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rom 990

Return of Organization Exempt From Income Tax

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

v
Department of the Treasury
Intemal Revenue Servce

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

Open to Public

Inspection

B check if applicable

C Name of organization
OKLAHOMA HOSPITAL ASSOCIATION,

INC.

Address
change

Doing business as

D Employer identification number

73-0618552

g Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
m Inial retun 4000 N. LINCOLN BLVD. (405) 427-9537
= f;?;l"":::;n/ City or town, state or province, country, and ZIP or foreign postal code
= o OKLAHOMA CITY, OK 73105 G Gross receipts $ 7,004,978.
m Application | F Name and address of pnncipal officer CRAIG W. JONES H(a} Is this a group return for Yes | X | No
= pending subordinates?
o 4000 N. LINCOLN BLVD. OKLAHOMA CITY, OK 73105 H(b) Are all subordinates |ml|ﬂsd?5 Yes H No
< | Tax-exempt status Lmuc)(a) l X l 501(c)( 4 )« (nsertno) ' f 4947(a)(1) or ' 1 527 If "No,” attach a list (see instructions)
=t J Website p WWW.OKOHA .COM H(c) Group exemption number P
# K Form of organization | X ] Corporation l | Tmstl | AssomatulL l Other P> l L Year of formation 1 9l§rM State of legal domicile OK
8 Summary
] 1 Briefly describe the organization's mission or most significant actmties ADVANCE QUALITY HLTH CARE, AID MEMBERS
8 IN MEETING HEALTH CARE NEEDS OF THEIR COMMUNITIES & EDUCATE THE PUBLIC
E ON HEALTH POLICY ISSUES IMPORTANT TO THE WELFARE OF OKLAHOMANS
E 2 Check this box P l:l 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 VI, ine 1a) , . . . . . . . . ¢ i v v v v v v i e e e 3 16.
': 4 Number of independent voting members of the goverming body (Part VI, nedb) . . . . . . . . ... ...... 4 15.
;2 5 Total number of individuals employed in calendar year 2016 (Part V. lme2a), . , . . . . . . . . v v v v v v .. 5 25.
'% 6 Total number of volunteers (estimate If necessary) , . , . .. ....... e e e e e e e e e e 6 15.
<| 7a Total unrelated business revenue from Part VI, column (C), li — [ 7a 116,597.
b Net unrelated business taxable income from Form 990-T, Ilnem T s+ s s s . . 7b 42,115.
"‘bEfVﬁ) Prior Year Current Year
o] 8 Contributions and grants (PartVIll, ine1th) . . . . . . . I . MAas o o e d 982,798. 1,352,066.
g 9 Program service revenue (Part VIl ine 2g) . . . . . .. .le] . . D] 4,239,816. 4,189,901.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d], L ) 5‘ 421,989. 134,764.
11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10&, and ‘@G o 580, 505. 256,157.
12 Total revenue - add lines 8 through 11 (must equal Part VII[;C 6,225,108. 5,932,888.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) | . . . . . . . . . . ee—— 69,100., 96,319.
14 Benefits paid to or for members (Part IX, column (A),fme4) , . . . . ... ... ...... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . | | . 2,690,180. 2,806, 303.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . _ . . . . . . . .. . . .... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part X, column (A), ines 11a-11d, 11£-2de) _ . . . . . . . . . . . .. .. 2,418,282. 2,945,939.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) _ _ . . ... ... 5,177,562. 5,848, 561.
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . o 4 o v i v s v u. 1,047,546. 84,327.
S § Beginning of Current Year End of Year
%é 20 Total assets(PartX,ne186) _ , . . . . . ... .... e 9,798,848. 6,811,737.
25121 Total iabilites (Part X, e 26), . . . . . . . .. ... .. ... 1,590,351, 1,627,760.
§u§_ 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . v v e v v v o u .o 8,208,497. 5,183,977.

Signature Block

i

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

»

I~

—

[ )

~N

<>

e

>

S o )

= Sign Signature of officer Date

) Here

% } Type or print name and title

= paid Print/Type preparer's name Preparer's signature Date Check f | PTIN

5‘ Pa;p TODD J PEFFERMAN selfempioyed | PO0425159

reparer
¢, use Ony |Fmsname BBKD, LLP Frm's EIN B 44—0160260
Fim's address D211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK 73102-9421 Phoneno  405-606-2580
May the IRS discuss this return with the preparer shown above? (see instructions) | _ ., _ . ... ... ..... X | Yes No
" For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA 5/' -
6E1010 1 000 6 20 ‘/) L))
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 &2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylinemnthus Part Il | . . . . . .. . .. . v o v vunuo.

1 Briefly descrbe the organization's mission:

ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 . . . ves [_]No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how i conducts, any program
SEIVICES 2, & L i L i it i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 5 612,372 Including grants of $ 96,3195 ) (Revenue $ 4,329,461 )
TO PROVIDE INFORMATION AND TECHNICAL ASSISTANCE TO MEMBER HEALTH
CARE PROVIDERS IN ORDER TO ENABLE THESE PROVIDERS TO DELIVER
BETTER HEALTH CARE SERVICES IN THE STATE OF OKLAHOMA.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,612,372.
357 120 1000 Form 990 (2016)

27057



Form 990 (2016)

10

1

12a

13
14a

15

16

17

18

19

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . @« i i i i v v i i e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . .. . ... . ... ... .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |, . . . . . . . . @ i i i e e e e et e e e et e e e e e e e e e 6 X
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, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . @ . @ i i i i i i it et e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Parnt X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i i it e m e e e 9 X
Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ... 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable __
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... ... ..... 11¢c X
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . @ o i i ie e e, 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X _ ., . . . . . 11e X
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 . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts XIand Xll. . . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e s 12a X
Was the organization inciuded in consolidated, itndependent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .. . . ..., 15 X
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland V . ., . . .. .. ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . @ i i i i i i i e e et e e v e ns 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . . . o ¢ o i i i i e e e e e e e e e e e e e e e e e e e e e e s 19 X

JSA
6E1021 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts land Il , . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . « . .« i i i i i it v o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . .« v« v i o i i i i e e e e e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i vt i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . v v v v e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 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 "Yes,”" complete Schedule L, Part Il . . . . . . . . v v i v v v vt e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . ... .. .... 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, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV. . . . . . o o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . @ i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . o o o v i i i i e e e et i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. . oo .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i,
OriV,and Part V, IINE 1. . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,IINne 2 . . . . . . . . . v v i v v it it e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

6E 1030 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Y

Check if Schedule O contains a response or note to anylineinthisPartV.. . ... . ... ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable. . . . . ... .. 1a 12 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and | __ {._ _|___
reportable gaming (gambling) winnINGS t0 PrIZE WINNEIS? . . . . v v v v v v v e et e et s e n e s o e a e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ ZaL 250 L |
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 1s greater than 250, you may be required to e-file (see instructions), . . . . .. NN SN R
3a Dd the organization have unrelated business gross income of $1,000 or moreduring theyear? . ..., . ... .. 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 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —_
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . , . ... .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . & ¢t i ¢ i et vt it vt et n s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . L L L. e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . . . L i i i et e e e e e e e e e e n e e e e e s 7a
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 fille FOrmM 82827 . . . . . i i i i i ittt e e e e e e e e e e e e e e e e e e e e s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. L7d | I I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _ 1 |
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. SR S
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Jnibation fees and capital contnibutions included on Part VI, ine 12 . . . . - . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « . « v . v v v v v e v v et vt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . « v« o v v it i vt e e e e e 11b N PR I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . - . . .. ... .... 13b
¢ Enterthe amountofreserves on hand . . . . . o v v v v it v e et et e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000
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Form 990 (2016)



Form 990 (2016) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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

s Check If Schedule O contains a responseornotetoanylineinthisPart VI « . . . v o o o o v v v it vt i v v o e v w s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14 |
If there are matenial 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 in ine 1a, above, who are independent . . . . . 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | .} = I
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .t o L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 0 i i i i h e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . . L i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . « v« ot c v e vt it e e e e e b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

I

A The GOVEINING BOAY?. « v v v v i e e e e et et e e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . ., . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffiiates? . . . . . . . .« .. v v v vt v v vt 10a | X
b If "Yes," did the organization 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| X
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 — N
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . .. ... .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFIICES? « v vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . « . . . v v o v v v i v i i i s e e s s v ot n s e s s m e a e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« & o v v v vt it i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . ... .. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantation of the deliberation and decision? | __ | __|____

a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . ... ... ... ...... 15a| X

b Other officers or key employees of the organization . . « « « v« « + v v v e v v et e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement }- |- — |
with ataxable entity dUFING thE YBAr? . « v « & v v v o i e e e e e e e e e e e e e e e e e e e 16a X

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

participation 1n joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
OKLAHOMA HOSPITAL ASSOCIATION 4000 N LINCOLN BLVD OKLAHOMA CITY, OK 7310 405-427-9537

JSA Form 990 (2016)
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Form 990 (2016) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ... ..........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

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

.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor [ =T =] o zlez| the organizations compensation
relsted (22| 2} F|2 E-] E| organization (W-2/1099-MISC) from the
organzatons| 5| £ 8 | 312 ) 8 | (W-2/1099-MiSC) organization
below dotted| S £ % % L] and related
fine) g 5 g 3 organizations
g|& 2
8 o
2
(1)JIMMY LEOPARD 1.00
CHAIR 1.00( X X 0. 0. 0.
(2)DAVID WHITAKER 1.00
CHAIR ELECT 1.00| X X 0. 0. 0.
(3)KEVIN GROSS 1.00
IMMEDIATE PAST CHAIR 1.00| X X 0. 0. 0.
(4)CRAIG W. JONES 39.00
PRESIDENT 1.00| X X 476,768. 0. 9,900.
(5)STAN TATUM 1.00
AT-LARGE MEMBER 1.00f X 0. 0. 0.
(6)DOUG WEAVER 1.00
TRUSTEE 1.00f X 0. 0. 0.
(7)COREY LIVELY 1.00
TRUSTEE 1.00( X 0. 0. 0.
(8)SHELLY DUNHAM 1.00
TRUSTEE 1.00) X 0. 0. 0.
(9)CHRIS HAMMES 1.00
TRUSTEE 1.00( X 0. 0. 0.
(10)DARIN FARRELL 1.00
TRUSTEE 1.00| X 0. 0. 0.
(11)JEFF NOWLIN 1.00
TRUSTEE 1.00| X 0. 0. 0.
(12)JIM BERRY 1.00
AT-LARGE MEMBER 1.00( X 0. 0. 0.
(13)JUDY GOFORTH PARKER 1.00
AT-LARGE MEMBER 1.00) X 0. 0. 0.
(14)STEVE HYDE 1.00
AT-LARGE MEMBER 1.00| X 0. 0. 0.

JSA Form 990 (2018)
6E1041 1 000
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OKLAHOMA HOSPITAL ASSOCIATION,

INC.

73-0618552

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
? (A) (B) €) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relsed |25 | 31 Q18 |SF| S| organization | (W-2/1099-MISC) from the
organzations | 5 £ E E g 5 § g (W-2/1099-MISC) organization
below dotted | Q & 3 E R e and related
Iine) - g|®8 organizations
23| (3] 3
32 2
a
15) DAvID XKEITH __________________|__1 1.00]
AT-LARGE MEMBER 1.00| X 0. 0. 0.
1e) TaMMy POWELL _________________|__1 1.00
AT-LARGE MEMBER 1.00] X 0. 0. 0.
17) JaY JOHNSON | 1 1.00]
AHA DELEGATE 1.00] X 0. 0. 0.
18) RICHARD SNYDER __ | - 39.00]
VP FINANCE/INFO SERVICES 1.00 X 224,926. 0. 14,942.
19) LYNNE WHITE _ | 40.00
CHIEF LOBBYIST 0. X 168,841. 0. 7,037.
20) LAWANNA HALSTEAD _____________|_ 40.00]
VP QUALITY/CLINICAL INITIATIVE 0. X 157,628. 0. 6,212.
21) MARY WINTERS __________________|_ = 32.00]
VP EDUCATION/SUPPORT SERVICES 8._00 X 154,049. 0. 7,204.
22) SHELBY FAUST _________________|_] 10.00]
VP/OHA INSURANCE AGENCY, INC. 30.00 X 151,247. 0. 5,341.
23) ANDREW FOSMIRE | “ 40.00]
VP/RURAL HEALTH 0 X 137,772. 0. 12,644.
1b Sub-total = e > 476,768. 0. 9,900.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 994, 463. 0. 53,380.
dTotal(addlines1band1c) . . . . . . . . . . . .. . it it i i aaoa » 1,471,231. 0. 63,280.
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 » 9
Yes [ No
3 Did 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 . . . .. . .. . . ... e eennenenn 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e
Individual . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P I B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . v e v.. 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) (8) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p» 1

JSA
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Form 990 (2016) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylmeinthisPart VIl . . . . ... ..., . ....... e e D
P * ®) © (D)
: . Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
! revenue 512-514
53 ‘E 1a Federated campagns . . . . . . . . 1a ,‘
S :é b Membershipdues. . . . . .. ... 1b
£<| c Fundrasingevents . .. ...... ic
i3_§ d Related organizations . . . . . . .. id
%i,g, e Government grants (contnbutions) . . [ 1e 707,817
5 E f All other contnbutions, gifts, grants,
"'..;: o and similar amounts not included above 1f 644,249
§E g Noncash contributions included in hnes 1a-1f $ ‘—{ L ‘
h_Total. Addlnes1a-1f . . . . . . . . . . . . ... ... » 1,352,066
§ Business Code | T Y S
g 2a MEMBERSHIP DUES_& ASSESSMENTS 541900 3,046,203 3,046,203
% b AHA DUES 541900 17,740 17,740
% ¢ SHOPP MITIGATION INCOME 541900 1,125,958. 1,125,958
S| d
é" f All other program service revenue . . . . .
o g Total.Addlines2a-2f . . . . . . . . 4 o .. ..o > 4,189,901
3 Investment income  (including dividends, Interest,
and other smilaramounts). - . . . . . . . .. ... | 67,874 67,874
4 Income from investment of tax-exempt bond proceeds . P 0
5 RoyaltieS - - v v v v v v b e i e e e e e e e e > 45,000 45,000
(1) Real (n) Personal .
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) S U NSO
d Netrentalincomeor (Ioss). « + « + & = o v o o+ o o v s > 0
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1,138,980 !
b Less costor other basis
and sales expenses . . . . 1,072,090
¢ Ganor(loss) . . -« ... 66,890 - - N R A
d NetQgamor{loss) « « v s « = s ¢ v o = ¢ s s s s o s 4 s » 66,890 66,890
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
® SeePartiV,Ilne18 . . . . . . . . . .. a 0
g b Less drectexpenses . . . . . ... .. b o4 - - _
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross income from gaming activities
See PartiV,line19 , ., . . ... .. .. a 0
b Less drrectexpenses . . . - . ... .. b ol ___ , o NS [ - - .
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . ., ... .. a 0
b Less costofgoodssold. . . . ... .. b 0 - - - . e
¢ Netincome or (loss) from sales of inventory, , , . . ... » 0
Miscellaneous Revenue Business Code _ B
41a OTHER REVENUE 900099 94,560 94,560
b PREFERRED PARTNER NETWORK 900099 116,597 116,597
c
d Allotherrevenue . . . « - . « v « v . ..
e Total.Addhnes 11a-11d - + « v v & v v v v 0 v v u v s » 211,157
12 Total revenue. Seeinstructions . . . . . . ... .. .. » 5,932,888, 4,329,461 116,597 134,764
JSA
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Form 990 (2016)

OKLAHOMA HOSPITAL ASSOCIATION, INC.

73-0618552

Page 10

Statement of Functional Expenses

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

1y

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rﬁ)semce Managc(e(r:n)ent and Func(i[r)a)smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants‘ and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 96,319. 96,319.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part1V,lines15and 16 , |, , | | 0.
Benefits paid toor formembers , ., , . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 726,536. 678,986. 47,550.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) , , , . . . 0.
Other salariesandwages _ ., . . . . ... .. 1,500,602. 1,402,390. 98,212.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,314. 59,170. 4,144,
9 Other employeebenefits « « « v v v o o v o . . 376,183. 351,562. 24,621.
10 Payrolltaxes « « = = v v v v v w e 139,668. 130,527. 9,141.
11 Fees for services (non-employees)
a Management ., .. .,..,.. 0.
blegal ., ... .........0..¢.... 22,845. 21,350. 1,495.
CACCOUNING ., . . . v w s s ee .. 27,493. 25,694. 1,799.
diobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . , ., . .. ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0C), . . . . . 499 4 645. 499 4 645.
12 Advertising and promotion _ . . . . . . . ... 1,178. 1,101. 7.
13 OffiCeexpenses . . . . v v v v v v v v v .. 53,005. 49,536. 3,469.
14 Information technology. « « « « v o v o« « o . . 39,923. 37,310. 2,613.
15 ROYalIeS, . . . v v v e e e e e et ee e e 0.
16 Ocoupancy . .. ... .. evnnn... 0.
17 Travel . . . . . .. L e 177,185. 177,185.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 24,616. 23,005. 1,611.
20 Interest |, . . . ... .......i...n.. 0.
21 Payments to affiliates. . . . . . ATCH. 3.. 329,662. 329,662,
22 Depreciation, depletion, and amortization |, . _ | 48,001. 44,859. 3,142.
23 InsuranCe | . . .. .. ... eceueea.. 10,207. 9,539. 668 .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist fine 24e expenses on Schedule O)
aSPECIAL SERV & PROJECTS 381,062. 356,122. 24,940.
pbEQUIPMENT RENT 87,856. 82,106. 5,750.
cSHOPP MITIGATION EXPENSE 1,136,957. 1,136,957.
dOTHER - LESS THAN 5% OF TOTA 106,304. 99,347. 6,957.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 5,848,561. 5,612,372. 236,189.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . . . .. 0.

JSA
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 {2016) Page 11
Balance Sheet
' Check if Schedule O contains a response or note to anylineinthisPart X. . . .. .. ... .. ... ...... [ ]
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... e e e 1,965,726.| 1 1,536,514.
2 Savings and temporary cash investments_ ... ... ... ... 0.[ 2 0.
3 Pledges and grants recewvable,net . . ... . ... ... . ... 0. 3 0.
4 Accountsreceivable, net L L e 333,686.[ 4 536,367.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of ScheduleL | | . . . .. ... ... ... . .u.... 0.[ 5 0.
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 employees' beneficiary
®» organizations (see instructions) Complete Part Il of Schedule L . = . . .. . ... 0.] 6 0.
§ 7 Notes and loans recewvable,net | . . .. ... ... ... . ... 0.l 7 0.
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ..., 0.8 0
9 Prepaid expensesanddeferredcharges . . ... ... ............ 65,219.( 9 114,239
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 624,383.
b Less accumulated depreciation. . . . . ... .. 10b 569,029. 95, 987.(10¢ 55,354.
11 Investments - publicly traded securties . _ . . . ... ... ......... 3,199,860.] 11 3,335,057,
12 Investments - other securities See PartV,lme 11, . . ... ... 1,655.112 1,655.
13 Investments - program-related See Part IV, lne 11 | _ . .. ... ... .. 0./13 0.
14 IMtangible @SSETS . . . . . . ... 0.14 0.
15 Other assets SeePartIV,lne 11 , . . . . . . . ... ... ... .. ..... 4,136,715.[15 1,232,551.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 9,798,848.| 16 6,811,737.
17 Accounts payable and accrued expenses_ . _ . . . . . . . ... 744,512.[ 17 751,461.
18 Grantspayable . . ... e 0. 18 0.
19 Deferredrevenue | | | | . ... ... e e e 8,131.]1 19 269.
20 Tax-exemptbond habites . _ . . . . . ... ... ... ... . .. ..... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 0.l 21 0.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part It of ScheduleL , | . _ . . .. .. .... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | |, . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes, |, , . . . . .. 0.[ 24 0.
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, ., . . .. . ...ttt 837,708.] 25 876,030.
26 Total liabilities. Add hnes 17 through25_ . . .. . .. .. ...... 1,590,351.| 26 1,627,760.
Organizations that follow SFAS 117 (ASC 958), check here » LL’ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | | . . . . ... L e e e e 8,208,497.] 27 5,183,9877.
g 28 Temporarly restricted netassets . ... ... ..., 0.] 28 0.
T |29 Permanently restricted netassets, . . . ... .. ... ... ... 0.] 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> ’:l and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... ... .. 30
“[31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... .. .... 8,208,497.] 33 5,183,977.
34 Total habilities and net assets/fund balances, . . . ... ........... 9,798,848.| 34 6,811,737.
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2016)
1P 4l  Reconciliation of Net Assets

N

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

CW o ~NOON A WN-=

-

Total revenue (must equal Part VIII, column (AY, INE12) . . o v v v e v e e e e e e e e e e e 1 5,932,888.
Total expenses (must equal Part IX, column (A), IN€25) . .« . v v v v v v v i e i e e e 2 5,848,561.
Revenue less expenses Subtract lNe 2 fromINe 1. . . . . . v v v v v ot it e e 3 84,327.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . , . .. 4 8,208,497.
Net unrealized gains (I0SSeS)ON INVESIMENTS . . . . . . . v v v v v et e et e e e e n e 5 44,598.
Donated services and Use of facillIes . . . . . . . . . . i i it e e e 6 G.
INVESTMENE EXPEMSES « - &+« v v v e v e e e e e et e e e e e e e e e e e e e e e e 7 0.
Prior perod adjustments . . . . o vt it e e e e e e e e e e e e e e e 8 -3,153,445.
Other changes n net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, c0lumn (B)) . . . i i i it e e e e ke e e e e e e e e e e aeae e 10 5,183,977.

:1s@ Y Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, | , . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:‘ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . ... ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o o i v i i i i e e s e e e e v e e s s o n e s s n e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDPULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, hne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part |-C

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

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

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

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part {I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC, 73-0618552
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . .. . . ¢ i . >3

3 Volunteer hours for political campaign activities (seenstructions) . _ . . . . . . . . . . . ... . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . | . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ |, » $

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... .. ..... H Yes H No
4a Was acomecton Made? | | . . . . . . . . it it e e e et e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . , . . . . . . ... ... e >3

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | ]

4 Dd the filing organization file Form 1120-POL forthisyear? . _ . . . . . . . . @ . i s i v i i e e e et e w |__J Yes L_I No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions recelved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
(1)
(2)
(3)
(4)
(S)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 OKLAHOMA HOSPITAL ASSOCIATION, INC.
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

73-0618552 Page 2

section 501(h)).

A° Check »|__]if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|::| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filng (b) Affihated
organization's totals group totals

- 0o Q6 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total iobbying expenditures (add lines1aand1b) . . . . . ... ... .........

Other exempt purpose expenditures . . . . . . . . v v v v v v v et e e e

Total exempt purpose expenditures (add lines 1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b} is{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c [f zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . ¢ v 0 v v i i v it v e vt e

........... DYes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015
beginning In)

(d) 2016 (e} Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Schedule € (Form 990 or 990-EZ) 2016 Page 3

| ENSIN] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

For each "Yeé, " response on lnes 1a through 11 below, provide in Part IV a detaled (@) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of.
a Volunteers? | | . . . . . L e e e e e e e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?,
¢ MediaadvertisementsS? . . . . . . . i i i i e e e e e e e e e e s e e e e e
d Mailings to members, legislators, orthe pubhc?, | | . . ., . ... .. ... ... . ..
e Publications, or published or broadcaststatements? . . . . . ... ... ... ..o .n
f Grants to other organizations for lobbying purposes? . . . . . . ... ... . .o o000
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . . e e e e e e e e e e e e e
j Total Addlines1cthrough 11 . . . . o v v vt it i s e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c}3)? . . .
b If "Yes,” enter the amount of any tax incurred undersection4912. . . . ... .. ... ... ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, |, , . . ... ... ........ 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . .. .. .. . oo v 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

F1gI8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members 1 3,046,203.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENEYEAI. & & v v v it e v e e e m e e e e et et e et ae e et 2a 489,954.

b Carmyover from IastYEar. . o v v o v s e et e e e e e e e e e e e e e e e e e e e 2b
LS 151 ) [ 2c 489,954.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 523,347.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying

and political expenditure Nnext year? . . . . . . . L L i i i i e e e e e e e e s e e e e 4
5 Taxable amount of lobbying and political expenditures {see Instructions) . . . . . . . .« . o s o4 .. . . 5 -33,993.

Part IV Supplemental Information
Provide the descriptions required for Part LA, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group hst), Part Il-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
. p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Semvice P Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ... ...
5 Did the orgamzation inform all donors and donor adwisors tn writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . , ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissiple privatebenefit? . . . . . . . . .. .. ... . ... 44 e e ‘:I Yes [___] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ...t ittt 2a

b Total acreage restricted by conservationeasements . . . ... .. .. ... 2b

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

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ., . . .. ... ... ... ... ... D Yes [___’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@)BXI? . . . . . .\ttt et e e e e [ Jves [Tno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xliii, 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 relating to these items
() Revenue included in Form 990, Part VI, Ine 1. . . . . . . o o i v v i i it e e e e e e e e s e m e >3
(i) Assets included INForm 990, Part X. . . . . . o i i i i i it e et e e e e e e e e e e e e e >

2 If the orgamization 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 Revenue included iIn Form 990, Part VIl lme 1. . . . . . . ... .. .. ... i >3

b Assets included In Form 990, Part X. . . . o v v v v i i i i e e e e e e e e e e e e e e e e e e e s »> g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
;2?268 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3° Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collectons and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | ., . . D Yes [:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Par X2, . . . . . oo ottt et e e e e e [JYes [ ]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginnmingbalance . . . . ... ... .. ... ... e 1c
d Additionsduringtheyear . .. .. ... .. ... ... ... 1d
e Distrbutionsduringtheyear . . . _ . ... ... ... ..., . ... ..., 1e
f Endingbalance . | . . . .. .. .. e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account hability? I__tes | _| No
b If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided on Part XIlI
FUQ'A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
c Net investment earnings, gans,

andlosses. . . . .. h 0w e ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . - . < . . ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

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 %
¢ Temporarily restricted endowment p %o

The percentages on 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’ Yes | No
(i) unrelated OrganIZatioNS . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizalions . . . . . . . . Lttt e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations Iisted as requred on ScheduleR?, . . . . ... ........ 3b

4 Descrnbe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ] '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... ..............
b Buldings . ... . .............
¢ Leasehold mprovements . . . . . ... ..
d Equpment . ... .. ... ...... 624,383. 569,029, 55,354.
e Oher . .. .................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . . . » 55,354.
Schedule D (Form 990) 2016
JSA
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OKLAHOMA HOSPITAL ASSOCIATION,

Schedule D (Form 990) 2016

INC.

73-0618552

Page 3

ERRY/IN  Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunity or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives . . . . . ... ... ......

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

(F)

©

(H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

,Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)

(2}

(3)

(4)

(5)_

(6)

(1

(8)

(9

Total. (Column (b} must equal Form 990, Part X, col (B)ne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) MEMBERSHIP/DEPOSITS

-2,656.

(2)CSV SPLIT & LIFE

340,000.

(3) NON QUALIFIED DEFERRED COMP

876,021.

(4) DUE FROM AFFILIATE

19,186.

(5) LICENSES

(6)

(7

(8)

(9)

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

1,232,551.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)NON QUAL RETIREMENT PAYABLE

876,021.

(3) FUNDS HELD FOR OTHERS

9.

(4)

(5)

(6)

)

(8)

9)

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

876,030.

2. Liabihty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIii D

JSA
6E1270 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Schedule ® (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 VIII, line 12.

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... ... ... 2a

b Donated services and useoffaciltes . . . . . ... ... .. ......... 2b

¢ Recoveriesof prioryeargrants. . . . . .« o v v i v i it i e i e e e e e 2c

d Other (Describe NPart XI) .« v v v v v v i e e e e e et e e e e e e e e e 2d

e Addines2athrough2d . . . . v c v it ittt e e e e e e e e e e 2e
3  Subtractine2e from INE T .+ v« v v v v v et e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a

b Other(Describe mPart XIl) . . v v v i v it et e e e e e e 4b

C AdIINES4a anddb . - . . . . o it it e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . .« .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated servicesand useoffacilities . . . . . . . . . . v v o v i i e 2a

b Prioryearadjustments . . . . . . . . 0o e e e e e e e e e 2b

C OtNErIOSSES. « « v v vttt v e e it e m e e e e e 2c

d Other(Describe NPart Xl ) . « o+« o i v it e e e e et e e e e e 2d

e Addlines2athrough2d . . . . o v i ittt it e it e e e e e e e e 2e
3 Subtractine2e from INE T v v« v v v v i e e et e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

b Other(Describe nPartXll) . . . v v v vt ittt e e e e e e 4b

C AddIiNesda anddb . . . . v . i i i i e e e e e e e e e e e e e e 4c
5  Total expenses Add Ines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 5
ELGPEIl Supplemental Information (continued)

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (4) AND
501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) AND A SIMILAR PROVISION OF
STATE LAW. THE ORGANIZATION IS, HOWEVER, SUBJECT TO FEDERAL INCOME TAX ON

UNRELATED BUSINESS INCOME.

THE ORGANIZATION IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES BEFORE 2011.

Schedule D (Form 990) 2016
JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of thé organization

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

2016

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed on Form

b

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN | L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
1
Indicate which, if any, of the following the filing 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 establish compensation of the CEO/Executive Director, but explan in Part (Il
Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-controi payment?, . . . . . . . . . . i i i it it e e
Participate n, or receive payment from, a supplemental nonqualffied retirementplan?, . . . . . . ... .. ...
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

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

The organiZation? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organZzation? . . . . . L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on ine 5a or 5b, describe in Part Il

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

The OrganiZation? . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . L . L L L L L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part !l

For persons listed on Form 990, Part VII, Section A, ne 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 if "Yes,"describe nPartlll. . . . .. .. ... ... .. .00 .o...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
L0 T - T 1

Yes | No
1b
2
{
|
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

6E1290 1 000

27057
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

. P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Employer identification number

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

FORM 990, PART VI, SECTION A, LINE 6

MEMBERSHIP ON AN INSTITUTIONAL OR PERSONAL BASIS WILL BE AVAILABLE TO
ORGANIZATIONS AND INDIVIDUALS INTERESTED IN THE OBJECTIVE OF THE
ASSOCIATION ON APPLICATION AND ELECTION. THE BOARD OF TRUSTEES DETERMINES

THE CONDITIONS OF MEMBERSHIP.

INSTITUTIONAL MEMBERS WILL BE OF THE FOLLOWING TYPES:

TYPE I MEMBERS WILL INCLUDE HOSPITALS, BOTH GENERAL AND SPECIAL, THAT
CARE PRIMARILY FOR PATIENTS WITH CONDITIONS NORMALLY REQUIRING A
COMPARATIVELY SHORT STAY AND WILL INCLUDE SHORT-TERM HOSPITALS THAT ARE

FREESTANDING OR OPERATING UNITS OF HEALTH CARE SYSTEMS.

TYPE II MEMBERS WILL INCLUDE ALL OTHER HOSPITALS THAT PROVIDE INPATIENT
CARE, INCLUDING LONG-TERM HOSPITALS THAT ARE FREESTANDING OR OPERATING

UNITS OF HEALTH CARE SYSTEMS.

TYPE III MEMBERS WILL INCLUDE THE CORPORATE HEADQUARTERS OR OTHER

SIMILAR ENTITY OF A HEALTH CARE SYSTEM.

TYPE IV MEMBERS WILL INCLUDE NON-HOSPITAL PRE-ACUTE AND POST-ACUTE
HEALTH DELIVERY AND EDUCATION ORGANIZATIONS AND WILL BE OF THE FOLLOWING
TYPES:

TYPE IV-A MEMBERS WILL INCLUDE NON-HOSPITAL PREACUTE AND POSTACUTE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

JSA
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27057



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization

Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

HEALTH® CARE ORGANIZATIONS THAT ARE OWNED OR LEASED BY A TYPE I, TYPE II
OR TYPE III MEMBER. THEY INCLUDE HOME CARE, HOSPICE, OTHER AMBULATORY
CARE ORGANIZATIONS, HEALTH MAINTENANCE ORGANIZATIONS, FACILITIES FOR
LONG-TERM AND INTERMEDIATE CARE AND OTHER HEALTH CARE DELIVERY
ORGANIZATIONS; AND

TYPE IV-B MEMBERS WILL INCLUDE THE SAME TYPES OF HEALTH CARE
ORGANIZATIONS DESCRIBED IN TYPE IV-A THAT ARE NOT OWNED OR CONTROLLED BY

A TYPE I, TYPE II OR TYPE III MEMBER.

TYPE V MEMBERS WILL INCLUDE COMPANIES WHO HAVE CURRENT, SIGNED

AGREEMENTS TO PARTICIPATE IN THE OHA PREFERRED PARTNERS NETWORK.

PROVISIONAL MEMBERSHIP MAY BE GRANTED TO HOSPITALS IN THE PLANNING OR
CONSTRUCTION STAGE BUT NOT YET IN OPERATION THAT, UPON COMPLETION, WILL

EE ELIGIBLE FOR TYPE I OR TYPE II INSTITUTIONAL MEMBERSHIP.

ASSOCIATE MEMBERSHIP WILL INCLUDE ALL OTHER ORGANIZATIONS INTERESTED IN
THE OBJECTIVES OF THE ASSOCIATION BUT NOT ELIGIBLE FOR INSTITUTIONAL

MEMBERSHIP.

PERSONAL MEMBERS WILL BE OF THE FOLLOWING TYPES:

TYPE A PERSONAL MEMBERS WILL PERSONS EMPLOYED BY INSITUTIONAL OR

ASSOCIATE MEMBERS,

JSA Schedule O (Form 990 or 990-E2) 2016
6E1228 1 000

27057




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

TYPE'B PERSONAL MEMBERS WILL INCLUDE FACULTY OF AND FULL-TIME STUDENTS
IN HEALTHCARE ADMINISTRATION PROGRAMS; PERSONS EMPLOYED BY GOVERNMENTAL
HEALTH AGENCIES; PERSON EMPLOYED BY A NOT-FOR-PROFIT ORGANIZATION IN THE
HEALTH FIELD, PROVIDED SUCH ORGANIZATION DOES NOT PROVIDE HEALTH CARE
SERVICES; AND SUCH OTHERS AS ARE DESIGNATED FROM TIME TO TIME BY THE

BOARD OF TRUSTEES.

TYPE C PERSONAL MEMBERS WILL INCLUDE ALL PERSONS HOLDING MEMBERSHIP IN
ANY AFFILIATED SOCIETY OF THE OKLAHOMA HOSPITAL ASSOCIATION WHO ARE NOT

EMPLOYED BY AN INSTITUTIONAL OR ASSOCIATE MEMBER.

HONORARY MEMBERSHIP WILL BE GRANTED AS DIRECTED BY THE BOARD OF TRUSTEES

FROM TIME TO TIME.

FORM 990, PART VI, SECTION A, LINE 7A

THE MEMBERS ANNUALLY HOLD A MEETING TO ELECT TRUSTEES AND TO TRANSACT
SUCH OTHER BUSINESS THAT MAY COME BEFORE THE MEETING. EACH TYPE I, TYPE

II, AND TYPE III INSTITUTIONAL MEMBER IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B

THE CHIEF EXECUTIVE OFFICER OF EACH TYPE I, TYPE II, AND TYPE III
INSTITUTIONAL MEMBER IS THE MEMBER'S ACCREDITED REPRESENTATIVE AND IS

ENTITLED TO THE RIGHT TO VOTE FOR THAT INSTITUTION.

VOTING BY PROXY IS ONLY PERMITTED AT THE ANNUAL MEETING BY PERSONS

EMPLOYED BY OR IN A GOVERNANCE CAPACITY OF THE INSTITUTION OR ITS SYSTEM

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

27057




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

WHO PRESENT AN AUTHORIZATION SIGNED BY THE CHIEF EXECUTIVE OFFICER (CEO)

OR CHIEF OPERATING OFFICER (COO) .

FORM 990, PART VI, SECTION B, LINE 11B

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

REVIEWED INTERNALLY AND THEN IS REVIEWED BY THE BOARD OF DIRECTORS

PRIOR TO BEING FILED WITH THE IRS.

FORM 890, PART VI, SECTION B, LINE 12C

BOARD MEMBERS ANNUALLY COMPLETE A QUESTIONNAIRE THAT MONITORS

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A

AN EXECUTIVE SESSION IS HELD DURING THE YEAR TO DISCUSS THE

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

THE EXECUTIVE SESSION IS DOCUMENTED IN THE MINUTES OF BOARD OF

DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19

NO GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

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

THE MISSION OF THE OKLAHOMA HOSPITAL ASSOCIATION IS TO PROMOTE THE

WELFARE OF THE PUBLIC BY REPRESENTING ITS MEMBERS AND ADVOCATING ON

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

HEALTH CARE NEEDS OF THEIR COMMUNITIES, EDUCATING THE PUBLIC AND

PROVIDERS ON HEALTH POLICY AND ISSUES, AND PROMOTING QUALITY HEALTH

CARE FOR OKLAHOMANS. THE ASSOCIATION FULFILLS ITS MISSION THROUGH

JSA
6E1228 1 000

27057

Schedule O (Form 990 or 990-EZ) 2016




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
. ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THREE PRIMARY ACTIVITIES:

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

2. INFORMING AND EDUCATING MEMBERS BY SERVING AS A FORUM FOR THE
CONSIDERATION AND DISCUSSION OF TIMELY ISSUES, AND 3. SERVING AS A
STRONG ADVOCATE AND VOICE FOR ITS MEMBERS IN THE HEALTH POLICY
FORMATION PROCESS.

3. SERVING AS A STRONG ADVOCATE AND VOICE FOR ITS MEMBERS IN THE
HEALTH POLICY FORMATION PROCESS.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CANDOR PUBLIC RELATIONS, LLC PR CAMPAIGN 228,943.

729 W. SHERIDAN AVE, STE 100
OKLAHOMA CITY, OK 73102

FORM 990, PART IX - PAYMENTS TO AFFILIATES

ATTACHMENT 3

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

(RA) (B)
TOTAL PROGRAM
DESCRIPTION EXPENSES SERVICE EXP.
NAT'L. DUES PMT TC AMERICAN HOSPITAL 329,662. 329,662.
TOTALS 329,662. 329,662.

JSA
6E1228 1 000

27057
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