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rom 990

Department of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crctdwcate | 51 LAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
':,‘,’:,::’ 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
Initial return 4000 LINCOLN BLVD (405) 427—9537
Terminated City or town, state or country, and ZIP + 4
Amendad OKLAHOMA CITY, OK 73105 G Gross receippts $ 4,986,024.
Ao on F Name and address of pnncipal officer CRAIG W. JONES H(a) :’Sﬁ_:l?;‘se:i?gmup returmn for Yes H No
4000 LINCOLN BLVD OKLAHOMA CITY, OK 73105 H(b) Are all affiliates included? Yes No
[} Tax-exempt status l | 501(c)3) l X I 501(c) ( 4 )  (insertno) | | 4947(a){1) or | ] 527 If "No,” attach a Iist (see instructions)
J Website: pr WWW.OKOHA.COM H(c) Group exemption number P
K Form of organization | X I Corporation l | Trustl I Association l l Other P | L Year of formation 191 9| M State of legal domicle  OK
Part | Summary
1 Briefly describe the organization's mission or most significant actmtes __
@ ADVANCE QUALITY HEALTH CARE, PROVIDE SERVICES TO AID ITS MEMBERS IN __________________
£ MEETING THE HEALTH CARE NEEDS OF THEIR COMMUNITIES, AND EDUCATE THE _
g PUBLIC ON_HEALTH POLICY ISSUES IMPORTANT TO THE WELFARE OF OKLAHOMANS.
é 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governingbody (Part VI, line 1a) _ . . . . . . ... . . . . ... 3 18
,3 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . .. .. .. . ... 4 17
E § Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . .. . . . ... 5 17
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . ot 6 18.
7a Total unrelated business revenue-freﬁaﬁi!? U‘UDIN?E 2 7a 58,881.
b Net unrelated business taxable income fr‘.g%‘_o m é}} - Ilne@ R 7b 45,773.
ol O Prior Year Current Year
) 8 Contributions and grants (Part Vil @ 1h)NnV_2_ 3 2_0%2 . 8 ___________ 154,410. 264,960.
£| 9 Program service revenue (Part VIl imd2g) 1. " ¥ 7 T T (£ ___________ 2,882,384. 3,004,722.
E 10 Investment income (Part VIli, column (A), ines 3,4, and Zd)emeed =V 131,348. 231,651.
11 Other revenue (Part VIII, column (A), lm@@DE‘J{N}wc@q—ﬂe). A 135,118. 184,775.
12 Total revenue - add lines 8 throu C«ﬁmpm,lmem) _______ 3,303,260. 3,686,108.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) , . . . . . . .. ... ... 113,250. 48,122.
14 Benefits paid to or for members (Part IX, column (A), ne d) | . . . _ ... ... ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . 2,016,315. 2,090,492.
g 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . . . . .. . .... 0 0
2( b Total fundraising expenses (Part IX, column (D), lne25)p 0
“[17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . .. .. ... 979,093. 1,125,441.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . ... 3,108,658. 3,264,055.
19 Revenue iess expenses Subractiing 15 IOM INE 12 . o v . u o v o o o o o v o o oo oo 154,602, 322,053,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . . . .. ... 6,202,224. 6,331,523.
28|21 Total labilites (Part X, INe 26) . . . . . . ... .. 1,274,902. 1,229,881.
25|22 Net assets or fund balances Subtract e 21 from e 20, . . . . . . . v 2 v s s s v ... 4,927,322. 5,101,642.

Signature Block

correct, and complete

Under penalties of perjury)ed)cge that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
[

ratipn of preparer {pthepttramgfficer)s based on all information of which preparer has any knowledge
/

S E /2

SCANNED NFr 2 1 2072

Firm's address P> 211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK 73102-9421

Sign Date
Here / 7&, < ,%” f-
/
Print/Type preparer's name Preparer's signatupy Date Check l_, L [PTIN
:::arer ANNE ADAMS &M/M %2""" /O =23/ Z—setrempioyed | P00887943
Use Only |-Frmsname B BKD, LLP Frm's EIN B 44-0160260

Phone no 405-842-7977

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

......................... MYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ..............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 | | [ L L [] Yes No
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

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 3,018,821 Including grants of $ 48,112
TO PROVIDE INFORMATION AND TECHNICAL ASSISTANCE TO MEMBER
HEALTH CARE PROVIDERS IN ORDER TO ENABLE THESE PROVIDERS TO
DELIVER BETTER HEALTH CARE SERVICES IN THE STATE OF

) (Revenue $ 3,189,497, )

OKLAHOMA .
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 3,018,821.
JSA Form 990 (2011
1E1020 1 000 ( )
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 (2011) Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A . . . o v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« v « v v o i vt i v vt v it e e v 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. . . . . . . ... .. v 4

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,
Partlll . . o o o o 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 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . i i i it 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . .« . @ i i i i e e i 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 reparr, or debt negotiation services? If "Yes,”

complete Schedule D, PartlV . . . . . o i i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ... 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ‘
VII, VIII, IX, or X as apphcable !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . . . ... e e e e e e e e 1Ma| 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, line 16? If "Yes," complete Schedule D, PartVil , , . . . ... ......... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, _ . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . @ i i v e v e o emeenn. 11d X

e Did the organization report an amount for other liabilities 1n Part X, line 25? If “Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated 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, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XI, and XHI . . . . . v« o v i i i i i s it e i e it e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xillisoptional . . . . . . . . . ... 12b X
i3 is ine organizauon a sCNOOI aescrinea in secuon i 7O i J\ANI}7 if Yes, compiete Scneduie £ . . . . . « . . . . i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X

1 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? /f “Yes,” complete Schedule F, Parts liland 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? If "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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . o i i ii i v v o 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« ¢ i i i i i i i e e e e i e e e e e e 19 X
20a Did the organization operate one or more hospittal facilities? If "Yes,” complete Schedule H . . . ... ... .. .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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OKLAHOMA HOSPITAIL ASSOCIATION, INC. 73-0618552
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule I, Parts land lll . . . . ... .. . . ..o uuuuunn. 22 X
23 D the orgamization 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 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, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25 . . . . . . . 0 0 v i i e e e e e e e e e e 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 L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 disqualified 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 . i i i e 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? 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill . . . . .. ... ... ... 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 family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . . . . . @ 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 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, PartlvV . . . ... ... 28¢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 contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . e e e e e 30 X"
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . . . i i i e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
secuons 301 7701=2 and 301 7701-07 /7 "Ves,"comipicie Scheduie R, Fart . o« v v v i i i s e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
Voand Vo line 1 o o L o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... .. ... 35a X
b 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,line 2 , , . . . . . . . . . . .. ... ..... 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . . . . . ' v i, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e e e e I ¥ 4 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 . . . . . . . . . . . . . . .00 ... 38 X
Form 990 (2011)
JSA
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a 15 !
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . .. .. . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _ )
reportable gaming (gambling) winnings toprizewinners?, . . ., . ... ... ... L e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a | Y I R P
b If at least one 1s 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 I1s greater than 250, you may be required to e-file (see instructions), , . . . . . _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. ... ... .. 3b X
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, securities account, or other financial
ACCOUNY)? | L L L e e e i e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ __ 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts :
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v o i e 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 not tax deductible? . . . . . . L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . . . . . . L e e e e 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 FOorm 82827 . . . . . . . L L L 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 | I
e Did the organization receive 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 organization file Form 8899 as required? , , . [ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng | | ] _
organization, have excess business holdings at any time duringtheyear? . , . . . .. .. ... .. . ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Dud the organization make any taxable distributions under section 49667, . . . . . . . . . . . s o o oo v i 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . ... ... ...... 9D
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part VIll, ine 12, _ . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . _ . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. .. ... ... ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem ) . . . . . . .. . ... ... . 11b ' R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? , . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue quahfied healthplans | _ . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . . ... ... .. ....... ... ....... 13¢
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? /f "No,” provide an explanation in Schedule O . . ... . 14b

JSA
1E1040 1 000
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Form 990 (2011) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 6

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

Check f Schedule O contains a response to any questioninthisPartVI. . . . . . . .. .. o i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - + + « + . 1a 18
matenal differences In voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . { 3 X
4  Did the organization make any significant changes to its 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 Did the orgamization have members or stockholders? . . . . . . . . . . i it i i i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . ... . .. i 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
2 The GOVEIMING BOAY?: « « v v v v v v e et e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . ... ... ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffiiates? . . . . . . .. . . . . . ..., 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . {10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . v o v v v v ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & v v v v e v i it e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . i it it i i it e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . ¢ i v i i it e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. ... ..o eu.. 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . . . . . i i i i it v i e e sie . 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 ataxable entity duringthe year? . . . . . . . . . .. i it ittt e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ., .. .. ... ... ... . ...... 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization” P oxia PITAL ASSOCT N 4000 LINCOLN BLVD OKLAHOMA CITY, OK 73105 405-427-9537
JSA Form 990 (2011)
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Form 990 (2011) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 7
GELR1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . ... ... .............
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

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) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion 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 Reportable Reportable Estimated
hoxrs l[(Jer (do not check more than one comp;;a:r:atlon comperréls:ttégn from amotzﬂg: of
(deesirlbe :f:);:::Zsap:::;:/t:::t::) the organmizations compensation
hours for organization (W-2/1099-MISC) from the
orgmmamons| 2 2 | 3| Q] F| 8 F| 2| (W-2/1099-MISC) organization
mschedule | S2 [ 2| 815|233 and related
0) g;‘ né: § | ?3_ ?g % 2 organizations
] 7 =]
ATTACHMENT 2 °l8 g
Q
__(1) CRAIG W. JONES ______________|
PRESIDENT 39.00| X X 419,542. 0 8,650.
__(2) BRUCE LAWRENCE ______________|
CHAIRMAN 1.00] X X 0 0 0
_-(3) SHELLY DUNHAM _______________|
TRUSTEE 1.00] X 0 0 0
__(4) DARIN FARRELL ______________|
TRUSTEE 1.00| X 0 0 0
_(8) KEVIN GROSS ________________
TRUSTEE 1.00| X 0 0 0
__(6) JERRY MOELLER ______________|
AHA DELEGATE 1.00| X o G 0
__(7) JAMES MOORE _________________|
AT-LARGE MEMBER 1.00] X 0 0 0
__(8) MIKE NUNAMAKER ______________|
AHA ALT DELEGATE 1.00] X 0 0 0
_-(8) DAVID PHILLIPS _____________|
AT-LARGE MEMBER 1.00] X 0 0 0
_{10) STAN TATUM __ _______________ 4
AT-LARGE MEMBER 1.00] X 0 0 0
_{11) DAVID WHITAKER _____________|
TRUSTEE 1.00| X 0 0 0
_{12) BILL WILSON ________________|
TRUSTEE 1.00| X 0 0 0
_{13) BRIAN WOODLIFF ______________|
IMMEDIATE PAST CHAIR 1.00| X 0 0 0
_{14) JIM BERRY
AT-LARGE MEMBER 1.00] X 9 0 0
JSA Form 990 (2011)
1E1041 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person ts both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i g 5’: :_or. § :‘3;«%: g organization (W-2/1099-MISC) from the
related 5% E -8; s § § g (W-2/1099-MISC) organization
organizations (2 £ | § 3ls~|" and related
in Schedule | S = | g ©8 organizations
o) §ls 8 é
8|2 @
o 3
| 4
. (15, CHRIS HOWARD ______
AT-LARGE MEMBER 1.00| X 0 0 0
‘ ( 16) CHUCK SKILLINGS _____________|
AT-LARGE MEMBER 1.00(1 X 0 0 0
( 17) KERSEY WINFREE, M.D. _________|
PHYSICIAN MEMBER 1.00| X 0 0 0
( 18) JIM GEBHART _________________|
AT-LARGE MEMBER 1.001 X 0 0 0
( 19) REX JONES _ _ _________________]
TRUSTEE 1.00| X 0 0 0
( 20) PATRICIA DAVIS ______________|
| EXECUTIVE VICE PRESIDENT 39.00 X 212,245. 0 7,190.
‘ ( 21) RICHARD SNYDER _______________|
VP FINANCE/INFO SERVICES 39.00 X 174,618. 0 16,472.
‘ ( 22) LYNNE WHITE _________________|
CHIEF LOBBYIST 40.00 X 141, 960. 0 5,758.
( 23) LAWANNA HALSTEAD _____________|
VP QUALITY/CLINICAL INITIATIVE| 40.00 X 126,256. 0 9,675.
‘ ( 24) MARY WINTERS _________________|
; VP EDUCATION/SUPPORT SERVICES 12.00 X 130,891. 0 8,016.
|
1b Sub-total | L > 419,542, 0 8,650.
c Total from continuation sheets to Part VII, SectionA , . . . .. ... . ... > 785, 970. 0 47,111.
d Total (addlines1band1c) . . . . . . . . . . i i ittt i e »| 1,205,512. 0 55,761.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ e e eununununn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 4
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ‘
ndividual . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation
NONE

0

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»

JSA
1E1055 2 000
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Form 990 (2011) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 9
Statement of Revenue
| (A) (8 © ()
l Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
| revenue 512,513, 0r 514
g g 1a Federatedcampagns . . . . . . . . 1a ’
G g| b Membershipdues . ........ 1b !
g<| ¢ Fundrasingevents . ........ 1c ['
©2| d Related organizations . . . . . . . . 1d i
g ug, e Government grants (contributions). . | 1e 201,326 '
5 g f All other contributions, gifts, grants, ‘
as !
0 and similar amounts not included above . [ 1f 63,634 |
§.§ g Noncash contributions included in lines 1a-1f $ - I o {
h_ Total. Addlines 1a-1f . . . + « o ¢« o v o o v o o v o . . » 264,960
§ Business Code o B o !
% 2a MEMBERSHIP DUES & ASSESSMENTS 541900 2,817,739 2,817,739
f b AHA DUES 541900 19,075 19,075
'g ¢ PRODUCT SALES 900099 2,502 2,502
é d HEALTH INFO EXCHANGE PROJECT 900099 165,406 165,406
2 f All other program service revenue . . . . . .
O | g Total, AddIines2a-2f . . . . v 4 v e v e eae o > 3,004,722 j
3 Investment income (including dividends, interest, and
other similaramounts). . . . .« . .« . o o0 i h . > 78,498 78,498
4 Income from investment of tax-exempt bond proceeds N 0
5 ROyalles « » « + » « s s ¢ s s 44004 e 4. > 0
(1) Real (n) Personal 1
6a Grossrents - . . . . . .. !
b Less rental expenses . . .
¢ Rental income or (loss) J— - N i
d Netrental incomeor (I0SS). « « + « v v v o o v o s« u .. » 0
(1) Secunties (1) Other
7a Gross amount from sales of ,
assets other than inventory 1,453,069
b Less cost or other basis ‘
and sales expenses . . . . 1,299,916
¢ Ganor(loss) . . .. ... 153,153 ——— I
d Netganor{loss) « « « o v v v v v s v o v v 4 0 4 0o » 153,153 153,153
g 8a Gross income from fundraising ‘
S events (not including $
5 of contributions reported on line 1c) E
E See PartiV,lne18 . . . . . . ... .. a '
g b Less drectexpenses . . . . ... ... b RO S U S "
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actmvities
SeePartV,lne19 , , . . ... .. .. a |
b Less drectexpenses . . . . ... ... b S S A I
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ., . .. .. a
b Less costofgoodssold. . . ... ... b ISR S R A
¢ Net income or (loss) from salesof nventory. . . . . . ... » 0
Miscellaneous Revenue mﬁM$CMe“‘i_gﬁ_'____4fﬁ 1 Y
11a ROYALTY FEES 900099 50,000 50,000
b OTHER REVENUE 900099 75,894 75,894
¢ PREFERRED PROVIDER PROGRAM 900099 58,881 58,881
d Allotherrevenue . . . . . . .. ... ..
e Total Addiines 11a-11d + + « v + « ¢ 4 e v v 4 e o o o & > 184,715 .
112  Total revenue. See instructions . - . . . . . . . . . . . . » 3,686,108 3,130,616 58,881 231,651
Form 990 (2011)
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Form 990 (2011) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 10
Elsg) Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part I1X

Do notinclude amounts reported on lines 6b, Total é:genses Progra(:)semce Managgr:n)ent and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations n the United States See Part IV, ine 21 48,122. 48,122.
2 Grants and other assistance to individuals In

the United States See Part IV, ne22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16, | |, | 0

Benefits paidtoorformembers . , . ., . ... 0
5 Compensation of current officers, directors,

trustees, and key employees , , , . ... ... 838,716. 757,361. 81,355.
6 Compensation not included above, to disqualfied

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

persons descnbed in section 4958(c)(3)(B) . . . . . . 0

Other salariesandwages ., . . . ... ... .. 802,822. 724,948. 77,874.

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 43,527. 39,305. 4,222.
9 Other employeebenefits . . . . .. ...... 311,730. 281,492. 30,238.

10 Payroltaxes « « « v v v v o v v h e e 93,697. 84,608. 9,089.
11 Fees for services (non-employees)

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

blegal . ...t 9,078. 8,197. 881.

CACCOUNtING + v v v v v i e e e e e e 14,415. 13,017. 1,398.

dLobbying « -« v v v vt i 0

e Professional fundraising services See Part [V, line 17 0

f Investment managementfees . , ., ... ... 0

gOther . .. ... ... iuunenwenvn 0
12 Advertisingand promotion . . + « . . . . . . . 0
13 OffiCeeXpenSeS .+ v v v v v o v v e n e e 25,064. 22,633. 2,431.
14 Information technology. . . . . ... ... .. 31,122. 28,103. 3,0189.
15 Royalles, . . .. ............... 0
16 OCCUPANCY &« v v v 4 v v s m e e e e e e 0
17 Travel . .. it e e 104,443. 104,443.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 26. 23. 3.
19 Conferences, conventions, and meetings . . . . 10,849. 9,797. 1,052.
20 Interest . . ... ... .. ... ..., Y
21 Payments to affiliates . . . . . ATCH. 3 337,242. 337,242.
22 Depreciation, depletion, and amortization . . . . 26,249. 23,703. 2,546.
23 Insurance . . . ., ... ... .. ... ... 8,745. 7,897. 848.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses n line 24e |If

line 24e amount exceeds 10% of hne 25, column

(A) amount, hst ine 24e expenses on Schedule O)

a SPECIAL SERV_& PROJECTS ___ ___ 124,374. 112,312. 12,062.

b EQUIPMENT_RENT ___ ____________ 72,762. 65,704. 7,058.

¢ PRINTING_ & PUBLICATIONS ______ 39,244. 35,437. 3,807.

dOQUTSIDE SERVICES __ _____ 246,051. 246,051.

e Allotherexpenses _ _ _ _ _ ____________ 75,777. 68,426. 7,351.
25  Total functional expenses Add lines 1 through 24e 3,264,055. 3,018,821. 245,234.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), ., ... .. 0
JSA Form 990 (2011)
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeanng . . . . ... .. ... ............... 64,710.| 1 73,741.
2 Savings and temporary cashinvestments_ . .. ... ... ... .. q 2 0
3 Pledges and grants recewvable,net ... qs3 0
4 Accountsreceivable,net _ L L 240,826.] 4 234,524.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL L e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) . . . . .. qe 0

:60' 7 Notes and loans recewvable,net . . ... ... Q7 0

S| 8 Inventoresforsaleoruse . ... ... .. ... ... .. ... ... 98 0

9 Prepaid expenses and deferredcharges , . ... ... ... ATCH. 4. .. 102,292.| 9 115,299.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 489, 975.

b Less accumulated depreciation, . . . ... ... 10b 431, 972. 72,774.]10c 58,003.
11 Investments - publcly traded securtes . . . . .. .. .. ATCH 5 . 3,163,476.] 11 2,894,236.
12 Investments - other secunities See PartIV,lne 11, , , . . . ... ... ... 1,655.[12 1,655.
43 Investments - program-related See PartIV,lne 11 , . . ... ..... Q13 0
14 Intangbleassets | , . . . . ... ... ... .. Q14 0
15 Otherassets See PartiV,line 11 | . . _ . . . .. ... . ' .. 2,556,491.|15 2,954,065.
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 6,202,224.]16 6,331,523.
17 Accounts payable and accruedexpenses_ |, . . . ... ... ... ... ... 691,225.117 721,114.
18 Grantspayable, . .., .. ... ... ... ... ..., 018 0
19 Deferredrevenue | . . ... ... ... ... .. 166,405./19 40,853.
20 Tax-exemptbond habilties . . . . .. ... .. ... ... ..., g 20 0

@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0

(22 Payables to current and former officers, directors, trustees, key

:.-‘_a employees, highest compensated employees, and disqualified persons.

- Complete Partlof ScheduleL | | , . . . .. . ..... . ... .. ..... Qq 22 0
23 Secured mortgages and notes payable to unrelated third partes | . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . ., .. .. . . ... e 417,272.| 25 467,914.
26 Total liabilities. Add lines 17 through25. . ... ... .. ... ....... 1,274,902.]| 26 1,229,881.

Organizations that follow SFAS 117, check here » w and complete

23 lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets | . . ... L. 4,527,322, 27 5,101,042,

&|28 Temporarily restricted netassets . .. .. ... ... Q 28 0

° 29 Permanently restricted netassets, . . . . ... ... ... ... ... .... q 29 0

e Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds | . . . . . . ... .. .. 30

@131  Pawd-in or capital surplus, or land, building, or equpmentfund === 31

f 32 Retained earnings, endowment, accumulated income, or other funds = 32

2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... . ... .. ... 4,927,322.] 33 5,101,642.
34 Total liabilities and net assets/fundbalances. . . .. ... .......... 6,202,224.] 34 6,331,523.

Form 990 (2011)
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2011)
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response toanyquestoninthisPart XI. . . . . ... ... v o oo

DA A WN =

Total revenue (must equal Part VIIl, column (A), Ime 12). . . . . . . . o o i i it i it i e e 1 3,686,108.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . .. . ... oo v i it 2 3,264,055.
Revenue less expenses. Subtractline2fromlne1 . . . . . . . . . . .. . . i i 3 422,053.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 4,927,322.
Other changes in net assets or fund balances (explaninSchedule Q) . . .. .. ... ... ... .... 5 -247,733.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . .« & v i s i e e e e e e e e e e e e e e e e e e e e e e 6

5,101, 642.

CF@AIl Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXil . . . . .. ... .............

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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
1ssued on a separate basis, consolidated basts, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a 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 Cireular A-133? . . L ..., 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ
Department of the Treasury

Internal Revenue Service P> See separate instructions.

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

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-8

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Politicalexpenditures., . . . . . L. .. ... e e e e e e » S 0
3 Volunteer hours, | . . . . . . e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . > $ 0
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. ... ... H Yes H No
4a Was acorrection made? . . . . . . . . .. . it et e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
GEUdEY  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVIIES . L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , . . . ... ... .. ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L e e e e e e e > 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o v i e e i D Yes D No

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

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

delivered to a separate
pontcal organizauon i
none, enter -0-

m L ______J

@ ]

® L ____]

@ ]

s | ______

® 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 2
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >E] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . ... ... ................
Total exempt purpose expenditures (add ines 1cand1d), . ... ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

0o Q0T

— - o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008

beginning in) (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

TAEND/ af |l Ad anl e fa)N
A IOV /L W DT U, Shiuinil (S

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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OKLAHOMA HOSPITAL ASSOCIATION, INC.

Schedule C (Form 990 or 990-EZ) 2011

73-0618552

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes

No

Amount

1

N
ao0oogs™=oO "0 00T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers?

Paud staff or ﬁ\éﬁaéén;eht'(l'néldd'e .cc')rﬁp'ehs'at'ldn n e'xbe'née's 're'pbrfe'd on nes 1'c'tﬁr6f|g'h '1157:
Media advertisements?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)? _ _ |
If "Yes," enter the amount of any tax incurred under section4912 | . . . . . ... ... . .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (30% or more) dues received nondeductible by members?

Yes | No

1 X

2 X

3 X

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instrucuons)

1 2,817,739.
2a 218,489.
2b
2c 218,489.
3 247,679.
4

(33

_an 1nn
LTy LIV

Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1, Part I-B, line 4; Part I-C, line 5; Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information.
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) %1 1
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
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
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . ... .....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... |:| Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneftt? . . . . . . . L L i e e e e e e e e e e e ee .. ‘:] Yes \:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. . ... .. ...ttt

Total acreage restricted by conservationeasements , . . . ... ...............

Number of conservation easements on a certified historic structure included n(a). . . . . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, . . . .. ... ... ... .. ev.e... 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 easementis located » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o oo

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

> _ L ___
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) —
(yand section 170(N)(A)BYU)? . . . L . L L JYes L _INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

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 |f the or?anlzatlon elected, as permitted under SFAS 116 (h C 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 fmancnal statements that describes these items

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

(i) Revenues included in Form 990, PartVIIl,Iine1 . . . . . . . . L . i i i i it it et >3
(ii) Assets included In Form 990, Part X . . . . . . . . 0 i i i it i e e e e e e e e » % _ o ____

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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . i i i it s e e e e e e e e e oo e us » S ___
b Assets included In Form 990, Part X . . . . L L L i i e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTooTmmoTmmmmmmmom oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.
5 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 arganization's collection? . - - - . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. « . . o ¢ vt it e e e e e e e e e e [ Jves [ JNo
b [f "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . ...l e e e e e e e e e e e e e e 1c
d Additonsduringtheyear .. ... .. .... ... ..., 1d
e Distributionsduringtheyear. . . . . . . . . L L i i s e e e e e e 1e
f Endingbalance . . . . . .. . . .. .. e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? . . . .. ... .. .. .. ... .... [ Jyes | |nNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 Contrbutions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . .. .. .....
d Grants or scholarships . . . ...
e Other expenditures for facilites .
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment B %
b Permanent endowment p o % -
¢ Temporarily restncted endowmentd %
The percentages In lines 2a, 2b, and 2¢ should Eaual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yog | Mo
(i) unrelated organizations . . . . . . v i L s i e e s 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 3a(i)
(i related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations hsted as requred onSchedule R? . . . . . . . . o o v v v e v .. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. . . . . . . v o h i
b Buldings .. ................
¢ Leasehold mprovements. . . . ... ...
d Equpment . . ... ... .. ....... 489,975, 431,972, 58, 003.
e Other . . .. ... ... .. ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 58,003.
Schedule D (Form 990) 2011
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
18I} 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)

(7)

(8)

%) .
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)MEMBERSHIP/DEPOSITS 2,742,
(2)CSV SPLIT & LIFE 390, 000.
(3)NON QUALIFIED DEFERRED COMP 467,055.
(4)DUE FROM AFFILIATE 2,094,268.
(5)
(6)
(7)
(8)
9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . v v v v v v v v v e e v e e e e e e s, » 2,954,065.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)NON QUAL RETIREMENT PAYABLE 467,055.
(3)
()
(5)
(6)
()
(8)
9) :

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 467,914. '

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 hability for uncertain tax positions under FIN 48 (ASC 740).

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

1 Total revenue (Form 990, Part Vill, column (A), ne12) .. ... ... . ... . ... 1
2 Total expenses (Form 990, Part IX, column (A), lne25) . . . .. ... .. ... . .... 2
3  Excess or (deficit) for the year. Subtractine 2 fromtne 1 . ... ... ... 3
4  Netunrealized gains (losses)oninvestments ... ... ... .. 4
5  Donated services and use of facilties | ... ... ... 5
6 Investmentexpenses . . ... ...l 6
7 Priorperiodadjustments L 7
8  Other (DescnbemPartXIV.) | ... ... ... 8
9  Total adjustments (net) Add lines 4 through8 ... ... ... . 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains on investments ... ... .. 2a

b Donated services and use of faclves . . ... ... ... . 2b

¢ Recoveresof proryeargrants = .. ... ... .......... 2¢c

d Other (Describe nPartXIV.) .. ... ............. 2d

e Addlnes 2athrough2d = L 2e
3 Subtracthine 2efrom line 1 . . . . L. L e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b | 4a

b Other (DescribemPartXIV.) ... ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) ., . . . ... ... .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadustments Tt 2b

c Otherlosses |t TTtrrurtreereseesaaiaiaan 2c

d Other (Descr]bé P ).(“./3 ........................... 24

e Addlines2athrough2d Tt 26
3 Subtracthne2efromiine’ | [ 1 .1l LIl Ll s
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe nPartxtv) oo 4b

c Add Ines4a anddb T ac
5 Total expenses. Add lines 3 and 4c. (Th/:s must éc}ulal'Fbr'm'Qb(.), Part I, line ‘.18'): R I

GEWR U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Fari V,ime 4, Paii X, iiie 2, Pait Xi, kins 8, Part X!}, lincs 2d and 4b, and Part XIIl inee 2d and d4h Alsn complete this part to brovide
any additional information

SCHEDULE D, PART X, LINE 2
INCLUDED IN_ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ______________

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@1 1

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

Dopartment of the Treasury Part IV, line 23. Open to Public
Internat Revenue Service P Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification r b
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Questions Regarding Compensation
Yes | No

1a Check the approprate 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 Il to provide any relevant information regarding these tems
- First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

BXPIAIN L L L e e e e e e ib| X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , . _ . . . . . . .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
| organization's CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
| related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
|

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

|
1 4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
! organization or a related organization

a Receive a severance payment or change-of-control payment? . . . ... ... L. 4a X
| b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . .. .. ... .. 4b X
| ¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a The organization? 5a X

b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-

a The organization? Ga

<

-4
>
=)

-
=
o
[\
=
o
a
o
=

@
o
3.
s}
3
Q
o
c
=

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart W, . . . . ... ... ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

N Part Il . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . v i i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

FORM 990, PART VI, QUESTION 6

MEMBERSHIP ON AN INSTITUIONAL OR PERSONAL BASIS IS AVAILABLE TO

ORGANIZATIONS AND INDIVIDUALS INTERESTED IN THE OBJECTIVE OF THE

ASSOCIATION ON APPLICATION AND ELECTION. THE BOARD OF TRUSTEES DETERMINES

CONDITIONS OF MEMBERSHIP.

INSTITUTIONAL MEMBERS ARE THE FOLLOWING TYPES:

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

PRIMARILY FOR PATIENTS WITH CONDITIONS NORMALLY REQUIRING A COMPARATIVELY

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

OPERATING UNITS OF HEALTH CARE SYSTEMS.

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

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

TYPE III MEMBERS INCLUDE THE CORPORATE HEADQUARTERS OR OTHER SIMILAR

ENTITY OF A HEALTH CARE SYSTEM.

TYPE IV MEMBERS INCLUDE NON-HOSPITAL PREACUTE AND POSTACUTE HEALTH

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer 1dentification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

TYPE IV-A MEMBERS INCLUDE NON-HOSPITAL PREACUTE AND POSTACUTE HEALTH CARE

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

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

ORGANIZATIONS, HEALTH MAINTENANCE ORGANIZATIONS, FACILITIES FOR LONG-TERM

AND INTERMEDIATE CARE AND OTHER HEALTH CARE DELIVERY ORGANIZATIONS.

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

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

II OR TYPE III MEMBER.

TYPE V MEMBERS INCLUDE LICENSED NURSING HOMES THAT ARE SEEKING

ELIGIBILITY FOR INSURANCE COVERAGE WITH HOSPITAL CASUALTY COMPANY.

PROVISIONAL MEMBERSHIP MAY BE GRANTED TO HOSPITALS IN THE PLANNING OR

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

BE ELIGIBLE FOR TYPE I OR TYPE II INSTITUTIONAL MEMBERSHIP.

ASSOCIATE MEMBERSHIP INCLUDES ALL OTHER ORGANIZATIONS INTERESTED IN THE

OBJnCTIVES Or Tnb ASSOCIATION BUT NOT ELIGIBLE FOR INSTITUTIONAL

MEMBERSHIP.

PERSONAL MEMBERS WILL BE OF THE FOLLOWING TYPES:

TYPE A PERSONAL MEMBERS INCLUDE PERSONS EMPLOYED BY INSTITUTIONAL OR

ASSOCIATE MEMBERS.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O {Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

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

HEALTHCARE ADMINISTRATION PROGRAMS; PERSONS EMPLOYED BY GOVERNMENTAL

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

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

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

BOARD OF TRUSTEES.

TYPE C PERSONAL MEMBERS INCLUDE ALL PERSONS HOLDING MEMBERSHIP IN ANY

AFFILIATED SOCIETY OF THE OKLAHOMA HOSPITAL ASSOCIATION WHO ARE NOT

EMPLOYED BY AN INSTITUTIONAL OR ASSOCIATE MEMBER.

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

TIME TO TIME.

FORM 890, PART VI, QUESTION 7

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

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

M
1

YPC III ING ED TO ONE VOTE

- AT
11, AN

FORM 980, PART VI, QUESTION 10

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

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

TO FILING WITH THE IRS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC.

73-0618552

FORM 9890, PART VI, QUESTION 15

AN EXECUTIVE SESSION WAS HELD ON JANUARY 28, 2011, TO DISCUSS THE

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

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

FORM 990, PART VI, QUESTION 19

NO GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, QUESTION 12C

BOARD MEMBERS ANNUALLY COMPLETE A QUESTIONNAIRE THAT MONITORS COMPLIANCE

WITH THE WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PART XI, LINE 5

UNREALIZED GAINS/LOSSES 247,733

ATTACHMENT 1

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

THE MISSION OF THE OKLAHOMA HOSPITAL ASSOCIATION IS TO PROMOTE THE

WELFARE OF THE PUBLIC BY REPRESENTING ITS MEMBERS AND ADVOCATING ON

THEIR BEHALF, PROVIDING SERVICES TO ASSIST ITS MEMBERS IN MEETING THE

HEALTH CARE NEEDS OR THEIR COMMUNITIES, EDUCATING THE PUBLIC AND

PROVIDERS ON HEALTH POLICY AND ISSUES, AND PROMOTING QUALITY HEALTH

CARE FOR OKLAHOMANS.

JSA

1E1228 2 000
27057
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

ATTACHMENT 1 (CONT'D)

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

THE ASSOCIATION FULFILLS ITS MISSION THROUGH THREE PRIMARY

ACTIVITIES:

1. ASSISTING MEMBER HOSPITALS IN RESPONDING AND ADAPTING TO
CHALLENGES THEY FACE BY PROVIDING APPROPRIATE REPRESENTATION, ADVICE

AND SERVICE.

2. INFORMING AND EDUCATING MEMBERS BY SERVING AS A FORUM FOR THE

CONSIDERATING AND DISCUSSION OF TIMELY ISSUES.

3. SERVING AS A STRONG ADVOCATE AND VOICE FOR ITS MEMBERS IN THE

HEALTH POLICY FORMATION PROCESS.

ATTACHMENT 2

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

CRAIG W. JONES

PRESIDENT 1.00

PATRICIA DAVIS

EXECUTIVE VICE PRESIDENT 1.00

RICHARD SNYDER

VP FINANCE/INFO SERVICES 1.00

MARY WINTERS

VP EDUCATION/SUPPORT SERVICES 28.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
ATTACHMENT 3
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
NATIONAL DUES PAYMENT TO AMERICAN HO 337,242. 337,242.
TOTALS 337,242. 337,242,
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 102, 292. 115,299.

TOTALS 102,292. 115,299.

ATTACHMENT 5
FORM 8990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
OTHER INVESTMENTS 3,163,476. 2,894,236. FMV
TOTALS 3,163,476. 2,894,236.
JSA Schedule O (Form 990 or 990-EZ) 2011
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IRl Supplemental Information

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