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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements
07/01 , 2009, and ending

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

Open to Public
Inspection
06/30,20 10

B check fappicanis | Ploase [C Name of organization INTEGRIS BAPTIST MEDICAL CENTER, INC D Employer identification number
jiem  fuse'®>| DoingBusmessAs  SEE SCHEDULE O 73-1034824
Name change | PTNtor [ Number and street (or P O box If mail 1s not delivered to street address) Roomysuite | E Telephone number
Intal retum Z: 5300 N. INDEPENDENCE AVE., STE. 130 (405) 949-6026
Termunated Inatruc. City or town, state or country, and ZIP + 4
Arenced | tons | OKLAHOMA CITY, OK 73112 G Grossrecepts § 676,043,784,
::mm F Name and address of pnncipal officer BRUCE LAWRENCE H(a) E"m;sl :s group retum for H Yes n No
5300 N.INDEPENDENCE AVE., OKLAHOMA CITY, OK 73112 H(b) Are all sffitates included? Yes - No
|  Tax-exempt status l X I 501(c) ( 3 ) 4 (nsertno) l I 4947(a)(1) or I I 527 If "No " attach a list (see instructions)
J Websiter p WWW.INTEGRIS-HEALTH.COM H(c) Group exemption number P
Form of organization I X | Corporation l lTrusll lAssocnatlon l lOther » L Yearof formaton 197 7| M State of legal domicile OK
Summary
1 Briefly descnbe the organization's mission or most signfficant activites  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e ______
TO_IMPROVE THE HEALTH OF THE PEOPLE AND COMMUNITIES WE SERVE. ________________________
g
g _______________________________________________________________________________________
g 2 Check this box » if the organizatton discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi.line1a) . . . . ... ... ... 3 24
&1 4 Number of Independent voting members of the goverming body (Part VI, line 1b) .. ... .. .. 4 15
-§ 5 Total number of employees (Pant V. line 2a) = e e e et e e e e e e e e .. 5 0
3| 6 Totalnumber of volunteers (estimate if necessary) . ... ... R I - 741
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 5,132,913.
b Net unrelated business taxable income from Form 990-T.fne34 . . . . . v o v v v v v @ o v n . & L 3,921,939.
Prior Year Current Year
o| B Contnbutions and grants (Pat VIll, line thy e, 531,010. 285,881.
g 9 Programservice revenue (Part VIILINE 29) . . . . . L e e e 609,626,629. 659,433,866.
E 10 investment income (Part VIIl, column (A), lines 3,4, and7d} , . . . . ... ........ 10,212,886. 14,493, 312.
11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . 179,817. 1,328,309.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) , . .. ... . 620,550, 342. 675,541, 368.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . 15,998,036. 17,639,574.
14 Benefits pad to or for members (Part IX, column (A), ine4) o, 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 218,882,256. 225,294,309.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. e 0. 0.
= b Total fundraising expenses, Part IX, column (D), ne 25) »
“l7 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f)“ '(:‘“V“D S 331,780,758. 374,902,492.
18 Total expenses Add lines 13-17 (must equal Part IX, column(A),.llneZS) P R 566,661,050. 617,836,375.
— 19 Revenue less expenses Subtractline 18fromlnei2_! ., . ... ... ... .. 721 53,889,292. 57,704, 993.
E 8§ ?\’, MAY Q} Z UM L,) Beginning of Year End of Year
‘\'gé 20 Totalassets (PartX,ne16) NI $ _____ 745,386,769. 826,441,45¢6.
e~ 35|21 Totallabiltes (Part X, bne 26) | ;’_fé_,{;.-}_;;_.‘_‘(!:,_-“,—. .. [ 322,152,820.] 350,714,024.
e $522 Netassets or fund balances_Subtract iine 21 from hne-20-% < .« « & % .« %k ey . . .. | 423,233,949.] 475,727,432,
Z m Signature Block
= Under penalties rury, | dfclare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge
o and belef, i Is Arue, cl_#nd complete Declaration of preparer (other than officer) 1s based on all information of which freparer, has any knowledge
LU Sign / /
Z  Here } Signature of officer Dale
Z ) Z/d ) Mille <70
O Type or print name and title
NS ETEAIN Al sk ey e Fogerers Koy e
Preparer’'s 5 £ M/ emploved B
Use Only ?;gllf-er::{)qu(gé)),locrs }lkPMG LLP EIN » 13-5565207
address, and ZIP+4 ¥ 510 park AVE., SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno P> 405-239-6411
May the IRS discuss this return with the preparer shown above? (seeminstructions) . . . ... ... ... ... e e e [X_J Yes u No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510:1’)5 2 goo /\
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Form 990 (2009) 73-1034824 Page 2
E;d|[R Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.
TO IMPROVE THE HEALTH OF THE PEOPLE AND COMMUNITIES WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ2 ., . . . . .\ v\t st e e e e e [Ives [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
SBIVICES 7 e e e e e e 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 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$ _ sa6,278,721. INcluding grants of $ 17,639,574, ) (Revenue $ €59,433,966. )

SEE SCHEDULE O STATEMENTS 2 THROUGH 5

4b (Code- ) (Expenses $ ___Including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
. 4e Total program service expenses b 546,278,721.

Form 990 (2009)
JSA
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Form 990 (2009) 73-1034824 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 pnvate foundation)? /f "Yes,”
complete SchedUle A . . . .« o i i i i i i e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. ... ... ... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« e v i v i v v i v i e oo v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvites? If "Yes,” complete
Schedule C,Part il . .« v« i i e i e i e e e e e e e et e e e e e e s e s e e e 4 X
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,Partlll . . . .. . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . . o i i i i i i i e i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "“complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i e e e e e e e e e e e e e e e e e s 8 X
9 Dd the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,”
complete Schedule D, PartIV . . . . v o o v i i i i it e e e e e et e e e e s 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . .. . . . . it 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . o o o o i i i i e i i 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 n Part X, ine 107 If "Yes,"complete £l e :
Schedule D, Part VI A N
e Did the organization report an amount for iInvestments—other-secunitiesin Part X, line 12 that 1s 5% or more K :
of its total assets reported In Part X, line 167 /f "Yes,"complete Schedule D, Part VII. £ i
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more | o gi

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

i
T
Y
Ve
S

s, |

reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX &) % <
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, "complete Schedule D, Part X BE BN
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses . Sk

the organization's hability for uncertain tax positions under FIN 48? If "Yes,"complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, XIl, and XIIl. « . « « v v v v v o i v i v e s e v it e bt e e e 12 X
12 A Was the organization inciuded In consolidated, Independent audited financial statement for the tax year? Yes | No A P H

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . « « « « « v « v v ¢ v ¢ s o v s s v s o« |12A X i
13 Is the organization a school descnbed in section 170(b)(1)}(A)}n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites 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? if "Yes,"complete Schedule F,Partll . . . .. ... ... 15 X
16 Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes,"complete Schedule F,Partill . .. ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes,"complete Schedule G,Part! . . ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . « « v v ¢ v i v v v i v v i et o v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?

If "Yes,"complete Schedule G,Part Il . . . . « v « « o i i o i i i e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 73-1034824 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . . ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partslandill. . . . ... ... .. ... 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, lne 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 Schedule J . . . . . . ... ittt e e e 23| X

24a 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, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K If “N0,"go to question 25 . . v v v v v v v v v v e e it i e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . v v vt i e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during theyear? . ... ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L,Part! . . .. ... ... ... v'u.uu. 25a X

b Is the orgamzation 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 orgamization's pnor Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . v v v v v it et et et e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaitfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . v v v vt v v o v e n e e mne s s an s at s s s ans s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key empioyee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . @ o i i i e e e e et e e e e e e e e e e 28b X

¢ An entity of which a cument 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,

L T G 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . i it e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,

T O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part Il . . . . . . i i i i i i e s et e et e s i e e e e e e 32 X
33 Did the organization 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!. . . . . . . .+ v v v v v v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

A - T VA 17 - 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,Iine 2 . . . . . . . . @ i i i i i i i it et st et i s e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? /f "Yes,"complete Schedule R,Part V,IIne 2 . . . . . . v v« i e i v ittt i i i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 4 v v o vt o v v v v o oo u 38 X

Form 990 (2009)
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Form 990 (2009) ) 73-1034824
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a

3a

4a

5a

6a

12a

Page 5

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Retums Enter -O-ifnot applicable ., , . . . . ... .......0 .0 0uve... 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable , , ., .. .. .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {0 Prize WINNETS? | | | | . . . . . .. .. . .ttt s st nnu s e rranoness
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 0

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L = 4
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . ........
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM) 2 | L L s it e e e e e e e e e e e e e e e e e et e e e e e e e
If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . . ., . .
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ | |, . . . . .. . .. i i e e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? | , _ ., ., . ., . ... ... ... ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
grfts were not tax deductible? | | . L L L. L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

- Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . . L L e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . i i i it it e e e e e s e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . , . . ... ......... | 7d |

3a

3b

1®

5b

6b

7a

7b

7c

Did the organization, durnng 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
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . ..
For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEd? | L L e e e e e e e ettt e e e
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 sponsoring
organization, have excess business holdings at any ttime dunng the year?, , , . . ... . ... .. ¢ ¢ ' v eeu..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 , , , ., , . ... ... ... ... .c.c...
Did the organization make a distnbution to a donor, donor advisor, orrelated person? | | . . ... ........
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, line 12, , ., . ... ...... 10a

Te

7t

7h

>9a

9b

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities ....[10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . ... .. ... .. ... . oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b |

i

JSA
SE1040 2 000
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Form 990 (2009) 73-1034824 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
1a Enter the number of voting members of the governingbody - - - - - . . . .. v oo oo e 1a 24
b Enter the number of voting members that are iIndependent . . . .« v v v e v v v v v n v o e o 1b 15
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? . . . . . . . . e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud 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? . . . . . . .. . .0 vttt ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? . v & v it i v e et it e et et e e e e e e e e e et e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? N I 2 D
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
2 THEe GOVEIMING BOGY?. & v v v v et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . . . .. ... . oo, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... . .. 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 affilates? . . . ... ... .. ... ... ... 10a 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? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2041 . 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . .. ... .. ... .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? .« o & v e v e e e 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 thiSISAONE . v o v v v i v i e e i i et et et et a e e et e 12¢ | X
13  Does the organization have a wnitten whistleblower policy? . . . . . . . . . . . . i i it i i it i e 13 | X
14  Does the organization have a written document retention and destructon policy? . . . . .. ... ... ... ... 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . v v v v it et v vt et ettt et e 16b | X
If "Yes" to line 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 a taxable entity dunnNG the YEar? . . . . . . . . i i i ittt v e et e 16a | X
b If "Yes,” has the organization adopted a wntten 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? . . . . . . . . . o . o000 oo s . s 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_9X.

18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

(405)951-2747 e e e

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009)

73-1034824

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
organization's tax year Use Schedule J-2 if additional space 1s needed

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

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

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

® |ist 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 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 | g g § g F 5 % g‘;l compensation compensation amount of
week % ‘gl g% 22 3 from from related other
cclst 352~ the organizations compensation
g :.—’ 2 3‘ ®© g organization (W-2/1099-MISC) from the
813 4 B (W-2/1099-MISC) organization
8 2 § and related
® g organizations
_ALVIN BATES ]
DIRECTOR 1.00 X 0 0 0.
_ROBERT BECKERLEY, M.D. _________|
EX-OFFICIO-MED.STAFF PRESIDENT 1.00| X 0. 0 0.
_ALINE BROWN, M.D. ______________/|
DIRECTOR 1.00 X 18,500. 0 0.
_JAY CANNON, M.D. ______
EX-OFFICIO-CHIEF OF STAFF | 1.00| X 179,058. 0 0.
_JOSEPH CLYTUS _ __ ____ ___________
DIRECTOR T 1.00] x 04 0 0
_LUKE CORBETT _______
DIRECTOR 7777777 1.00| X 0 36,000 0
_H. EDWARD DEBEE _____
DIRECTOR 777777 1.00| X 0 0 0.
HANCE DILBECK, D.D.
"DIRECTOR T 1.00| x 0| 0 0.
_LOREN GRESHAM ________________
DIRECTOR 7777 1.00| x ) 0 0 0.
_TomMY HEWETT, M.D. _____________
DIRECTOR T 1 1.00] x 51,832, 0 0.
_AZAR KHAN, M.D. ________________]
EX-OFFICIO-MED.STAFF PRESIDENT 1.00| X 69,919. 0 0.
_MICHAEL MCGEE, M.D. e
DIRECTOR 777777 1.00} X 56,800. 0 0.
_POLLY NICHOLS _______________
DIRECTOR 7 1.00| x 0 0 0.
_JAMES PARRACK _______ __________
DIRECTOR 1 1.00] x 0, 0 0.
_WILLIAM MICHAEL ROSS ____________|]
DIRECTOR o 1.00| X 0 0 0
_JOEY SAGER __ _______ ____________
DIRECTOR T "1 1.00] x 0/ 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 73-1034824 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continueqd)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5 [ 5 elz|s8Z|¢ compensation compensation amount of
week ez 18w ¥4 3 from from related other
&8s 17354 ) the organizations compensation
S} :ET @ § organization (W-2/1099-MISC) from the
& |3 31 B (W-2/1099-MISC) organization
312 2 and related
3 B organizations
o
ROBERT SHELTON __________________]
DIRECTOR 1.00 | X 0. 0 0
LEE SYMCOX ]
EX—OFFICIO-E‘BUNDATION REP. 1.00 X 0. 0. 0
ALISON TAYLOR ____ _______________]|
DIRECTOR 1.00| X 0. 0, 0
CHRISTOPHER TURNER _ ]
‘CHAIRMAN T 1.00 | x X 0. 26,000. 0
JAMES WALLIS __
EX-OFFICIOC-FOUNDATION REP. 1.00 X X 0. 0 0.
CHRIS HAMMES
EX-OFFICIO-PRESIDENT 40.00 X X 444,881. 0| 29,661.
STANLEY F. HUPFELD ______________|
EX-OFFICIO-CEO 1.00 | X X 0.] 2,301,695. 28,985,
C. BRUCE LAWRENCE _______________|
EX-OFFICIO-EVP/CO0O 1.00 X X 0. 733,393. 60,984.
JUDY HOISINGTON _______ ___ _______|
DIRECTOR/ASST. SECRETARY - 1.00 X 0. 192,394. 22,179.
WENTZ MILLER ____________________|
ASST. TREASURER 1.00 X 0. 517,203. 50,202.
BETH PAUCHNIK |
ASST. SECRETARY 1.00 X 0. 314,003. 39,289.
GEORG F. LUNDAY
ADMINISTRATIVE DIRECTOR | 40.00 X 172,939. 0, 17,166.
ERROL A. MITCHELL _____________
VICE PRESIDENT “] 40.00 X 258,559. 0. 25,022.
1b Total . CONTINUED AT SCHEDQULE.J-=2 . . ... ... 0. 'uuuu.. | 5,662,716.1 4,120,688. 422,191,
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 132
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
If "Yes,”" complete Schedule J for such

the organization and related organizations greater than $150,0007

oL Lo 3

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

8)

Descnption of services

(C)

Compensation

SEE SCHEDULE O, STATEMENT 12

30,552,927.

2 Total number of independent contractors (including but not limited to those lsted above) who received

more than $100,000 in compensation from the organization »

67

sl

i\ ied,
08 B

JSA

9E1050 2000
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Form 990 (2009) Page 9
Statement of Revenue 73-1034824
! Ty (B) (© (D)
Total revenue Related or Unrelated Revenue
L , exempt business excluded from tax
; function revenue under sections
| ‘ revenue 512,513, 0r 514
8g 1a Federatedcampaigns . « . « « . . . | 12 ! ; # !
§,§ b Membershipdues . . ... ....| 1D !
gg ¢ Fundraisingevents . . . ......|1¢ e & ;
'E_,E d Related organizations . . . . ... .| 1d 285,881, : |
gg e Govemment grants (contnbutions) . . | 1e § : i %
g5 f Al other contnbutions, gifts, grants 4
-“g% and similar amounts not inciuded above . L1f . - |
ég g Noncash contnbutions included in tines ta-1f  $ 1,437 | e e ,«_l. o e e et % S M_{Q
h Total. Addlnesta-1f . . . .. .. .+ ... .......W 285,881. e <
§ Business Code _ ) i N Ry
9 | 2a NET PATIENT REVENUE 621950 625,921,108. 625,849,754 71,354 0.
[ b PARTNERSHIP INCOME 900099 14,628, 346. 0 3,825,159. 10, 803,187.
% ¢ CAFETERIA 722320 4,173,045, 0. 0. 4,173,045
3 d SYSTEM SERVICE REVENUE 900095 1,653,245. 0. 0. 1,653,245
E @ PHARMACY INCOME 446110 5,377,460, 2,208, 0. 5,375,252,
[\
2 f Al other program service revenue . . . . . 900099 7,680, 662, 3,615,396, 1,236,400, 2,828,866,
& | g TotalAddnes2a-2f . . .................W 659,433,866 !
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « v « v v v u e e e > 14,869,869 14,869,869.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames-------------------------’ 0
(1) Real (n) Personal , ' i
5 e § s -2
6a GCrossRents. . . . . ... T - ';%}; mp:{g, R w <y 3
b Less rental expenses . . . . -
¢ Rental income or (loss) . . NN DR S LI SR YU N -3
d Netrentalincome or(loss) « - « - « v s« o st « s s o s o P 0.
(1) Secunties (n) Other e ) V !
7a Gross amount from sales of . R o . : e !
assets other than inventory 125,855. . & "%@ ?; : RS "
b Less cost or other basis <‘1 [
and sales expenses . . . . 502,416 . -7;\,\ : i3 " s %:g{ ) ;i, R /g
¢ Ganor(loss) . « + « « .« -376,557 | AT w2
d Netgamor(loss) « « v v ¢ o s v v s s v o v o v v oo P -376,557. ~376,557.
@ | 8a Gross income from  fundraising Hoows e §§§ o N ;
g events (not including $ - !
5 of contnbutions reported on line 1c) N S% %ﬁ %:
:E SeePartiV,lne18 . . ......... a ' ‘[
_°=’ b Less dwrectexpenses . . ... ..... b FE R PV B
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
SeePartlV,lne19 _ . . . .. ..... a )
b Less directexpenses . . . .. ..... b PR e -
¢ Netincome or (loss) from gaming activities + . . . . + .« . . P 0.
10a Gross sales of nventory, less v
retums and allowances , , ., .. ... a
b Less costofgoodssold . . .. ..... b JRGRNN RS RSN SR
¢ Net income or (loss) fromsalesofinventory ., . . . ... . .0» 0.
Miscellaneous Revenue BusinessCode | o o I
11a MISC _INCOME 900099 1,328,309, 0. 0 1,328,309,
b
c
d Allotherrevenue . . . .. .. ... .. 0. 0.
e Total.Addnes 11a-11d « + « « v e s v e v v a v e P 1,328,309, f
12 Total Revenue Seeinstructions . « « v v« v v o v oo . . P 675,541,368 625,467,358, 5,132,913, 40, 655,216,
Form 990 (2009)
JSA
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Form 890 (2009)

ligh g Statement of Functional Expenses

73-1034824

Page 10

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

Do not include amounts reported on lines b, Total g:;))enses Progra(n?)semce Managég)ent and Func(ilr;:a)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 SeePart IV, line 21

2 Grants and other assistance to individuals in

the US SeePart iV, line 22

3 Grants and other assistance to governments,

4 Benefits paid to or for members’

organizations, and ndividuals outside the

U S SeePartIV, lines 15 and 16

--------

5 Compensation of current officers, directors,

trustees, and keyemployees , , . ... .. ..

6 Compensation not included above, to disqualified

10
1"

12
13
14
15
16
17
18

19
20
21
22
23
24

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B)

Other salanesandwages . . . .. ... . ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
Other employee benefits . . . « . « « « v o 4
Payrolltaxes . . .« « v ¢ ¢« ¢ 0 ¢ v e i v o0 ..
Fees for services (non-employees)

Management _ _ ., .. ... .. 000 ..,
Legal . . .. ... i i i vttt
Accounting
Lobbying

Professional fundratsing services See Part iV, line 17
Investment management fees , ., , ... ...
Other . . . . v v i v i it i it e s v v e
Advertising and promotion
Officeexpenses . . « v v v ¢ s v s v 0 v s o s

R -« ® Q0N T o

Informationtechnology . . . . . . .. . v v ..
Royalties, , ., .. ... ...
OCeupancy . v v v v v v v o v e n e e
Travel . & @ o e e e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . .. .. .. .. 0o
Payments to affiliates
Depreciation, depletion, and amortization

Insurance , . . ... .. e
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 )

f All other expenses

17,633,574.

17,633,574.

6,000. 6,000.
0.
0.
1,512,573. 1,268,786. 243,787.
0.

173,858, 654.

146,033,425,

27,825,229.

16,329, 567. 14,163, 650. 2,165,917,
21,861,447. 17,135,981. 4,725,466.
11,732, 068. 10,045,048, 1,687,020.
7,271,922. 7,270,992, 930.
173, 635. 73,815. 99, 820.
556,021. 687. 555,334,

0.

0.

0.
10,897, 066. 9,516,293. 1,380,773.
5,527,774. 256,814. 5,270, 960.
130,923,485.| 128,330,208. 2,593,277.

0.

0.
4,578, 546. 3,055, 821. 1,522,725.
1,076,496. 721, 379. 355,117.

0.
690,167. 424,295, 265,872,
14,762, 201. 14,367,438, 394,763.

0.
28,667, 327. 28,614,903. 52,424.
8,796,999. 9,019,410. -222,411.
71,677, 385. 71,678, 390. -1, 005.
64,723, 147. 44,978,120. 19, 745,027.
g,603,148. 8,264,281. 338,867.
5,876,907. 5,780, 162. 96, 745.
1,798,335. 1,804,449, -6,114.
g,301,931. 5,834, 800. 2,467,131,

25 Total functional expenses Add lines 1 through 24f 617,836,375. 546,278,721. 71,557,654.
26 Joint Costs. Check here p | If following
SOP 88-2 Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solietaton |, . _ . . ... ... ..
oE10551 000 Form 990 (2009)
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Form 990 (2009)

73-1034824

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

1 Cash-non-interest-beanng | |, . . . .. . v i i it i e 883,792.] 1 27,008, 682.
2 Savings and temporary cash investments |, _ ., .. ... ... ...... 82,396,433.) 2 151,639,019,
3 Pledges and grantsrecewvable, net . . . . L L .. ... e 3
4 Accountsreceivable, net | | . . L L L. e e e 43,920,069.| 4 59,682,671.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SCEdUIB L, . .\ v v et et e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete
Partliof ScheduleL | ., , ., ... ... ... ... ...t unn. 6
g 7 Notesandloansrecetvable,net | _ . . .. .. .. .. .. 7
&| 8 Inventoresforsaleoruse . ., ... .............. . ... 9,966,630.| 8 9,842,565.
9 Prepad expenses and deferredcharges |, . ... ... .. ....... 1,372,068.| 9 1,198,412.
10a Land, buldings, and equpment cost or |10a 469,006,544.
- other basis. Complete Part VI of Schedule D
Less accumulated depreciatton , . , ., . .. ... 10b 253,174,159. 200,943, 482.|10¢c 215,832,385.
11 Investments - publicly traded secunties . . . . . . . . v v b v e e .. 11
12 Investments - other securites See PartIV,line 11 , ., . ... ... .. ... 11,074,771.1 12 11,631,166.
13  Investments - program-related See Part IV, hne 11 . . . ... ... .. ... 13,913,846.| 13 11,486,647.
14 Intangble @ssets . . . . v v v v v it e e e e e e e e e e e e 14
15 Otherassets SeePartIV.lne 11 . . . . . ... v o i v i vt v e nenan 380,915,678.) 15 338,019,909.
16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. 745,386,769.]16 826,441,456.
17  Accounts payable and accrued expenses , , . . . .. .. . . ... e ... 26,707,473, 17 42,744,271,
18 Grantspayable, , . . .. ... ... ... ... e 18
19 Deferredrevenue , . . . . ... ... ... ..ttt 19
20 ' Tax-exemptbondhiabilties . . . . . .. .. ... e e 292,211,914.] 20 304,855,841.
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partflof Schedule L . , . ... ... ... 0c.0o.... 22
23 Secured mortgages and notes payable to unrelated third parttes | . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties _, , . . . .. .. 24
25 Other habilites Comptete Part X of ScheduleD |, , ., . ... ......... 3,233,433.125 3,113,912,
26 Total liabitities. Add limes 17 through25 . 322,152,820.| 26 350,714,024.
Organizations that follow SFAS 117, check here » m and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets | | . . . . . .. i vt e e e e e e e e e 423,233,949.| 27 475,727,432.
g 28 Temporarnly restricted netassets | ., . . . . . .. L ... e e e e, 28
o |29 Permmanentlyrestricted netassets |, | . . . ... ... ...t 29
E Organizations ghat do not follow SFAS 117, check here b D
5 and complete lines 30 through 34.
2|30 Capital stock or trust pnncipal, or currentfunds |, ., . .. ......... 30
§ 31  Pad-in or capital surplus, or land, building, or equipmentfund | | | | | |, 3
f' 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . . . . . . . . v v oo 423,233,949.] 33 475,727,432.
34 Total habiities and net assets/fund balances |, ., .. .. ... e e e e e s 745,386,769.| 34 826,441, 456.
Form 990 (2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual [:] 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 line 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 dunng the tax year, explain in

Schedule O

if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D 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 Actand OMB Circular A-133? | . . . . . ... . i ittt e et e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

JSA
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o 950 390.E2) Public Charity Status and Public Support R sy
Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to P‘f blic

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

Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

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

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

10
1"

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

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

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)ili).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1)(A)(ili). Enter the
hospttal's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)}{1)(A)(iv). (Complete Partll )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part!l)

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

An organization that normally receives (1) more than 3313 % 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 3313% 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).

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 descnbed 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 E] Type | b D Type Y c E] Type il - Functionally integrated d [:] Type Il - Other

By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 determinaton from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this boX | L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below. the governing body of the supported orgamizaton? . . .. .. ......... 119()
(ii) Afamily member of a person described in (1) above? L. 11g(n)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L ... 11g(u)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1i1} Type of orgamization | {iv) Is the organization | (v) Did you notify (vi) Is the {vi) Amount of
organization (described on hnes 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009

73-1034824

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 §, 7, or 8 of Part1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

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

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

Total. Add hines 1 through 3

The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. ..
Public support. Subtract line 5 from line 4 N ‘ | g 5

ar

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

Amounts fromlned4 ... .. ... ..

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

Net income from unrelated business
activities, whether or not the business is
regularly camed on

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

¥ B N L RN Lk ‘g ‘%{\;.««s " B
Total support. Add lines 7 through 10 . . i} . . % hd
Gross receipts from related activities, etc (see instructions) 12 |
First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section S501(c)3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,ne14 . . . . ... ... ... ... ... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and fine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . . ... ... ... .c.. .. »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., ., , ., ... ......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and f the organizaton meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGanIZAtIoON . . . L . . . . it ittt e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizaton meets the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . . . . . . . . i i e e e e i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . L . .y .y w ot v e et et e e u e e e e e e e e e e u s e s st e e e e et s s et e+ aaae s >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

73-1034824

Page 3

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, centributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or facilites
furmished 1n any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

The value of services or facnlmes

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §

a Amounts included on lhnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . ... ... ..

c Addlines7aand7b . . . « v ¢« v ¢ ¢ v @
Public support (Subtract line 7c from

NEB) v v v v v v o v e o o u s o o s s

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 {f) Total

Section B. Total Support

9
10

"

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts from line 6 , e e e s
a Gross income from lnterest dlwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v v o ¢ s s o o s o v s o o »

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

¢ Add lines 10a and 10b e e

Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
carned ON  « » & ¢ s s s s s e v e 0 s

Other income Do not include gain or
loss from the sale of capital assets
(Explainmn PartiV) , ., ., .......
Total support. (Add lines 9, 10¢c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first,

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 (f) Total

second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . ... ... .... e e s e n e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = | e e 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine15 . . . . ... ... .. e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partill, line 17 = | e e . e 18 %

19

20

a 33 13 % support tests - 2009, If the organization did not check the box on lne 14, and Ime 15 1s more than 331/3 %, and hne

17 15 not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P D
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
19a, or 19b, check this box and see instructions P H

Private foundation. If the organization did not check a box on line 14,

JSA
9E12211

000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1i, line 10,
Partll, ine 17a or 17b; or Partlll, ine 12. Provide any other additional information  See instructions

ISA Schedule A (Form 930 or 990-EZ) 2009
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I OMB No 1545-0047

2009

Open to Public

SCHEDULED Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Partiv, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Infernal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Emptloyer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part |V, line 6

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring impermussible pnvate benefit? . . . . . ... ... ... [ Jves [ Tno
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 thatBapply)

Preservation of an historically important land area
Preservation of a certified histonc structure

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Totalnumber of conservationeasements . . . . . . ... . ..t it vttt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . ittt 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ....... 2d

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

the tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

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

| 4
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)(1) and 170(R) (4 B)(1)? . . . i i e e i e e e et e e e e e e e e D 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 descnbes

the organization's accounting for conservation easements
IEI"I 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 Fubllc exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes 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 exhibiton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Fom 990, PartVIIL,IINe 1 . . . v v vt v v v o v v i e st et a e o v ae e >3
(i) Assets Included INForm 990, Part X . . . . . . o v v it it i e e e e e e e e e e |

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 Revenuesincluded in Form 990, Part VIl line 1 . . @ .« v ¢ o o i i e i it et s e e s s e e e >3
b Assetsincluded in Form 990, Part X . . . v v v v i it it et e s e e s e e e s e e e e | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 73-1034824 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarty 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.
§ Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. .. D Yes D No

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, line 21

o

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . .o i i i e e e e |:] Yes l:] No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . . . v it o i et i e e s e i e e e e e e s 1c
d Additionsdunngtheyear . . .. .. .. ... ittt 1d
e Distrbutionsdunngtheyear . ... .. .. v i v et i 1e
f Endingbalance . . . .« v v v v it i e e e e e s e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Iine21? . . . . .. .. ... . ' .. |__| Yes |_| No

b If"Yes," explain the arrangement in Part X| V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... .
b Contnbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . . .. vt 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . « . . s 00 b .
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the esttmated percentage of the y ear end balance held as
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() unrefated organizations . . . . . .t v v it e e e e e e e e e e e e e e e e 3a(l)
() related OrganiZationNs . . . v v v v v v i e et e e e e e e e e e e e e e e e 3afii)
b If"Yes” to 3a(n), are the related organizati ons listed as requiredon Schedule R? . . . . . ... . v v v v 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, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
fa Land. .. .. ... ... 196,573. 196,573.
b Buldngs .................. 224,122,151./102,542, 101 | 121,580, 050.
¢ Leasehold improvements . . . . ... ... 12,915,201.] 10,617,268 2,297,933,
d EQUPMENt « v v v vt vt e e 226,389,673./140,014, 790 | 86,374,883,
€ Oer « v v v v v et ee e e ene e 5,382, 946. 0 5,382,946.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ). . . . . . » 215,832, 385.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-1034824 Page 3
CETAYIIR Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives , . ., .. ... .. ...
Closely-held equity interests , ., , . ...........
Other

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

(a) Descnption 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) line 13) »
Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

BOARD DESIGNATED FUNDS 319,049,836.
DEBT OFFERING COSTS 2,266,216.
RESTRICTED FOR CONSTRUCTION - 7,770,627.

BOND PROCEEDS
PATIENT RECORDS 83,230.
RESTRICTED FOR DEBT SERVICE g,850,000.

Total. (Column (b) must equal Form 990, Part X, col (B) N8 15) . v © v v v i v v v v e e e e e e e e e e e e e » 338,019,9009.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Amount

Federal iIncome taxes
ASSET RETIREMENT OBLIGATION 3,113,912.

Total (Column (b) must equal Form 990, Part X, col (B} ine 25 ) | 3,113,912.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
SHE931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 21
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Schedule D (Form 990) 2009 73-1034824 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . 0 0 0 s s e e e e e e i i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt BXPENSES | . . . . . . . 0t s et et e e e e
Priorpenodadjustments | . L. L. L. L e e
Other (Descnbe nPart XIV') | L e
Total adjustments (net) Addlines 4 through 8 | . . . . . . .. 0 v i s i e i e i e 9
10 Excess or (deficit) for the year per audited financia! statements Combinelines3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | , . . ... .......... 1
2  Amounts included on hne 1 but not on Form 890, Part VI, hne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnior year grants 2c

Other (Descnbe In Part XIV ) 2d

Add lines 2a through 2d 2e

..................................

O INID || ([N

O O NOTGEWN

o Qo0 oo

4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descnbe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . .« . « v o« v o v o W 5
Part d{IIll 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 hne 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descnbe In Part XIV) 2d

Add lines 2a through 2d 2e

o

o a0 oTw

4  Amounts included on Form 990, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 990, Part VIli, line 7b 4a

Other (Descnbe In Part XIV ) 4b

Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . . .. 5
XU UM Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, Iine 2; Part X|, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

0T

Schedule D (Form 990) 2009
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EL® (" Supplemental Information (continued)
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SCHEDULE H
(Form 990)

p Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury

Hospitals

p Attach to Form 990.

Open to Public

Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identificatton number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charnty care policy? If "No,” skip to queston6a . . . . .

b If"Yes,"I1sitawntten policy? . ...

2 If the orgamization has multiple hospitals, indicate which of the following best descnbes appiication of the

chanty care policy to the vanous hospitals

Applied uniformly to all hospitals

Generally talored to individua! hospitals

3 Answer the following based on the chanty care eligibility cntena that applies to the largest number of the

organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for freecare |, . . . .. ... ..

100% 150%

b Does the organization use FPG to determine eligibility for providing  discounted care to low iIncome individuals? If "Yes," B IR

200%

D Applied uniformly to most hospitals

Other _______ %

indicate which of the following 1s the family income (imit for eligibility for discounted care . . . . . . . . . . v v v v v v v .. 3b | X
200% [:] 250% 300% 350% 400% Other . % EA O B
c If the organization does not use FPG to determine eligibility, descnbe in Part VI the income based cntena for ¢ s@% b o s :
determining eligibility for free or discounted care Include in the descripticn whether the organization uses an 5 ;% O
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care -
4 Does the organization's policy provide free or discounted care to the "medically indigent™ . . . . . . . . . . ¢ o o v v o R S B¢
Sa Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . . « . . « . . . . 5a | X
If "Yes," did the organization's charity care expenses exceed the budgeted amount? . . . . . . . . . . . .. e e e e e e 5b | X
¢ li"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . .« . v v vt v v o ot 000 s e e e s e e e 5c X
6a Does the organization prepare an annual community benefitreport? . . . . . . . ¢« v o o L n o h d h e e e e e e e . |6a | ¥
b I "Yes," does the organization make it avallabletothepublic? . . . . .. .. .. .. ... e e e et e e v . |.8b Xv —
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit %}r s B
these worksheets with the Schedule H M L
7 Charity Care and Certain Other Community Benefits at Cost
Chanty Care and (a) Number of | (b) Persons (c) Total community {d) Drrect offsetting (e) Net community (N Percent
Means-Tested Government actvities or served benefit expense revenue benefit expense of total
Programs _&M) (optional) expense
a Chanty care at cost (from
Worksheets 1and2) « . « .+ » 8,466,763. 0. 8,466,763. 1.55
b  Unreimbursed Medicaid {from
Worksheet 3, column @) « . .+ . 54,896,072. 49,823,227. 5,072,845. .93
€ Unreimbursed costs - other means-
tested government programs {from
Worksheet3 columnb) =~ =
d Total Charity Care and
Means-Tested Government
Programs « « s » o o« « 4 o 63,362,835. 49,823,227. 13,539,608. 2.48
Other Benefits
€ Community healith improvement
services and community benefit
operations (from Worksheet4) » 774. 0. 774. 0.00
f  Heatth professions education
(from Worksheet§) .+ . « « 5,454,622. 2,278,556. 3,176,066. .58
g Subsidized health services (from
Worksheet6). « « » ¢ « & »
h  Research (from Wo e
1 Cash and in-fand contnbutions to
community groups (from
Worksheet 8) .+ n L L L. 468, 603. 0. 468,603. .09
| Total OtherBenefts « « « « « 5,923,999. 2,278,556. 3,645,443. .67
K Total. Add ines 7dand 7 ., . . 69,286,834. 52,101,783. 17,185,051. 3.15
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 2

Community Building ActivitiesComplete thus table If the organization conducted any community
building activities.
(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e} Net community {1} Percent of
activities or served bullding expense revenue building expense total expense
programs (optional)
(optional)
1 _Physical improvements and housing 0. 0 0. 0.00
2 Economic development 0. 0 0. 0.00
3 Community support 0. 0 0. 0.00
4 Environmental improvements 0. 0 0. 0.00
5 Leadership development and
training for community members 0 0. 0. 0.00
6 Coalition building 0 0 0. 0.00
7 Community health improvement
advocacy 0. 0. 0. 0.00
8 Workforce development 0. 0. 0. 0.00
9 Other 0. 0. 0. 0.00
10 Total 0. 0. 0. 0.00
Part i1l Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense In accordance with Healthcare Financial Management
Association Statement No 157 . . . . . .. .. L. e e e e e e e e s 1 X
Enter the amount of the organization's bad debt expense (atcost) . . . ... ... ... 2 16,956, 980.
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable
to patients eligible under the organization's chanty carepolicy |, . . . ... ... .... 3 847,849.
4 Provide in Part V| the text of the footnote to the orgamzation's financial statements that describes bad debt
expense in addition, descnbe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . .. ... .... 5 154,691, 594.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ......... 6 150,803, 622.
7 Subtract ine 6 fromline 5 This is the surplus or (shortfall) . . ... ... ........ 7 3,887,972.
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also descnbe In Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that descnbes the method used
Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
8a Does the organization have a wntten debt collection policy? . . . . . . . .. .. . . i i i it e 9a | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance?Descrnibe inPartVI, . . . ... ... . 9% | X
Management Companies and Joint Ventures
(a) Name of entity (b) Descniption of pnmary (c) Organization's (d) Officers, dwectors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
41 SEE SCHEDULE H PART VI
2
3
4
5
6
7
8
9
10
11
12
13
14
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Facility Information
m m
X g
Name and address R g Other

3 4 (Describe)

[ =4

@

fendsoy pasuson

(ea1Bins g |BOIPOW [RIBUBD)
fendsoy s,uaJpiiyd

|endsoy Buyoea

{epdsoy ssaooe [eanu)
Apey youeasay

INTEGRIS BAPTIST MEDICAL CENTER, INC.

OKLAHOMA CITY OK 73112 X X X
INTEGRIS BAPT.MED.CTR.-ADVANCED CARDIAC CARE

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPT.MED.CTR.-FERTILITY INSTITUTH

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPT.MED.CTR.-ANTICOAGULATION CLINIC

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPTIST MEDICAL CENTER-CANCER CENTER (AMPUS

OKLAHOMA CITY OK 73142 X X
INTEGRIS BAPTIST MEDICAL CENTER-KIDNEY CLINIC

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPTIST MEDICAL CENTER-OP SLEEP LAB ’

EDMOND OK 73013 X X
INTEGRIS BAPTIST MEDICAL CENTER-OP SLEEP LAB

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPTIST MEDICAL CENTER-OUTPATIENT RERAB

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPTIST MEDICAL CENTER-BREAST CENTER

OKLAHOMA CITY OK 73112 X X
INTEGRIS BAPT.MED.CTR., INC.-SPENCER CAMPU{

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
148" Supplemental Information

Complete this part to provide the foliowing information

1 Prowvide the descnption required for Part |, line 3¢; Part |, ine 6a, Part |, ine 7g, Part |, ine 7. column (f), Part |, ine 7, Part IlI,
hne 4, Partl), line 8, Part lll, ine 9b, and Part V. See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organization Informs and educates patients and persons who
may be bilied for patient care about theirr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

§ Community building activities. Describe how the organization's community bulding activites, as reported in Part Il, promote
the health of the communities the organization serves

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

7 if the organization ts part of an affilated health care system, descnbe the respective roles of the organization and its affilates
in promoting the health of the communities served

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

SCHEDULE H, PART VI:

INTEGRIS BAPTIST MEDICAL CENTER, INC. (IBMC) IS A MEMBER OF AN INTEGRATED

HEALTHCARE DELIVERY SYSTEM (INTEGRIS HEALTH SYSTEM OR SYSTEM) CONTROLLED

BY INTEGRIS HEALTH, INC. AS SUCH IBMC FOLLOWS CERTAIN POLICIES AND

PART I, LINE 3C:

PART I, LINE 6A:

INTEGRIS HEALTH INC., THE PARENT ORGANIZATION OF INTEGRIS BAPTIST

MEDICAL CENTER, INC., PRODUCES A CONSOLIDATED COMMUNITY REPORT THAT

______ TS MADE AVAILABLE TO THE PUBLIC. IT IS INCLUDED IN SCHEDULE O, ________________________
INTEGRIS HEALTH INC. PROVIDES $3,743,920 IN CASH AND IN-KIND

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
(ELiR4l  Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part |, ine 3c, Part |, ine 6a, Part |, ne 7g, Part |, ine 7, column (f), Part |, ine 7, Part i,
ne 4, Part lll, hne 8, Part I, ine 9b, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Descnbe how the organizaton informs and educates patients and persons who
may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

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

5§ Community building activities. Describe how the organization's community buiding activites, as reported in Part |, promote
the health of the communities the organization serves

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

7 If the organization 1s part of an affiiated health care system, descnbe the respective roles of the organization and its affihates
in promoting the health of the communities served

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

LISTED FOR INTEGRIS BAPTIST MEDICAL CENTER, INC.

BAD DEBT OF $71,677,385 (GROSS CHARGES) WAS SUBTRACTED FROM PART IX

______ LINE 25(A) 617,836,375 TO ARRIVE AT TOTAL EXPENSE. .
LAY I, LINE 7 e
______ IS REPORTED ON PART 1, LINE 7A. DISCOUNTS AND PAYMENTS ON PATIENT _____________________

iSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part |, ine 3¢, Part |, hne 6a, Part |, ine 7g, Part |, line 7, column (f), Part I, line 7, Part ill,
hne 4, Partlll, ine 8; Partlll, ine 9b, and PartV See Instructions

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

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

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

7 If the organization Is part of an affilated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

PART III, LINE 4:

NET PATIENT SERVICE REVENUE IS RECORDED AT ESTABLISHED RATES, NET OF

CONTRACTUAL ADJUSTMENTS, CHARITY CARE ADJUSTMENTS, AND ADMINISTRATIVE

______ ADJUSTMENTS. THE PROVISION FOR UNCOLLECTIBLE ACCOUNTS IS SHOWN AS AN __________________

UNCOLLECTIBLE ACCOUNTS AND CONTRACTUAL ADJUSTMENTS. ALTHOUGH INTEGRIS

______ HEALTH ESTIMATES UNCOLLECTIBLE ACCOUNTS ON A REASONABLE BASIS, THE _________________

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
Supplemental Information
Complete this part to provide the following information
1 Provide the descrnption required for Part |, line 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, line 7, Part Ill,
line 4, Part lll, ine 8, Part |, ine 9b, and Part V See Instructions
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patents and persons who
may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

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

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

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

7 If the organization is part of an affilated health care system, descnbe the respective roles of the organization and its affihates
In promoting the health of the communities served

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

-]

NET COLLECTIONS CONSIDERING BUSINESS AND ECONOMIC CONDITIONS, TRENDS

IN HEALTHCARE COVERAGE, AND OTHER COLLECTION INDICATORS. MANAGEMENT

______ CATEGORY . PATIENT ACCOUNTS ARE ALSO MONITORED, AND, IF NECESSARY, _____ .

INTEGRIS BAPTIST MEDICAL CENTER, INC. AND CERTAIN OTHER OF THE

______ HEALTHCARE RELATED CONTROLLED ENTITIES OF INTEGRIS HEALTH, INC. _______________________

sA Schedule H (Form 990) 2009
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Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part |, ine 3c; Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part IlI,
ine 4, PartIll, hne 8, Part l}l, ine 8b, and Part V See Instructions.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about ther eligiblity for assistance under federal, state, or local govenment programs or under
the organization's chanty care policy

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

5 Community bullding activities. Describe how the organizaton's community bullding activites, as reported n Part |l, promote
the health of the communities the organization serves.

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

7 If the organization is part of an affiliated health care system, descnbe the respective roles of the organmization and its affiliates
in promoting the health of the communities served.

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

THE RATIO OF PATIENT CARE COST TO CHARGES IS APPLIED TO THE BAD DEBT

III, LINE 2. DISCOUNTS AND PAYMENTS ON PATIENT ACCOUNTS ARE RECORDED

INTEGRIS HEALTH CONTRIBUTES RESOURCES, ADVOCACY AND COMMUNITY SUPPORT

______ TO PROMOTE THE HEALTH STATUS OF THE COMMUNITIES WE SERVE. INTEGRIS ____________________

ORIGIN, CITIZENSHIP STATUS, AGE, DISABILITY OR GENDER. INTEGRIS

™ Schedule H (Form 990) 2008
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Schedute H (Form 990) 2009 73-1034824 Page 4
EGRYN  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, line 3¢, Part I, ine 6a, Part |, ine 7g, Part |, ine 7, column (f}, Part |, ine 7, Part IlI,
line 4, Partill, ine 8, Partlll, line 9b, and PartV See Instructions

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

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

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

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

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

If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served

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

DEVELOPED BY AN EXTERNAL VENDOR AND REVIEWED BY KPMG, THE EXTERNAL

AUDITOR FOR INTEGRIS. ALL BAD DEBT ACCOUNTS ARE REVIEWED USING THIS

PART III, LINE 9B:

PATIENTS MAY, AT ANY TIME DURING THE COLLECTION CYCLE, SUBMIT

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, ine 3¢, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, line 7, Part Il
line 4, Partll], ine 8; Part lll, line b, and PartV See Instructions

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

§ Community building activities. Describe how the organization's community buillding activites, as reported n Part Il, promote
the health of the communities the organization serves

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

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

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

______ PART VI, LINE 2 e
______ CARE NEEDS OF OUR COMMUNITIES. THESE INCLUDE PARTNERSHIPS WITH LOCAL __________________
______ MARKET NEEDS, PROGRAM SURVEYS AND COMMUNITY FOCUS GROUPS, PROGRAM ___ .

HEALTH EDUCATION AND SUPPORT GROUPS, THE COUNTY HEALTH RANKINGS

______ REPORT AND THE OKLAHOMA STATE HEALTH DEPARTMENT'S "STATE OF THE STATE _________________

1SA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
Ul Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c, Part |, ine 6a, Part I, kne 7g, Part |, ine 7, column (f), Part |, line 7, Part i,
ine 4, Part lll, iine 8, Part lll, ine 9b, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organizaton informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves
§ Community building activities. Describe how the organization's community building activites, as reported In Part |l, promote
the health of the communities the organization serves
6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the heaith of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization Is part of an affiiated heaith care system, descnbe the respective roles of the organization and its affihates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
______ PROGRAMS/SERVICES_TO_IMPLEMENT, INCLUDING, BUT NOT LIMITED TO, HEALTH ______ __
______ SCREENINGS, COMMUNITY HEALTH EDUCATION AND WELLNESS PROGRAMS, SUPPORT ___ _____________
______ GROUPS, AND ACCESS TO HEALTH CARE FACILITIES. INTEGRIS HEALTH
______ UTILIZES OUR HEALTH SYSTEM RESOURCES, FACILITIES AND PERSONNEL FOR _ . ___
______ MANY OF THESE PROGRAMS, BUT ALSO PARTNERS WITH OUR COMMUNITIES AND
______ DEVELOPS COLLABORATIONS WITH LOCAL NON-PROFIT AGENCIES, CIVIC o~
______ ORGANIZATIONS, SCHOOLS, AND CHURCHES TO IMPROVE THE ISSUES _______________ _ _ ______
______ BN F IR, e
______ FOLLOWING IS A SUMMARY OF THE NEEDS IDENTIFIED AND ADDRESSED. __ _______________________
______ K _E_Y__’I'_O__R_I_S_I_(_EACTOR C9DE§__ _ _ L
______ ORLAHOMA LEADING CAUSE OF DEATH __ e
______ A - HEART DISEASE ___ - e
______ C o STROKE S
______ D - CHRONIC LOWER RESPIRATORY DISEASE _ e
______ J - SUICIDE
______ RISK FACTORS & BERAVIORS e
______ ! - NO PHYSICAL ACTIVITY e
JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009
Part VI

73-1034824 Page 4

Supplemental Information

Complete this part to provide the following information.

1

Provide the descnption required for Part |, line 3c, Part |, line 6a, Part i, ine 7g, Part |, line 7, column (f), Part |, ne 7, Part IIl,
line 4, Part lil, ine 8; Part I, ine 9b, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
5§ Community building activities. Describe how the organization's community bullding activities, as reported in Part I, promote
the health of the communities the organization serves
6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc.)
7 If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affilates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
____________________________________________________________ RISK FACTORS ____
______ IBMC aCTIVITY __ _ ___ _ __ _ ___ __ ____________________.______ADDRESSED _________
______ NURSING ADMINISTRATION
__________ JUVENILE DIABETES RESEARCH FOUNDATION - o _
——————_____FUNDRAISING/EDUCATION INITIATION __ . __
__________ JASMINE MORAN CHILDREN'S MUSEUM - DEVELOPMENT ________AC,0D.J,1
e OF BEALTHCARE BXHIBIT e
______ PASTORAL CARE _ el
—e—w_.___HOPE TRANSPLANT SUPPORT GROUP __ e
ceee——-- MEN'S HEALTH FORUM ___ AcDbJ,
——_______QUAIL SPRING BAPTIST CHURCH DEACON PRESENTATION ___________________________________
——_______XYURON METHODIST CHURCH STEPHENS MINISTERS _ ___________ Y e
__________ PRIDE WINTER MEMORIAL e
——_—__.__SENIOR ADULT WELLNESS FAIR ___________________________ | ACDO I
-e———____MENDED HEARTS CLUB ___
———w—____EDMOND CHURCH OF CHRIST - ORGAN DONATION BALL ________. e
™ Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
(Uil Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3¢, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part Il
ine 4, Partlll, kne 8, Partlll, ine 9b, and Part V See Instructions
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be bilied for patient care about therr eligibility for assistance under federal, state, or local govemment programs or under
the organization's chanty care pohcy

Community information. Descnbe the community the orgamization serves, taking into account the geographic area and
demographic constituents it serves

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

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

If the organization 1s part of an affillated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

ORGAN DONATION PROMOTION FOR VISITORS AND STAFF

SMART START - READ TO ME PROGRAM - PROMOTE LITERACY

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
Part Vi Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part I, line 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part i,
line 4, Partlll, hne 8, Part lll, hne 9b, and PartV See instructions

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about ther eligibility for assistance under federal. state, or local government programs or under
the organization's chanty care policy

4 Community informatlon. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents i1t serves
5 Community building activitles. Describe how the organization's community building activites, as reported n Part Il, promote
the health of the communities the organization serves
6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization 1s part of an affilated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served
8 |If applicable, identify all states with which the organization, or a related organization, files a community benefit report
______ CASE MANAGEMENT e
__________ SOCIAL WORK STUDENT PRACTICUM oo
__________ PRIDE BEREAVEMENT GROUP __ ____ _ _______ .
______ PR Y e
e _SHADOW PROGRAM: e
__________ SWOSU/IBMC PHARMACIST ___ .
o _____S8WOSU PHARMACIST __ e
__________ IBMC PHARMACIST e
e ___SWOSU/OU STUDENTS _ e
__________ IBMC RESI BN
Ce______TAMI FLU (7,344 DOSEPAKS) e
______ RES P RATORY THERAEY e e e
—_______TIME SPENT WITH RESPIRATORY & NURSING STUDENTS _________ ___ .
we—______ASTHMA WALK __ __ ] D
e ___COMMUNITY EVENTS: HISPANIC HEALTH FAIR, _____________ ./ ac0J1
- ASTHMA FAIRS, OAI
-ee——____ HEART WALK _________________ AC L
JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
Part Vi Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part I, ine 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part HlI,
line 4, Part llI, ine 8, Part lll, ine 9b, and Part V See Instructions

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

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

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

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

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

7 If the organization I1s part of an affiiated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

cce———--_LOPD SYMPOSIUM, SKIRVIN HOTEL, OKC __ ____ D .

JSA Schedule H (Form 990) 2009
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eIl Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, line 3c; Part |, ine 6a, Part |, ine 7g, Part I, ine 7, column (f};, Part |, ine 7, Part I,
hne 4, Part Il§, line 8; Part Iil, ine Sb, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization’s chanty care policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
§ Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves
6 Provide any other information important to describing how the organization's hospitals or other health care facihties further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization I1s part of an affilated health care system, descnbe the respective roles of the organizaton and its affihates
in promoting the health of the communities served
8 If applicable, identify al! states with which the organization, or a related organization, files a community benefit report
______ HEALTH CAREERS e
__________ SHADOW PROGRAM: e
__________ 1,264 ADJUNCT FACULTY HRS FOR OSU & OU COLLEGE __
. OF NURSING e
c——ee___21,040 ADJUNCT FACULTY HRS FOR RESPIRATORY __ __________________ o ___
e _THERAPY STUDENTS
__________ 1,152 ADJUNCT FACULTY HRS FOR OSU NURSING PROGRAM .
__________ 192 ADJUNCT FACULTY HRS FOR OU COLLEGE OF NURSING
e——_____0CCC BADNAP FACULTY STIPEND 525,000 __ o ___
______ NURSING EDUCATION & RESEARCH e
_________ADOPT A FAMILY PROGRAM __ e
e _____NURSING STUDENTS - SHADOW PROGRAM
__________ SALARY - CLINICAL RESEARCHER (100%) _________________________ . _
______ DI ARY
—-————___5SALARY - DIETITIAN COMMUNITY NUTRITION (50%) _______________________________________
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Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c; Part |, ine 6a, Part |, ine 7g, Part |, ne 7, column (f), Part |, ine 7, Part Iii,
line 4, Part I, ine 8; Partlil, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community Information. Descnbe the commumity the organization serves, taking into account the geographic area and
demographic constituents it serves
5 Community building activities. Describe how the organization’s community buillding activities, as reported in Part 1l, promote
the health of the communities the organization serves
6 Prowvide any other information important to descnibing how the organization's hospitals or other health care facilittes further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization 1s part of an affillated health care system, descnbe the respective roles of the organizaton and its affihates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
______ INTEGRIS HEART HOSPITAL
—________DONATED 33 EBT SCANS FOR COMMUNITY EVENTS ____________ AaCY
oo EDUCATIONAL BOOTH AT TRANE COMMERCIAL ____ __ __________ ACY
e _____HEADQUARTERS _
cee——mmn EDUCATIONAL BOOTH AT JOHNSON CONTROLS HEALTH ________J AcCY
we——_______FAIR-FREE BLOOD PRESSURE CHECKS o
e EDUCATIONAL BOOTH AT NORMAN PRACTICE CLINIC __ . _ AC Y
__________ SMOKE OUT CAMPAIGN AT TINKER AFB ___________ _________&Ac¢?t1
————_____EDUCATIONAL BOOTH AT OK_ STATE CAPITOL ________________ act
——____.___MEN'S HEALTH FAIR AT FRANCIS TUTTLE FREE _____________ acl
——————_____FEKG SCREENINGS e
__________ DUNCAN HEALTHY HEART FAIR - FREE GLUCOSE/ ____________A¢1
—————______CHOLESTEROL SCREENINGS _____________
———______BLACKWELL LUNCH AND LEARN DR. SCHIFF _________________1 AC L
_________HISPANIC HEALTH FAIR - FREE EKG'S ____________________1 AC L
—________GOMER JONES CLINIC SEPT - Nov 2008 __________________ AC L
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Schedule H (Form 990) 2009 73-1034824 Page 4
LETaQ"l  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part I, ine 3c, Part I, ine 6a, Part |, ine 7g, Part |, ine 7. column (f), Part |, ine 7, Part Ill,
line 4, Partlll, ine 8, Part lIl, ine 9b, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

Community Information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community bullding activites, as reported in Part Il, promote
the health of the communities the organization serves

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

If the organization 1s part of an affillated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

PART VI, LINE 3

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
1Yl Supplemental Information
Complete this part to provide the following information

1 Provide the descnption required for Part |, ine 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f}, Part |, hne 7, Part 1l
ine 4, Partlll, ine 8, Part [l, line 8b, and PartV See Instructions

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

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

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

5 Community building activities. Describe how the organization's community bullding activites, as reported n Part Il, promote
the health of the communities the organization serves

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

7 If the organization 1s part of an affilated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

COMMUNITY INFORMATION:

CARE SYSTEM AND ONE OF THE STATE'S LARGEST PRIVATE EMPLOYERS, WITH

HOSPITALS, REHABILITATION CENTERS, PHYSICIAN'S CLINICS, MENTAL HEALTH

FACILITIES, CANCER CENTERS, INDEPENDENT LIVING CENTERS, AND HOME

THROUGH ITS AFFILIATES, INTEGRIS HEALTH OPERATES 13 HOSPITALS

OF OKLAHOMA CITY, WHICH CONSIST OF INTEGRIS MENTAL HEALTH, INTEGRIS

______ MUSTANG, SPENCER, EDMOND, MOORE, MIDWEST CITY, AND ARCADIA. .

THE COUNTY SEAT AND PRINCIPAL CITY IS OKLAHOMA CITY. OKLAHOMA COUNTY

JSA Schedule H (Form 990) 2009
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Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, line 3¢, Part |, ine 6a, Part |, ine 7g, Part 1, ine 7, column (f), Part |, fine 7, Part lil,
ine 4, Partlll, ine 8, Partlll, line 9b, and Part V See Instructions

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

3 Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

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

Community building activities. Describe how the organization's community building activities, as reported n Part |l, promote
the health of the communities the organization serves

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

If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

IS AT THE HEART OF THE OKLAHOMA CITY METROPOLITAN STATISTICAL AREA

CITY. THE POPULATION DENSITY WAS 321.9/KM2? (833.8/MI?) WITH

THE CITY'S INCORPORATED LIMITS, WHICH COVER HUNDREDS OF SQUARE MILES

OF 375.9/8Q MI (145.1/KM?). THE RACIAL MAKEUP OF THE CITY IS 68.4%

ASIAN AMERICAN, 0.1% PACIFIC ISLANDER, AND 5.3% FROM OTHER RACES

5.6% OF THE POPULATION ARE TWO OR MORE RACES. 10.1% OF THE POPULATION

OF THE 204,434 HOUSEHOLDS, 30.8% OF WHICH HAD CHILDREN UNDER THE AGE

OF 18 LIVING WITH THEM, 45.8% ARE MARRIED COUPLES LIVING TOGETHER,

36.7% ARE NON-FAMILIES. ONE PERSON HOUSEHOLDS ACCOUNT FOR 30.7% OF

JSA
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Schedule H (Form 930) 2009 73-1034824 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, line 3c, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, Iine 7, Part Il
line 4, Partlll, hne 8, Part i, ine Sb, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organization Informs and educates patents and persons who

may be billed for patient care about their elgibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

Community Information. Descnbe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported n Part Il, promote
the health of the communities the organization serves

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

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

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

ALL HOUSEHOLDS AND 8.8% OF ALL HOUSEHOLDS HAD SOMEONE LIVING ALONE

OKLAHOMA CITY'S AGE COMPOSITION IS 25.5% UNDER THE AGE OF 18, 10.7%

FROM 18 TO 24, 30.8% FROM 25 TO 44, 21.5% FROM 45 TO 64, AND 11.5%

WHO ARE 65 YEARS OF AGE OR OLDER. THE MEDIAN AGE IS 34 YEARS. FOR

EVERY 100 FEMALES THERE ARE 95.6 MALES. FOR EVERY 100 FEMALES AGE 18

THE MEDIAN INCOME FOR A HOUSEHOLD IN THE CITY IS $34,947, AND THE

MEDIAN INCOME FOR A FAMILY IS $42,689. AMONG FULL TIME EMPLOYED

PERSONS, MALES HAD MEDIAN EARNINGS OF $31,589 COMPARED TO $24,420 FOR

FEMALES. THE PER CAPITA INCOME FOR THE CITY IS $19,098. 16.0% OF THE

JSA
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Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required ‘for Part |, line 3¢, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f}, Part |, ine 7, Part Ili,
ine 4, Part i, ine 8, Part I, ine 9b, and Part V. See Instructions

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

Community building activities. Describe how the organization's community bullding activittes, as reported in Part 1l, promote
the health of the communities the organization serves

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

If the organization s part of an affillated health care system, descnbe the respective roles of the organization and its affilates
in promoting the health of the communities served

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

WHEN COMPARED NATIONALLY, OKLAHOMA RANKS NEAR THE BOTTOM IN MULTIPLE

KEY HEALTH STATUS INDICATORS, AND THIS FACT IS EVIDENT IN OKLAHOMA

THAT OUR CITIZENS MUST LIVE WITH ON A DAILY BASIS. MAJOR SOCIAL

ASSOCIATED WITH THESE DETERMINANTS, SUCH AS LOW FRUIT/VEGETABLE

CONSUMPTION, LOW PHYSICAL ACTIVITY, AND A HIGH PREVALENCE OF SMOKING

REPORT EVERY TWO YEARS. THE FOLLOWING INFORMATION IS FROM THIS

REPORT, AND SHOWS THE MEASURE(PER 100,000), THE ASSIGNED GRADE PER

INDICTOR (FROM A TO F), AND THE HEALTH INDICATOR ISSUES AFFECTING

OKLAHOMA CITY. THE TOP 5 RISK FACTORS AND CAUSES OF DEATH ARE LISTED

JSA

Schedule H (Form 930) 2009

SE1287 1 000

SHEB931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 45
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Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part i, ine 3c; Part |, ine 6a, Part |, ine 7g; Part |, line 7, column (f), Part |, line 7, Part Ill,
ine 4, Partlll, hne 8, Partlll, ine 8b, and PartV See Instructions.

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

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

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

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

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

7 If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

______ LEADING CAUSES_OF DEATH_(RATE PER 10O.00C0) .

______ INDICTOR ______ _ _______MEASURE GRADE e

______ HEART DISEASE _________247.> _________ B

______ CANCER __ L 181.5 D

______ CHRONIC LOWER ________ 33.3 . b

______ RESP . DISEASE e

______ UNINTENTIONAL _______ 43.8 ____ _ C e

______ INJURY e

______ RISK FACTORS e

______ FRUIT/VEG __ _ _ ________16.4% __ F

______ CONSUMP T ION

______ NO PHYSICAL __________29.%% K o

______ ACT T T Y
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Schedule H (Form 990) 2009 73-1034824 Page 4
CEURY N Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, line 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part i1,
line 4, Partill, hne 8; Part i, ine 9b, and Part V. See Instructions

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

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

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

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

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

7 If the organization is part of an affilated health care system, descnibe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

______ SMORING ___ _ _ . 2%:.% E
______ OBESITY ____ _ _ _ ______25.8% S e
______ IMMUNIZATIONS __ __  _ __ B2.3% B
______ SOCIOECONOMIC
______ EACTORS e
______ NO INSURANCE _________22.5% ___________F __
______ COVERAGE e
______ POVERTY _____________ 11.e% L E
______ TO ADDRESS THESE_ ISSUES, INTEGRIS BAPTIST MEDICAL CENTER, INTEGRIS ____________________
______ MENTAL HEALTH, AND_ INTEGRIS CANCER INSTITUTE OF OKLAHOMA HAVE BROUGHT _________________
______ THE BEST IN MEDICAL SERVICES TO THE COMMUNITY TO PROVIDE BETTER _______________________
______ AVENUES OF CARE. THE HOSPITALS GIVE BACK TO THE COMMUNITY AND ITS _____________________
______ RESIDENTS BY OFFERING FREE_PROGRAMS AND SERVICES, INCLUDING, BUT NoT __________________
______ LIMITED TO: CHILDHOOD OBESITY PROGRAMS, CHRONIC DISEASE EDUCATION AND _________________
______ SUPPORT GROUPS, PHYSICIAN COMMUNITY HEALTH LECTURES, HEALTH ___________________________
______ SCREENINGS FOR MEN, WOMEN, AND CHILDREN, INCLUDING SCREENINGS FOR____________ __________
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Schedule H (Form 990) 2009 73-1034824 Page 4
E1RY%N  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c, Part |, ine 6a, Part |, ine 7g, Part |, line 7, column (f), Part |, ine 7; Part Iil,
hne 4, Partlli, ine 8, Part lil, ine 9b, and PartV See instructions

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs gr under
the organization's chanty care policy

Community information. Descnbe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

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

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

If the organization 1s part of an affilated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

MINORITY POPULATIONS, FREE CLINICS FOR THE UNDERSERVED, MENTORING FOR

STUDENTS, PROGRAMS FOR SENIOR CITIZENS, CANCER SCREENING AND

COMMUNITY EDUCATION PROGRAMS, MENTAL HEALTH SCREENINGS AND COMMUNITY

EDUCATION PROGRAMS, EXERCISE ACTIVITIES AND PROGRAMS FOR ALL AGES,

PART VI, LINE 6

*EVIDENCE OF THE ORGANIZATIONS' RESPONSIVENESS TO THE COMMUNITY,

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
E1adYl  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part I, iine 3c, Part |, ine 6a, Part i, ine 7g, Part |, hne 7, column (f), Part |, ine 7, Part IIi,
line 4, Part ill, ine 8; Part lil, ine Sb, and PartV See Instructions

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

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

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

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

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

If the organization I1s part of an affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

ALL INTEGRIS HEALTH FACILITIES ARE GOVERNED BY A BOARD OF DIRECTORS

COMMUNITY INCLUDING: LOCAL BUSINESS OWNERS, CIVIC LEADERS, COMMUNITY

VOLUNTEERS, REPRESENTATIVES WORKING IN HIGHER EDUCATION, UTILITY

COMPANIES, AND A VARIETY OF NON-PROFIT ORGANIZATIONS. PATIENT AND

LEADERS INPUT, SUGGESTIONS, AND FEEDBACK ON WAYS TO IMPROVE PROGRAMS,

SERVICES, COMMUNITY NEEDS, AND PROCESS IMPROVEMENT IN CLINICAL

FALLS PREVENTION PROGRAM FOR SENIOR CITIZENS, COMMUNITY HEALTH

CHURCHES, CIVIC GROUPS, AND COMMUNITY LEADERS TO ADDRESS SPECIFIC

HEALTH ISSUES WHICH INCLUDE: DIABETES, CANCER DIAGNOSIS AND TREATMENT

OPTIONS, OBESITY AND PHYSICAL FITNESS PROGRAMS, MEN'S UROLOGICAL

HEALTH PROGRAMS AND PROSTATE SCREENINGS, CANCER SCREENINGS, SPANISH

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
EURYIN  Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part |, line 3¢, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part lIl,
ine 4, Part ill, ine 8; Part Ill, ine 9b, and Part V See Instructions

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

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

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

§ Community building activities. Describe how the organization's community bullding activites, as reported n Part Il, promote
the health of the communities the organization serves

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

7 If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affilates
in promoting the health of the communities served

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

HEALTH, AND STROKE LECTURES.

______ YADVOCACY INITIATIVES FOR PROMOTING COMMUNITY-WIDE, STATE OR NATIONAL __ _______________
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Schedule H (Form 990) 2009 73-1034824 Page 4
GE1 Rl  Supplemental information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c, Part |, hne 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part Ill,
hne 4, Part 1, ine 8, Partiil, ine 9b, and PartV See Instructions
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient educatlon of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization’s chanty care policy

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

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

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

If the organization I1s part of an affillated health care system, descnbe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

PROGRAM, LOCAL CIVIC GROUPS, SUCH AS OUR CHAMBERS OF COMMERCE,

ROTARY, AND KIWANIS CLUBS, TECHNOLOGY SCHOOLS, COMMUNITY COLLEGES,

EDUCATE THE COMMUNITY ON HEALTH/WELLNESS ISSUES, CREATE OPPORTUNITIES

FOR HEALTH ACCESS, PROVIDE COMMUNITY SCREENINGS IN UNDERSERVED AREAS

OPPORTUNITY TO VOLUNTEER FOR THESE EVENTS. THIS INCLUDES MEDICAL

JsAa
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Schedule H (Form 990) 2009 73-1034824 Page 4
ER'YN  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c; Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part Il
hne 4, Part lil, ine 8; Part lll, ine 9b, and Part V. See Instructions

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

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

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

Community building activities. Describe how the organization's community bullding activites, as reported in Part Il, promote
the health of the communities the organization serves

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

If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served

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

THE OKLAHOMA STATE HEALTH DEPARTMENT, THE OKLAHOMA MENTAL HEALTH

HEALTH CARE NEEDS IN THE STATE, ISSUES CONCERNING SPECIFIC CITIES,

ACCESS TO HEALTH ISSUES, NEIGHBORHOOD AND ENVIRONMENT ISSUES, AND

RESIDENTS. A VARIETY OF COALITIONS, TASK FORCES, AND COMMITTEES HAVE

*THE IMPACT PROGRAMS ARE HAVING ON COMMUNITY HEALTH, ESPECIALLY

PREVENTION ACTIVITIES, EFFORTS TO IMPROVE HEALTH AND INCREASE ACCESS

JSA
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Schedule H (Form 990) 2009 73-1034824 Page 4
Q%Y Suppliemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c; Part |, ine 6a, Part i, ine 7g, Part |, ine 7, column (f), Part I, ine 7, Part Ili,
ine 4, Part lIl, ine 8, Part lil, ine 9b, and PartV See Instructions.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

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

Community building activities. Describe how the organization's community bullding activities, as reported in Part |l, promote
the health of the communities the organization serves

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

If the organization 1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served

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

ORGANIZATIONS IN THE COMMUNITIES WE SERVE GIVES US THE OPPORTUNITY TO

AFFECTING THE COMMUNITY. PREVENTION AND HEALTH EDUCATION HAVE BEEN

WORKING WITH PARTNER AGENCIES, ORGANIZATIONS, PHYSICIANS, AND LOCAL

CLINICS, INTEGRIS HAS BEEN ABLE TO HELP SLOWLY IMPROVE HEALTH IN SOME

INDICATORS, SUCH AS CHILDHOOD IMMUNIZATIONS, ADULT IMMUNIZATIONS, AND

IMPLEMENTED IN THE METROPOLITAN AREAS, INCREASING ACCESS BY

ALL OF THESE PROGRAMS AND PARTNERSHIPS, COUPLED WITH EDUCATING THE

COMMUNITY ABOUT AVAILABLE SERVICES, CAN HELP US CONTINUE TO REDUCE

SOME OF THE HEALTHCARE COSTS WE SEE IN OUR HOSPITALS, CLINICS, AND

JSA

Schedule H (Form 990) 2009

9E1287 1 000

SH8931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 53




Schedule H (Form 990) 2009 73-1034824 Page 4
U1l  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part I, line 3c, Part |, ine 6a, Part |, ine 7g, Part |, lne 7, column (f), Part I, line 7, Part I,
ine 4, Part Ill, hne 8, Part |, ine 9b, and PartV See Instructions

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves
5 Community building activities. Describe how the organization's community bullding activites, as reported in Part 1, promote
the health of the communities the organization serves
6 Provide any other information important to describing how the organization's hospitals or other health care faciliies further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization 1s part of an affillated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
______ EMERGENCY DEPARTMENTS. e
______ SCHEDULE H, PART IV: MANAGEMENT COMPANIES AND JOINT VENTURES ________ __ _ _____________
______ NAME OF ENTITY: DIAGNOSTIC LABORATORY OF OKLAHOMA
______ DESSCRIPTION OF PRIMARY ACTIVITY OF ENTITY: CATH LAB ____________ .
______ ORGANIZATION'S PROFIT % OR STOCK OWNERSHIP %: 49.00000 ___ ____________________________
______ OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT % OR STOCK ____________________
______ OWNERSHIP &: 0.00000
______ PHYSICIANS' PROFIT % OR STOCK OWNERSHIP %: 51.00000 ___________________________________
______ SCHEDULE H, PART IV: MANAGEMENT COMPANIES AND JOINT VENTURES e~
______ NAME OF ENTITY: INTEGRIS HEART CENTER, LLC ________________ e
______ DESCRIPTION OF PRIMARY ACTIVITY OF ENTITY: MANAGEMENT SERVICES e
______ ORGANIZATION'S PROFIT % OR_STOCK OWNERSHIP %: 50.0000 _________________________________
______ OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT % OR STOCK ____________________
______ OWNERSHIP %: 0.00000 ____ . __ e
______ PHYSICIANS' PROFIT % OR_STOCK_OWNERSHIP %: 50.000C0 ___________________________________
™ Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 73-1034824 Page 4
ELRYN  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, line 3c; Part I, ine 6a, Part |, hne 7g, Part |, ine 7, column (f), Part |, line 7, Part Ill,
line 4, Part I, ine 8, PartllIf, ine 9b, and Part V See Instructions

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

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

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

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

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

If the organization 1s part of an affilated health care system, descnbe the respective roles of the organization and its affihates
in promoting the health of the communities served

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

PART VI, LINE 7

INC. IS THE CONTROLLING MEMBER. INTEGRIS HEALTH SYSTEM IS AN OKLAHOMA

PEOPLE IN THE COMMUNITIES WE SERVE. INTEGRIS BAPTIST MEDICAL CENTER

TAXPAYER ARE LISTED ON SCHEDULE H, PART V AND THE FACILITIES OF OTHER

JSA
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SCHEDULE J Compensation Information | oMs o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. open to PUb”C
Internall Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organlzaﬂor; Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part Iii to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a 1s checked, did the organization follow a wntten policy regarding payment
g; rtleaumbursement or provision of all of the expenses descnbed above? If "No,” complete Part i to ib
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 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 consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . ... L. .. e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . .. .. .... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ ThBOIGANIZAON?, | . . . . o it e e e 5a X
b Any related Organization? . . .. .. .. ... e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il|
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization?, . . . . .. ... o\ttt e 6a X
b Anyrelated Organizalion? | | . L L L e e e 6b X
If "“Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe inPart Il |, . . . . . ... ... ... . ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the mitial contract exception described In Regs section 53 4858-4(a)(3)? If "Yes," descnbe
10 TN = 2 0 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . v v v i v i i i e e e e e e e e e e e e e e e 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

2009

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

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

Department of the Treasury

Intemal Revenue Service p See the Instructions for Form 990 Inspection
Name of the Organization Employer identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = compensation compensation amount of
a 5 '?‘; g § g «:SE a from from related other
$2lE|8|e|s § 3 the organizatons compensation
S’ g8 3 3 § - organization (W-2/1099-MSC) from the
F| 2 2| 3 (W-2/1099-MISC) organization
% g ® 2 and related
g g ﬁ organizations
g
JIM W. PORTERFIELD __________|
VICE PRESIDENT 40.00 X 177,961. 0. 21,924.
JACONNA R. TILLER ___________|
VP CHIEF NURSING OFFICER 40.00 X 166,047. 0. 14,982.
JBMES W. LONG ]
PHYSICIAN 40.00 X 1,262,653. 0. 23,113.
NICOLAS JABBOUR _ ____________|
TRANSPLANT SURGEON 40.00 X 952,496. 0. 22,556.
ENRIQUE A. CALLE ____________|
PHYSICIAN 40.00 X 688,839. 0. 17,618.
VIVEK ROHLI _______
TRANSPLANT SURGEON 40.00 X 584,744, 0. 28,236.
MICHAEL S. SCHIFF ___________ |
PHYSICIAN 40.00 X 577,488. 0. 20,274.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

| OMBNo 15450047

Name of the organization

INTEGRIS BAPTIST MEDICAL CENTER, INC

73-1034824

2009

Open To Public
Inspection
Employer identification number

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Corected?
1 (a) Name of disqualified person (b) Description of transaction {c) Con
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . L L L L 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 >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. ... .. .. .. L
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due e) In default?| (f) Approved | {g) Wntten
the organzation? prncipal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No

Total . . L L L i e e e e e e e e e e e e e e e e e e e e e e

IRl Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship between interested person and the
organization

{c) Amount and type of assistance

IVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c

(a) Name of interested person

{b) Relationship between

{c) Amount of

{d) Description of transaction

(e) shanng of

interested person and the transaction organization's
organization revenues?
Yes | No
OKLAHOMA GAS AND ELECTRIC CORP. MUTUAL BOARD MEMBER 2,316,795 PURCHASED UTILITY SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the

fnstructions for Form 990 or 890-EZ.

JSA

9E1297 2 000
SH8931 1722 4/7/2011

11:49:36 PM V 09-9.3

Schedule L (Form 990 or 990-EZ) 2009

45611
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Schedule N (Form 990 or 990-EZ) 2009 73-1034824 Page 3

Part Ill Supplemental Information. Complete to provide the information required by Part I, lines 2e, 7c;
Part ], ine 2e, and any additional information

SUPPLEMENTAL INFORMATION 1

HEALTH (INTEGRIS), AN INTEGRATED HEALTHCARE SYSTEM. IBMC IS REIMBURSING

JSA Schedule N (Form 990 or 990-EZ) 2009

SE1304 1 000
SH8931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 71



SCHEDULE O
(Form 990)

Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service p Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2009

Open to Public
Inspection

Name of the organizaton
INTEGRIS BAPTIST MEDICAL CENTER, INC

Employer identification number
73-1034824

GENERAL STATEMENT 1

FORM 980, BOX C: DOING BUSINESS AS
CANCER CENTER OF THE SOUTHWEST

LIFEPASS

OKLAHOMA TRANSPLANTATION INSTITUTE
AMBULATORY INFUSION CENTER OF OKLAHOMA
DIRECT CONNECT

INTEGRIS MENTAL HEALTH CENTER-SPENCER
MIRTH (MEDICAL INSTITUTE FOR RECOVERY THROUGH HUMOR)
CHANGING YOUR WEIGHS

NAZIH ZUHDI TRANSPLANTATION INSTITUTE
CERTIFIED BREAST FEEDING EDUCATOR
CERTIFIED LACTATICON EDUCATOR

THIRD AGE LIFE

THIRD AGE LIFE CENTER

THE CHILDREN'S PLACE

INTEGRIS ONCOLOGY SERVICES

INTEGRIS ONCOLOGY SERVICES, NORTH

HENRY G. BENNETT, JR. FERTILITY INSTITUTE
TROY AND DOLLIE SMITH CANCER CENTER
INTEGRIS ONCOLOGY SERVICES, NORTH/SOUTH
COMPREHENSIVE BREAST CENTER OF OKLAHOMA
HEARTSCAN OKLAHOMA

INTEGRIS MENTAL HEALTH - SPENCER

ATTACHMENT 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ATTACHMENT 1 (CONT'D)

INTEGRIS MENTAL HEALTH - INTEGRIS BEHAVIORAL SPECIALISTS
INTEGRIS JOINT REPLACEMENT CENTER

INTEGRIS HEARING RESOURCE CENTER OF OKLAHOMA AT HOUGH EAR INSTITUTE
INTEGRIS DECISIONS DAY TREATMENT

INTEGRIS CORPORATE ASSISTANCE PROGRAM

INTEGRIS HEART CENTER HEARTSCAN

COMPREHENSIVE BREAST CENTER

INTEGRIS HEART HOSPITAL HEART FAILURE INSTITUTE
SAMARITAN HOME BASED SERVICES

INTEGRIS SLEEP DISORDERS CENTER - EDMOND

INTEGRIS JIM THORPE REHABILITATION AT IBMC

CANCER INSTITUTE - BAPTIST

CANCER INSTITUTE OF BAPTIST

INTEGRIS CANCER INSTITUTE OF OKLAHOMA PROTON CAMPUS
INTEGRIS BAPTIST MEDICAL CENTER - PROTON CAMPUS

INTEGRIS ADVANCED CARDIAC CARE

SAMARITAN INFUSION SERVICES

GENERAL STATEMENT 2

PART III, LINE 4A: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

INTEGRIS BAPTIST MEDICAL CENTER, INC. (IBMC) IS A MEMBER OF THE INTEGRIS
HEALTH SYSTEM (INTEGRIS HEALTH). INTEGRIS HEALTH IS THE STATE'S LARGEST
OKLAHOMA-OWNED HEALTH CARE CORPORATION WITH HOSPITALS, PHYSICIAN CLINICS,
MENTAL HEALTH FACILITIES, ASSISTED LIVING CENTERS AND HOME HEALTH

AGENCIES THROUGHOUT THE STATE.

JSA
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Name of the organization Employer identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

AS A MEMBER OF INTEGRIS HEALTH AND A NOT FOR PROFIT ORGANIZATION, EACH

YEAR IBMC PROVIDES MILLIONS OF DOLLARS OF CHARITY CARE TO PATIENTS |
THROUGHOUT THE STATE OF OKLAHOMA. WHILE THIS CARE REPRESENTS A LARGE
PERCENTAGE OF IBMC'S GIFT BACK TO THE COMMUNITY, IT IS STILL ONLY PART OF

WHAT IBMC CHOOSES TO CALL RETURNSHIP.

RETURNSHIP EPITOMIZES IBMC'S MISSION OF GIVING BACK TO ITS COMMUNITY. IT
TAKES THE FORM OF HUNDREDS OF PROGRAMS AND ACTS OF CHARITY PROVIDED DAILY
ACROSS THE STATE OF OKLAHOMA - FREE HEALTH SCREENINGS, SUPPORT GROUPS,
MEDICAL SERVICES, EDUCATIONAL PROGRAMS, HEALTH FAIRS AND MORE. FOR DETAIL

OF IBMC'S RETURNSHIP ACTIVITIES SEE PAGE 78 OF STATEMENT 3.

IN ADDITION, IBMC PROVIDES SIGNIFICANT AMOUNTS OF UNCOMPENSATED SERVICES.
UNCOMPENSATED SERVICES ARE THE COSTS OF PROVIDING FREE AND REDUCED COST
CARE, WHICH INCLUDES CHARITY CARE AND UNPAID COSTS OF MEDICAID PROGRAMS.
AS A NOT-FOR-PROFIT HOSPITAL, IBMC PROVIDES SERVICES TO EVERYONE,
REGARDLESS OF THEIR ABILITY TO PAY OR THEIR INSURANCE COVERAGE. THUS, IT
PROVIDES A MUCH-NEEDED SAFETY NET FOR MEMBERS OF THE IBMC COMMUNITY WHO
WOULD OTHERWISE HAVE NO ACCESS TO MEDICAL CARE. CHARITY CARE COSTS ARE
BASED ON THE OVERALL HOSPITAL COST TO CHARGE RATIOS. IBMC PROVIDED

CHARITY CARE OF $8,466,763.

IBMC ALSO PROVIDES CARE TO PATIENTS WHO QUALIFY FOR MEDICAID PROGRAMS FOR
;
WHICH THE ORGANIZATION RECEIVES INADEQUATE PAYMENTS. UNPAID COSTS OF

MEDICAID PROGRAMS REFLECT THE DIFFERENCE BETWEEN COSTS TO PROVIDE PATIENT
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ATTACHMENT 1 (CONT'D)

CARE SERVICES AND THE RATE AT WHICH THE HOSPITAL IS REIMBURSED. MEDICAID

COSTS ARE BASED ON USING COST ACCOUNTING DATA. IBMC'S UNPAID COSTS OF

MEDICAID PROGRAMS EQUALED $3,757,071.

IN ADDITION IBMC WROTE OFF $71,821,176 IN PATIENT CHARGES FOR BAD DEBTS.

FOR ADDITIONAL DETAILS REGARDING COMMUNITY BENEFIT SEE THE ATTACHED

COMPLETE COMMUNITY BENEFIT REPORT ON SCHEDULE O BEGINNING WITH STATEMENT

3 THROUGH 5 AND PAGES 75 THROUGH 92.

GENERAL STATEMENT 3

PART III, LINE 4A: COMMUNITY BENEFIT REPORT

MY HOSPITAL

2010 COMMUNITY BENEFIT REPORT

AT INTEGRIS HEALTH, OUR MISSION IS TO IMPROVE THE HEALTH OF THE PEOPLE

AND COMMUNITIES WE SERVE. THIS PAST YEAR MARKED ONE OF THE MOST

CHALLENGING TIMES FOR OUR NATION IN RECENT HISTORY. IN RESPONSE TO THESE

ECONOMIC UNCERTAINTIES, WE MADE A CONSCIENTIOUS DECISION TO EXPAND OUR

COMMUNITY BENEFIT SUPPORT. WE WERE LED BY OUR HEARTS AND FELT IT WAS THE

RIGHT THING TO DO.

THE FOLLOWING REPORT HIGHLIGHTS A SAMPLING OF THE HUNDREDS OF PROGRAMS

AND EVENTS INITIATED BY INTEGRIS HEALTH ACROSS THE STATE OF OKLAHOMA.

FREE HEALTH CARE TO OUR MOST VULNERABLE CITIZENS

MOBILE MEALS FOR SHUT-INS

JSA
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ATTACHMENT 1 (CONT'D)

MENTORING PROGRAMS FOR AT-RISK CHILDREN

CLEAN UP AFTER NATURAL DISASTERS

REBUILDING COMMUNITIES FOLLOWING ICE STORMS, FLOODS AND TORNADOS
PREVENTION OF CHILDHOOD OBESITY

OUTREACH TO SENIOR CITIZENS

WHEREVER THERE IS A COMMUNITY NEED IN OKLAHOMA, YOU WILL FIND INTEGRIS
WORKING TO MAKE A DIFFERENCE. THANK YOU FOR THE OPPORTUNITY TO IMPACT THE

HEALTH OF ALL OF OUR CITIZENS.

IT IS OUR MISSION. WE BELIEVE IT. WE STRIVE TO LIVE IT EVERY DAY.

SINCERELY,

BRUCE LAWRENCE
PRESIDENT AND CEO

INTEGRIS HEALTH

INTEGRIS HEALTH IS THE STATE'S LARGEST OKLAHOMA-OWNED HEALTH CARE
CORPORATION AND ONE OF THE STATE'S LARGEST PRIVATE EMPLOYERS, WITH
HOSPITALS, REHABILITATION CENTERS, PHYSICIAN CLINICS, MENTAL HEALTH

FACILITIES, FITNESS CENTERS AND HOME HEALTH AGENCIES THROUGHOUT MUCH OF
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

THE STATE. INTEGRIS HEALTH OPERATES 15 HOSPITALS, LED IN THE OKLAHOMA

CITY AREA BY INTEGRIS BAPTIST MEDICAL CENTER AND INTEGRIS SOUTHWEST
MEDICAL CENTER. INTEGRIS BAPTIST HAS ONE OF THE HIGHEST TRANSPLANT
SUCCESS RATES IN THE NATION. WE ARE RECOGNIZED AS A TOP 100

CARDIOVASCULAR HOSPITAL.

INTEGRIS SOUTHWEST IS HOME TO JIM THORPE REHABILITATION, THE CHOCICE OF
THE NFL PLAYERS ASSOCIATION FOR REHABILITATION SERVICES. THE INTEGRIS
CANCER INSTITUTE OF OKLAHOMA, WITH OUR PROCURE PROTON THERAPY CENTER
AFFILIATE, OFFERS STATE-OF-THE-ART COMPREHENSIVE THERAPIES FOR THE
DIAGNOSIS, TREATMENT AND SURVIVORSHIP OF CANCER, INCLUDING COMPLEMENTARY

CARE.

INTEGRIS HEALTH
*INTEGRIS MEN'S HEALTH UNIVERSITY
*"ON YOUR OWN" HIGH SCHOOL STUDENT PROGRAM
*"YOUNG AT HEART" SENIOR PROM FOR SENIOR CITIZENS
*STANLEY F. HUPFELD ACADEMY AT WESTERN VILLAGE
*WOMEN'S HEALTH FORUM
*NATIONAL ALLIANCE ON MENTAL ILLNESS WALK
*HISPANIC HEALTH FAIR
*INTEGRIS HEALTH FREE CLINIC

*NIGERIAN MISSION TRIP
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

OKLAHOMA CITY - INTEGRIS BAPTIST MEDICAL CENTER IN OKLAHOMA CITY IS THE

ONLY OKLAHOMA-OWNED DESIGNATED MAGNET HOSPITAL FOR EXCELLENCE IN NURSING

SERVICES. IT IS A CENTER OF LEADING EDGE MEDICINE, AND HOME TO A FULL

SERVICE HEART HOSPITAL, A COMPREHENSIVE TRANSPLANT INSTITUTE AND A

REGIONAL BURN CENTER. INTEGRIS BAPTIST OFFERS A FULL RANGE OF DIAGNOSTIC,

THERAPEUTIC AND REHABILITATIVE SERVICES AND IS LICENSED FOR MORE THAN 500

BEDS. CENTERS OF EXCELLENCE INCLUDE THE PAUL SILVERSTEIN BURN CENTER,

INTEGRIS HEART HOSPITAL, NAZIH ZUHDI TRANSPLANT INSTITUTE, INTEGRIS

CANCER INSTITUTE OF OKLAHOMA, HENRY G. BENNETT JR. FERTILITY INSTITUTE,

M.J. AND S. ELIZABETH SCHWARTZ SLEEP DISORDERS CENTER OF OKLAHOMA, JAMES

R. DANIEL CEREBROVASCULAR AND STROKE CENTER AND HOUGH EAR INSTITUTE.

INTEGRIS BAPTIST MEDICAL CENTER

*AFRICAN AMERICAN WOMEN'S HEALTH SUMMIT

*MOBILE MEALS

*POSITIVE DIRECTIONS MENTORING PROGRAM

*MIND, BODY, SPIRIT COMMUNITY HEALTH EDUCATION LECTURES

*"HANGING OF THE GREEN" CHRISTMAS PROJECT

MIAMI - INTEGRIS BAPTIST REGIONAL HEALTH CENTER IN MIAMI, OKLA., IS

LICENSED FOR 117 BEDS AND HAS MORE THAN 40 PHYSICIANS AND MID-LEVEL

PROVIDERS ON ITS MEDICAL STAFF. THE HOSPITAL PROVIDES A HOST OF INPATIENT

AND QUTPATIENT SERVICES INCLUDING CRITICAL CARE AND SURGICAL SERVICES,

COMPREHENSIVE REHABILITATION, GERIATRIC BEHAVIORAL HEALTH, DIABETES

MANAGEMENT, HOSPICE, HOME HEALTH CARE AND HOME MEDICAL EQUIPMENT. FULLY
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)
ACCREDITED BY THE JOINT COMMISSION, INTEGRIS BAPTIST REGIONAL IS ALSO ONE

OF THE LARGEST EMPLOYERS IN OTTAWA COUNTY. THE HOSPITAL EMPLOYS NEARLY
500 PROFESSIONALS AND HAS A COMPASSIONATE FORCE OF MORE THAN 60

VOLUNTEERS.

INTEGRIS BAPTIST REGIONAL HEALTH CENTER
*CAMP MUDVILLE AT THE GYM
*MIAMI SENIOR CITIZENS' DAY
*BACK TO SCHOOL FAIR
*OTTAWA COUNTY FAIR

*ANNUAL CUSTOMER APPRECIATION DAY

ENID - INTEGRIS BASS BEHAVIORAL HEALTH PROVIDES INPATIENT SERVICES FOR
CHILDREN AND ADOLESCENTS IN ENID, OKLA. INPATIENT SERVICES INCLUDE AN
ACUTE AND RESIDENTIAL TREATMENT CENTER WITH A TOTAL OF 50 BEDS; TREATMENT
FOR CHILDREN, ADOLESCENTS AND ADOLESCENTS WITH DUAL DIAGNOSIS; GROUP,
INDIVIDUAL, FAMILY, ACTIVITY AND MUSIC THERAPY PROVIDED AS PART OF AN
INDIVIDUALIZED TREATMENT PLAN; LICENSED/CERTIFIED THERAPISTS, NURSES AND
SUPPORT PERSONNEL / SERVICES; AND BOARD CERTIFIED PSYCHIATRIST AND

MEDICAL DIRECTORS.

INTEGRIS BASS BEHAVIORAL HEALTH - ENID
*OPERATION BASS CARES

*STUDENT SCRUB CAMP
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

*COMMUNITY HEALTH FAIRS
*HOSTS ANNUAL COMMUNITY MENTAL HEALTH SUMMIT

*HOSTS COMMUNITY ROUNDTABLES ON GERIATRIC ISSUES

ENID - INTEGRIS BASS BAPTIST HEALTH CENTER IS PART OF A CAMPUS THAT
INCLUDES 207 LICENSED BEDS THROUGHOUT THREE FACILITIES. THE HOSPITAL
ENJOYS THE DISTINCTIONS OF BEING THE ONLY NON-PROFIT, FAITH-BASED
HOSPITAL IN ENID, OKLA., AND HAVING SERVED THE ENID AREA LONGER THAN ANY
OTHER GENERAL HOSPITAL. INTEGRIS BASS BAPTIST OFFERS ACUTE CARE AND
DIAGNOSTIC SERVICES, SKILLED NURSING, CANCER TREATMENTS, A
STATE-OF-THE-ART HEART CENTER, A CARDIAC CATHETERIZATION LABORATORY,
CARDIOVASCULAR AND THORACIC SURGERY, GERIATRIC BEHAVIORAL HEALTH
SERVICES, OB/GYN SERVICES, HOME HEALTH SERVICES AND OCCUPATIONAL HEALTH
SERVICES. INTEGRIS BASS BAPTIST HEALTH CENTER ALSO OPERATES A NETWORK OF

RURAL FAMILY CLINICS, MINOR EMERGENCY CLINICS AND PHYSICIAN OFFICES.

INTEGRIS BASS BAPTIST HEALTH CENTER
*INTEGRIS SUPPORTS SAFE KIDS
*COMMUNITY WALKING PROGRAM
*INTEGRIS HOSTS COMMUNITY HEALTH FAIR
*OPERATION BASS CARES

*AMERICAN CANCER SOCIETY RELAY FOR LIFE
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

BLACKWELL - INTEGRIS BLACKWELL REGIONAL HOSPITAL HAS SERVED THE COMMUNITY

FOR MORE THAN 50 YEARS. THE 53-BED HOSPITAL, LOCATED IN NORTH CENTRAL
OKLAHOMA, HAS BROUGHT THE BEST IN MEDICAL SERVICES TO THE COMMUNITY, AS
ADVANCEMENTS IN TECHNOLOGY HAVE PROVIDED BETTER AVENUES OF CARE. THE
HOSPITAL HAS CONSECUTIVELY WON THE VHA LEADERSHIP AWARD FOR CLINICAL
EXCELLENCE AND IS ACCREDITED BY THE HEALTH CARE FINANCING ADMINISTRATION
AS A MEDICARE PROVIDER, AS WELL AS THE JOINT COMMISSION. INTEGRIS

BLACKWELL IS A MEMBER OF THE OKLAHOMA HOSPITAL ASSOCIATION.

INTEGRIS BLACKWELL REGIONAL HOSPITAL
*BLACKWELL COMMUNITY HEALTH FAIR
*COMMUNITY LUNCH & LEARN SERIES
*BLACKWELL/TONKAWA RELAY FOR LIFE SURVIVOR'S BANQUET
*INTEGRIS BLACKWELL REGIONAL HOSPITAL STUDENT GOVERNING BOARD

*MENTORING PROGRAM AT BLACKWELL ELEMENTARY SCHOOL

YUKON - INTEGRIS CANADIAN VALLEY HOSPITAL IN YUKON IS CONSIDERED TO BE
ONE OF THE MOST STATE-OF-THE-ART HEALTH CARE FACILITIES IN OKLAHOMA.
OFFERING A FULL RANGE OF SERVICES IN ONE OF THE FASTEST GROWING AREAS OF
THE STATE, SERVICES INCLUDE A LEVEL THREE EMERGENCY DEPARTMENT, MEDICAL
SURGICAL SUITES, INTENSIVE CARE UNIT AND A WOMEN'S UNIT. RADIOLOGY
SERVICES INCLUDE MAMMOGRAPHY, RADIOLOGICAL, FLUOROSCOPY, CAT SCAN,
ULTRASOUND, BONE DENSITY, NUCLEAR MEDICINE AND AN MRI UNIT. GENERAL

LABORATORY AND CARDIO-PULMONARY SERVICES ARE AVAILABLE AND A PHYSICAL

JSA Schedule O {(Form 990) 2009

9E1228 2 000
SH8931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 81



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

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

THERAPY DEPARTMENT INCLUDES INPATIENT, OQUTPATIENT, WOUND CARE AND AQUATIC

THERAPY SERVICES.

INTEGRIS CANADIAN VALLEY HOSPITAL

*UNITED WAY OF CANADIAN COUNTY

*STUDENT GOVERNING BOARD

*FESTIVAL OF THE CHILD

*CZECH FEST

*RELAY FOR LIFE

OKLAHOMA CITY - THE INTEGRIS CANCER INSTITUTE

OF OKLAHOMA OFFERS ONE OF THE FOREMOST COLLECTIONS OF PHYSICIANS AND

COMPREHENSIVE PATIENT CARE IN THE SOUTHWEST. OFFERING THE MOST ADVANCED

EQUIPMENT, THERAPY AND SUPPORT TO PATIENTS AND THEIR LOVED ONES, OUR

PHYSICIANS WORK CLOSELY WITH PATIENTS, THEIR FAMILIES AND

THE MEDICAL TEAM TO ENHANCE QUALITY OF LIFE THROUGHOUT THEIR JOURNEY WITH

CANCER.

THE INTEGRIS CANCER INSTITUTE IS MORE THAN A CANCER TREATMENT FACILITY.

IT'S A CANCER TREATMENT PHILOSOPHY, TREATING THE WHOLE PERSON, NOT JUST

THE DISEASE. WITH FIVE CAMPUSES STATEWIDE, WE PROVIDE A HOLISTIC APPROACH

TO FIGHTING CANCER. THAT'S WHY WE OFFER MORE TYPES OF TREATMENT AND MORE

SPECIALISTS IN EVERY AREA OF CANCER. AND THAT'S WHY NO ONE ELSE BUT

INTEGRIS CAN CLAIM: MORE SURVIVORS OF MORE TYPES OF CANCER THAN ANYWHERE
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

ELSE IN THE STATE.

GENERAL STATEMENT 4

PART III, LINE 4A: COMMUNITY BENEFIT REPORT CONTINUED

INTEGRIS CANCER INSTITUTE OF OKLAHOMA

*COMMUNITY CANCER SCREENINGS

*CELEBRATION OF LIFE NATIONAL CANCER SURVIVORS DAY

*FIRESIDE CHATS COMMUNITY EDUCATION SERIES

*CELEBRATION OF LIFE ART SHOW

*SUSAN G. KOMEN RACE FOR THE CURE

CLINTON - INTEGRIS CLINTON REGIONAL HOSPITAL IS A 56-BED ACUTE CARE

FACILITY LOCATED IN THE HEART OF WESTERN OKLAHOMA. WITH SOME OF THE

FINEST PHYSICIANS IN THE STATE, INTEGRIS CLINTON TAKES CARE OF PATIENTS

OF ALL AGES WITH THE UTMOST CARE AND SKILL AVAILABLE. BOARD CERTIFIED

PHYSICIANS AND THE LATEST TECHNOLOGY MAKE THE HOSPITAL ONE OF THE MOST

TRUSTED AND WELL RESPECTED FACILITIES IN THE AREA. INTEGRIS CLINTON IS

FREQUENTLY RECOGNIZED WITH AWARDS AND CERTIFICATIONS FOR OUTSTANDING CARE

AND QUALITY SERVICES.

INTEGRIS CLINTON REGIONAL HOSPITAL

*HEALTH CARE STUDENT SCHOLARSHIP

*GRIEF SUPPORT GROUP

*PARTNERS FOR COMMUNITY BLOOD DRIVES

*SPEAKERS BUREAU FOR COMMUNITY

*SUPPORT LOCAL/AREA YOUTH ACTIVITIES
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ATTACHMENT 1 (CONT'D)

EDMOND - INTEGRIS HEALTH EDMOND IS THE LATEST ADDITION TO

THE INTEGRIS HEALTH SYSTEM. LOCATED ON THE I-35 CORRIDOR IN EDMOND, THE

HOSPITAL FEATURES "GREEN" CONCEPTS COMBINED WITH HOTEL AMENITIES AND

BEAUTIFUL VISTAS TO ENHANCE THE HEALING EXPERIENCE. THE INITIAL PHASE OF

THE FACILITY FEATURES 40 INPATIENT BEDS, FOUR SURGICAL SUITES, 17

EMERGENCY DEPARTMENT ROOMS, STATE OF THE ART IMAGING CENTER AND A 45,000

SQUARE FOOT MEDICAL OFFICE BUILDING ON OUR BEAUTIFUL 44 ACRE SITE.
INTEGRIS HEALTH IS PLEASED TO BRING LABOR AND DELIVERY SERVICES BACK TO

EDMOND AND THE SURROUNDING COMMUNITIES.

OPENING FALL 2011

INTEGRIS HEALTH EDMOND
*PHYSICIAN COMMUNITY LECTURES
*WOMEN'S HEALTH FORUM

*SCHOOL HEALTH FAIR

GROVE - INTEGRIS GROVE HOSPITAL HAS SERVED THE COMMUNITY FOR MORE
THAN 45 YEARS WITH THE HIGHEST STANDARDS FOR HEALTH CARE, GAINING
NUMEROUS NATIONAL AWARDS AND RECOGNITION. INTEGRIS GROVE SERVES THIS
RAPIDLY GROWING AREA OF OKLAHOMA WITH THE MOST MEDICALLY ADVANCED
TECHNOLOGY AVAILABLE AND THE SAME HEART FOR CARING FOR NEIGHBORS AND

FRIENDS THAT HAS ALWAYS BEEN THE HALLMARK OF INTEGRIS GROVE. FACILITIES
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)
INCLUDE SIX INTENSIVE CARE UNIT ROOMS, 42 PRIVATE MEDICAL-SURGICAL ROOMS,

A LARGE COMPREHENSIVE WOMEN'S HEALTH CENTER, AN EXPANDED CARDIAC

CATHETERIZATION LAB, A COMPREHENSIVE RADICLOGY DEPARTMENT AND FOUR NEW

OPERATING ROOMS EQUIPPED WITH THE FINEST SURGICAL TECHNOLOGY AVAILABLE.

WITH A FOCUS ON THE FUTURE THAT IS BUILT ON A STRONG HISTORY, INTEGRIS

GROVE IS GROWING WITH THE COMMUNITY.

INTEGRIS GROVE HOSPITAL

*STUDENT GOVERNING BOARD

*SPORTS PHYSICALS CLINIC

*CAMP BANDAGE AND CAMP BANDAGE JR.

*FINANCIAL SUPPORT PROVIDED TO LOCAL SCHOOLS

*FREE HEALTH AND DENTAL SERVICES PROVIDED TO CHILDREN IN NEED

*COMMUNITY BLOOD DRIVE

MADILL - INTEGRIS MARSHALL COUNTY MEDICAL CENTER PROVIDES GENERAL AND

ACUTE HEALTH SERVICES TO INDIVIDUALS AND FAMILIES IN MADILL AND

SURROUNDING SOUTHERN OKLAHOMA TOWNS, AS WELL AS THE RESIDENTS OF NORTH

CENTRAL TEXAS. DIAGNOSTIC IMAGING - MRI, ULTRASOUND AND CAT SCAN - AND

BONE DENSITY TESTING ARE PROVIDED ON-SITE. OFF-SITE RADIOLOGISTS ARE

AVAILABLE 24 HOURS DAILY TO INTERPRET IMAGES FOR ATTENDING PHYSICIANS.

THERAPY AND REHABILITATION ARE AVAILABLE FOR INPATIENTS AND OUTPATIENTS.

EMERGENCY SERVICES ARE PROVIDED IN TWO TRAUMA ROOMS, AN ISOLATION ROOM

AND FOUR EXAM ROOMS WITH STATE-OF-THE-ART EQUIPMENT. TOGETHER, THESE
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INTEGRIS BAPTIST MEDICAL CENTER, INC
ATTACHMENT 1 (CONT'D) |

SERVICES AND ONGOING IMPROVEMENTS PROVIDE THE HIGHEST LEVEL OF COMFORT

AND CARE TO THE PATIENTS OF INTEGRIS MARSHALL COUNTY, MAKING IT THE

FASTEST GROWING MEDICAL FACILITY IN SOUTHERN OKLAHOMA.

INTEGRIS MARSHALL COUNTY MEDICAL CENTER
*NATIONAL SANDBASS FESTIVAL
*ANNUAL REUEL LITTLE CLASSIC RUN
*AMERICAN CANCER SOCIETY RELAY FOR LIFE
*ANNUAL HEALTH FAIR

*"HANGING OF THE GREEN" CHRISTMAS PROJECT

PRYOR - INTEGRIS MAYES COUNTY MEDICAL CENTER IS A LICENSED 52-BED ACUTE
CARE HOSPITAL IN PRYOR, LOCATED IN NORTHEASTERN OKLAHOMA IN THE HEART OF
GREEN COUNTRY. THE HOSPITAL, FORMERLY KNOWN AS GRAND VALLEY HOSPITAL, WAS
BUILT IN 1954. IT IS ACCREDITED BY THE JOINT COMMISSION, MEDICARE AND
MEDICAID CAC. IT IS A MEMBER OF THE OKLAHOMA HOSPITAL ASSOCIATION,

VOLUNTARY HOSPITALS OF AMERICA AND THE AMERICAN HOSPITAL ASSOCIATION.

INTEGRIS MAYES COUNTY MEDICAL CENTER
*COUNTY-WIDE FREE SCHOOL SPORTS PHYSICALS
*MAYES COUNTY AMERICAN CANCER SOCIETY'S RELAY FOR LIFE
*14TH ANNUAL MAYES COUNTY FREE WOMEN'S HEALTH FAIR
*DIAGNOSTIC IMAGING AND LAB SUPPORT TO THE FREE CLINIC OF MAYES COUNTY

*AMERICAN RED CROSS HEROES CAMPAIGN
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

SPENCER - INTEGRIS MENTAL HEALTH, AN AFFILIATE OF INTEGRIS HEALTH IN
SPENCER, OKLA., OFFERS A COMPLETE FAMILY OF SERVICES PROVIDED BY HIGHLY
QUALIFIED CARE PROFESSIONALS IN INPATIENT, OUTPATIENT AND CLINICAL
SETTINGS. INTEGRIS MENTAL HEALTH SERVICES RANGE FROM DAY PROGRAMS FOR
CHILDREN AND ADOLESCENTS TO ADULT AND GERIATRIC INPATIENT SERVICES.
INTEGRIS MENTAL HEALTH HAS BUILT A COMPREHENSIVE STATEWIDE NETWORK OF
PSYCHIATRISTS, PSYCHOLOGISTS, SUPPORT AND THERAPY GROUPS, AND CLINICAL

FACILITIES TO SERVE THE PEOPLE OF OKLAHOMA.

INTEGRIS MENTAL HEALTH - SPENCER
*NATIONAL ALLIANCE FOR THE MENTALLY ILL WALK
*HEALTH ALLIANCE FOR THE UNINSURED
*PHYSICIAN FORUM SPONSOR FOR CHESAPEAKE'S YOUR LIFE MATTERS SYMPOSIUM
*ART OF HAPPY LIVING SERIES BY DR. MURALI R. KRISHNA

*SPENCER COMMUNITY HEALTH FAIR

SEMINOLE - INTEGRIS SEMINOLE MEDICAL CENTER SERVES MORE THAN 30,000
RESIDENTS IN SEMINOLE COUNTY, OKLA., AND THE SURROUNDING AREA. THE MODERN
NEW 32-BED FACILITY WAS BUILT IN 1998. THE 64,000 SQUARE-FOOT COMPLEX IS
LOCATED ON 20 ACRES. THE LICENSED ACUTE CARE HOSPITAL HAS TWO LARGE
OPERATING SUITES, ONE ENDOSCOPY SUITE, ONE POST ANESTHESIA RECOVERY ROOM

AND 32 PRIVATE ROOMS THAT HELP ENSURE THE HIGHEST LEVEL OF COMFORT FOR
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

PATIENTS AND THEIR FAMILIES. STAFFED BY QUALIFIED PHYSICIANS, PHYSICIAN

ASSISTANTS AND ACLS CERTIFIED NURSES, THE EMERGENCY ROOM IS OPEN EVERY
DAY AROUND THE CLOCK. HIGHLY SKILLED SURGICAL STAFF MEMBERS ARE DEDICATED

TO CARING FOR ALL SURGICAL NEEDS.

INTEGRIS SEMINOLE MEDICAL CENTER
*MOVE FOR LIFE
*FOURTH OF JULY FESTIVAL
*POSITIVE DIRECTIONS MENTORING PROGRAM
*COMMUNITY HEALTH FAIRS

*AMERICAN HEART WALK

OKLAHOMA CITY - INTEGRIS SOUTHWEST MEDICAL CENTER HAS BEEN A VITAL AND
GROWING PART OF THE OKLAHOMA CITY COMMUNITY SINCE ITS BEGINNING IN 1965.
FORMERLY KNOWN AS SOUTH COMMUNITY HOSPITAL, THE FACILITY HAS GROWN FROM A
73-BED COMMUNITY HOSPITAL TO A COMPREHENSIVE MEDICAL CENTER OFFERING A
FULL RANGE OF MEDICAL, SUPPORT AND REHABILITATION SERVICES WITH 406 BEDS.
THE INTEGRIS CANCER INSTITUTE OF OKLAHOMA, THE INTEGRIS SOUTHWEST BREAST
HEALTH AND IMAGING CENTER, INTEGRIS JIM THORPE REHABILITATION, THE
INTEGRIS NEUROMUSCULAR CENTER, THE INTEGRIS M.J. AND S. ELIZABETH
SCHWARTZ SLEEP DISORDERS CENTER AND THE INTEGRIS JAMES R. DANIEL STROKE
CENTER ARE INTEGRIS HEALTH CENTERS OF EXCELLENCE ON THE INTEGRIS

SOUTHWEST CAMPUS.

JSA Schedule O (Form 990) 2009

9E1228 2 000
SH8931 1722 4/7/2011 11:49:36 PM V 09-9.3 45611 PAGE 88



.

Schedule O (Form 990) 2009 Page 2

Name of the organizabon Employer Identification number

INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824
ATTACHMENT 1 (CONT'D)

INTEGRIS SOUTHWEST MEDICAL CENTER
*MEALS ON WHEELS
*COMMUNITY DIABETES EDUCATION PROGRAM
*STROKE SUPPORT GROUP
*PHYSICIAN COMMUNITY HEALTH LECTURES

*JIM THORPE REHABILITATION SPINAL CORD INJURY SUPPORT GROUP

GENERAL STATEMENT 5

PART III, LINE 4A: COMMUNITY BENEFIT REPORT CONTINUED

WHERE DOES THE INTEGRIS DOLLAR GO?

FISCAL YEAR 2010

BILLED CHARGE $1.00
EXPENSES

*DISCOUNTS TAKEN BY MEDICARE, MEDICAID, MANAGED CARE

COMPANIES AND OTHER INSURERS 0.63
*FREE SERVICE/CHARITY CARE 0.02
*BAD DEBT EXPENSE FROM PATIENTS NOT PAYING THEIR BILLS 0.05
*EMPLOYEE SALARIES 0.12
*EMPLOYEE HEALTH INSURANCE EXPENSE 0.01
*EMPLOYEE RETIREMENT EXPENSE 0.01
*MEDICAL, SURGICAL AND DRUG SUPPLIES 06.05
*OTHER GENERAL SUPPLIES 0.01

*PURCHASED SERVICES FOR MAINTENANCE, LAB AND

OTHER SERVICES 0.04
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ATTACHMENT 1 (CONT'D)
*TELEPHONE, UTILITY AND RENTAL EXPENSES 0.01
*OTHER OPERATIONAL EXPENSES 0.03
*TOTAL EXPENSES 0.98

*FUNDS AVAILABLE FOR NEW EQUIPMENT, CONSTRUCTION

AND CLINICAL PROGRAM IMPROVEMENT 0.02

PLEASE NOTE THAT INTEGRIS HEALTH IS A NOT-FOR-PROFIT COMPANY AND AS SUCH
IS REQUIRED TO REINVEST ANY BUDGET SURPLUS BACK INTO THE ORGANIZATION TO

IMPROVE THE LEVEL OF SERVICES IT PROVIDES TO THE COMMUNITY.

WHILE YOUR HEALTH PLAN OR PERSONAL PREFERENCE MAY DICTATE WHERE YOU
DECIDE TO GO TO RECEIVE CARE, COMPARING CHARGES BETWEEN LOCAL PROVIDERS
FOR SIMILAR PROCEDURES, COMBINED WITH QUALITY DATA, MAY PROVIDE YOU WITH
A BETTER OVERALL PICTURE OF THE TOTAL VALUE YOU WILL RECEIVE AT THE

HOSPITAL OF YOUR CHOICE.

PLEASE REMEMBER THAT CHARGE AND QUALITY DATA ARE JUST TWO FACTORS THAT
SHOULD GO INTO HEALTH CARE DECISION MAKING. NO SINGLE MEASURE IS
INDICATIVE OF A HOSPITAL'S OVERALL PERFORMANCE. BE SURE TO GATHER
INFORMATION, DISCUSS IT WITH YOUR DOCTOR AND FEEL FREE TO CALL THE
HOSPITAL TO ASK QUESTIONS. A HOSPITAL'S REPUTATION IN THE COMMUNITY,
LEVEL OF PATIENT SATISFACTION AND OTHER FACTORS SHOULD ALSO BE CONSIDERED

IN YOUR FINAL SELECTION PROCESS.
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ATTACHMENT 1 (CONT'D)

IN 2010, INTEGRIS HEALTH PROVIDED $52,389,511 IN COMMUNITY BENEFITS. THIS

INCLUDES OUR RETURNSHIP EFFORTS AND UNCOMPENSATED SERVICES.

RETURNSHIP

RETURNSHIP EPITOMIZES OUR MISSION OF GIVING BACK TO OUR COMMUNITY. IT
TAKES THE FORM OF HUNDREDS OF PROGRAMS AND ACTS OF CHARITY PROVIDED DAILY
ACROSS THE STATE OF OKLAHOMA - FREE HEALTH SCREENINGS, SUPPORT GROUPS,
MEDICAL SERVICES, EDUCATIONAL PROGRAMS, HEALTH FAIRS AND MORE AS
REFLECTED IN THE PREVIOUS PAGES.

OUR RETURNSHIP EFFORTS EQUALED $5,177,494

UNCOMPENSATED SERVICES

UNCOMPENSATED SERVICES ARE THE COSTS OF PROVIDING FREE AND REDUCED COST
CARE, WHICH INCLUDE CHARITY CARE AND UNPAID COSTS OF MEDICAID PROGRAMS.
AS A SYSTEM OF NOT-FOR-PROFIT HOSPITALS, INTEGRIS HEALTH PROVIDES
SERVICES TC EVERYONE, REGARDLESS OF THE ABILITY TO PAY OR THEIR INSURANCE
COVERAGE. THUS, WE PROVIDE A MUCH-NEEDED SAFETY NET FOR MEMBERS OF OUR
COMMUNITY WHO WOULD OTHERWISE HAVE NO ACCESS TO MEDICAL CARE. CHARITY
CARE COSTS ARE BASED ON THE OVERALL HOSPITAL COST-TO-CHARGE RATIOS.

INTEGRIS HEALTH PROVIDED CHARITY CARE OF $26,355,174

INTEGRIS HEALTH ALSO PROVIDES CARE TO PATIENTS WHO QUALIFY FOR MEDICAID

PROGRAMS FOR WHICH THE ORGANIZATION RECEIVES INADEQUATE PAYMENTS. UNPAID
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COSTS OF MEDICAID PROGRAMS REFLECT THE DIFFERENCE BETWEEN COSTS TO

PROVIDE PATIENT CARE SERVICES AND THE RATE AT WHICH THE HOSPITAL IS
REIMBURSED. ESTIMATED COSTS ARE BASED ON COST ACCOUNTING DATA AND THE
OVERALL HOSPITAL COST-TO-CHARGE RATIOS.

UNPAID COSTS OF MEDICAID PROGRAMS EQUALED $20,856,843

IN ADDITION, INTEGRIS HEALTH WROTE OFF $185,237,087 IN PATIENT CHARGES AS

BAD DEBTS.

GENERAL STATEMENT 6

PART V: QUESTION 1A AND 2A

PART V: QUESTION 1A - THE NUMBER OF FORM 1099 REPORTED IN PART V, LINE 1A
IS NONE. COMPENSATION REPORTED FOR INDEPENDENT CONTRACTORS WAS REPORTED
ON THE FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF U.S INFORMATION
RETURNS OF INTEGRIS HEALTH, INC., EIN 73-1192764. THE COMPENSATION WAS
REIMBURSED TO INTEGRIS HEALTH, INC. AND WAS REPORTED ON THIS FORM 990 IN

PART VII, SECTION B.

PART V: QUESTION 2A - THE NUMBER OF EMPLOYEES REPORTED IN PART V, LINE 2A
IS NONE. THE SALARIES REFLECTED ON FORM 990, PART IX, LINE 7, WERE ALL
REPORTED ON THE FORM 941 EMPLOYER'S QUARTERLY FEDERAL TAX RETURN, OF
INTEGRIS HEALTH, INC., EIN 73-1192764. THESE SALARIES WERE REIMBURSED TO
INTEGRIS HEALTH, INC. AND WERE INCLUDED IN THE NUMBER OF EMPLOYEES ON

INTEGRIS HEALTH, INC.'S FORM 990.
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GENERAL STATEMENT 7
PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 2

RELATED PARTIES TYPE OF RELATIONSHIP

JOEY SAGER BUSINESS

AND ALVIN BATES

GENERAL STATEMENT 8

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTIONS 6, 7A AND 7B - INTEGRIS HEALTH, INC. IS THE SOLE
MEMBER OF INTEGRIS BAPTIST MEDICAL CENTER, INC. AS SUCH IT HAS THE POWER
(1) TO ELECT THE DIRECTORS AND TO REMOVE THE ENTIRE BOARD OF DIRECTORS OR
ANY INDIVIDUAL DIRECTOR AT ANY TIME WITH OR WITHOUT CAUSE, (2) TO APPROVE
OR DISAPPROVE ANY ACTION TAKEN BY THE BOARD OF DIRECTORS AMENDING,
ALTERING, CHANGING OR REPEALING THE BYLAWS, (3) TO VOTE ON ALL MATTERS
WHERE THE AUTHORIZATION OR APPROVAL OF THE SOLE MEMBER IS REQUIRED BY THE

CERTIFICATE OF INCORPORATION, THE BYLAWS OR STATE LAW.

GENERAL STATEMENT 9

PART VI: SECTION B. POLICIES

PART VI: QUESTION 11A - THE ORGANIZATION IS A MEMBER OF AN INTEGRATED
HEALTHCARE SYSTEM CONTROLLED BY INTEGRIS HEALTH, INC. (SYSTEM). THE
SYSTEM HAS A SINGLE AUDIT COMPLIANCE COMMITTEE WHICH OVERSEES THE

CONSOLIDATED FINANCIAL STATEMENT AUDIT AS WELL AS THE FILING OF FEDERAL
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AND STATE TAX FORMS. THE SYSTEM ENGAGES A PAID PREPARER EXPERIENCED IN

THE PREPARATION OF FORM 990 TO PREPARE THE FORM. A DRAFT FORM 990 IS
PROVIDED TO THE SYSTEM VICE PRESIDENT OF FINANCIAL REPORTING FOR REVIEW.
A FINAL FORM 990 IS GIVEN TO THE SYSTEM CHIEF FINANCIAL OFFICER FOR
REVIEW, APPROVAL, AND SIGNATURE. THE FINAL FORM 990 IS MADE AVAILABLE TO
THE ORGANIZATION'S BOARD OF DIRECTORS, AS WELL AS TO THE SYSTEM'S

AUDIT/COMPLIANCE COMMITTEE, FOR REVIEW PRIOR TO FILING THE RETURN.

GENERAL STATEMENT 10

PART VI: SECTION B. POLICIES

PART VI: QUESTION 12C - THE FILING ORGANIZATION IS A MEMBER OF AN
INTEGRATED HEALTHCARE SYSTEM CONTROLLED BY INTEGRIS HEALTH, INC.
(INTEGRIS OR SYSTEM) . CONFLICT OF INTEREST IS ADDRESSED IN THE INTEGRIS
CODE OF CONDUCT. ALL SYSTEM EMPLOYEES RECEIVE TRAINING DURING NEW
EMPLOYEE ORIENTATION AND ARE INSTRUCTED TO REPORT ANY POSSIBLE CONFLICTS,
TO REFER ANY CONFLICT OF INTEREST QUESTIONS TO THE SYSTEM'S COMPLIANCE
OFFICER OR THROUGH THE ANONYMOUS INTEGRITY LINE. ALL NEW MANAGERS RECEIVE
ADDITIONAL TRAINING ON CONFLICT OF INTEREST POLICES DURING LEADERSHIP
TRAINING. LEGAL SERVICES REVIEWS ALL CONTRACTS FOR CONFLICTS OF INTEREST.
INTERNAL AUDIT CONDUCTS AUDITS FOR POSSIBLE CONFLICTS OF INTEREST BASED
ON THEIR ANNUAL RISK ASSESSMENT. CORPORATE COMPLIANCE INCLUBES
ASSESSMENTS FOR CONFLICTS OF INTEREST IN ITS ANNUAL WORK PLAN AND
CONDUCTS SPECIALIZED TRAINING FOR HIGH RISK AREAS. THE GOVERNANCE
COMMITTEE, A COMMITTEE OF THE INTEGRIS HEALTH BOARD COMPRISED OF
INDEPENDENT BOARD MEMBERS, REVIEWS AND APPROVES ANY AND ALL PROPOSED
BUSINESS TRANSACTICONS BETWEEN ANY ENTITY OF INTEGRIS AND A DISQUALIFIED

PERSON.
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GENERAL STATEMENT 11

PART VI: SECTION B. POLICIES

PART VI: QUESTION 15A - THE FILING ORGANIZATION IS A MEMBER OF AN

INTEGRATED HEALTHCARE SYSTEM CONTROLLED BY INTEGRIS HEALTH, INC.

{INTEGRIS OR SYSTEM) . COMPENSATION FOR THE CEO, MANAGING DIRECTORS AND

VICE PRESIDENTS IS ANALYZED BY AN INDEPENDENT HEALTH CARE CONSULTING

FIRM. THE ANALYSIS INCLUDES A FAIR MARKET VALUE ASSESSMENT AND

ESTABLISHMENT OF A RANGE FOR EACH POSITION BASED ON RESEARCH OF

COMPARABLE HEALTH CARE SYSTEMS OF SIMILAR SIZE. THE REPORT AND

RECOMMENDED COMPENSATION LEVELS FOR EACH EXECUTIVE MANAGEMENT POSITION IS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE OF THE INTEGRIS

HEALTH BOARD OF DIRECTORS AND ULTIMATELY THE FULL BOARD OF DIRECTORS. THE

MINUTES OF BOTH THE COMPENSATION COMMITTEE AND BOARD OF DIRECTORS

REFLECTS A REVIEW OF THE COMPARABILITY DATA, THE EXECUTIVE PERFORMANCE

REVIEWS AND THE DECISION-MAKING PROCESS.

PART VI: QUESTION 15B - THE FILING ORGANIZATION IS A MEMBER OF AN

INTEGRATED HEALTHCARE SYSTEM CONTROLLED BY INTEGRIS HEALTH, INC.

(INTEGRIS OR SYSTEM) . ALL DEPARTMENT DIRECTORS COMPENSATION IS REVIEWED

ANNUALLY BY THE INTEGRIS COMPENSATION DEPARTMENT OF HUMAN RESOURCES.

INDEPENDENT SALARY SURVEY SOURCES FROM THIRD PARTY PROVIDERS ARE USED TO

DETERMINE LOCAL AND REGIONAL FAIR MARKET COMPETITIVENESS. ADJUSTMENTS IN

SALARIES BASED ON INDIVIDUAL PERFORMANCE STANDARDS OR ANY MARKET EQUITY

ADJUSTMENTS ARE APPROVED BY THE RESPECTIVE VICE PRESIDENT OR MANAGING

DIRECTOR.
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ATTACHMENT 1 (CONT'D)

GENERAL STATEMENT 12

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 139 - THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL
STATEMENTS, GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY
AVAILABLE TO THE PUBLIC. HOWEVER, THE FINANCIAL STATEMENTS OF THE
ORGANIZATION ARE INCLUDED IN THE CONSOLIDATED FINANCIALS FOR INTEGRIS
HEALTH, INC., A RELATED CORPORATION. THESE CONSOLIDATED FINANCIALS ARE
DISCLOSED FOR BOND COMPLIANCE PURPOSES USING DIGITAL ASSURANCE

CERTIFICATION.

GENERAL STATEMENT 13

PART VII: SECTION B. INDEPENDENT CONTRACTORS

DIAGNOSTIC LABORATORY REFERENCE LAB $16,825,056
OF OKLAHOMA LLC

1001 CORNELL PARKWAY

OKLA. CITY, OK 73108

MEDICAL STAFFING NETWORK CONTRACT STAFF $ 4,485,359
P.O. BOX 840721

DALLAS, TX 75284-0721

ROBINS AND MORTON ARCHITECT FEES $ 2,764,603
6900 NORTH DALLAS PKWY.
SUITE 100

PLANC, TX 75024
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ATTACHMENT 1 (CONT'D)
LIFESHARE TRANSPLANT DONOR ORGAN ACQUISITION $ 3,980,300

7200 N. BROADWAY EXT

OKLA. CITY, OK 73116

PLAZA MEDICAL GROUP PHYSICIANS $ 2,497,609
3433 N.W. 56, SUITE 400

OKLA. CITY, OK 73112

GENERAL STATEMENT 14

SCHEDULE K, PART I: BOND ISSUES

ALL DEBT LISTED BELOW IS SECURED BY THE REVENUES AND RECEIVABLES OF THE
OBLIGATED GROUP CONSISTING OF INTEGRIS BAPTIST MEDICAL CENTER,
INC.,INTEGRIS SOUTH OKLAHOMA CITY HOSPITAL CORPORATION AND INTEGRIS RURAL
HEALTH, INC., AND ALL MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND

SEVERALLY LIABLE FOR THE ENTIRE DEBT.

A. THE OKLAHOMA DEVELOPMENT FINANCE AUTHORITY

CUSIP #678908H23, 678908H31, 678908H49

(SERIES 2007a-1, SERIES 2007A-2 AND SERIES 2007A-3)

PURPOSE: REFUNDING OF SERIES 2000A AND SERIES 1999A AND NEW PROJECT FUND
FOR INTEGRIS CANADIAN VALLEY HOSPITAL INTENSIVE CARE UNIT, MEDICAL
SURGERY UNIT AND EMERGENCY ROOM EXPANSION.

DATE THE REFUNDED BONDS WERE ISSUED: 11/9/2000 (SERIES 2000A) AND

11/19/1999 (SERIES 1999A)
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ATTACHMENT 1 (CONT'D)

B. THE OKLAHOMA DEVELOPMENT FINANCE AUTHORITY
CUSIP #678884X-AA5, 67884X-AB3 (SERIES 2008A-1 AND SERIES 2008A-2)
PURPOSE: REFUNDING OF SERIES 2005A

DATE THE REFUNDED BONDS WERE ISSUED: 3/22/2005

C. THE OKLAHOMA DEVELOPMENT FINANCE AUTHORITY

CUSIP #67884X-ALl, 67884X-AX5 (SERIES 2008B AND SERIES 2008C)
PURPOSE: PROJECT FUND TO BUILD A NEW HOSPITAL IN GROVE, OKLAHOMA AND
RENOVATIONS OF SEVERAL NURSING FLOORS AT BAPTIST MEDICAL CENTER AND

SOUTHWEST MEDICAL CENTER AND REFUNDING OF SERIES 1995D AND SERIES 1999B.

DATE THE REFUNDED BONDS WERE ISSUED: 12/15/1995 (1995D) AND

11/19/1999 (1999B)

PART II, LINE 1 - TOTAL PROCEEDS INCLUDES INVESTMENT INCOME AND REALIZED
GAIN/LOSS.

PART II, LINE 4 - OTHER UNSPENT PROCEEDS INCLUDES INVESTMENT INCOME AND
REALIZED GAIN/LOSS.

PART III - PRIVATE BUSINESS USE PERCENTAGE RELATING TO ISSUANCE COST

A: PBU PERCENTAGE RELATING TO ISSUANCE COST IS .89%

B. PBU PERCENTAGE RELATING TO ISSUANCE COST IS .78%

C. PBU PERCENTAGE RELATING TO ISSUANCE COST IS .76%
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INTEGRIS BAPTIST MEDICAL CENTER, INC 73-1034824

ATTACHMENT 1 (CONT'D)

GENERAL STATEMENT 15

SCHEDULE R, PART III

UNRELATED BUSINESS INCOME FOR DIAGNOSTIC LABORATORY OF OKLAHOMA WAS

CALCULATED FOLLOWING THE APPROACH ALLOWED BY PLR 200605013.
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