ¥ s & a8 s+ w8 = = a a2 s & s & & 2 w a2 e « s s " v ® » s+ m om e a a s s s e = e s s AWvCO_umN_CmmLO ;_wn._uo >Q wmwucmhmﬂm CNO_ 10 wCNOJ a
x uF " % = = % ¢ ® = = 2 = » e s @ @ 2 B B S % s = & e« @ & 3 & e € & & vV E M m a2 » s e ®m s s & = B 5 B s o= s 2 o» s um a » ﬁmvco_umN_Cmmho ._mCuo -—0% -_o Ou wwwucmhmjm CNO— -_o WCNOI_ u
x UF * 5 s s & & s & = = = = s s s s & = = = E 3 B 8 B3 B3 s w o »m s = ®w w woE wo OB s s s oo omom s ow s s oa s s s s s e AWvCO;mN_Cmm._O ._m_x_uo Eo.c Co_uzﬂ_hucoo _m«_QmQ ._o .ucm._m .t_w )
RG] - Tttt (ghuonezIUeBIO JBYI0 0} UOHNQUIUOD [eNded Jo Juelb ‘YO q
X Y| T T T T TTorrrorrnrmessssess s e e s s s s e s AW)US PB)|0AJUOD B WO Judd (A1) sanjeAod (1) saiunuue () jsasau (1) jo jdisoey e
¢l SHed ul pajsi| suoijeziueblo paje|al aiow 10 suo yum suoijoesuel) Buimolioy auy jo Aue ul abebue uoneziuebio ayy pip Jesh xe} ayy Bung 1
oN | SpA A0 'lil Il sHed ul pa)sy si Ayus Aue yi | aull 8)a|dwo) "ajoN

suoneziuefio pajejay ynm suonoesues) [N
B ¢ree0etI-tL 600Z (066 uUOd) ¥ 8INpeYdS




800z (066 UOJ) ¥ 8|npaysg

000 ¢ OLELTB

ON | seA

¢Jouped

Buibeuew

Jo [eJaus)
(H)

(5901 w0}
L=} 8Inpayas jo
Q¢ xoq u1 jJunowe
18n-A 8poQ
(9)

oN | sea

¢Suoneoole
ejeuoniodoidsig

£}

siasse
Jeak-jo-pua
jo areys
@

ON | saA

¢suoneziuebio
(€)ohos
uoloas

ssauped jje aiy

(@

(Aqunos
ubiaioy Jo ajeys)
aiwop [ebaq

()]

Aanoe Klewud

(a)

Amus Jo NIJ pue 'ssaippe aweN
{v)

sdiysiauped JusunsaAul UBLD 10j uoisn|oxa BulpseBbal suonjonisu| 8ag uoneziuebio pajeal B Jou sem Jey) (anuaaai ssoib Jo
sjasse ()0} Aq painsesus) SaIjAIOe S) Jo Jusdsad aA) Uey) s1o0w palonpuod uoneziuebio ay) yaiym ybnoiy) diysiauned e se pexe} Ajjua yoes 1oj uoneuLojul Buimojio) sy} apiaocld

diysiaujued e se ajqexe ] m:O_uMN_:mmho paje|aiun E

¢ abed

CV6EOCT-EL

8002 (066 Wod) Y 3|npayss

vse




T LNIWILYLS 00€E9€

"1€6 ‘€01 “T€6 ‘€01 STYIOL
"TE6'E0T *TE€6 '€0T ISHYAINT ® SANAAIAIA
ANNIATH *A¥Y SSANISNd FAONIATY LAWEXH TANIATT NOIILdI¥DSHd
aganIoxd A3 LYTIENN ¥O aIIVIAY TYIOL
. (a) {2) (g) (Y)

IWOONI INIWLSIANI - IIIA IL¥¥d ‘066 WIOJ |

C6E0ZT-EL NOILVANNOA HITYIH TUNOIDHY NYWION



NORMAN REGIONAL HEALTH FOUNDATION

FORM 990, PART VIII

- EXCLUDED CONTRIBUTIONS

DESCRIPTION

—— i ——————— —

GALA

FISHING TOURNAMENT

JEWELRY SALES

TOTAL

36300

73-1203942

STATEMENT 2
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NORMAN REGIONAL HEALTH FOUNDATION 73-1203942

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,423.
TOTALS 2,423.

STATEMENT 4

36300



NORMAN REGIONAL HEALTH FOUNDATION 73-1203942

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

3 — ==

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS-EQUITY SECURITIES 582,139. FMV
MUTUAL FUNDS-DEBT SECURITIES 259,052. FMV
STOCKS 923,270. FMV
TOTALS 1,764,461.

STATEMENT 5

36300




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal’Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
NORMAN REGIONAL HEALTH FOUNDATION

Employer identification number
73-1203942

Note: Form 5227 filers need to complete only Parts | and Il
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "2" Co)

{b) Date acquired
(mo , day, yr)

(c) Date sold

(mo, day, yr ) (d) Sales pnce

mnstructions)

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . . . .. ... ... .. .. 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . . . .. .. .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ , . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss
Carryover Worksheet . . . . . . .. ... ... ... a_| )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column (3) onthe back . . . . . . . . L L e e e e e e e . >[5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis () Gain or (loss) for
(a)D ption of rty (b) Dat red c) Dat Id .
(Example. 100 shares 7% preforred of “Z* Co ) (mo. day yr) ((mo ey o) (d) Sales pnce (Sﬁf‘sp;e;lz:sf)‘he SU‘:;a"c""('gf’rf:"(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . . . . . . .. ... ... ... ... 6b -369,449.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . .. 8
9 Capttalgaindistrbutions | . e 9
10 Ganfrom Form 4797, Partl | . e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOTksheet . . . . . . . .. ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column () onthe back. . . . . . . . . e e e e e e e e e e ... » |12 -369,449.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

36300

Schedule D (Form 1041) 2008




Schedule D (Form 1041) 2008 Page 2

m Summary of Parts land I (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) , . . . ... . 13
14 Net long-term gain or (loss):
a Totalforyear | ., . . ... ... .. ... ... ... 14a ~369,449.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%rategan . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , _ ., . . . » (15 —-369,449.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) Iflines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), I1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

EEYMY  Covital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carmryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Wax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ne 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In iIncome In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or line 14c, col (2) i1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero . . . . .. . ... ... .. 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends inciuded in income in Part | of Form 990-T) , _ | 19
20 Addlnes18and19 , . . ... ... ..... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero or less, enter-0- , . . . . .. ...... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- | . . . . . . ... .. 23
24 Enter the smaller of the amounton Iine 17 or $2,200 . . . . . . . ... .. 24
25 [s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from lne 23, . . ... ... ... ... ... 25
26 Subtractline 25 fromtne 24, . ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 [:I NoO. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtracthne 28 fromlne 27 . . . ... ... ..., 29
30 Multiplyline 29 by 15% (15), | . . . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, . . . . . . ... 31
32 Addhnes30and 31 e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStrUCtiONs) | . . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orhine 36 of FOrm 990-T). . . . . . . v v v i v v i e e e s e i 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
36300




Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side Employer identification number
NORMAN 'REGIONAL HEALTH FOUNDATION 73-1203942
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales prce (e) Costor other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mz‘iq;;;e&r) (mo , day, yr) (sﬁf‘s"tﬁg;;,f’;)‘“e (see s"“;‘ggl‘;:sf)‘“e Subtract (e) from (d)
6a BERNSTEIN - VARIOUS
SECURITIES 747,4089. 1,116,858. -369,449,
6b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . . . . .. .o v ... -369,449.
Schedule D-1 (Form 1041) 2008
JSA

8F1222 2 000

36300




