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. ggo . . Return of Organization Exempt From Income Tax OMB Mo _1543.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

P Do not enter Social Secunity numbers on this form as it may be made public

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable .
Thomas N. Lynn Institute for Healthcare

Address

change Research, Inc.

Change Doing Business As 73-1427611

o Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

™ 3555 NW 58th St., Suite 800 405-602-3931

renend®el  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,187.

[ Jhepea | Oklahoma City, OK 73112-4703

di
PENEMS | E Name and address of prncipal officer Karen Waddell

3555 NW 58th St., Ste 800, Oklahoma City, OK

| Tax-exempt status [X]501(c)3) [ 501(c)( )« (nsertno.) L] 4947(a)(1yor [ 527

J Website:pr N/A

H(a) Is this a group return
for subordinates? [:]Yes @ No
H(b) Are all subordinates mcluded”[:lYeS |:| No
If "No," attach a hst (see instructions)
H(c) Group exemption number p»

K _Form of organization. BL_] Corporation |:| Trust |:| Association |:] Other >

| L Year of formation; 19 9 7 M State of legal domicile: OK.

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites Seeking Ways to Improve the
g Health of the Community
aE’ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 9
:'Z 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
$ | 8 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 5
‘;‘ 6 Total number of volunteers (estimate If necessary) 6 0
E 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, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, hne 1h) 7 P 725. 6,900.
g 9  Program service revenue {Part VIIi, line 2g) 67,948. 0.
E 10 Investment income (Part VIli, column (A), hnes 3, 4, and 7d) 2,190. 15,287.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) 328,008. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 405 z 871. 22,187.
13 Grants and similar amounts [ | {A) lines 1-3) 0. 0.
14 Benefits pad to or for fr ) 0. 0.
@ | 15 Salanes, other compensatfSH, &1 column (A}, lines 5-10) 562,235. 185,890.
2 | 16a Professional fundraising s : 0. 0.
:é b Total fundraising expe ‘iil : > 0.
,J)”" 17 Other expenses (Part IX, clumn (A), ines 11a-11d, 1if%3e) 304,105. 61,844.
E,\) 18 Total expenses Add h )s 13-@@.@;&?@ @Lcd n (A), line 25) 866 ,340. 247 ,734.
:;._ w 19 Revenue less expenses—mﬂmﬁe’1 27 <460,469.p <225,547.>
3§ Beginning of Cusrent Year End of Year
eS| 20 Total assets (Part X, line 16) 4,639,384. 3,676,045.
' <5| 21 Total habilties (Part X, line 26) 144,881. 28,833.
$:23| 22 Net assets or fund balances Subtract line 21 from hine 20 4,494 ,503. 3,647,212.

:2/Part Il | Signature Block

« Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

“Jrue, correct, and co Iety{ Declaraho%g.pargg (ojher thanefficer) is based on all intormation of which preparer has any knowledge
= %M(/V %LM/ I ’/17%&
Date”

ZBign Signature of officer
Here Karen Waddell, President/CEO o~
Type or print name and title /)

Print/Type preparer's name

N\
J Date check [ || PTIN

i

Paid Carolyn Levings Carolyv L&vin S 05/13/15| senempoyes P01083874

Preparer | Frm'sname p EIDE BAILLY LLP Frm'sEINp ~ 45-0250958

Use Only |Fum'saddressy, 1601 NW EXPRESSWAY, SUITE 1900 /\\
OKLAHOMA CITY, OK 73118 Phoneno.405-478-3334

May the IRS discuss this return with the preparer shown above? (see instructions) [E__] Yes D No

332001 0-29 13 LHA ForPaperwork-Reduction-Act Notice, see the separate instructions. Form 990 (2013)
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Thomas N. Lynn Institute for Healthcare

Form 990 (2013) Research, Inc. 73-1427611 Page2

Part Ill | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lli @

Brefly describe the organization’s mission
To measurably improve the health of the communities we serve.

—_— 332002

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] No
If “Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1 3 7 1 6 3 5 ¢ ncluding grants of $ ) (Revenue $ )
We continued extensive strategic planning efforts and developed a
comprehensive review of community health assessments and program
efforts commonly being conducted in our primary service area of
Oklahoma. We then worked to develop our concept for our new direction,
"To measurably improve the health of the communities we serve" and
operationalized this updated mission to focus on, 'Creating Sustainable
Health Community Plans'. Our work includes, but is not limited to,
researching, developing, and publishing/sharing specific community
health issues and may when possible/appropriate, convene and lead
select collaborative to implement and to sustain "Lynn Healthy
Community Plans". During this fiscal vyear, we moved further in
developing the template for conducting the research necessary to create
4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 137,635.
Form 990 (2013)
10-29-13 See Schedule O for Continuation(s)
3




Thomas N. Lynn Institute for Healthcare

Form 990 (2013) Research, Inc. 73-1427611 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 private foundation)?
If "Yes," complete Schedule A 1 X
2 |s 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 Il 4 X
5 s 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 98 197 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 nght to
provide advice on the distribution 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable L .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ib | X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIii 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 orgamization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X! and XIi 12a X
b Was the organization included m consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 orgamization? If "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 fundraising services on Part 1X,
column (A), hines 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 contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facihties? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a_did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
10-2‘;“13




Thomas N. Lynn Institute for Healthcare

Form 990 (2013) Research, Inc. 73-1427611 Paged
Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did 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 |, Parts | and Il 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 |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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, ne 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 1) 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? If "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? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37? 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 Il, Ill, or IV, and
PartV, lne 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes," complete Schedule R, Part V, ine 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 i1s treated as a partnership for federal income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




Thomas N. Lynn Institute for Healthcare

Form 990 (2013) . _Research, Inc. 73-1427611 Pageb5

art 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
b 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
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 in 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 filing 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 duning the tax year? 5a X
b 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 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282° 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsorning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time 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 adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilities 10b
11 Section 501(c){12) orgamzations. 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 received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax exempt interest received or accrued durning the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Thomas N. Lynn Institute for Healthcare
Form 990 (2013) Research, Inc. 73-1427611 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line In this Part VI IX]
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 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included i line 1a, above, who are independent 1b 8

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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

[ B[, INE - [A]

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

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

8 Did the organization contemporaneously document the meetings held or written achions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Ca TR oo T b el o e

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization 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 organization 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 nise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X

13 Did the organization have a wntten whistleblower policy? 13

> |

14 Did the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 ] X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed QK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website [:] Another's website I_}—L] Upon request D Other (explain in Schedule O)

19 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

20 State the name, physical address and telephone number of the person who possesses the books and records of the organization p>
Michael Pojezny - 405-602-3931
3555 NW 58th St, Suite 800, Oklahoma City, OK 73112

332006 10 28-13 Form 990 (2013)
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Thomas N. Lynn Institute for Healthcare
Form 990 (2013) Research, Inc. 73-1427611 Page?
Part VIl| Compensation 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 VII [:]

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 orgamization's tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | o cfe 25:;'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations g = £ . and related
below = g 5 E gé 5 organizations
Iine) HEIREIEE
(1) Marc Edwards 2.00
Board Chairman X X 0. 2 1 000. 0.
(2) Tom Coniglione, M.D. 2.00
Director X 0. 1,000. 0.
(3) Robert Foreman, Ph.D. 2.00
Director X 0. 1,500. 0.
(4) Larry Evans (partial year) 2.00
Director (Former) X 0. 0. 0.
(5). Rex Hodges (partial year) 2.00
Director (Former) X 0. 0. 0.
(6) Leslie Lynn 2.00
Director X 0. 2,000. 0.
(7) Thomas Lynn, M.D. 2.00
Director X 0. 0. 0.
(8) 1Ira Schlezinger 2.00
Secretary X X 0 - 1 7 500 . 0 -
(9) Jerry Tubb 2.00
Director X 0. 1,500. 0.
(10) Nancy Hall 2.00
Director X 0. 2 ,QOO . 0.
(11) william C. Orr, Ph.D. (partial 40.00
Senior Scientaist X X 627. 0. 42.
(12) Karen Waddell 40.00
President & CEO X 270,567. 0. 18,102.
(13) Michael Pojezny 40.00
Assistant Secretary/Treasurer X 0. 150,645. 9,031.
(14) Carlos Blanco 40.00
VP _of Operataions X 0. 149,365. 12L718.
(15) Franklin willis 40.00
EVP_Strategic Dev, X 0. 164,423. 12,192.
l 332007 10-29-13 Form-990.(2013)




Thomas N. Lynn Institute for Healthcare

Form 990 (2013) Research, Inc. 73-1427611 Page8
|T3art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9} (D) (E) (F)
Name and title Average (do ot cri‘c)fmg?man one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (st any g the organizations compensation
{ hours for | 5 T organization (W-2/1099-MISC) from the
‘ related g g g (W-2/1099-MISC) organization
‘ organizations| 2 § g gv and related
| below g £, g: —g;; 5 organizations
| A HEIHE

1b Sub-total > 271,194, 475,933.1 52,085.
‘ ¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
‘ d_Total (add lines 1b and 1c)_ > 271,194. 475,933. 52,085.
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 i
1 Yes | No
; 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
! line 1a? If "Yes," complete Schedule J for such individual 3 X
} 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
i and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
I 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? If "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 Description of services

(C)
Compensation

NONE

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100 000 of compensation from the organization P 0

Form 990 (2013)
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Thomas N. Lynn Institute for Healthcare
Form 990 (2013) Research, Inc.
[ Part VI ] Statement of Revenue

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

73-1427611 Page9

[ ]

(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

- 0 Qo 0 T o

> @

Federated campaigns ia

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

6,900.

Noncash contributions included in Iines 1a-11 $

Total. Add lines 1a-1f

|

6,900.

Program Service
Revenue

la -~ 0 o 0 T o

Business Code|

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

[¢)]

Other Revenue

10

o a0 oo

(o]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

15,287.

15,287.

»
>
>

|

() Reat

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code,

1

®© Q O T O

All other revenue
Total. Add lines 11a-11d
Total revenue See instruciions

vy

22,187.

15,287.

12
332009
10-29 13

10

Form 990 (2013)




Form 990 (2013)

Thomas N. Lynn Institute for Healthcare

Research,

Inc.

73-1427611

Page 10

| Part IX | Statement of Functional Expenses

Section 501(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

L]

Do not include amounts reported on lines 6b, Total e(Qp))enses Progran('g)servnce Managé?n)ent and Fun Ir)a)usmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Untted States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
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 165,588. 66,235. 99,353.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 17,783. 17,783.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,519. 2,519.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,452, 9,452.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 5,460. 5,460.
12 Advertising and promotion
13 Office expenses 7,808. 6,514. 1,294.
14 Information technology
15 Royalties
16 Occupancy 36,982. 36,982.
17  Travel 2,091. 2,091.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Miscellaneous 51. 51.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 247 ,734. 137,635. 110,099. 0.
26 Jointcosts Complete this fine only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ ':l if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Thomas N. Lynn Institute for Healthcare
Form 990 (2013) Research, Inc. 73-1427611 Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 253,833, 2 671,908.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 116,563.! a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l 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
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 41,961.f s
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 667,824.
b Less accumulated depreciation 10b 667,824. 0.] 10c 0.
11 Investments - publicly traded secunties 1,149,559.] 11 505,574.
12  Investments - other securnties See Part IV, line 11 3,077,468.] 12 2,453,930.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 0.l 15 44,633.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 4,639,384.] 18 3,676,045.
17  Accounts payable and accrued expenses 42,277 .1 17 28,833.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
! o |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
= 123  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 iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
| Schedule D 102,604.| 25 0.
} 26 Total liabilities. Add lines 17 through 25 144,881.]| 26 28.,833.
! Organizations that follow SFAS 117 (ASC 958), check here P> II_' and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,494,503.| 27 3,647,212.
g 28 Temporarly restnicted net assets 28
© |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 4,494,503.| 33 3,647,212.
34 Total habiities and net assets/fund balances 4,639,384.] 34 3,676,045,

‘ 12

Form 990 (2013)




Thomas N. Lynn Institute for Healthcare

Form 990 (2013) Research, Inc. 73-1427611 Pagel2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part Vill, column (A), line 12) 1 22,187.
2 Total expenses (must equal Part IX, column (A), line 25) 2 247 ,734.
3 Revenue less expenses Subtract ine 2 from line 1 3 <225,547.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,494,503.
5 Net unrealized gains (losses) on investments 5 <6,557.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 <564,933.>
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <50,254.>
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,647,212,
Part Xllj Financial Statements and Reporting
Checkif Schedule O contains a response or note to any line in this Part XII |:]

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash IE Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 l:] Consolidated basis |:| Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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-

|:| Separate basis [XI Consolidated basis [__:] Both consohdated and separate basts
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
‘ 12
10-29-13
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SCHEDULE A , . . .
(Form 990 or 990.E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization s a section 501(c)(3) organization or a section 20 1 3
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-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the organization Thomas N. Lynn Institute for Healthcare Employer identification number
Research, Inc. 73-1427611

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

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

1

]
]
]

b WN

20 00 O

10
11

[0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described In section 170(b)(1)}(A)(w1). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 Ili.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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 l:l Type | b :] Type !l c D Type Ill - Functionally integrated d [:] 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 II, or Type Ill
supporting organization, check this box [:]
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 controis, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i1)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11q(iir)
h Provide the following information about the supported organization(s)
{i) Name of supported (i EIN (1i1) Type of organization [iv) is the organization| (v} Did you notify the orga%zltllzéh% col. | (vii) Amount of monetary
organization (described on lines 1-9  pn col (1) listed in your| organization in col (1) organized in the support
above or IRC section  |[goverming document?| (1) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

—_— 332021

09-25-13
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Thomas N. Lynn Institute for Healthcare
Schedule A (Form 990 or 990-E2) 2013 Research, Inc. 73-1427611 Page2

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

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 ")

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

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 Iine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

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 organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2012. If the orgamization 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 » |:l
18 Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see instructions | I___|
Schedule A (Form 990 or 990-EZ) 2013

332022

09-25-13
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[ Part Il

Thomas N. Lynn Institute for Healthcare
Schedule A (Form 990 or 990-E7) 2013 Research, Inc.

73-1427611 Pages

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnibutions, and
membership fees receved (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract tine 7c from hine 6 )

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

7,999.

7,725.

6,900.

22,624.

1220365.

824,623.

67,948.

2112936.

1220365.

832,622.

75,673.

6,900.

2135560.

0.

0.

0.

2135560.

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
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (add nes 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1220365.

832,622.

75,673.

6,900.

2135560.

462,051.

549,295.

2,190.

15,287.

1028823.

462,051,

549, 2095.

2,190.

15,287.

1028823.

1682416.

1381917.

77,863.

22,187.

3164383.

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

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

15

67.49 %

16

67.74 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f})
18 Investment iIncome percentage from 2012 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2013. If the orgamization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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

17

32.51 %

18

32.26 %

»[X]

»[ |
»[ ]

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Thomas N. Lynn Institute for Healthcare
Schedule A (Form 990 or 990-E2) 2013 Research, Inc. 73-1427611 Pagea
Part IV I Supplemental Information. Provide the explanations required by Part If, ine 10, Part I, ine 17a or 17b, and Part i1, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047

SCHEDULED | . Supplemental Financial Statements =

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Thomas N. Lynn Institute for Healthcare Employer i1dentification number

Research, Inc. 73-1427611

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

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

O b WN =

]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :l Yes :] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? El Yes l:] No

| Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

o 0 T o

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:' Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of 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 historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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 Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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)? L dves [_INo
In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, 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 exhubition, education, or research in furtherance of publc service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items
() Revenues included in Form 990, Part VIII, fine 1 » %

(n) Assets included in Form 990 Part X |
2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990 Part VIl line 1 > %
b Assets included in Form 990 Part X » 3
|
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
T oosss
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Thomas N. Lynn Institute for Healthcare

Schedule O (Form 990) 2013

Research,

Inc.

73-1427611 Page2

E’art UL [ 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
b E] Scholarly research
c [:] Preservation for future generations

d |:| Loan or exchange programs

e [_]other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

I:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distributions during the year

- 0o a0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided in Part Xlil

l____] Yes

l:]No

Amount

ic

id

1e

1

E_—I Yes

|:]No
L]

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Begmning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o o o0 U

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1,149,559,

9,148,

230,000,

3,460,

925,247,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi endowment p»
b Permanent endowment p>

100.00 %

%

¢ Temporarily restricted endowment p

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XlI the intended uses of the organization’s endowment funds

Yes

3a(1)
3a(in)
3b

> (> |E

Part VI } Land, Buildings, and Equipment.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

667,824.

667,824.

0.

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

>

0.

552
332052

09-25-13

Schedule D (Form 990) 2013

23




Thomas N. Lynn Institute for Healthcare
Schedule D, (Form 990) 2013 Research, Inc. 73-1427611 Page3
Part Vil| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or calegory (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives

(2) Closely held equity interests
(3) Other
(¢ Lynn Health Science Inst 2,453,930.| Cost
(B)
(C)
(D)
E)
(@]
_ (@)
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) p> 2,453,930.
i Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, ne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
2
(3
(4)
(5)
(6)
)
(8)
©)
Total (Col. (b) must equal Form 990, Part X, col (B) ne 13.) p>

Part IX Other Assets.

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

(a) Description (b) Book value
()]
@
3
4
(5
(6)
]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »

Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of habtlity {b) Book value

(1) Federal income taxes

2

)]

4

(©)]

(©)]

()

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) |
2. Liability for uncertamn tax positions In Part Xlll, provide the text of the footnote to the organization s financial statements that reports the

organization’s hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| [E]

Schedule D (Form 990) 2013

332053
09-25-13
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Thomas N. Lynn Institute for Healthcare
Schedule D (Form 990) 2013 Research, Inc. 73-1427611 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIH ) 2d

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

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

b Other (Describe in Part X!II') 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrnibe in Part Xl ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

Explanation: The endowment funds are designated by the Board to provide

income for a long, but unspecified period for organization operations.

Part X, Line 2:

Explanation: Income taxes are provided for the consolidated financial

statements since LHSI and LIO are for-profit entities. LIHR is exempt from

federal and state income taxes under Section 501(c){(3) of the Internal

Revenue Code and similar state provisions. LIHR is not classified as a

private foundation.

LIHR and its subsidiary evaluate and account for their uncertain tax

positions in accordance with ASC Topic 740, "Income Taxes," including

09 25 13 Schedule D (Form 990) 2013
25




Thomas N. Lynn Institute for Healthcare
Schedule B (Form 990) 2013 Researxrch, Inc. 73-1427611 Pages
{Part Xl | Supplemental Information (continued)

LIHR's tax position as a pass-through entity. Through its evaluation of

LIHR's and its subsidiary's uncertain tax positions, management has

determined no uncertain tax positions existed as of June 30, 2014, which

would require LIHR to record a liability for the uncertain tax positions

in its consolidated financial statements. Interest and penalties, if any,

resulting from any uncertain tax position required to be recorded by LIHR

would be presented in other noninterest expense in the consolidated

financial statements.

Federal income tax statutes dictate that tax returns filed in any of the

previous three reporting periods remain open to examination. Currently,

the subsidiaries have no open examinations with the Internal Revenue

Service or applicable state governments.

Schedute D (Form 990) 2013
09 25 13
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SCHEDULE J ) Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form3990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization Thomas N. Lynn Institute for Healthcare Employer identification number
Research, Inc. 73-1427611

| Part | ] Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form 990,

9

Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
:] First-class or charter travel
[:l Travel for companions

Tax indemnification and gross-up payments
@ Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
|:] Health or social club dues or initiation fees
E:] Personal services (e g , maid, chauffeur, chef)

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 {Il to explain

Did 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?

Indicate which, if any, of the following the fiing organization 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
estabhsh compensation of the CEO/Executive Director, but explain in Part |11

Compensation committee
|:| Independent compensation consultant
@ Form 990 of other organizations

[X‘ Wnitten employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item i Part 1|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to ine 5a or 5b, descnbe in Part Il

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The orgamization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part IlI

For persons listed n Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 67 If "Yes," describe in Part lll

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes " descnbe in Part 1l

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958 6(c)?

Yes [ No

1b

4a

4b

4c

(5 (b

5a

5b

bl

6a

6b

4|

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111
09-13-13

Schedule J (Form 990) 2013
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- OMB No 1545-0047

SCHEDULE O . Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service | P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Thomas N. Lynn Institute for Healthcare Employer identification number
Research, Inc. 73-1427611

Form 990, Part ITII, Line 4a, Program Service Accomplishments:

healthy community plans.

Form 990, Part VI, Section A, line 2:

Explanation: Leslie Lynn and Thomas Lynn, M.D. have a family relationship.

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

Explanation: The Form 990 is reviewed by the CEO and the Director of

Finance and copies are made available to the Board Members at the next

meeting following filing.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: All officers, directors, and key employees are required to

fill out a conflict of interest disclosure annually. The disclosures are

reviewed initially by executive management and the finance committee for

potential conflicts. The organization has not had any actual conflicts,

but any conflicts would be reviewed by the Board of Directors. A person

with a conflict would be restricted from voting on related matters.

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

Explanation: The compensation for the CEO is determined annually by a

compensation committee based on comparability data. The organization

relied on Lynn Health Science Institute, a related organization, to

determine compensation for other officers and key emplovees.

Form 980, Part VI, Section C, Line 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3322+
0¢ 04-13

30



Schedule Q (Form 990 or 990-E7) (2013) Page 2

Name of the organization Thomas N. Lynn Institute for Healthcare Employer identification number
Research, Inc. 73-1427611

Explanation: The organization makes its governing documents, conflict of

interest policy, and financial statements available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Investment - LHSIT -50,254.

332212

09.04-13 Schedule-O(Form-990 or. QQn-F7)49ﬁ1'§)
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.. 3115 o | |
(Rev December 2009) Application for Change in Accounting Method

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (See instructions)
73-1427611

Thomas N Lynn Institute for Healthcare Research, Inc Principal business activity code number (see instructions)
: 339110
} Number, street, and room or suite no If a P O box, see the instructions Ia)iygaioicbaggg l_)_eg_lni (MI\AID_D/_YY_Y\_()_ _ _ _J07i0113
| 3555 NW 58th St No 800 Tax year of change ends (MM/DD/YYYY) 06/30/14

City or town, state, and ZIP code Name of contact person (see instructions)

Okiahoma City, OK 73112-4703 Michael Pojezny

Name of apphcant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

405-602-3939

If the applicant 1Is a member of a consolidated group, check this box > l:]

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 is

required), check this box > D

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type

E] Individual DCooperatlve (Sec 1381) of accounting method change being requested.
| D Corporation DPannershlp (see instructions)
| [:l Controlled foreign corporation DS corporation DDepreaatlon or Amortization
i (Sec 957) [[Jinsurance co (Sec 816(a)) [[]Financial Products and/or Financial Actvities of
: |:| 10/50 corporation (Sec 904(d)(2)(E)) E]Insurance co (Sec 831) Financial Institutions
1 D _ Qualified personal service DOther (specfy)» Other (specify) »  Adoption of the Tangible Property Regulations _

corporation (Sec 448(d)(2)) Change 184, 186, & 187
- Exempt organization Enter Code section » T T Tso1ex3y 7| oo TToTTTToTTTTTTmToTTTTToTTOS

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
i IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions ' I '

» (a) Change No 184,186,187  (b) Other [:I Description » :
\ 2 Do any of the scope hmitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
i unavallable for the applicant's requested change? If "Yes," attach an explanation X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable) i
Information For All Requests Yes | No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or |
‘ terminate 1ts existence, in the tax year of change (see instructions)? X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X
If "No," go to line 5

} b Is the method of accounting the applicant is requesting to change an 1ssue (with respect to either the applicant or

} any present or former consolidated group in which the applicant was a member during the applicable tax years(s))

either (1) under consideration or (i) placed in suspense (see instructions)? N/A
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application including accompanying schedules and statements, and to the best of my knowledge and belief
the application contains all the relevant facts relating to the application and it 1s true correct and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Q/WWM WZ%/V oL~ @M

han filer/applicant)

Yb—)

Signature and date Signature of mdl éfaring the applhcation and date
Karen Waddell Pres‘dentICEO Carolyn Leviry
Name and titte (print or type) Name of individual preparing the application (print or type)

Eide Bally LLP
Name of firm preparing the application

‘RFanﬁvacy—Aet-and-PapemorLdeuction Act Notice, see the instructions Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

4c

5a

8a

9a

11

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If "Yes," enter the name of the (check the box) |:| Appeals officer and/or
telephone number, and the tax years(s) before Appeals and/or a Federal court
Name » N/A Telephone number » N/A Tax year(s) » N/A
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accounting the applicant 1s requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If "Yes," attach an explanation

If the applicant answered "Yes" to ine 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court Not Applicable

If, for federal Income tax purposes, the applicant is either an entity (including a mited hiability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that 1s an i1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

if "Yes," the applicant i1s not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If "Yes," attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)?

If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes,"” for each request attach a statement providing the name(s) of the taxpayer, \dentification number(s), the

type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)

In the request(s)
Is the applicant requesting to change its overall method of accounting?
If “Yes,” check the approprtate boxes below to indicate the applicant’s present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form
]

[] cash ] Accrual
I:] Cash I:| Accrual l:]

Present method:

Proposed method:

[] counsel for the government,

Hybnd (attach description)
Hybnd (attach description)

Thomas N Lynn Institute for Healthcare Research, Inc 73-1427611 Page 2
Information For All Requests (continued) Yes | No

Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group 1in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? N/A
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? N/A
If "Yes," attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? N/A
If "Yes," check the box for the applicable window pertod and attach the required statement (see instructions)
DQO day D120 day Date examination ended »
If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » N/A Telephone number » N/A Tax year(s) » N/A
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? N/A
Does the applicant (or any present or former consolidated group in which the applicant was a member during the X




Form 3115 (Rev 12-2009) Thomas N Lynn Institute for Healthcare Research, Inc 73-1427611

Information For All Requests (continued)

12 if the applicant 1s either (1) not changing its overall method of accounting, or (i) 1Is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following See Attachment

a Theitem(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the tem(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business

activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activiies engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application See Attachment

14  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions
If "No," attach an explanation

15a Has the applicant engaged, or will it engage, 1n a transaction to which section 381(a) apphes (e g, a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnibution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

17  If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

s
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change
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
3$ N/A $ N/A $ N/A
Information For Advance Consent Request N/A

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant i1s submitting its request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include ali authority
(statutes, regulations, published ruhings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) » $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

1 4\"A Section 481(a) Adjustment

Yes| No

24  Does the applicable revenue procedure revenue ruling notice regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If "Yes," do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income » $ 0 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it is based on more than one component, show the
computation for each component If more than one applicant ts applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions}, and
the amount of the section 481(a) adjustment attributable to each applcant

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Thomas N Lynn Institute for Healthcare Research, Inc 73-1427611 Page 4
Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment 1s an increase to iIncome of less than $25,000, does the applicant elect to take the R
entire amount of the adjustment into account in the year of change? X
27 s any part of the section 481(a) adjustment attnbutable to transactions between members of an affiliated group, a v fadf el
consolidated group, a controlled group, or other related parties? X
If "Yes," attach an explanation )
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be compteted )
m Change in Overall Method (see instructions) N/A
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g
Amount
a Income accrued but not received (such as accounts receivable) $
b Income received or reported before it was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepaid expense previously deducted
e Supplies on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part |I
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » o ______.
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 $ -
Is the applicant also requesting the recurring item exception under section 461(h)(3)? D Yes D No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g , tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences
IO Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information

1

[ 2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and

supplies used in carrying out the business

An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1

If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc

2004-34, 2004-1 C B 991, attach the following information
A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

If the applicant is fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section

8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant 1s filing under the advance consent provistons of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant i1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are

integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to

non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for

purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when

substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Thomas N Lynn Institute for Healthcare Research, Inc 73-1427611

Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions) N/A

m General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
a Valuing inventory (e g , umt method or dollar-value method)
b Pooling (e g . by Iine or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc )

d Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions during

the current year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
3 If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change 1s and 1s not applicable

4 If the proposed change s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change 1s applicable
5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For

example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items

are valued under each method
If changing to the IPIC method, attach a completed Form 970

m Change in Pooling Inventories

1 If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and

state the base year for, each doliar-value pool the applicant presently uses and proposes to use
2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was

determined under Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the apphicant If possible, attach a brochure

b A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

d Adescnption of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained

and If separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Descnbe any items that

are not presently valued under the LIFO method that are to be included in each proposed pool
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
3 If the apphicant 1s engaged in manufactuning and 1s proposing to use the multiple pooling method or raw materal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)
4 If the apphicant i1s engaged in the wholesaling or retailing of goods and s requesting to change the number of pools used,

attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant's

trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Thomas N Lynn Institute for Healthcare Research, Inc 73-1427611 Page 6
Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other N/A
Section 263A Assets (see instructions)
XM Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the apphcant is a construction contractor, attach a detailed description of its construction activities
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? DYes |:| No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? [:]Yes D No
If ine 2b 1s "No," attach an explanation
¢ Ifine 2b1s "Yes," ts the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? [CJyes [InNo
d [f ine 2c1s "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(c)(2)? [ves [JNe

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor
If ine 2d 1s "No " attach an explanation of what method the applicant 1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? |:|Yes El No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? [Cyes [JNo
b If ine 4a1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? [ves []No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a s the applicant subject to section 263A? If "No," go to line 4a [Yes []No
b Is the applicant's present inventory valuation method in complhiance with section 263A (see instructions)?
If "No," attach a detatled explanation [Cdyes []No

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropnate boxes below
Identification methods Present method Proposed method Present method
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever i1s lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b  Enter the value at the end of the tax year preceding the year of change _
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b  Only for applicants requesting advance consent. A statement descnbing whether the apphcant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)
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Page 7

Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applhcant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a descrniption of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplifted production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required to be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box If those costs are not incurred by the applicant If a box I1s not checked, it is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct matenal

2 Direct labor

3 Indirect labor

4 Officers’ compensation (not including selling activities)

5 Pension and other related costs

6 Employee benefits

7 Indirect materials and supplies

8 Purchasing costs

9 Handling, processing, assembly, and repackaging costs

10 Offsite storage and warehousing costs

11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16  Utiities

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and experimental

expenses)

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Qualty control and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant

23  Licensing and franchise costs

24  Capntalizable service costs (including mixed service costs)

25 Administrative costs (not including any costs of selling or any return on capital)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list of these costs )

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the appiicant is requesting to change its

method for these costs )

Present method Proposed method

Marketing, selling, advertising, and distribution expenses
Research and experimental expenses not included in Section B, line 26
Bidding expenses not included in Section B, line 22
General and administrative costs not inciuded in Section B
Income taxes
Cost of strikes
Warranty and product hability costs
Section 179 costs
On-site storage
0 Depreciation, amorttization, and cost recovery allowance not included in Section B,
line 11
11 Other costs (Attach a list of these costs )

- OO NN WN =

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? [] Yes [] No
If "Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

263A)? ] Yes [] No

If "Yes," enter the applicable section »

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)? ] yes [] No
If "Yes," state the election made »

4a To the extent not aiready provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing achivity
If the property Is residential rental property, did the applicant live in the property before renting 1t? |:] Yes
Is the property public utility property? |:] Yes

5 To the extent not already provided In the applicant's description of its present method, attach a statement explaining how the
property Is treated under the applicant's present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expenses, etc)

No
No

HN

6 If the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following

information for both the present (If applicable) and proposed methods

a The Code section under which the property is or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applcable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class i1s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the addittonal first-year special depreciation allowance (for example, as provided by section
168(k) 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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|dentification #73-1427611
Attachment to Form 3115, Change 184,
186, & 187

Page 3, Part 11, Question #12

a. Adopting of the Tangible Property Regulations under Treas. Reg. §§1.263(a)-3 and 1.162-4 for
improvements and Treas. Reg. §1.162-3 for materials and supplies.

b. Under Applicant’s current method, Applicant uses facts and circumstances to determine when an
expenditure on existing tangible property results in a capitalizable improvement. In addition,
Applicant uses a dollar threshold of $500 to determine whether tangible property is treated as an
incidental material and supply or a fixed asset.

c.  Under Applicant’s proposed method for expenditures incorporated into other tangible property,
Applicant will capitalize all expenditures that result in betterment, restoration, or adapt property
to a new or different use following the tests under Treas. Reg. §§ 1.263(a)-3(j), (k), and (1).
Applicant will also deduct those expenditures that do not meet these tests under Treas. Reg.
§1.162-4(a). The Applicant will also determine the unit of property using the functional
interdependence standard under Treas. Reg. §1.263(a)-3(e) and the special rules (i.e. buildings,
building systems, and MACRS conformity) in applying its capitalization standard. Under
Applicant’s proposed method for items that qualify as a material and supply under Treas. Reg.
§1.162-3(a), Applicant will use the definitions under Treas. Reg. §1.162-3(c)(1)(i)-(v). Applicant
will also determine the unit of property for materials and supplies using the functional
interdependence standard under Treas. Reg. §1.263(a)-3(e) and the special rules (i.e. MACRS
conformity, etc.) in applying its materials and supplies standard. The Applicant’s proposed
method is to adopt the materials and supplies definition as prescribed under §1.162-3(c) to be
tangible property that is used and consumed in the operations that is not inventory and that
anything that costs $200 or less or is expected to have a useful life of less than 12 months by the
Applicant

d. Applicant’s present overall method of accounting is the accrual method of accounting

Page 3. Part 11, Question #13

Applicant’s trade or business is sale of medical equipment with a business activity code 339110 Medical
Equipment & Supplies MFG.




Page 3, Part [V, Question #25

Upon review of Applicant’s fixed asset schedule and prior improvements, Applicant did not find any
expenditures that would have been treated differently between the present and proposed method of
accounting. For materials and supplies, the change in accounting method is done on the cut-off method
and does not create a Section 481(a) adjustment.




"Form 8868 * . Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
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 wyww.irs gov/form8868 -

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

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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-file) - You can electronicaily file Form 8868 if you need a 3-month automatic extension of time 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 |l with the exception of Form 8870, Information Return for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fiing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form S80-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

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 retums. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THOMAS N. LYNN INSTITUTE FOR HEALTHCARE
oy the RESEARCH, INC. 73-1427611
due date for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fingyowr | 5300 N. INDEPENDENCE, #130
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
OKLAHOMA CITY, OK 73112-5550

Enter the Retumn code for the retum that this application is for (file a separate application for each return) m
Application Return || Application Return
Is For Code |]lIs For Code
Form 990 or Form S80-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 980-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

® The books are in the care of P
Telephone No P Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f thuss 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 1t 1s for part of the group, check this box P B and attach a hst with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization retum for the organization named above The extension
1s for the organization’s return for
» [ calendar year

or
Ptaxyearbeglnnmg JUL 1, 2013 ,andendng JUN 30, 2014

2  If the tax year entered in line 1 1s for less than 12 months, check reason ‘:I Inttial return C| Final return
Change in accounting period

3a If this apphcation is for Forms 990-BL, S90-PF, 380 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b if this apphcation 1s for Forms 980-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

LHBA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box R BJ

Note. Only complete Part Il 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 | (on page 1).

[[Parfil] Additional (Not Automatic) 3-Month Extension of Time.Only file the o 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 THOMAS N. LYNN INSTITUTE FOR HEALTHCARE

File by the RESEARCH, INC. 73“1427611
:::gd:;zrb’ Number, street, and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)

return See I5300 N. INDEPENDENCE ’ #130

instructions | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

KLAHOMA CITY, OK 73112-5550

Enter the Return code for the return that this application is for (file a separate apptication for each retum) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 B DR R DR R R e
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmidual) 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 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P

Telephone No. p» Fax No. P>
® If the organization does not have an office or place of business in the United States, check this box . » D
® {f this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) If this is for the whole group, check this
box P> |:] It it 1s for part of the group, check this box P> ':] and attach a list with the names and E!Ns of ail members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginmng JUL 1, 2013 ,andendng  JUN 30, 2014
6  If the tax year entered In line 5 1s for less than 12 months, check reason: LT inta) retum LI Final retum

Change In accounting penod
7  State in detall 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 if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 55’: 1;5}*
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid fé"‘"‘t"‘
previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Ii only.
Under penatiies of pegury, | declare that e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
it1s true, correct, Zwﬁ)mplete nd th

orized to prepare this form.
Y/ Tt B CPA pste B> Dl /;9;[/ 5

rd 8868 (Rev. 1-2014)

Signature P>

323842
12-31-13




