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Form 9 g 0
.
Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs gov/form390.

OMB No_1545-0047

2013

Open to Public
Inspection

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

andending JUN 30,

2014

B Check 1t C Name of organization D Employer identification number
applicable
cwnge: | Norman Regional Health Foundation
e Doing Business As 73-1203942
Fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 405-307-1077

ated P.O. Box 1665

éﬂ"ﬁﬂ"‘*" City or town, state or province, country, and ZIP or foreign postal code

pephca- | Norman, OK 73070

G Grossrecepts $

1,904,036.

. :
PEN" | F Name and address of principal oficer Erin Barnhart
same as C above

I_Tax-exempt status [ X] 501(c)3) [_1501(c)( )« (nsertno) || 4947(a

)(yor L5207

J Website: p» www.nrhfoundation.org

H(a) Is this a group return
for subordinates?

[:]Yes [K] No

H(b) Are all subordinates |ncluded7|:]YeS E] No
If “No," attach a Iist (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 1 9 8 3] m State of legal domicile OK

{Part{| Summary

1 Bnrefly describe the organtzation's mission or most significant activiies To raise and distribute funds to

support the lifesaving mission of Norman Regional Health System.

nance

L5 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
"5'3 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
‘\g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
cﬁg 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
™£ | 6 Total number of volunteers (estimate If necessary) 6 148
Q;& 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
Q Prior Year Current Year
%J o 8 Contnbutions and grants (Part VIII, ine 1h) 1 ‘ 146 . 867. 1 Z 201 ’ 701.
Zg 9 Program service revenue (Part VIlI, ine 2g) 0. 0.
a 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 111 . 050. 188 ‘ 256.
0 | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) <55,501. <64,898.>
12 Total revenue - add lines 8 through 11 (must equal Part VII1, column (A), ine 12) 1,202,416. 1,325,059.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 973 ‘ 823. 825,962.
14 Benefits paid to or for members (Part 1X, column (A), iine 4) 0. 0.
a 16 Salanes, other compensation, employee benefits (Part IX, column (A) hnes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), Ing.25)— P 35,388,
W1 17 Other expenses (Part IX, column (A), lines 11a 11d 11f-24REi ;E!VE! i 106,799. 118,474.
18 Total expenses Add lines 13 17 (must equal Part IX, clumn (A); g 25) ) 1,080,622. 944 ,436.
19 Revenue less expenses Subtract hne 18fromine 82| . _ .. o 5 ensp Q 121,794. 380,623.
Eé L(I\li AFR 41 £UlJ g:) Beginning of Current Year End of Year
BT 20 Total assets (Part X, ine 16) B L 3,077,114. 3,788,9089.
%ﬁ 21 Total habilities (Part X hne 26) o DGD E" N U ! ! 173,031. 2 OLL]. 39.
25| 22 Net assets or fund balances_Subtract line 21 from MEP0—— — =~ 2,904,083. 3,587,770.

Part Il | Signature Block

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and copglete Declaratiga,of prepargr (other than officer) 1s based on all information of which preparer has any knowledge
7

| 4[#lis”

} Signature ol ofmcer .

Sign Date
Here Erin Barnhart, Executive Director
Type or print name and title
Print/Type preparel’s name Date 5““‘ [ ]| PTIN
Paid Carolyn Levings 03/31/15[semempopes [P01083874

Preparer

Frm'sname j EIDE BAILLY LLP

Fum's EiN pp 45-0250958

Use Only {Frm'saddiessy, 1601 NW EXPRESSWAY, SUITE 190

OKLAHOMA CITY, OK 73118

0

Phoneno 405-478-3334

May the IRS discuss this return with the prepaser shown above? {see instructions)

D_L] Yes

DNO

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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%mﬂmo&mm Norman Regional Health Foundation 73-1203942 Page2
| Part Il | Statement of Program Service Accomplishments
+ Check if Schedule O contains a response or note to any line in this Part Il l:l
1 Brnefly describe the organization’s mission
To support Norman Regional Health System's Mission of providing
quality and compassionate health care services and education to our
regional community in a responsive, efficient and safe manner.

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

the prior Form 990 or 990-E27 _ [ Jves [(XINo
If “Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descrbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7 9 8 L 8 9 3 s Including grants of $ 7 8 4 1 4 6 2 . ) (Revenue $ )
The Norman Regional Health Foundation funds crucial programs,
services, and lifesaving technologies bringing hope and healing to
thousands of patients of Norman Regional Health System.

4b  (Code ) (Expenses $ 41,500- including grants of $ 41,500- ) (Revenue }
The Norman Regional Health Foundation also provides scholarships to
students pursuing health care related degrees. On average twenty-two
students are awarded scholarship yearly.

4¢c  (Code ) (Expenses $ including grants of $ } (Revenue s )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) _(Revenue )
4e Total program service expenses P> 840 . 393.

Form 990 (2013)
322002
10-29-13



Form 990 ;2013) Norman Regjional Health Foundation 73-1203942 Page3
| Part IV | Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 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, Part I 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, Part Il 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histornic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counsehng, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,

Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257 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 liabibty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XiI 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 Iine 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1)}(A}n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organmization 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX

column (A) lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIl Iines

1c and 8a” If "Yes " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"

complete Schedule G Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f “Yes," complete Schedule H 20a X

b !f "Yes" to lne 20a did the organization attach a copy of its audited financal statements to this return? 20b

Form 990 (2013)

332003
10 29 13



a ]
Form 990 {2013) Norman Regional Health Foundation 73-1203942 Page4
| Part IV | Chetklist of Required Schedules (continued)

* Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 if “Yes," complete Schedule I, Parts | and Il 2 | 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 23 [ X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If *No", go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
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) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that 1t 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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 X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
: contributions? If "Yes," complete Schedule M 30 X
i 31 Did the organization iquidate, terminate, or dissolve and cease operations?
; If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 . 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to kne 35a did the organtzation receive any payment from or engage in any transaction with a controlied entity
; within the meaning of section 512(b)(13)? /f "Yes, " comp'lete Schedule R, Part V, line 2 35b
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If "Yes " complete Schedule R, Part V, lne 2 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)

33200+
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F-orm990(.2013) Norman Regional Health Foundation 73-1203942 Paged

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 52 or 5b, did the organization file Form 8886-T? 5c
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 tax deductible as charitable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organrzation, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) orgamzations Enter
a Inimiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the orgamization icensed to 1ssue qualified health plans in more than one state? 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 mamntamn by the states in which the
organization is licensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes " has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b
Form 990 (2013)
Tor2e 13




f;orm990(2013) Norman Regional Health Foundation 73-1203942 Pageb

Part Vi | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No* response

« to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

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 tax year 1a 28
it there are matenial differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commutiee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 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 organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? 8a | X
b Each commuittee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conilicts? 120 | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OK

Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these availlable Check all that apply

[:I Own website D Another s website D_d Upon request D Other (explain in Schedule O)

Describe 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 dunng the tax year

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

Norman Regional Health Foundation - (405) 307-1077

901 N. Porter Ave., Norman, OK 73070

332006 10-2¢-13

Form 990 (2013)
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Form 990 (2013) Norman Regional Health Foundation 73-1203942 pPage?
|Part VIl| Comipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [:l

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

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

® st all of the organization’s current key employees, if any. See instructions for defimtion of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

|:] Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee

(A) (8) © (D) (E) )
Name and Title Average | o crf;cc’f":"gzman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwectorftrustee) from from related other
(st any g the organmizations compensation
hours for ‘;5 . 8 orgarization (W-2/1099 MISC) from the
related 8 § . é (W 2/1099 MISC) organization
organizations 2 = B s, and related
below s g 5|8 E;: s organizations
line) E|2|5| % |85 &
(1) Randy Laffoon 1.00
Board Chair X X 0. 0. 0.
(2) Courtney Brackin 1.00
Board Chair Elect X X 0. 0. 0.
(3) H. Rainey Powell 1.00
Secretary/Treasurer X X 0. 0. 0.
(4) Andy Paden 1.00
Past Board Chaar X X 0. 0. 0.
(5) Scott Bauman 0.50
Director X 0. 0. 0.
(6) Darlene Bowline 0.50
Director X 0. 0. 0.
(7) Marty Cain 0.50
Director X 0. 0. 0.
(8) Justin Covey 0.50
Director X 0. 0. 0.
(9) Diane Dragg 0.50
Director X 0 . O . 0 .
(10) Susan Gladhill 0.50
Director X 0. 0. 0.
(11) Kris Glenn 0.50
Director X 0. 0. 0.
(12) Chris Graves 0.50
Director X 0. 0. 0.
(13) Beverly Harkness 0.50
Director X 0. 0. 0.
(14) James Harp 0.50
Director X 0. 0. 0.
(15) Charles Hollingsworth 0.50
Director X 0. 0. 0.
(16) Dianne Kittinger 0.50
Director X 0. 0. 0.
(17) Lori Lindsey 0.50
Director X 0. 0. 0.
332007 10-29 13 Form 990 (2013)




. .
Form 990 (2013) Norman Regional Health Foundation 73-1203942 Page8
l?art \ﬂl Sectlc;n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (A) 8) <€) (D) (E) (F)
Name and title Average (do not cfe&smggman one Reportable Reportable Estimated
hours per | pox, untess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S| s organization (W-2/1099-MISC) from the
related | 5 | & 2 (W 2/1099-MISC) organization
organizations| 2 | = g |E and related
b|erl,Z;N ;‘g g s é éé 5 organizations
! HEIHEREHIE
(18) Patraick Livingston, DO 0.50
Director X O . 0 . 0 .
(19) Curtas McCarty 0.50
Director X 0 . 0 . 0 .
(20) Russ McReynolds 0.50
Director X 0 . 0 - 0 .
{21) Ann Nuttle 0.50
Director X 0. 0. 0.
(22) Margaret Pape 0.50
Director X 0. 0. 0.
(23) Rod Polston 0.50
Director X 0. 0. 0.
(24) Charles Thompson 0.50
Director X 0 - 0 . 0 .
(25) Jim Wade 0.50
Director X 0. 0. 0.
(26) Jeffrey Waltner, MD 0.50
Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 100,866. 0. 4,757.
d_Total (add hnes 1b and 1c) » 100,866. 0. 4,757.
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 P> 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual a4 X
5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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 NONE Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mote than

$100 000 of compensation from the organization P> 0

See Part VII, Section A Continuation sheets
332008
10-29-13
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Form 990 Norman Regional Health Foundation 73-1203942
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany |2 = organization (W 2/1099-MISC) from the
hours for | S| _ g (W 2/1099 MISC) organization
related | 8| 2 2 and related
organizations| £ | 3 2l e organizations
below 1|18tz
Iine) HEFEIEHEIE
(27) Lynn Weber 0.50
Director X O . 0 . O .
(28) Paul Wilson 0.50
Director X 0. 0. 0.
(29) Anne E. Clouse, CFRE 20.00
Executive Director X 100, 866. 0. 4,757.
Total to Part VIl_Section A line 1c 100,866. 4,757.

332201
05-01-13

10
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Form 990 (2013)

Norman Regional Health Foundation

73-1203942

Page 9

[ Part VIl | Statement of Revenue

° Check if Schedule O contains a response or note to any line in this Part VIII

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 T o

g

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

157,770.

Related organizations id

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,

043,931.

Noncash contributions included in lines 1a-1f $

206,071.

Total. Add lines 1a-1f

>

1,201,701.

Program Service
Revenue

o -~ o o 0 T o

Business Code

All other program service revenue
Total. Add Ines 2a-2f

Other Revenue

10

O O o6 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
| o

>

51,950.

51,950.

() Real

(1) Personat

Gross rents

Less rental expenses

Rental iIncome or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Secunties

(1) Other

618,675.

assets other than inventory

L.ess cost or other basis

482,369.

and sales expenses

136,306.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 157,770. of
contnbutions reported on line 1c) See

Part IV, ine 18 a

b Less direct expenses b

(2]

Net ncome or {loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold

Net income or (loss) from sales of inventory

136,306.

136,306.

31,710.

96,608.

<64,898.

<64,898.>

>

Miscellaneous Revenue

Business Code

11

® o 0 T o

All other revenue
Total Add lines 11a-11d
Total revenue See instructions

\A 4

1,325,059,

123,358.

12
332009
10-29 13
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Form 990 (2013)



Form 990 (2013) Norman Regional Health Foundation 73-1203942 Page10
| Part IX | Statément of Functional Expenses

Section 50'1(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 60, Total expenses Progra(n?)serwce Manags(;%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 784,462. 784 ,462.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 41 ,500. 41,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,881. 1,881,
c Accounting 14,000. 14,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5 . 511. 5 ‘ 511.
g Other (if ine 11g amount exceeds 10% of hne 25,
column {A) amount, hst ine 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 10,286. 1,678. 8,608.
14 Information technology 9,484. 9,484.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 250. 250.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24e [ line
24e amount exceeds 10% of hne 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Campaign Expenses 26,079. 26,079.
b Patient Newspapers 8,920. 8,920.
¢ Uncollectible Pledges 8,364. 8,364.
d
e All other expenses 33,699. 32,988. 711.
25  Total funcional expenses Add lines 1 through 24e 944,436. 840,393. 68,645. 35,398.
26 Joint costs Complele this line only if the organization
reported in column (B) joint costs from a comhined
educational campaign and fundraising sohicitation
Check here P D it following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (201 3)
12




Form 990 (2013)

Norman Regional Health Foundation

73-1203942 pPagelt

| Part X | Balahce Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 352,819, 1 459,060.
2 Sawings and temporary cash investments 2,577, 2 2,577.
! 3 Pledges and grants receivable, net 329,041.] 3 459,301.
‘ 4 Accounts receivable, net 4
\ 5 Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other 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
@8 employees’ beneficiary organizations (see mstr) Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 0.
b Less accumulated depreciation 10b 0.f 10c
11 Investments - publicly traded secunities 2,392,677 1 2,867,971,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 3,077,114.] 16 3,788,909.
17  Accounts payable and accrued expenses 173 L 031.] 17 201 ‘ 139.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 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 (including federal ncome tax, payables to related third
parties, and other habibties not included on lines 17 24) Complete Part X of
Schedule D 25
26 _Total habitities. Add lines 17 through 25 173,031.| 26 201,139,
Organizations that follow SFAS 117 (ASC 958), check here P 'X’ and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets 2,268,308. 27 2,600,139.
g 28 Temporanly restricted net assets 583 ,951 .| 28 928 . 004.
g 29 Permanently restricted net assets 51 . 824.| 29 59 ‘ 627.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
] and complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus or land buillding or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income or other funds 32
Z |33 Total net assets or fund balances 2,904,083.] 33 3,587,770.
34 _ Total iabiliies and net assets/fund balances 3,077,114.] 34 3,788,909.
Form 990 (2013)
332011
10-29-13
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F.orm990(2013) Norman Regional Health Foundation 73-1203942 pPage 12

[ Part XI | Reconciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part Xl

]

© 0O ~NOOG & ON

-
o

Total revenue (must equal Part Vill, column (A}, ine 12) 1 1,325,059.
Total expenses (must equal Part IX, column (A} line 25) 2 944,436.
Revenue less expenses Subtract line 2 from hine 1 3 380,623.
Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 2,904,083.
Net unreahzed gains (losses) on nvestments 5 303,064.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 3,587,770.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash [X] Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

l:| Separate basis I_____| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

{K] Separate basis D Consolidated basts [:, Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337

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

Yes | No
2a X
2 | X
2¢| X
3a X
3b

332012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990. Inspection

Name of the organization Employer identification number
Norman Regional Health Foundation 73-1203942

[Parti | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 L]
2 L]
]
]

(4} F A

0 ®0 O

10
1

[0

e ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in

section 170(b)(1)(A)(v). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{(A)(w1). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Iil )

An organization orgamized 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 descrtbed 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 D Type | b D Type Il c |:] Type Il - Functionally integrated d I:] Type Il - Non functionally integrated
By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i} below, Yes | No
the governing body of the supported organization? 11g(s)
(n) A family member of a person descrnibed in (1) above? 11g(u)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of orgamization [1v) IS the organization| (v) Did you notify the orgag\:’zlgnl%éhlen col | vy Amount of monetary
organization (described on lines 1-9 prcol (i) histed n your| organization i col. (i) organized n the supporl
above or IRC section  |[goverming document?| (1) of your support? US.2
{see instructions}) Yos No Yos No Yos No
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E7) 2013 Norman Regional Health Foundation

73-1203942 pPage2
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 falled to qualify under Part ill If the organization
fails to qualify under the tests listed below please complete Part Hi )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 746,744.) 169,100.( 308,199.] 1013824.] 1201811.] 3439678.
2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge 97,009./ 106,532.]101,900.] 114,433.] 419,874.
4 Total. Add lines 1 through 3 746,744.| 266,109.] 414,731.] 1115724.| 1316244.] 3859552.
5 The portion of total contnbutions
by each person (other than a
governmental urut or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (7) 447,815.
6 _Public support. Subtract line 5 from hne 4 3411737.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from hine 4 746,744.) 266,109.| 414,731.] 1115724.] 1316244.] 3859552.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 63,885. 60,672. 49,570. 47,006. 51,950. 273,083.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 4132635.
12 Gross receipts from related activities, etc (see instructions) 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 this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 82.56 %
15 Public support percentage from 2012 Schedule A Part I line 14 15 89.96 %

16a 33 1/3% support test - 2013 |f the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation If the organization did not check a box online 13 _16a 16b _17a or 17b check this box and see instructions

stop here. The organization qualfies as a publicly supported organization

»[(X]

b 33 1/3% support test - 2012 |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more check this box
and stop here. The organization quaitfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013 If the organization did not check a box on line 13, 16a, or 16b, and ine 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 organzation

meets the "facts-and-cicumstances” test The organization quahfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a and line 151s 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 organization

[ ]

»[ ]

[
»( ]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Norman Regional Health Foundation

73-1203942 Page3

| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only If you checked the box on hne S of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below _please complete Part il )

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 services per-
formed, or facthties furnished in
any activity that 1s related to the
orgamzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

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 hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractline 7c from ine 6 )

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrefated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (addhness 10c 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

14 First five years. If the Form 890 1s for the organization s fust, second third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8 column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A Part lll line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {ine 10c column (f) divided by line 13 column {f))
18 Investment income percentage from 2012 Schedule A Part Il Iine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2013 If the organization did not check the box on fine 14 and hne 15 1s more than 33 1/3% and line 17 1s not

more than 33 1/3% check this box and stop here The orgamzation quahfies as a pubhcly supported organization

»[ ]

b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and

ine 181s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation If the organization did not check a box on line 14 19a_or 19b, check this box and see instructions

»[ ]
[ |

332023 09-25-13
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S‘cheduleA(Form9900r990E2)2013 Norman Regional Health Foundation 73-1203942 Pages

I Part IV I Supplemental! Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, and Part Ill, line 12
' Also complete this part for any additional information {See instructions)

332024 06-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

S'CHEI')ULE.D Supplemental Financial Statements 2013

{Form 990) P Complete if the organization answered "Yes," to Form 990,
. PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service | ) Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Norman Regional Health Foundation 73-1203942

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

A bhWN

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

Total number at end of year
Aggregate contrnibutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I—_—| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes I:' No

ITDart ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o0 T w

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 histoncally important land area
l:l Protection of natural habrtat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? I::l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)(B)(1)” CIves [Ino
In Part Xlll, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization 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 XlII,
the text of the footnote to its financial statements that descrbes these stems

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

() Revenues included in Form 990, Part Vil line 1 | S
(n) Assets included in Form 990 Part X > 3
2 If the organization received or held works of art historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990 Part Vill line 1 » 3
b Assets included in Form 980 Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
33205,
06-25 3
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Schedule D (Form 990) 2013 Norman Regional Health Foundation 73-1203942 pPage?
| Part lll | 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 I:] Loan or exchange programs
b D Scholarly research e [:] Other
c l____] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil

5 Durnng the year, did the orgamization 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? C] Yes [:l No

Part IV l 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? I:l Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year id
e Distributions durnng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 D Yes [:] No
b _If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided in Part XIIi
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 58,335, 47,537, 52,301,
b Contrnibutions 7,803, 6,188, 250,
¢ Net investment earnings, gains, and losses 10,100, 6,892, <2 ,745.pb
d Grants or scholarships
e Other expenditures for facilities
and programs 2,981, 2,282, 2,269,
f Administrative expenses
g End of year balance 73,257, 58,335, 47,537,
2 Provide the estimated percentage of the current year end balance (tne 1g, column (a)) held as
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> 81.39 %
Temporanly restncted endowment P 18.61 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a() X
(n) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, hne 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X _column (B) hne 10(c)) | 2 0.
Schedule D (Form 990) 2013
T

25



Schedule D (Form 990) 2013 Norman Regional Health Foundation 73-1203942 Page3

| Part VII| Investments - Other Securities.

* Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation- Cost or end of year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A)
B)

{C)
D)
(3]
(F}
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) ine 12)p>

Part VIII| Investments - Program Related.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13
(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(U]
3]
(©]
@)
)
(6)
()
(8)
9)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
Part IX ! Other Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
2
)
@)
6
(6)
7
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} | 3

| Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
1 (a) Description of hability (b) Book value

(1) Federal ncome taxes

2

@)

{4)

)

(6)

)

{8)

9
Total (Column (b) must equal Form 990, Part X col (B) ne 25 ) »
2 Liability for uncertam tax positions In Part Xill provide the text of the footnote to the organization s financial statements that reports the

organization s lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 990) 2013

332083
09-25-13
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Schedule D (Form 990) 2013 Norman Regional Health Foundation 73-1203942 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 12a

1 Total revenue, gamns, and other support per audited financial statements 1 1,830,359.
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a 303 7 064.

b Donated services and use of facilities 2b 114,433.

c Recoveries of prior year grants i 2c

d Other (Descnbe in Part XIil ) 2d <5,511.p

e Add hines 2a through 2d 2e 411,986.
3  Subtract line 2e from line 1 3 1,418,373,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part X ) 4b <93,314.p

c Add Iines 4a and 4b 4c <93,314.>

Total revenue Add hnes 3 and 4c. (This must equal Form 990_Part |_lne 12) 5 1,325,059.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part |V, fine 12a

1 Total expenses and losses per audited financial statements 1 1,146,672.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 114 z 433.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe i Part XIll ) 2d 93,314.

e Add lines 2a through 2d 2e 207,747.
3 Subtract line 2e from line 1 3 938,925.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b 5,511.

¢ Add lines 4a and 4b 4c 5,511.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18 ) 5 944,436.

| Part Xl Supplemental Information.
Provide the descnptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
nes 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

Explanation: The Foundation's endowment consists of four individual funds

established by donors to provide annual funding for specific activities

and general operations.

Part X, Line 2:

Explanation: The Foundation is organized as an Oklahoma nonprofit

corporation and has been recognized by the Internal Revenue Service (IRS)

as exempt from federal income taxes under Section 501(a) of the Internal

Revenue Code as an organization described in Section 501(c)(3), gualifies

for the charitable contribution deduction under Section 170(b)(1)(A)(vi) ,

and has been determined not to be a private foundation under Section

e Schedule D (Form 990) 2013

27




Schedule D (Form 990) 2013 Norman Regional Health Foundation 73-1203942 Pages
[Part XIll | Supplemental Information (continued)

509(a)(1l). The Foundation is annually required to file a Return of

Organization Exempt from Income Tax (Form 990) with the IRS. In addition,

the Foundation is subiject to income tax on net income that is derived from

business activities that are unrelated to its exempt purposes. The

Foundation has determined it is not subject to unrelated business income

tax and has not filed an Exempt Organization Business Income Tax Return

(Form 990-T7) with the IRS.

The Foundation believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Foundation would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 2d - Other Adjustments:

Investment Management Fees reported in Revenue on Financial

Statements -5,511.

Part XI, Line 4b - Other Adjustments:

Fundraising Expenses reported in Expenses on Financial

Statements -93,314.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses reported in Expenses on Financial

Statements 93,314.

<

43205 Schedule D {Form 990) 2013
2055
09-25-13
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Schedule D (Form 990) 2013 Norman Regional Health Foundation

73-1203942 Pages

|Part X!l | Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Investment Management Fees reported in Revenue on Financial

Statements

5,511.

Schedule D (Form 990) 2013
332055

09-25-13
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OMB No 1545-0047

2013

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs gov/form 980

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Norman Regional Health Foundation 73-1203942

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
l:l Mail solicitations e Solicitation of non government grants
l:' Internet and email solicitations f |:| Solicitation of government grants
Phone solicitations g |:] Special fundraising events
d D In-person sohcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

O T o

E] Yes

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

DNO

key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

1ii) Dig v) Amount paid .
(i) Name and address of individual . i) 2 {iv) Gross receipts té 2or retained by | (Vi) Amount paid
or entity {fundraiser) i) Actvity e el | from actvity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total |

3 List all states in which the organization is registered or icensed-to solicit-contributions-or has been notified itis exempt from-registration - -- - --—-

or hcensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013

332081
09 i2-13
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Schedule G (Form 990 or 990-E7) 2013 Noxrman Regional Health Foundation

73-1203942 page2

| Partll | Funtraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
+ of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

t#
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col (a) through
Gala col (c))
° (event type) (event type) (total number)
5
é 1 Gross receipls 189,480. 189,480.
2 Less Contributions 157,770. 157,770.
3 Gross income (Ine 1 minus line 2) 31,710. 31,710.
4 Cash prizes
5 Noncash prizes
g
& | 6 Rent/facility costs 133. 133.
&2
S| 7 Food and beverages 31,307. 31,307.
3
8 Entertanment 6,503. 6,503.
9 Other direct expenses 58,665. 58,665.
10 Direct expense summary Add lines 4 through 9 in column (d) | 96 L 608.
Net iIncome summary Subtract line 10 from line 3, column (d) | 4 <64 . 898.>
Part i I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[¢]
o
1__Gross revenue
» | 2 Cash prizes
@
3
213 Noncash prizes
i
o
2| 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % ':] Yes % D Yes %
6 Volunteer labor i:] No D No No
7 Direct expense summary Add lines 2 through 5 in column (d)} |
8 Net gaming mcome summary Subtract ine 7 from line 1, column (d) | 2
9 Enter the state(s) n which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states?

b If “No,"” explain

l:] Yes I:‘ No

10a Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes " explain

D Yes [:] No

332082 09 12 13

31
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Schedule G (Form 990 or 990 E7) 2013 Norman Regional Health Foundation 73-1203942 Pages

11 Does the orgémzatnon operate gaming activities with nonmembers? D Yes D No
12 Is the ‘organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? r__—l Yes [:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retamned by the third party P> $
c If “Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

l:| Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |Vl Supplemental information. Provide the explanations required by Part |, hne 2b, columns (m) and (v), and Part ill, hnes 9, Sb, 10b, 15b,
15c 16, and 17b, as apphcable Also complete this part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
32
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Schedule | (Form 990) Norman Regional Health Foundation 73-1203942 Page?2
[Part IV [ Supplemental Information

FYE14.

NRHF's Scholarship Committee is awarded a set amount of funds to disburse

each year in scholarships. Interviews are scheduled with qualifying

individuals; selections are made based on academic achievement and

financial need. Number of qualifying individuals is based on need vs.

amount of funds available.

Part II, line 1, Column (h):

Name of Organization or Government: Norman Regional Hospital Authority

(h) Purpose of Grant or Assistance: To enhance patient care by

purchasing new eqguipment for departments and funding staff development

for employees at Norman Regional Health System.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
. Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Norman Regional Health Foundation 73-1203942
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person lhisted in Form 990,
Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel! for companions [:] Payments for business use of personal residence
D 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 hne 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 I} to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the organization’s
CEO/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, but explain in Part 111
E] Compensation committee |:| Written employment contract
E] Independent compensation consultant r__] Compensation survey or study
[:] Form 990 of other organizations I:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the fiing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) orgamizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, descrbe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, ine 1a did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b descnbe in Part Ili
7 For persons histed m Form 980, Part VIl Section A line 1a did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes " describe in Part 11| 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013

332111
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes*" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Norman Regional Health Foundation

Employer identification number

73-1203942

[Parti | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock

-
-0 0 ONOO_~EON

Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

(a)
Check if
applicable

(b)
Number of
contributions or
items contnbuted

{c)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

17 Real estate - Other
18 Collectibles
19 Food inventory

20 Drugs and medical supphes X 1 298. FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeologtcal artifacts
25 Other » (Medical Equip) X 2 205,774. FMV
26 Other P» ( )
27 Other P { )
28 Other P ¢ )
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 Durning the year did the organization receive by contribution any property reported in Part |, lines 1 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pohlicy that requires the review of any non standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part (I
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990) (2013) Norman Regional Health Foundation 73-1203942 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
. 1sreporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information

332142 09 03 13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VTN
(Form 990 or 990-E2) omplete to prowvide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of‘lhe Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute O {Form 990 or 990-EZ) and its instructions is at www irs.qov/form990. Inspection

Name of the organization Employer identification number
Norman Regional Health Foundation 73-1203942

Form 990, Part VI, Section A, line 1:

Explanation: The Board may create an Executive Committee comprised of the

Chairman, Chairman-Elect, Immediate Past Chairman, Treasurer, Secretary and

others persons deemed necessary by the board. The Executive Committee shall

provide guidance to the Executive Director in the management of the

Corporation in the interval between meetings of the Board. The Executive

Committee shall report any and all action taken by the committee to the

Board at the Board's next scheduled meeting.

Form 990, Part VI, Section B, line 11:

Explanation: The Organization's Executive Director reviews the return which

is prepared by an independent accounting firm. The return is then

presented to the Organization's Audit Committee. Once the Audit Committee

has reviewed the form, it is presented to the entire Board of Directors

prior to filing.

Form 990, Part VI, Section B, Line 12c:

Explanation: The Foundation has a written Conflict of Interest Policy that

is provided to all Board members and staff. Compliance with the Conflict of

Interest Policy is monitored and enforced on a transaction by transaction

basis. Board members shall determine if a conflict of interest exists. The

Board will also be responsible for taking appropriate disciplinary and

corrective action when necessary.

Form 990, Part VI, Section B, Line 15:

Explanation: The Executive Director of the Organization receives

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2 Schedule O (Form 990 or 990-EZ) (2013)
332213
09-04 13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the orgarflzatlon Employer identification number

Norman Reqgional Health Foundation 73-1203942

compensation from an unrelated organization, Norman Regional Hospital

Authority, for services provided to this Organization. The Board of the

unrelated Organization is responsible for setting the Executive Director's

compensation.

Form 990, Part VI, Section C, Line 19:

Explanation: The Foundation's governing documents, Conflict of Interest

Policy and financial statements are available to the public upon request.

oW

0w
.

3]

Schedule O (Form 990 or 990-EZ) (2013)
42



Fom 8868, Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 1545 1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yyww irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Ilf

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fe) - You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » L

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s 1dentifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Norman Regional Health Foundation 73-1203942
Fie by the
dlue d);te for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fimgyour 1 P, 0, Box 1665
return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Norman, OK 73070

Enter the Retumn code for the retum that this apphication i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Norman Regional Health Foundation
® The books aremnthecareof p 901 N. Porter Ave. - Norman, OK 73070
TelephoneNo p (405) 307-1077 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box > L__l
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group check this box p» D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990 T) extension of time until

February 15, 2015 (o file the exempt organization retum for the organization named above The extension
1s for the orgamzation's return for

» calendar year or

Ptaxyearbeglnnmg JUL 1, 2013 ,and ending JUN 30, 2014
2  If the tax year entered in Iine 1 1s for less than 12 months check reason I:] Inthal return D Final return

Change in accounting period

3a |If this apphication is for Forms 990 BL 990 PF 990-T 4720, or 6069 enter the tentative tax less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 990 PF 990 T 4720 or 6069 enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due Subtract line 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 EO and Form 8879 EO for payment
instructions

LHsaA For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 12014)
323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
[ Iryou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » lXJ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rebyne NOYman Regional Health Foundation 73-1203942
:’"" gats for | number, street, and room or sutte no If aP O box, see instructions. Social secunty number (SSN)
ihng your
return See P -O- BOX 1665
instructiens | City, town or post office, state, and ZIP code For a foreign address, see mstructions

orman, OK 73070

Enter the Return code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990 EZ 01 [BBAT XUETgnE N Y e ST TS EE Y S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Norman Regional Health Foundation

® Thebooksareinthecareof » 901 N. Porter Ave. - Norman, OK 73070
Telephone No (405) 307-1077 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f thus s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 1 request an additional 3 month extension of time until May 15 1 2015

5  For calendar year , or other tax year beginning JUL 1, 2013 , and ending JUN 30, 2014

6 If the tax year entered in ine 5 is for less than 12 months, check reason [:] Initial return [:’ Final retum

Change n accounting penod
7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUEST ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Forms 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a] $ 0.
b It this application is for Forms 990 PF, 880-T, 4720, or 6069, enter any refundable credits and estimated .'7_.'4_7’
tax payments made Include any prior year overpayment allowed as a credit and any amount pard "
previously with Form 8868 8b| $ 0.
€ Balance due. Subtract ine 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | 8 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, i declarg Hrat+qave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
W

it1s true, correci, # complgte, af yAuthorized to prepare ihis form
Signature P l/;‘_,‘/ /7

K/ Title p» CPA Date > X/, SU %
\

Form 868 (Rev 1-2014)

323842
1237 13




