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0107 £ 0 230 Q3INNYIS

OMB No 1545-0047

Form 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
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check tapprcabie | Please | C Name of organizaton OKLAHOMA HOSPITAL ASSOCIATION, INC. D Employer identification number
pawess [use | Doing Business As 73-0618552
Name change | PPRtor[  Number and street (or P O box If mail i1s not delivered to street address) Room/sute | E Telephone number
wmeun | Ses | 4000 LINCOLN BLVD (405) 427-9537
Termmated ?::‘:":lc City or town, state or country, and ZIP + 4
Amended wons ([ OKLAHOMA CITY, OK 73105 G Gross receipls $ 5,024,241
:5::::;0" F Name and address of principal officer CRAIG W. JONES H(a) Ls'r::;sleasgroup retum for l:’ Yes ﬂ No
4000 LINCOLN BLVD OKLAHOMA CITY, OK 73105 R H(b) Are all affihates included? Yes No
I Tax-exempt status I X [ 501c)( 4 ) «q (nsertno) [ J 4947(a)(1) or l I 527 If"No." altach a list (see instructions)
J  Website p WWW.OKOHA.COM H(c) Group exemption number P
K Form of organization I X I Corporation I I Trusll I Association [ I Other P> L Yearof formaton 191 9] M State of legal domicile OK
Summary
1 Brefly describe the organization’s mission or most significant actvves  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
ADVANCE QUALITY HEALTH CARE, PROVIDE SERVICES TO AID ITS MEMBERS IN
8| MEETING THE HEALTH CARE NEEDS OF THEIR COMMUNITIES, AND EDUCATE THE _ """ 7 7777777~
€|  PUBLIC ON_HEALTH POLICY ISSUES_IMPORTANT TO THE WELFARE OF OKLAHOMANS. _ = _
% 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . ... ... ... ... .... 3 18
&| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
515 Totalnumberof employees (PartV, ine 2a) | . . ... 5 22
E 6 Total number of volunteers (estimate if necessary) L 6 17
7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . o i i i i v i v i i i nn . 7b 0
Prior Year Current Year
»| 8 Contnbutions and grants (Part VIli,ne th) 0. 104,024.
g 9 Program service revenue (Part VIIl, ine 29) . . . . . . L 2,773,094, 2,976,529.
E 10 Investment income (Part Vill, column (A), hnes 3, 4,and7d) . ... .. ... .. -189, 030. 63,434.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c,and 1) 115, 664. 184,230.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . .. 2,699,728. 3,328,217.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) 18,022. 11,185.
14 Benefits paid to or for members (Part IX, cBlumn-(A), _Iir:us-i) __________________ 0.
9 15 Salarnes, other compensation, employee benefits (Pan IX cylu’r,nn/(A);hnes L) 1,697,024. 1,900, 354.
£ | 16 a Professional fundraising fees (Part IX, column-(A), I|ne=14e) . N II ________ 0.
§ b Total fundraising expenses, Part IX, columm(D) line 25) > _ ?__;‘__\"’_= I S
117  Other expenses (Part IX, column (A), Imes_,11a1-4\1019f24f)5 ...... i ,_,'.,. . — . 924, 557. 1,056,466.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)° IQeIZS) I\?! _________ 2,639,603. 2,968,005.
19 Revenue less expenses Subtract line 18 from,lune,,1‘2$_ _____ .. ,'f,’ ,,,,,,,,, 60,125. 360,212.
5% % CPZaL ’;::'"'fi' ! Beginning of Year End of Year
85|20 Totalassets (PartX,lne 16) , . . . . o _\_;._1..‘5_:__ I N 4,804,415, 5,662, 585.
2321 Totalhabilties (Part X, ne26) o 1,154,731. 1,191,723.
EE 22 Netassets or fund balances Subtractline21fromhne20 . . . . . . . . v v v v s v v uu .. 3,649, 684. 4,470,862.

and belef, 1t 8 | X B Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign V/> | /- F-rO
Here Date

} Type or pnnt nalne # litte

P y Date Check if Preparer’'s identifying number
reparer's } self- (see instructions)
signature W 10 'Q(a-l O | empioyes » D P0088794 3

Pad
Preparer's

Firm's name (oryours . BKD, LLP EIN » 44-0160260
Use Only | if self-employed),

address, and ZIP + 4 6120 S. YALE AVE, SUITE 1400 TULSA, OK 74136 Phoneno P 918-584-2900
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v i v v e e e X | Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
JSA

9E1010 1 000
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Form 990 (2009)

73-0618552

Page 2

Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . ... ... ..
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,"describe these changes on Schedule O

|:|Yes No

DYes No

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

4a (Code ) (Expenses $ 7,767,733 ncluding grants of $

11,185 ) (

Revenue $

TO PROVIDE INFORMATION AND TECHNICAL ASSISTANCE TO MEMBER

3,105,759 )

HEALTH CARE PROVIDERS IN ORDER TO ENABLE THESE PROVIDERS TO

DELIVER BETTER HEALTH CARE SERVICES IN THE STATE OF

OKLAHOMA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,767,733.
Form 990 (2009)
JSA
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Form 990 (2009) 73-0618552 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 prnivate foundation)? If "Yes,”
complete Schedule A . . . . . . . i 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... .. ... .. .. 2 X
3 D the organization engage in direct or indirect political campaign activtties on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... .. i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? If "Yes,” complete
Schedule C, Part 1l . . . . o o e e e i 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 e e e e e e 4
5 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,Partill . . . . ... . ... .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . .« o i v i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount i Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . . . . . . 0 i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . . . e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . . . . . o i e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"complete N :
Schedule D, Part Vi S I PR
e Did the organization report an amount for investments—other-secuntiesin Part X, hne 12 that 1s 5% or more N % . | W
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VI 2 2
¢ Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more | it | T
of its total assets reported In Part X, line 167 /f "Yes,"complete Schedule D, Part Vil g ?g&
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets Ll :
reported In Part X, hne 167 If "Yes, "complete Schedule D, Part IX . f‘;«g <
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, "complete Schedule D, Part X g
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i%g .
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X S %{7}
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ’
complete Schedule D, Parts XI, Xil, and XIlI. . . . . . . . . o o v i i i e e e e e e e e e e e e e 12
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No B ;é‘“f
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .« .. .. o000 |1 2A | X < 3
13 Is the organization a school descrnbed in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E. . . . . . . .. .. 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,“complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Part!ll . . . . .. .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. .. ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . v v i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . .« i i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . ... ........... 20 X
Form 990 (2009)
JSA
9E1021 1 000

27057




21

22

23

24 a

25a

26

27

28

29
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31
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34

35
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38

Form 990 (2009) 73-0618552 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule I, Partsitandil. . . . . ... .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ne 27 If "Yes,” complete Schedule I, Parts land ll. . . ... ... ... ... 22 X
Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . ... e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . . . . v v v v ... 24a X
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 tme during the year
to defease any tax-exempt bonds? . . . . . ... L L e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . .. .. 24d
Section 501(c}(3) and 501(c)(4) organizations. Did the organmzation engage In an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . @ . . @ i i e e e e e e e 25b X
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 !l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . e e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . o e i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
e T 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete
Schedule N, Part Il . . .« . o e e e e e e e e e e e e e e e e e e e 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . ... .. ... .. ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLAV,and Vo ine 1 . . . L L e e e e e e e e e e e e e e e e e e e 34 X
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 e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . . . @ i e e e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal tncome tax purposes? If "Yes,” complete Schedule R,
Part VI e e e e e e e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . .\ v v i i i i i .. 38 X

JSA
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Form 990 (2009) 73-0618552 Page 5
[ZAY  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not applicable , . . ., . .. ... ... ........... 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to prize WINNErs? | | . . . . .. L e e e e 1c X
2a 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 l 22
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see R
instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more durnng the year covered by : .
IS TN L e e e e e e 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country  » S o
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank | RN N
and Financial Accounts 7 éﬁx? 3
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? | [ |, ., .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. .. . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100000 and did the
organization solicit any contributions that were not tax deductble? | |, . . . . .. ... ... ... .. . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁ%% 5 ”?59‘ éﬂ?
a Did the orgamization recewve a payment In excess of $75 made partly as a contnbution and partly for goods | .. .. . - ‘
and services provided to the payor? | | . . . . L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . L i i e i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . . ... ... ..... I 7d | -
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premwums on a personal [ ... .. e s
Benefit COMraCt? | . . . . . e e e e e e e e e e e 7e X
f Dd the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?, , , . . . . 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C as
TOQUITEA? | L L e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |[.o.. . %] .
organization, have excess business holdings at any time during the year?, , . . . . . . .. .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. ’; . 3%;\ &
a Did the organization make any taxable distnbutions under section 49662 . ., ., . ... ... .. ... ... ...,
b Did the organization make a distnbution to a donor, donor advisor, or related person? | . . . ... . ... ...
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part Vil ine 12~ . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, ., . .. ... .. ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . .. ... ... ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . ‘ 12b | Lo ;
Form 990 (2009)
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Form 990 (2009) 73-0618552 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

, Yes | No
a Enter the number of voting members of the governingbody ~— + + -« - -« « - - v L. 1a 18
1b Enter the number of voting members that are independent . . . . . . v v o vt v it L. 1b 17
2 Dd 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 L L e e e e e 2 S
3 Dud 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? R X
4  Dud the organization make any significant changes to its orgamzational documents since the pnor Form 990 was filked? . . . . . 4 X
5 Did the organization become aware during the year of a matertal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . .. .. .. ... . o L o Lo oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING bOOY? .« & v v v o e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEIMING BOAY?. « o o v v o e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ............... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . ... ... ... ... ... ... .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 12 1A 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a wnitten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto coNfliCtS? . . . . . . . e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiIS ISTONE . . .« « v v i i e e e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . . . . e e 13 X
14  Does the organization have a written document retention and destructon policy? . . . ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . .. ... ... ... ... .... 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. ... . ... ., 15b X
If "Yes" to ine 15a or 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 ataxable entty duning the year? . . . . . . . . . . ... .. e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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 1s required to be filed » oK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest

pohcy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »OKLA. HOSPITAL ASSOCIATION 4000 LINCOLN BLVD OKLAHOMA CITY, OK 73105 ________

405-427-9537
95105’25': 000 Form 990 (2009)
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Form 990 (2009)

73-0618552

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 Report compensation for the calendar year ending with or within the
organtzation’s tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount
of compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000 from the

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 n the following individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E g > gg 3 compensation compensation amount of
week ezl z||=i=2z]|3 from from related other
8e E:g S % G| the organizations compensation
8213 3leg organization (W-2/1099-MISC) from the
213 8] 2| |ww21099-misC) organization
s |2 @ and related
® = organizations
a
CRAIG W. _J_ O_N_E_S ____________________
"PRESIDENT 40.00| X X 410,436. 0 9,950.
AL ALLEE ]
CHAIRMAN 1.00) X X 0, 0.
_JERRY MOELLER __________________ ]
IMMEDIATE PAST CHAIR 1.00} X 0. 0 0.
CHRIS HOWARD ___________________]
AT~-LARGE MEMBER 1.00] X 0| 0.
_BRIAN WOODLIFF |
CHAIR ELECT 1.00}1 X 0 0 0.
REX JONES ]
TRUSTEE 1.00| X 0. 0.
_DAMON BENSON ____________________|
TRUSTEE 1.00| X 0. 0 0.
_CHARLES JOHNSTON ________________|
TRUSTEE 1.00] X 0 0.
_JANE MCDOWELL __________________|
TRUSTEE 1.00| X 0, 0 0.
DAVI E_{ _W_H_I_T__A_K_E'._R ____________________
“TRUSTEE 1.00| X 0. 0.
_STEVE DOBBS _____________________|
TRUSTEE 1.00| X 0 0 0.
_CHUCK SKILLINGS ________________|
AT~LARGE MEMBER 1.00f X 0 0.
_ROBIN LAKE ______________________]
AT-LARGE MEMBER 1.00| X 0] 0 0.
MJAMES MOORE
AT-LARGE MEMBER 1 1.00| x 0. 0.
_SCOTT STREET _____ _______________]
AT-LARGE MEMBER 1.00} X 0 0 0.
_DAVID PHILLIPS ___ _______ ________]
AT-LARGE MEMBER 1.00} X 0 0.
JSA Form 990 (2009)
9E1041 2 000

27057



“Form 990 (2009) 73-0618552 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportabte Reportable Estimated
hours per | g z|2 g = g IiD compensation compensation amount of
week 23 E: g fn 103% 3 from from related other
a g 51 [315¢ g the organizations compensation
SZia 2l° § organization (W-2/1099-MISC) from the
G13 2 3 (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
o
KERSEY WINFREE, M.D. ___________|
PHYSICIAN MEMBER 1.00 X 0. 0 0.
MIKE NUNAMAKER __ ______________|
AHA ALTERNATE DELEGATE 1.00 | X 0. 0.
FPATRICIA DAVIS ___ _______________J|
EXECUTIVE VICE PRESIDENT 40.00 X 190, 509. 0 6,901.
RICHARD SNYDER __ __________ ______]
VP FINANCE/INFO SERVICES 40.00 X 164,250. 0. 14,196.
LYNNE WRITE ]
CHIEF LOBBYIST 40.00 X 129,670. 5,903.
SHERYL MCLAIN __ |
EXECUTIVE DIRECTOR/OHCWC 40.00 X 128,907. 0. 6,426.
LAWANNA HALSTEAD ]
VP QUALITY/CLINICAL INITIATIVE 40.00 X 121,722. 8,125.
MARY WINTERS ___ ____ ____ _______]
VP EDUCATION/SUPPORT SERVICES 40.00 X 120,926. 0 7,717.
ib Total . . ... ......... @ @@ e »| 1,266,420. 0. 59,218.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 14
Yes | No
3 D the organizaton Ist any former officer, director or trustee, key employee, or highest compensated il |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... . ... ... .. ..., .. 3 X
B - ¢
4 For any individual fisted on hne 1a, I1s the sum of reportable compensation and other compensation from . “ﬁ;
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such d. R .
e o - 4 X
e H
5§ Did any person listed on lne 1a recewe or accrue compensation from any unrelated organization for = 1 i
services rendered to the organization? If "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
(A) (8) c)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not hmited to those listed above) who received CRTEL s §,§"f3~1
more than $100,000 in compensation from the organization » 0 - “f‘;‘wi‘% A
JSA Form 990 (2009)
9E1050 1 000
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Form 990 (2009) Page 9

Statement of Revenue 73-0618552
(A) (B} () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

, - revenue 512,513, or 514
fal 12 Federated campaigns . . . . . . . . 1a .
§ S b Membershipdues . . . ... ... ib
Eg ¢ Fundraisingevents . . .. ... ..[|1¢c
5| d Relatedorganizatons . .. .....|1d
4 E| e Government grants (contributions) . . | le 104,024
% g f All other contnbutions, gifts, grants,
g % and similar amounts not ncluded above . |1f
§§ g Noncash contibutions included in bnes 1a-1(  $ ____
h_ Total Addines1a-1f . . . . . . . o . . . . .. . 104,074
§ Business Code i o
2 | 2a MEMBERSHIP DUES AND ASSESSMENTS 541900 2,794,930 2,794,930
% b AHA DUES 541900 18,290 18,290
g ¢ PRODUCT SALES 900099 2,397 2,397
g d HEALTH INFO EXCHANGE PROJECT 900099 160,912 160,912
E e
g f All other program service revenue . . . . . — -
S| 9 Total. AddInes2a-2f . . . . v\ v s\t > 2,976,529 goe
3 Investment income (including dividends, interest, and
omasmmmammmm)...ATTAQHMBNT.3 ....... 81,247 81,247
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties = « = + + = = » s & 4 o s e s e e 4w o0 v e . 0
(1) Real (1) Personal S ‘ . %‘
6a GrossRents. . . . .. .. o . , i
b Less rental expenses . . . T o \ - T " 4
¢ Rental income or (loss) . . - e S N, £
d Netrental ncomeor(ioss) « « « « o « v v o v v o s 0 oo P 0
(1) Secunties (n) Other R - o . I
7a  Gross amount from sales of D R
assets other than inventory 1,678,211 . . R v, 5
b Less costor other basis T ol - ‘e - ) %
and sales expenses . . . . 1,696,024 ’ R i
¢ Gamnor(loss) « « « + . .. -17,813 D e e oo [ a é
d Netganor(loss) . « « v v v v v v v v v v -17,813
g 8a Gross ncome from fundraising i ; "y :“i§§)“‘klj
S events (not including $ T : YA ;:3%.3,,x - E
P of contributions reported on line 1¢) o ' . g ti
‘E SeePart/V,ine18 . . .. .. ... .. a o . . ¢ . '
_f:’ Less directexpenses . . . . . . o 4 .. b PR o e e d
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. _ 0
9a Gross income from gaming activities » . ! »: i . 2 < ;
SeePartlV,ine19 . . ., ...... a . Tl . 2;‘{ . ’g
Less directexpenses « « « « + . . ... b - n . §
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0
10a Gross sales of nventory, less ’ - ﬁ:i K ;
returns and allowances | | ., ., . .. a 3 - P K :
Less costofgoodssold . . . . .. ... b e S SN NV
¢ Netincome or (loss) from salesofinventory . . . . ... ..M 0
Miscellaneous Revenue Business Code T N A ,':m:fL@;“j
11a ROYALTY FEES 900099 55,000 55,000
b OTHER REVENUE 900099 129,230 129,230
c
d Allotherrevenue . . . .. ... e e
e Total Addlines 11a-11d « « « « « - « . . A 184,230 i ~
12 Total Revenue Seeinstructions . .+ . . « . v« v o o . . . . 3,328,217 3,105,759 118,434

Form 990 (2009)
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Form 990 (2009)
Statement of Functional Expenses

73-0618552 Page 10

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

Do not include amounts reported on lines 6b, Total g\;))enses Progra(n?)servnce Manageﬁ)enl and Funcggl)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, ine 21 11,185. 11,185.
2 Grants and other assistance to individuals n

the US SeeParttvV,line22 ., ........ 0.
3 Grants and other assistance to governments,

orgamizations, and individuals outside the

U S SeePartiV, ines 15 and 16 0.

Benefits paid to or for members | |, . . . .. 0.

Compensation of current officers, directors,

trustees, and key employees . . . . .. .. .. 1,325,639. 1,205,981. 119, 658.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(B) Q.

Othersalariesandwages . . . . . ... .... 205, 858. 187,276. 18,582.

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 5,581. 5,077. 504.
8 Otheremployeebenefits . . . . . ... .... 271,801. 247,267. 24,534.

10 Payrolitaxes . - - . « v v v v v et h o e 91,475. 83,218. 8,257.
11 Fees for services (non-employees)

a Management . ., .. ......... 0.

b Legal . .. vvv it i e e 13,247. 12,051. 1,196.

€ ACCOUNIING v v v v e v e e e e e e e e e e e 15,743. 14,322. 1,421.

d Lobbyng « « v v v e e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . , . ., .. .. 0.

gOther . ... ... ... ... . ... 0.

12 Advertising and promotion - . . . . . . . . . . 0.
13 Officeexpenses . . . . . .« v v v v v v« o 14,957, 13,607, 1,350.
14 Informationtechnology . . . . . .. .. .. .. 37,969. 34,542. 3,427.
15 Royalttes, . . . .. .............. 0.
16 Occupancy . . . . v v v i i i e e e 0.
17 Travel . . . . . L e e e e 152,018. 152,018.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 12,875. 11,713. 1,162.
20 Interest . ... .. ... e 0.
21 Paymentsto affilates . . . . . ATCH. 4 369,726. 369, 726.
22 Depreciation, depletion, and amortization 34,778. 31,639. 3,139.
23 Insurance ., . ... .............. 8,210. 7,469. 741.
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)

aTELEPHONE _ . ___ 23,055. 20,974. 2,081.

p DUES & SUBSCRIPTIONS __ 19,170. 17,440. 1,730.

¢ PRINTING_&_ PUBLICATIONS _____ 34,603. 31,480. 3,123.

d EQUIPMENT RENT _______________ 70,994. 64,586. 6,408.

e QUTSIDE SERVICES __ ____ _______ 216,352. 216,352.

f All other expenses _ _ _ _ _ . ____ 32,769. 29,810. 2,959.
25 Total functional expenses Add fines 1 through 24f 2,968, 005. 2,767,733. 200,272.
26 Joint Costs Check here p l_l If following

SOP 98-2 Complete this lne only  the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ., . . .. .. L. L ..
9E1o§zs'¢ooo Form 990 (2009)
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Form 990 (2009) 73-0618552 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... 871,123.| 1 396,156.
2 Savings and temporary cash investments ... . 2
3 Pledges and grants recewvable,net . ... ... ... 3
4 Accountsrecewable, net | L 196,076 | 4 304,460.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L. L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3}B) Complete
o Partllof Schedule L . . . ... . ... .. ..., 6
§ 7 Notes and loans recewvable, net | . ... .. ... ... ... ... 7
2| 8 nventonesforsaleoruse | . ... ... L 8
9 Prepad expenses and deferredcharges | . . . ... ... ... ... ... 113,484.]| 9 97,766.
10a Land, buldings, and equipment cost or [10a 498,148.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation | ., , ., ... ... 10b 418,470. 68,961 .|10¢c 79, 678.
11 Investments - publicly traded secunties . . . . ... .. .. .. ATCH .6 .. 2,373,845.|1 11 3,025,679,
12 Investments - other securiies See PartIV, hne 11 . . . . . . .. ... .... 1,655.]112 1,655.
13  Investments - program-related See Part IV, lne 11 . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . . ... ... . e e e 14
15 Otherassets SeePartIV,line11 . . . . . ... ... ... .. ... .... 1,179,271.]| 15 1,757,191.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 4,804,415.(16 5,662,585.
17  Accounts payable and accruedexpenses . . . . .. .. .. . ... 674,735.117 705, 358.
18 Grantspayable . . . .. .. ... . ... .. ... e 18
19  Deferredrevenue .. . ... .. ... ... ... 222,784.]19 129,897.
20 Tax-exemptbondliabililes | . . ... ... ........ .. .. ..... 20
@121 Escrow or custodral account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'.5‘, employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L |, , . . . .. ... .. ....... 22
23  Secured mortgages and notes payable to unrelated third parties . | . . . . . 23
24  Unsecured notes and loans payable to unreilated third partes |, , ., . ... .. 24
25 Other habilites Complete Part X of ScheduleD , . . . . .. ... ... .. 257,212.] 25 356,468.
26 Total liabilittes. Add lines 17 through25 . . . . . . . . .. . ... . ... 1,154,731.| 26 1,191,723.
Organizations that follow SFAS 117, check here » m and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . . . . . ... 3,649,684.| 27 4,470,862,
g 28 Temporardy restrnicted netassets . . . . . .. L. 28
o |29 Permanently restricted netassets , _ . . . ... ... . ... .. ... .. .. 29
E Organizations ghat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
©0[30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfund balances . . . . . . . . ... ... .. ... ... .. 3,649,684.|33 4,470,862.
34 Total habihhes and net assets/fund balances ., . . . .. ... ... .. ... 4,804,415.| 34 5,662,585,

JSA
9E1053 1 000

27057

Form 990 (2009)



Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if "Yes” to hne 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?

If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis [:I Both consolidated and separate basis

As a result 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?
if "Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Jsa

9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete if the orgamzation is described below o to Publi
Department of the Treasury i . . pen to - ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Pohtical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the orgamization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Ill

Name of organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poliicalexpenditures . . . . . .. .. e e e e > 5

3 Volunteerhours . . . .. e e e e e

Complete if the organization is exempt under section 501(c){3).

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »> $

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for ttus year? . . . .. .. ... B Yes EI No
4a Wasacorrechon made? | L L e e e Yes No

b If"Yes,” describe in Part IV

Zh dEe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVINES | . . e >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section
527 exempt function actviies | . .. ... >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
0T I~ >3
4 Did the filing organization file  Form 1120-POL forthisyear? | . . . . . . . . . . . .. .. . . . . .u... D Yes |:| No

5 Enter the names, addresses and employer dentification number (EIN)of all section 527 poltical orgamzations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political achon committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filtng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0~

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009

JSA
SE1264 1 000
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Schedule C (Form 990 or 990-E2) 2009 73-0618552 Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »| |

B Checkp»

if the filing organization belongs to an affilated group

if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expendttures to influence public opinion (grass roots lobbying)
| b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add iines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

| If the amount on hine 1e, column (a) or (b} 1s. | The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

: Over $17,000,000 $1,000,000

| Grassroots nontaxable amount (enter 25% of ne 1) . . . . . . .. .. ... ... ...

T Q

Subtract hne 1g from line 1a If zero or less, enter -0-
+ Subtract line 1f from line 1¢ If zero or less, enter -0-

j lfthese s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . L L L e e et e e e e e e e e e e e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
coiumns below. See the instructions for iines 2a through 2f on page 4)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

beginning in)

2 a Lobbying non-taxable amount

b Lobbying celling amount
} (150% of line 2a, column (e))

; ¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expenditures

JSA
SE1265 1 000

Schedule C {(Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 73-0618552 Page 3

UdiB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or hén.aée'm.eﬁt'(l-nc\ddé bdrﬁpéﬁsétfoh n e'xbe'ns',e's 're'pc'm'ea on lines 1'c'thrc'>u'gr'1 '1|i’7.
d Mailings to members, legislators, or the public?
e Publications, or pubhshed or broadcast statements? oot
f  Grants to other organizations for lobbying purposes’7:
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
i Other activities? if "Yes,"describe m Partiv. .~~~
j Total Addhnes icthrough 1L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes,"enter the amount of any tax incurred under section 4912 . . ... ... ...
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less» T 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the 'pﬁo'r 'yéa}’f 3 X
Compilete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members L. 1 2,794,930.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUMBNLYRAr, | | . . . e 2a 207,438.
Carryover from lastyear . .. . 2b
C o Total e 2c 207,438.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3 273,065.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure nextyear? L 4
5  Taxable amount of lobbying and political expenditures (seenstructions) . . . . .. ... .......... 5 ~-65,627.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, hne 5, and Part |I-B, ine 1
Also, complete this part for any additional information
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
PartIv,line6,7,8,9,10,11, or 12 .
Department of the Treasury i Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organmzation 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 (during year) . ... ..
Aggregate value atend ofyear . .. .... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? . . . . L L. |:] Yes D No

Part 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 bW N =

Preservation of land for public use (e g, recreation or pleasure} Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 . . . ... ... .. ... . ... . ... ...... 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... .. .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. .. .. rid
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 tax year »
Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... ... .............. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

E-Y

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and 170(h)(4)(B)M)? . . . . . e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mrganizations 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
ant, historical treasures, or other similar assets held for f)ubhc 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 990, Part VI, line 1 . . . . . . . . . o o i i i e e e e e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded mForm 990, Part VIl ine 1 . . . . . . . . . . i i e e e e e | )
b Assetsincluded n Form 990, Part X . . . . . . . L L L 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) 2009
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Schedule D (Form 990) 2009 73-0618552 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organmization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection tems (check ali that apply)

a Public exhibition d Loan or exchange programs
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
5 Durning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:] No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . o L e e e e e e e D Yes EI No
b If "Yes," explain the arrangement in Part Xt VV and complete the following table

Amount
c Beginningbalance . . .. .. .. L L e e e 1c
d Additonsduringtheyear . . ... .. o it e e e 1d
e Distrbutionsduringtheyear . .. . . . . .. . .. i i e 1e
f Endingbalance . . . . . . .. ... e s e e 1f
2a Did the organization include an amounton Form 990, Part X, ne 21? . . . . . . . . . . . .. ... .. |___| Yes |_] No

b If"Yes," explain the arrangement in Part X| V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, Iine 10

(a) Current Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . . ... ......
¢ Netinvestment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . ... ... ..
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance heild as

a8 Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the orgamzation that are held and administered for the

organization by Yes | No
(i) unrelated organmIzations . . . . . . . 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 3a(1)
(i) related OrganiZations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 3a()

b If "Yes" to 3a(u), are the related organizati ons hsted as required on Schedule R? . . . ... ... ... ... ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, hne 10

Description of nvestment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. - - - . o o ol o e e e
b Buldings - . - ..o
¢ Leasehold mprovements . . . . . . .. ..

d Equpment . .. .............. 498, 148. 418,470 79, 678.
e Other - . . . . .t . v v i it i i v v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 79,678.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0618552 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category (b) Bocok value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives . . . . . . . . . ... .. ...
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
-1l Investments - Program Related. See Form 990, Part X, hne 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} hine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
CSV SPLIT & LIFE 322,264.
MEMBERSHIP/DEPOSITS 3,032.
NON QUALIFIED DEFERRED COMP 356,468.
DUE FROM AFFILIATE 1,075,427.

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . v v v v v v v v v i e i et v et e s e u » 1,757,191.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of iability (b) Amount B . w7
Federal income taxes ‘
NON QUAL RETIREMENT PAYABLE 356,468.

§E s

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 356,468. ) i i

2. FIN 48 Footnote 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

9512;51:000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0618552 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . .. . . . ... . ... .. 1 3,328,217,
2 Total expenses (Form 990, Part IX, column (A}, ne 25) . . . .. ... .. ... .. ... ... 2 2,968,005.
3 Excess or (deficit) for the year Subtracthne 2 fromlme 1 . . . . ... ... ... ... ... 3 360,212.
4  Netunrealized gains (losses) onmvestments L 4 460, 966.
5 Donated services anduse of facihiies | . 5
6 INVeSIMENteXPeNSeS | | | | . .. ... ... 6
7 Prorpenodadiustments | L 7
; 8  Other(Describe mPartXIV) | . ... 8
| 9  Total adjustments (net) Add lines 4 through8 . . . . . . ... ... 9 460, 966.
10  Excess or (defictt) for the year per audited financial statements Combine ines3and9 . . ... .. 10 821,178.
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 VIII, line 12
a Netunrealized ganson investments . ... ... 2a
b Donated services and use of facilities | _ . . . . . ... .. ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . ... . .............. 2c
| d Other (Describe mPartXIV) . . .. ... .................... 2d
1 e Addlines 2athrough 2d | | . .. ... ... 2e
3 Subtracthne 2efromline 1 . . . . . .. . ... . ... . e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b | . . . . 4a
b Other(DescribenPartXIV) .. .. ..., . . ... ... 4b
¢ Addlines 4aanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l lne 12) . . . . . . . . ... ... 5
| m 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 Iine 1 but not on Form 990, PartIX, ne25 00T
a Donated services and use of factites 2a
b Prioryearadustments L. 2b
c O(her Iosses .................................... zc
d Other (Describem Part X)L 2d
| e Addlnes 2athrough 2d ... ..., e 2e
i 3 Subtractline 2e fromline 1 . . . . . . . .. ... ... e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part Vill, lne 7b 4a
b Other(DescribemPartXIV) ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, lne 18) . . . . . .. .. .. ... 5

Part P\l Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X}, hne 8, Part XIi, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete
this part to provide any additional information
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SCHEDULE J Compensation Information | omBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990  PSee separate instructions Inspection
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
_ Tax indemnification and gross-up payments Heailth or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g)r( rle;r'rr\]bursement or provision of all of the expenses described above? If "No," complete Part ill to 15
2 Dlgthe organtzation require substantation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | . 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 consuiltant Compensation survey or study
- Form 990 of other organizations X1 Approval by the board or compensation committee
4 Durnng the year, did any person hsted in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . .. .. ... ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement ptan? . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applcable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . L 5a X
b Anyrefated organization? | L 5b X
if "Yes" to line 5a or 5b, descrbe in Part {li
6  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | | . ... 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
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 67 If "Yes," describe mPart 10 L. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inthal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes." describe
L4 = o 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . ... e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information Open to Public
tntenal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

ATTACHMENT 1

FORM 990, PART VI, QUESTION 6

MEMBERSHIP ON AN INSTITUIONAL OR PERSONAL BASIS IS AVAILABLE TO

ORGANIZATIONS AND INDIVIDUALS INTERESTED IN THE OBJECTIVE OF THE

ASSOCIATION ON APPLICATION AND ELECTION. THE BOARD OF TRUSTEES DETERMINES

CONDITIONS OF MEMBERSHIP.

INSTITUTIONAL MEMBERS ARE THE FOLLOWING TYPES:

TYPE I MEMBERS INCLUDE HOSPITALS, BOTH GENERAL AND SPECIAL, THAT CARE

PRIMARILY FOR PATIENTS WITH CONDITIONS NORMALLY REQUIRING A COMPARATIVELY

SHORT STAY AND INCLUDE SHORT-TERM HOSPITALS THAT ARE FREESTANDING OR

OPERATING UNITS OF HEALTH CARE SYSTEMS.

TYPE II MEMBERS INCLUDE ALL OTHER HOSPITALS THAT PROVIDE INPATIENT CARE,

INCLUDING LONG-TERM HOSPITALS THAT ARE FREESTANDING OR OPERATING UNITS OF

HEALTH CARE.SYSTEMS.

TYPE III MEMBERS INCLUDE THE CORPORATE HEADQUARTERS OR OTHER SIMILAR

ENTITY OF A HEALTH CARE SYSTEM.

TYPE IV MEMBERS INCLUDE NON-HOSPITAL PREACUTE AND POSTACUTE HEALTH

DELIVERY AND EDUCATION ORGANIZATIONS AND WILL BE OF THE FOLLOWING TYPES:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

ATTACHMENT 1 (CONT'D)
TYPE IV-A MEMBERS INCLUDE NON-HOSPITAL PREACUTE AND POSTACUTE HEALTH CARE

ORGANIZATIONS THAT ARE OWNED OR LEASED BY A TYPE I, TYPE II OR TYPE III

MEMBER. THEY INCLUDE HOME CARE, HOSPICE, OTHER AMBULATORY CARE

ORGANIZATIONS, HEALTH MAINTENANCE ORGANIZATIONS, FACILITIES FOR LONG-TERM

AND INTERMEDIATE CARE AND OTHER HEALTH CARE DELIVERY ORGANIZATIONS.

TYPE IV-B MEMBERS INCLUDE THE SAME TYPES OF HEALTH CARE ORGANIZATIONS

DESCRIBED IN TYPE IV-A THAT ARE NOT OWNED OR CONTROLLED BY A TYPE I, TYPE

IT OR TYPE III MEMBER.

TYPE V MEMBERS INCLUDE LICENSED NURSING HOMES THAT ARE SEEKING

ELIGIBILITY FOR INSURANCE COVERAGE WITH HOSPITAL CASUALTY COMPANY.

PROVISIONAL MEMBERSHIP MAY BE GRANTED TO HOSPITALS IN THE PLANNING OR

CONSTRUCTION STAGE BUT NOT YET IN OPERATION THAT, UPON COMPLETION, WILL

BE ELIGIBLE FOR TYPE I OR TYPE II INSTITUTIONAL MEMBERSHIP.

ASSOCIATE MEMBERSHIP INCLUDES ALL OTHER ORGANIZATIONS INTERESTED IN THE

OBJECTIVES OF THE ASSOCIATION BUT NOT ELIGIBLE FOR INSTITUTIONAL

MEMBERSHIP.

PERSONAL MEMBERS WILL BE OF THE FOLLOWING TYPES:

TYPE A PERSONAL MEMBERS INCLUDE PERSONS EMPLOYED BY INSTITUTIONAL OR

ASSOCIATE MEMBERS.
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

ATTACHMENT 1 (CONT'D)

TYPE B PERSONAL MEMBERS INCLUDE FACULTY OF AND FULL-TIME STUDENTS IN

HEALTHCARE ADMINISTRATION PROGRAMS; PERSONS EMPLOYED BY GOVERNMENTAL

HEALTH AGENCIES; ANY PERSON EMPLOYED BY A NOT-FOR-PROFIT ORGANIZATION IN

THE HEALTH FIELD, PROVIDED SUCH ORGANIZATION DOES NOT PROVIDE HEALTH CARE

SERVICES; AND SUCH OTHERS AS ARE DESIGNATED FROM TIME TO TIME BY THE

BOARD OF TRUSTEES.

TYPE C PERSONAL MEMBERS INCLUDE ALL PERSONS HOLDING MEMBERSHIP IN ANY
AFFILIATED SOCIETY OF THE OKLAHOMA HOSPITAL ASSOCIATION WHO ARE NOT

EMPLOYED BY AN INSTITUTIONAL OR ASSOCIATE MEMBER.

HONORARY MEMBERSHIP IS GRANTED AS DIRECTED BY THE ROARD OF TRUSTEES FROM

TIME TO TIME.

FORM 990, PART VI, QUESTION 7

THE MEMBERS ANNUALLY HOLD A MEETING TO ELECT TRUSTEES AND TO TRANSACT

SUCH OTHER BUSINESS THAT MAY COME BEFORE THE MEETING. EACH TYPE I, TYPE

II, AND TYPE III INSTITUTIONAL MEMBER IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, QUESTION 10

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE RETURN IS

REVIEWED INTERNALLY AND THEN IS REVIEWED AND APPROVED BY THE BOARD PRIOR

TO FILING WITH THE IRS.
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Schedule O {Form 990) 2009 Page 2

Name of the organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 15

AN EXECUTIVE SESSION WAS HELD ON JANUARY 22, 2009 TO DISCUSS THE

PRESIDENT'S EVALUATION AND DETERMINE THE PRESIDENT'S COMPENSATION. THE

EXECUTIVE SESSION IS DOCUMENTED IN THE BOARD MEETING'S MINUTES.

FORM 990, PART VI, QUESTION 19

NO GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

BOARD MEMBERS ANNUALLY COMPLETE A QUESTIONNAIRE THAT MONITORS COMPLIANCE

WITH THE WRITTEN CONFLICT OF INTEREST POLICY.

ATTACHMENT 2

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

FORMULATE AND HELP IMPLEMENT EFFECTIVE HEALTH POLICY FOR THE PUBLIC'S
WELFARE.

EDUCATE MEMBERS ON TIMELY ISSUES IMPACTING THE HEALTH CARE FIELD.
ASSIST MEMBERS IN PROVIDING SERVICES THAT IMPART QUALITY CARE,

PROMOTE PATIENT SAFETY AND IMPROVE HEALTH EDUCATION.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employeridentification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIIT - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMERT INCOME 21,047 81,747
TOTALS A1 47 &1 ~a2

ATTACHMENT 4

FORM_ 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
NATIONAL DUES PAYMENT TO AMERICAN HOSPITAL ASSOC 369,726 369,726
TOTALS 369,726 369,726
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 113,484. 97,766.
TOTALS 113,484. 97,766.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

JSA
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Schedute O (Form 990) 2009

Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR_ FMV
OTHER INVESTMENTS 2,373,845. 3,025,0679. FMV
TOTALS 2,373,845. 3,025,679.
|
|
|
I
|
|
\
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