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ANNED FEB 1 6 2012

56

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

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

nefit tr rivate foundation i
Department of the Treasury benefit trust or p ) Open to Public

Internal Revenue Sernce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecktaicate | NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| e | PO BOX 1308 (405) 515-1788
Terminated City or town, state or country, and ZIP + 4
[ ] Amenaea NORMAN, OK 73070 G Gross recepts $ 1,209,040.
|| ::f‘glc:;”" F Name and address of pnncipal officer SANDY SCROGGINS H(a) IasﬂltrI‘aIISG: group retum for H Yes Ij
PO BOX 1308 NORMAN , OK 73070 H(b) Are all affiiates included?
| Tax-exempt status | XJ 501(c)(3) I l 501(c) ( ) 4 (insertno) l | 4947(a)(1) or | L527 1f *No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I |Corporat|on I lTruslI X | Association [ TOther > I L Year of formation 197 4| M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ ____ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ o _
@ THE PURPOSE IS TO STRENGTHEN, IMPROVE, PROMOTE AND SUPPORT NORMAN
g REGIONAL HOSPITAL SYSTEM BY PROVIDING THE HIGHEST QUALITY OF SERVICE
§ TO THE HEALTH SYSTEM, PATIENTS, COMMUNITY, AND ONE A@Q’EQEB __________________________
g 2 Check this box » if the orgamization discontinued its operations or W % t assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) EIVED 3 7.
_§ 4 Number of iIndependent voting members of the governing body (Part VI, Ilneaa ) Y IR ) 7.
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a2 v . s 11.
| 6 Total number of volunteers (estimate if necessary) . . . . . . ...l ...6 350.
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 l M‘““-——J & 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . . @C DEN UT . . ! ... 7b
" Prior Year Current Year
o| 8 Contnbutions and grants (Pant Vill, bine th) 74,357. 69,314.
g 9 Program servicerevenue (Part VIll,ine2g) . . . ... 0.
2|10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4,226. 3,538.
| Y MVESHNEM MCOMEe iFalt VI, CORMNNAAL eSS &, 4,ana 74, o o oo oo v oo o v oo
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11¢) 364,358. 519, 939.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 442,941. 592,791.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 133,196. 274,160.
14 Benefits pad to or for members (Part IX, column (A), ined) 0.
g[15 Salaries, other compensation, employee benefits (Part IX, column (A), tnes 5-10) ., | 79,481. 78,824.
g 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 0.
2 b Total fundraising expenses (Part IX, column (D), ine25)y p
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24) 123, 638. 151,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = | 336,315. 504,255.
19 Revenue less expenses Subtractine18fromline 12, . . . . . . . . . . . . . v o v u.. 106, 626. 88,536.
S § Beginning of Current Year End of Year
£5120 o ssses Panx e 1®) 557,396 700,125,
3|21 Total vabiities (PartX,ine26) 32,072. 91,265.
27122 Net assets or fund balances Subtractline 21 from i@ 20. . . . . . . oo v o v v v oo .. 520,324. 608, 860.

Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and completg{Declaratlon of preparer (other than oﬁlcer) 1S | based on all information of which preparer has any knowledge

,/é@, 30 2013

Date

Sign }
Here Signature of office;

> Marabiret J. Ftno“eu W?&%WQr

Type or print najne and title

Prnt/Type preparer's name Pre| arer’s sngrm/— Date Check if PTIN
Paid self-
Pnne Mams K}/m—c Yo 73,2012 emoioyed » [ ]

Preparer

Use Only | Fm's name > BKD, LLP v FrmsEIN 9 44-0160260
Fum's address B 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phoneno  918-584-2900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . ... ... [X[ves [ Tno
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
s
OE1010 1 000 p
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Form 990 (‘2010) 73-6107046
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 10 . . . ... ... ... ............ I:'I

1 Briefly describe the organization's mission:
THE PURPOSE OF THE NORMAN REGIONAL HOSPITAL AUXILIARY IS TO
STRENGTHEN, IMPROVE, PROMOTE AND SUPPORT NORMAN REGIONAL HOSPITAL
SYSTEM BY PROVIDING THE HIGHEST QUALITY OF SERVICE TO THE HEALTH
SYSTEM, PATIENTS, COMMUNITY AND ONE ANOTHER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]ves

If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS e D Yes 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 $ 504,255. Including grants of § 274,160. ) (Revenue $
THE AUXILIARY SUPPORTED THE HOSPITAL GIFT SHOP, COFFEE SHOP, AND
OTHER MISCELLANEOUS PATIENT SERVICES.

1,205,502, )

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 504, 255.
Form 990 (2010)
0E1020 1 000
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Form 990 ('2010) 73-6107046

Page 3
Part v Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“ complete Schedule C, Part|. . . . . . . . . . i i i i ittt in e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... .. .. ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
o T S | 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Partl. . . . .« o i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V., . . . . . . .. . .. . . i
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If “Yes," complete
Schedule D, Part VI . . . . . . . .. 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil _ . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other habiltties 1n Part X, line 25? If “Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financal statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XHI . . . . . . . @ i i i i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,* and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XiI, Xll, and Xillisoptional . . . . « . v v « v . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,"” complete ScheduleE . . ... ... .. 13 X
14a 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 activities outside the United States? If "Yes," complete Schedule F, Parts | and IV- - {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifand IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it ittt e e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part ll . . . . . . v i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . ... ... ... .. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filefs that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA ' Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 73-6107046 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the 6rganization report mote than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll, . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partsland lll . . ... ... ... ......c..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 . . . . . . . . .. e e e e 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 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,” gotoline 25, . . . . . . . . . . . @ i i i i i e ittt i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt boNds? . . . . . .. L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L Part . . . . . . . . i v v i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il ., | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i e e e e e e e e e e 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L PartIV. . . . o i v i o e e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28c¢c X

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . . . . . . i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”

complete Schedule N, Part ll. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 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 301.7701-37 If “Yes,"complete Schedule R, Part!. . . . . . . . .« . . v v v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,

V,and Vo line 1 . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . .. ... .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V. Iine 2 | e e e e E] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule B, Part V, ine2 . _ . . . . . . . . . . e, 36 X
37 Dd the orgamization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,

PartVI . . o e e O I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . .. . . . ... .. ... ... .... 38 X

Form 990 (2010)
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Form 990 (2010) 73-6107046
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any questioninthisPartV. . . ... ..........

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . .. ... .. 1a 0 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, . . . . .. .. 1b 0 . SRS
Did the organization comply with backup withholding rules for reportable payments to vendors and :

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

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) oV |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUND? L L L L it ettt e e e e 4a X
b If “Yes,” enter the name of the foregn country: » __________ o R 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v ;ifa;
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .\ v v v v v i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . ., . . .. ... .. ... . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). v ~_\;~;-\t§
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - |&. v
and services provided tothe payor? | . . . . . . . . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82822 . . . . . . i i i i it i et i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ........ | 7d l T ’é‘é
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , . . [ 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 7 :3 ﬁif
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring Wl
organization, have excess business holdings at any time duringtheyear? , . . .. ... ... ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. e ‘Q
a Dud the organization make any taxable distributions under section4966? , . . . . .. . ... ... . ... ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter: -
| a Initiation fees and capital contributions included on Part VIIL, ne12 . . _ . . . . .. .. ... 10a ] E
| b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facittes , . . . [10b . N ¥ ;‘
| 11 Section 501(c)(12) organizations. Enter: y \'5 e
a Gross income from members orshareholders | . . . . . . . . . . .. 11a i ( ‘.;
b Gross income from other sources (Do not net amounts due or pad to other sources e d
against amounts due or received fromthem.) . . . . . ... .. . . . ... 11b b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . | . |12b F ;g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. NI
a lIs the organization licensed to issue qualfied health plans in morethanonestate? , . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ( b
b Enter the amount of reserves the organization is required to maintain by the states in which k
the organization is licensed to issue qualified healthplans . . . . .. ... ... ..... 13b
¢ Enterthe amountof reservesonhand, . . . . ... ... ... .................. 13c 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . .. .... .. 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . . . . . . 14b

JSA
0E1040 1 000

3150CV K931

Form 990 (2010)



Form 990 (2010) 73-6107046 Page 6

Part

4l 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.

Check if Schedule O contains a response to any questioninthis PartVl . ............... [X]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b U
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 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . oo i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . v o i i it it e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamzation contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . o i it i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee 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 . . . ., ... .. ... 9 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, oraffliates? . . . . ... ... ... ... ... ... .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1112 11al X
b 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,"gotohne 13 . . . . . . . .. .. . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . o i i s it et 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 Ohowthisisdone . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . .. ... ... ... .. .. ... 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. i i i ittt ittt et e e 15b 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 during the year? . . . . . . . . . . ... e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... ... ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » oK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only)
vallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the 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 baoks and records of the

organization: »> NORMAN REGIONAL HOSPITAL AUX. PO BOX 1308 NORMAN, OK 73070 _ ______ _____ _

405-515-1788
JSA Form 990 (2010)
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Form 990 (2010)

73-6107046

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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.

® 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, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5( Q| & g | J compensation compensation amount of
week |22 |2|5(518%3 from from related other
(descnbe | § & % =13 % a| R the organizations compensation
hourstor | 8@ 21 3 g|®8 organization (W-2/1099-MISC) from the
related ez 3| 3 (W-2/1099-MISC) organization
organizations - c @
ATTACHMENT 1 n Schedule | & | & 2 and related
0) ® 2 organizations
j=3
__(1)SANDY SCROGGINS _____________|
PRESIDENT 11.00 X 0 0 0.
__(2)SANDRA DRENNAN |
VICE-PRESIDENT 7.00] X X 0. 0 0.
__(3)LEN HARPER __________________|
RECORDING SECRETARY 3.50f X X 0. 0 0.
__(4)JAN FENDLEY |
TREASURER 19.00] X X 0. 0 0.
__(S)MARILYN GROVE ___ |
REPORTS SECRETARY 5.00{ X X 0. 0 0.
_(TERRY RAISON ______ |
PARLIAMENTARIAN 5.00] X X 0. 0 0.
_(7)RUTH ARMSTRONG ______________|
FINANCIAL PLANNER 3.00] X X 0. 0 0.
__(8)WENDY FIEBRICH _____________ |
DIRECTOR OF VOLUNTEER SERVICEE 35.00 X 48,000 13,712 0.
e __]
e ]
L
2 __ ]
sl ]
s o ___]
s ]
e
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2016) 73-6107046 Page 8
aQ'll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |95 1F51Q|F (82| & compensation compensation amount of
algel = |2 Q|5
week 122 (2215 |5 183 |3 from from related other
{descnbe §§ ez = a ~§ % 2 the organizations compensation
hoursfor 4= <1 8] 27§ organization | (W-2/1099-MISC) from the
related & 2 B (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) 3 organizations
[=%
L L
as ]
a ]
@ e __]
ey ]
e ]
@) e ___]
e i
es ]
e ]
en ]
@8 ]
Tb Sub-total > 48,000. 13,7124 0.
¢ Total from continuation sheets to Part VI|, SectionA ., . . . . ... ... .. »
dTotal(add lines1band 16) . . . . . v v vt v v i ittt » 48,000, 13,712 0.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated I :’3
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . .. . ... ... ... . ... .v.ue.. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 3 j
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such . - 2
INAIVITUAL . . . . e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . N j
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . ... .. .. ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

0

JSA

OE1050 1000
3150CV K931
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Form 990 (2010) 73-6107046 Page 9
Statement of Revenue
; (A) (B) © (D)
H Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
; function revenue under sections
% revenue 512,513,0r514
'2 _g ta Federatedcampaigns . . . . . . . . ia
83| b Membershipdues . ........ 1b 1,636.
g E| ¢ Fundraisngevents . . ....... 1c
8| d Related organizations . . . . . . . . 1d
g.g e Government grants (contnbutions) . . | 1e
55 f Al other contnbutions, gifts, grants, ST o= R R
:.g_ % and similar amounts not included above . 11 67,678,
5 E g Noncash contributions included in lines 1a-1f $ 50,476. e
Os h_ Total. Addlmnes 1a-1f . . . . . . . . . . .. .. ..... » 69,314.
g Business Code |
: 2a
4
3 b
s c
Al d
4 f All other program serice revenue . . . . .
o g Total.l Addlines2a-2f . . . . . . . . . ... ..., ... > 0. ]
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « « « « v « v v o v v v v n v v > 3,538. 3,538.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles = « » =+ s+ v s fve e s e e a2 2. » 0.
(1) Real (n) Personal
6a GrossRents. . . ... .. .
Less: rental expenses . . . »
¢ Rental income or (loss) S -
d Netrentalincomeor(loss). . . . . + o v « o v v o o o .. » 0.
(1) Securities (i) Other
7a Gross amount from sales of . > 4
assets other than inventory ¢ B
b Less cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. et e — ——— -
d Netgamor(loss) - « « « v v v v o v 4 o 4 o o e e e > 0.
g 8a Gross ncome from fundraising
S events (not including $
P of contributions reported on line 1c).
E See PartiV,lne18 . . . ... ... .. a
_‘:’ b Less drectexpenses . . . .. ... .. b — e e e e o e = e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartiV,lme19 _ . . . ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . > 0.
10a Gross sales of Inventory, less
retums and allowances , , , . ... .. a 1,136,188.
b Less costofgoodssold. . . . ... .. b 616,249. SR R R
¢ Net income or (loss) from sales of inventory. . ATCH. 2. » 519,939, 519,939.
Miscellaneous Revenue Business Code o N e e ~_§
11a
c
d Allotherrevenue . . . ... ... ....
e Total AdAINes 11a-11d « « « « « o v e v v v u s e nn . > 0. |
112 Totalrevenue. Seeinstructons . . . . . . . . . .. . . » 592,791, 523,477.
Form 990 (2010)
OE1051 2 000



Form 990 (2010)

73-6107046 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) ©) (D)
7b, 8b, 9b, and 10b of pare Vil Total expenses e o oxsonaes oo
1 Grants and other assistance to governments and
organizations in the U S. See Part iV, line 211 274,160, 274,160.
2 Grants and other assistance to individuals n
the US. SeePartIV,lne22 , ., . ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , _ . . . . . 0.
Benefits pard toorformembers . . . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... .. . 48,000. 48,000.
6 Compensaton not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
7 Othersalanesandwages. . . . .. ...... 30,824. 30,824.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . - - v v v v v o v 0t e e a e 0.
11 Fees for services (non-employees):
a Management , . ... ............ 0.
blega ... .........c.000000... 0.
cAccounting . . . . . . ... 0.0t a oL 0.
dlobbying « « v v v v i i 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees , ... ... .. 0.
gOther . . . ... ... ... 0.
12 Advertisingand promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . ... ... .... 13,797. 13,797.
14 {nformationtechnology. . . .. ... ... .. 0.
15 Royaltes, . . . ... ............. 0.
16 OCCUPANCY . v v v v & 4 e s o v o s a0 o s - 0.
17 Travel . .o ot e 3,662. 3,662.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,303. 4,303.
20 Interest . . ... ........ ... ... 0.
21 Paymentstoaffiiates , . .. ......... 0.
22 Depreciation, depletion, and amortzaton . . . . 18,306. 18,306.
23 Insurance . . . ... ............. 4,669. 4,669.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, list ine 24f expenses on Schedule O)
aSALES TAX o _____ 90,098. 90,098.
b PROGRAM EXPENSES = ________ 7,133, 7,133,
¢ UNIFORMS 3,589. 3,589.
dLICENSES 2,850. 2,850.
e LOSS ON ABANDONMENT OF ASSET 1,300. 1,300.
f All otherexpenses _ _ _ _ ___ _ _________ 1,564. 1,564.
25 Total functional expenses. Add lines 1 through 241 504, 255. 504,255.

26

Joint Costs. Check here p L_] if foliowing
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

3150CV K931
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Form 990 (2010)

73-6107046 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng ., .. . .................. 88,525, 1 329,955.
2 Savings and temporary cashinvestments . . . ... ... ... ... .. 175,000, 2 0.
3 Pledges and grants recevable,net . ... ... ... ... ... 3
4 Accountsrecewvable,net ... ... ... ... ... 138,165, 4 179,261.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... . ... .. 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
o section 501(c)(9) voluntary employees’ benehciary organizations (see instructions) _ . . . 6
§ 7 Notes and loans recewvable,net | . . . . .. ... ... 7
&| 8 Inventoriesforsaleoruse . . . . ... .. ........ ... .. ..... 103,473 .8 117,619.
9 Prepaid expenses and deferredcharges . . . . . ... . ... .. ..... . 48. 9 48.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 122,0009.
Less: accumulated depreciation, . . . . ... .. 10b 48,767. 47,185.|10¢ 73,242.
11 Investments - publicly traded securtties. . . . . . . . ... ... ... 11
12 Investments - other secunties. SeePart IV, lne 11, . . . ... ... ... .. 12
13 Investments - program-related. SeePart IV,line 11 . . . . ... ....... 13
14 Intangbleassets. . . . . ... ... ... .. .. . .0t 14
15 Other assets. SeePartIV,lne 11 , . . . ... ... ... ........... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 552,396. 16 700,125,
17 Accounts payable and accrued expenses. . . . . . . . . vttt e ... 7,674.017 60,147.
18 Grantspayable. . . . . . . it e e e e e e e e e e e 24,398. 18 31,118,
19 Deferredrevenue . . .. ... ... ... ..ttt 19
20 Tax-exemptbondlhabities ... ........................ 20
al21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . .. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... ... ....... 25
26 _ Total liabilities. Add lines17through25. . . . . . . . . . ... ....... 32,072, 26 91, 265.
Organizations that follow SFAS 117, check here » |_] and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . ... ... ... ... e 27
g 28 Temporarily restrictednetassets . . . ., ... ................ 28
2|29 Permanently restricted netassets, . . . . .. ... .............. 29
c Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.g 30 Caprtal stock or trust principal, orcurrentfunds , . . ... .. ... ..... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 520,324.| 32 608, 860.
2|33 Totalnetassetsorfundbalances . . . . . . . . . oo 520,324.] 33 608, 860.
34 Total habilities and net assets/fund balances, . . . .. ............ 552,396. 34 700,125.

JSA
OE1053 1 000

3150CV K931
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73-6107046

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . .. ... ... ... ....... D
1 Total revenue (must equal Part VIll, column (A), line 12). . . . . v v v it i i i it i 1 592,791.
2 Total expenses (must equal Part IX, column (A),line25). . . . . .. .. ... ..o 2 504, 255.
3 Revenue less expenses. Subtractlne2fromlne1 . . ... ... ... . ... i 3 88,536.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 520,324.
§ Other changes In net assets or fund balances (explaninScheduleO) . ... ... ........... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . i e e e e et e e e e e e e e e e e e e e e e e e 6
608, 860.
R  Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XlIl . . . . .. ... ............. m
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b X

‘ ¢ 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? 2c

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

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both;

Separate basis D Consohdated basis D Both consolidated and Separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 L 3a X

‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
1 required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
; Form 990 (2010)
|
|
|
\
|
\
|
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?-F‘Ef'mEL’g‘é'fg’g‘o-Ez, Public Charity Status and Public Support o No_tses-0oer

Complete if the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Semvice > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046

[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate: ____
An organization operated for the benefit of a college or universty owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b |:] Type ll c D Type lll - Functionally integrated d [:l Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

-~

© ®

(11 [ O O

TGy
- O
El

o©
[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .~ 11g(i) X
(i) Afamily member of a person described in (1) above? L, 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(iin) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Isthe | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 organization in | the organization | organization in support
above or IRC section cal ()lhsted m incol ()of | col (i) organized
(see instructions)) Y o) | your support? nthe US 2
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
®
Total 502,955.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

73-6107046

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hines 1 through3. . . . . ..
5 The portion of total contributions by each .
person (other than a governmentat unit or . %
publicly supported organization) included } o
on line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..
{ 6 Public support. Subtract line 5 from line 4
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromhned .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCeS , , ., ., ... v vt v v
|
; 9 Net income from unrelated business
activities, whether or not the business
1sregularycarriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlvV) . .. ........
11 Total support. Add lines 7 through 10 . . A
12 Gross receipts from related actvities, etc (SEEINSIIUCUONS) - - » « - & & v v v v v v e e e e s e e e s 12
‘ 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstop here . . . . . . . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 , . ., ., . . ... ... ....... 15 %

16a
b

i 17a

18

331/3% support test - 2010. If the organization did not check the box on tine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... ......
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, , , . . ... .........
10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaANIZANION . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2009. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrganIZation . . . . . . . L. L L e e e e e e e e e e e e e e e e e e,
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

I
|
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Schedule A (Form 990 or 990-E2) 2010

73-6107046

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from
Ine6.) . . . .. ... .. ... ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amountsfromine6. . . ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES. . . v v v v v 0 v v v v v o o

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

¢ Addlines 10aand10b . . ., .

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carnedon « ¢« ¢ o e e n e v e e e ..

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

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D._Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lil, line 17
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17

%

18

%

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. 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 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA
0E1221 1 000

3150CV K931
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. 73-6107046
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

0E1225 2 000
3150CV K931

{III) TYPE OF (IV) V) (VI) {VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NORMAN REGIONAL HOSPITAL 73-6048282 03 X X X 502, 955.
TOTAL AMOUNT OF SUPPORT 502,955

‘

‘

|

|

]

|

ISA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | ove e
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :

Department of the Treasury . Open tO. Pubtic
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the orgamization’s exclusive legal control? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . .. ... .o i e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

N bW -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
]

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

2  Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#ilHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ...ttt e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ____________

4  Number of states where property subject to conservation easement is located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

| R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 aNd T70MNABNN? . . . e e e [ dves [lwo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . .. . ... >3
(i) Assets included nForm 990, Part X . . . . . . .. . .. ... . i i e S _

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIl ine 1 . . . . . . .. .. . . ... .. v >SS _________
b _Assetsincluded in Form 990, Part X . . . . o i it s e e e e e e e e e e e e e e e e | 5 N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
JSA
0E 1268 1 000
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Schedule D (Form 990) 2010 73-6107046
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

5

collection items (check all that apply):
Public extubition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I__IYes [_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . .« . . . 0 i i i i e e e e e e e e e e e e e e e e e e ‘:I Yes |:| No
if "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
Beginningbalance . . . .. ... ... .. o e ic
Additions duringtheyear . . .. .. ... ittt i e e e 1d
Distnbutions duringtheyear. . . . . . . o v i it i n e e e e 1e
Endingbalance . . . . . . . . .l e e e e e 1t

Did the organization include an amount on Form 990, Part X, line 21?7
If "Yes," explain the arrangement in Part XIV.

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

1a
b
[

b
4

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

(e) Four years back

Beginning of year balance . . . .

Contrbutions . . . ... .....

Net investment earnings, gains,
andlosses. . . ... ... ...

Grants or scholarships . . . . ..

Other expenditures for facilites .
andprograms. . . ... ... ..

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment »_ %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . . . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e
(i) refated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part X1V the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3a(ii)

3b

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

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated
(investment) (other) depreciation

(d) Book value

Buldngs . .. ...............

Leasehold improvements. . . . . ... ..

Equpment . ... ... ... . ... ... 0. 122,009 48,767}

73,242.

Other . - - v v i i e e e e e et e e e

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

73,242.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

73-6107046 Page 3

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

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

(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 12 ) »

CIARYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4

5

(6)

@

(8)

C)]

(10)

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

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

(a) Description

(b) Book value

)]

2)

(3

4

(5)

(6)

0]

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

4)

_(5)

(6)

(7)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's labiiity for uncertain tax positions under FIN 48 (ASC 740).

JSA

0E1270 1 000
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Schedule E) (Form 990) 2010 73-6107046
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O OO NG A&EWN =

-t

-
[T = T - B = ]

w

Part )Jll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ B - N« B - -

b
c

Part )" Supplemental Information

Page 4

Total revenue (Form 990, Part VIil, column (A), ine 12) . . . . . . . ... ... . .. .. ... 1
Total expenses (Form 990, Part IX, column (A),ine25) _ . . . . . . . .. ... .. . .. .. ... 2
Excess or (deficit) for the year. Subtractine2fromtnet _ . . . . . ... ... ... ... .. 3
Net unrealized gains (losses)oninvestments | . . . . . . . .. .. ... 4
Donated services and use of facilties |, . . . . ... ..., ... .. ... .. ... 5
Investment eXpenses | | . . .. ... e e e e e 6
Prior period adjustments | . L e 7
Other (DescrbemPart XIV.) | . e 8
Total adjustments (net). Add lines 4 through8 . . . . ... . . .. . ... . . ... ... ... 9
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... ... .. 1

Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains on investments . . . . . ... ... ... ... ... 2a

Donated services and use of facilties |, . . . . . ... ... ... .. .... 2b

Recoveries of prioryeargrants, . .. ... ... ............ 2c

Other (DescrbemPartXIV.) . ., . .. .. ................ 2d

Addlines 2athrough2d . . . .. . . ... 2e
Subtract line 2e from N 1 . . . . . . . . e e e e e e e e 3

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, lne7b _ _ . . . . . 4a

Other (Descrbe mPart XIV.) . . . ... ... ............... ab

Addlinesd4aanddb . . L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . .. .. ... ... 5

Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facttes 2a

Prioryearadjustments . ... ..., 2b

Other |osses .................................... 2c

Other (Describe nPart XIV.) ... ... 2d
Addlines2athrough2d = L L 2e
Subtractine 2efrom lINe 1 . . . . . . . . . e e e e e e e e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine 70 4a

Other (Descrbe mPartXIV.) ... ... ... 4b

Add Ilnes 4a and 4b ............................................. 40
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18). . . . ... .. ... .. 5

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part X!iI, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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ZIARAA Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ] Employer identification number
NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046

BN Types of Property

@) ®) Noncash (cg tribut @
Check if Number of contributions or am o%a:t s (:e norrlte':l :: Method of determining
applicable items contributed Form 990 Par? VI, fine 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household
goods. . ... X 50,476. |SALES

A hWwN =
>
2
L}
n
I
)
23
o
3
=X
=1
2
°
e
®
a
(%]

Boatsandplanes. ... ... ...
Intellectual property . . . . .. ..
Secunties - Publicly traded
Secunties - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Quallfied conservation
contribution - Historic

- Q © O ~NO

- -t

14 AQualified conservation

15 Realestate- Residential , , . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ., ... .. ..
18 Collectibles. .. ..........
19 Foodinventory. ..........

20 Drugs and medical supples . . . . - - -] -
21 Taxdermy . ............ — T .
22 Historical artifacts . . ... .... e N S S

23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . .. .

25 Otherw»(_ __ __ _ _________ )
26 Otherw(_______________ )
27 Otherw»(____ ___________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which is not required to be
used for exempt purposes for the entire hotding period? | . . . . . .. . ..., 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMINIDUtONS ? L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? | | | 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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l OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046

1

FORM 990, PART VI, LINE 11

THE FORM 990 IS PREPARED AND REVIEWED BY AN OUTSIDE ACCOUNTING FIRM., IT

IS REVIEWED BY THE BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

2

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

3

FORM 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY IS DISCUSSED AT THE EXECUTIVE BOARD

MEETING.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

WENDY FIEBRICH
DIRECTOR OF VOLUNTEER SERVICES 10.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization

Employer identification number
NORMAN REGIONAL HOSPITAL AUXILIARY 73-6107046

ATTACHMENT 2

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

..... cerereeerseeeesss.s 1,136,188,
INVENTORY AT BEGINNING OF YEAR ....... teserecennaee e ceeeenoue .

PURCHASES ....civitevnennnnranns s rerenesean e c e e rer e

SALARIES AND WAGES ........cciieenvnnnnnn teerentneans e cereenen

OTHER COSTS .....ccvvveenn et e re e tetieectennan .

SUBTOTAL ....vvveeeenns et ccennenan ce e et s enenneno . ..

MINUS ENDING INVENTORY ............. teceeccnanees e ceerrereeaas

COST OF GOODS SOLD ........ Cereres e cereeserer e

JsA

Schedule O (Form 990 or 980-EZ) 2010
0E1228 2 000

3150CV K931

Bel s s Fh VRIE A s



T€6M ADOSIE 000 1 LOE130
vsr

‘066 WOJ 10} SUOIINNSU| BY} 838 ‘@ONON 19V UORINPOY NJomieded 104

0102 (066 wi0d) Y BINPEYIS

||||||||||||||||||||||||||||||||||||||||||||| Uy

b O3

||||||||||||||||||||||||||||||||||||||||||||| O8

||||||||||||||||||||||||||||||||||||||||||||| (O8

||||||||||||||||||||||||||||||||||||||||||||| 158

||||||||||||||||||||||||||||||||||||||||||||| @y

X ¥/N €| (€)(d)109 (] TYLIASOH | ______ _1L0EL YO NWWMON__ __ _ ____ ___ JAY ¥3L¥0d N _T06 _ _ _
2828F09-€L TYLISOH TUNOIOAM NVWMON [} .,
ON | SsoA |
o %_\M__ﬁwo Anus ((€)(2) L0g uondes ) {Rnunoo ubieuoj 1o m
(€1)(q)g1 s uonoes Bunonuod 108119 sme)s Aueyd oigng | uonoes epo) idwex3 | eyeis) apoiwop [ebe Aiaoe Aewud uoneziuefio pejejal jo NI pue ‘SSeIppe ‘eWeN t
(6) (1) (e) (p) () (q) (e) i
(1eaf xe) ay} 6unp suoijeziueblio Jdwexa-xe) paje|al aiow Io auo E \

peyY 1l 8sNeaaq £ aull ‘Al Ued ‘066 WIO4 U0 S84, Paiamsue uoneziuebio sy ji 818|dwo)) suoneziuebiQ ldwaxg-xe] patejoy 0 UoieoIIuap]

!
........................................................ {9)” ]
b
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ~ £
[6) |
........................................................ W) i ,
i
........................................ €)Y _
(-
........................................................ @ ,_
'
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| _ o
() |
Anue (Anunoo ubiasoy 1o
Buiyjosiuoo yoeng S19SSE JBRA-j0-pu] swodul (810 ejels) ayowop |eBan Awoe Aewig Aua papseBassip jo NI pue ‘ssaippe ‘sweN N
()] (0) (p) (o) (@) (e) '
A.mm aul .>_ ued ‘066 wlio4 U0 SDA, Polomsue co:mN_cm@O ayl i Qm_a EOOV sannu3y ﬂwv‘_mmmhw_ﬁ JO uolednuUspl E ) ﬂ
9P0LO0T9-EL AMYITIXNAY TYLIdSOH TYNOIDIY NYWION ,
1equinu uopeaynuep) Jakojdwy uoneziueBio sy) jo BweN \
uonoadsuj ‘suoponnsy ajeledes sos ‘066 Wio4 o} yoeyy 0IIBS BNUBAGY [EUIB}U| .
a11gnd o) uado ‘1€ 10 ‘g€ ‘GE ‘bE ‘CE Bull ‘Al Wed ‘066 wJo4 O} ,SOA, pPasomsue uoneziuebio ey j awdwo) o Ainsgeu aui jo wowedoq Vs
(066 wi04) o

sdiysiauped pajejaiun pue suoneziuebio pajejoy 4 Na3HoS

2¥00-G¥S1 ON WO




TE6M ADOGTE

vsr
010Z (066 WJiod) Y 3NPaYIS
......................................... [n)
CTTTTTTTTTTTTTTTTTTTTTTTT T (o)
||||||||||||||||||||||||||||||||||||||||| (s)
T Tt )
||||||||||||||||||||||||||||||||||||||||| ey
||||||||||||||||||||||||||||||||||||||||| @)
......................................... [}
(1isn) 10 (Anunoo ubieso)
diysioumo S]OSSE JBBA-JO-pUe *dioo g ‘diod Q) Anus 10 e1els)
obejuaoied jo e1BYS 8wWIooUI [B10] JO BJBeYS Ainua jo adA| Bumouod 1eiIQ ajioIwop |eBa Auanoe Aewud uoneziuebio peje|as jo NI pue 'sseippe 'sleN
() (6 ()} (o) (P () (q) (e)
A.._mw> Xe} oy} mc_‘_:U 1snu} Jo uonelodiod e se pajess) mco_me_cmm._o pale|al aiow 10 8uo pey )l asnedaq ¢ aul|
‘Al Ued ‘066 Wwio4 uo SaA, palomsue CO_«mN_Cmm‘_O ayl jl aloid EOOV sniy 1o :o_am‘_OQ._OO e Se g|qexeL mco_aGN_:um‘_O poje|ay JO uoliedinuap| E
||||||||||||||||||||| 1y
||||||||||||||||||||| 19)
Tttt 1s)
||||||||||||||||||||| W
||||||||||||||||||||| 1€)
Tt 12
||||||||||||||||||||| W
ON [{SOA ON |S9A
(5901 wiod) (¥16-21 G Suonoes (Anunos
1-) 8[NpayYos 1spun xey ubiaso}
yeuped 10 woy papnjoxe 10 91B1S) uonsziuebio peie|e:
diysieumo BuiBevew | g XOQ Ul jUNOWeE | waraE sjasse swoou .vm.wm%_w‘_&woc_ Amnue a|I21wop jo
abejusoiog | 10 rieuen 180-A 80D amoucdortsia | JpaA-j0-pus jo areys|  |elo1jo eseys JueUILIOPa.d Bunjonuos 10auqg 1eBo Auanoe Alewng NI3 pue 'ssaippe ‘sweN
)} 1) (1] W 1] ) (e r) (9 (@) (e)
(1eak xe) ay) buuinp diysisuped e se pajeal) suoljeziuebio pajelsl 810w 10 8UO pey )l 8snedsq
. € aull ‘Al Ved ‘066 W04 UO SBA, Poiomsue Co_umN_cmm._O ay} Jl QO_Q EOOV diysiauped e se ajqexe| wco_«ﬁ_:mmuo pPolejoy Jo uonedyjlluap| E
¢ 9bed 9p0LOT9-€L 0102 (066 wiod) H eInpaydg

000 | 80€130



T€6M ADOSTE 000 | 60€L30

0102 (066 W.04) Y BINpaydS vsr
(9) |
(s) |
(v) |
((3)
@ |
()
PaAjOAUl Junowe (1~e) adh)
Buiuiwialap JO POISIN PaNjOAUN JunOWY uonsesuRl| uoneziuebio Jey10 jo sweN
®) ) @ (e)
"SPIOYSaJY}) UoIOBSUR)) pPUB ma_cmco:m_mz um:m>oo Buipnjour ‘aun siyy Qw_nEoo 1SNW Oym UO uoljewiojul LE wco:u::mc. 8y} 99s ,'S9A, Sl 8A0Qe 8Y} JO Aue O} 1omsue Byl )| g
3 TN Amvco;mN_cmEo._wsoEo._;tmao_a‘_ocwmo_o‘_w_mcm:..mcuo y
x u—, " s s e e as ® 5 s s s e s a s 2 B 8 & 2 s @ @« ® 8 s s e s e a2 e w s s & = w s v s s s u o woe s s o owoe. Amvco_umN_Cmmuo‘_mﬂﬂoo~>:wa0hahoCwmoho‘_wwmcm‘;hmﬁzoc
SR A
x ﬂ—, “ e e e 5 v e .........................-.........-..............meCQQm‘_ohCOZWN_CNm‘_O‘_m£~°>nU_NQ~CQEQW.__JDE_®IQ ,
X OF.........................................................wmwcwnxm‘_eco:mN_cmmhohwcuo0~U_maﬂcmgmmh:DE_wmO
z Hakd «x%
x -.-F “ e v e e s = ...........................-..................-..................-W@Q)O_Qemu_mawomc_.—mﬂm—.—
x EF . DR .......-...-.--.......--..--......-..-..-mumwmm‘_msuo‘_o.mﬂm_—mc___mE.«C@EQ_DUQ.ww_:__omhhomc_._m:wE
% Wl st s e e (s)uoeZIVRBI0 JBYIo AQ SuoneDIjos Buisieipuny Jo diysiequiaw JO SBJIAISS JO B0UBWIONS] |
X NL| © T Tttt e s e e s n e e e s e e e (g)uoljezIURBIO JBYI0 J0) suoneNdIos Buisieipuny Jo diysiequew JO S9JIAISS JO 90UBUWIOHD N
% TE] " - m s s s s s s e e e (s)uoieZIVEBI0 JBYJ0 WOy S1asSE Jaulo Jo ‘Juawdinba ‘sanijpoe) jo asea |
I i i
,x i .. ...........................................AWVCO_EN_CN@O‘_OEOAZw~mmmm‘_w_.:o‘_oJCQEQ_Dvw.ww_:__omnhowmmmj_ 1
Tre wawmmmtowmcmcuxw:
X dﬂ ........................................................vaCO:NN_Cmm._O._wSOEotwuwmwmuowmmco:;&m
X hF...................................................................var_OzMN_cmmu...u‘_w_.zoou.mfwm.mmhow_mwu
iy
x 0—. P ..............-...................................-..Amvﬂo;mN_Cmm‘_oth~°>Dwww:LN._N:mCNO_uOWCNOI_Q W
x —UP » e e e o o a ...............................................-..AMVCOZNN_CN@._O‘_Q_.:O._Oh._OOummwucmumﬂmCNO_howCNOI_ﬂv
X 51 ................................................vaCO:NNEmmLO‘_m_.:OEotCO::D_.:COO_N:QNO;O.Em‘_@.:_mu Py !
x nF « = e . . . .................-...............................Amvco_umN_Cth°h®£u°°~Co_ujﬂ_hﬁcoo_mﬂ_ﬁmoho.ucm‘_m.:_on
| X T * Knua pajjojuod e woly jual (A1) 10 sanekos () saninuue () 1sasaiul () jo 1disdsey e
RS (N1 Sued ul pags)| suoneziueflio pajelal alow 1o auo ypum suoljdesuel) Buimolioy ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jeak xe} ay) Buung 1
, oN | soA *a[nNpPayos SIY} JO AL 10 ‘|JI ‘[l SHed ul palsy st Ajua Aue ji | aul 818|dwo) "ajoN

("9€ 10 ‘BGE ‘GE ‘bE Bul ‘Al Wed ‘066 W04 O} ,SBA, palamsue uoneziuebio ayy yi a1ajdwon) suoneziuebiQ pajedy YIM suonoesues ) E

9V0LOT9-€EL 0102 (066 W04) Y ©INPEYIS



0102 (066 wio0d) H BINPAYIS

000 | OLEL30

TE6M ADOGTE
vsr

oN | seA

iJsuped
BuiBeuew
10 [eJBUBD)
(u)

(5901 wioy)
L-M 8Inpeyds o
02 x0Q u Junowe
18N-A P00
8

oN | sea

Zsuoneso|e
eleuonsodoidsiq

0]

sjo558
JeoA-j0-pue
jo ereyg
(o)

oN | sea

(suoneziueBio
(€)o)0s
uonoes
siouned |je euy
()

(Anuno2
uBiesoj 10 e1EIS)
oponwop jebe

()

Aioe Aewud

(a)

AInue jo NI3 pue ‘SSeIppe '‘BWeN
(8)

‘sdiyssauped JUaWISaAUI LIBLSY 10} uoIsn)oxa Buipsebal suononiisul 8eg "uoneziuebio pajejal e Jou sem jey) (enuans. ssoub Jo

sjasse [e10) Aq painseaw) SalliAloe S)i Jo Jusdad BAl) UBY) alow paldnpuos uoneziuebio ay) yoiym ybnoiy) diysisuned e se paxe} Ajjus yoea Joj uolewiojul Buimo)joy ey} apinold

.

(Z€ aul| ‘Al Ued ‘066 Wio4 uo ,SaA, palemsue uoneziuebio ay) ) a18jdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

0102 (066 uuod) Y 8INPayYdg

=

v m.mmn_

9%0LOT9-EL

—
i

5

-
v

G -~

¥
#
f
.
F
R,



Schedule R (Form 990) 2010
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Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

~ instructions).
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