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. 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)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal"Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B Chock i spcavi | QKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
trital ratum 4000 N. LINCOLN BLVD. (405) 427-9537
::ea:::';:::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended OKLAHOMA CITY, OK 73105 G Gross receipts $ 6,506, 930.
Application | F Name and address of pnncipal officer CRAIG W. JONES H(a) Is this a group retum for Yes
pending subordinates?
4000 N. LINCOLN BLVD. OKLAHOMA CITY, OK 73105 Al H(b) Are all subordinates inchded? H Yes H
| Tax-exempt status l I 501(c)(3) I X I 501(c)( 4 ) € (nsettno) l l 4947(a)(1) or | I 527}7 If "No," attach a list (see mstructions)
J Website p WWW.OKOHA.COM ~ H(c) Group exempton number P>
K Form of organization | X | Corporation l I Trustl I Association l I Other B> I L Year of formation 191 9I M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvites ADVANCE QUALITY HLTH CARE, AID MEMBERS
g 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 E] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of tr]e governingbody (Part VI, Iine 12) . . . . . . . v i v v i e e e e e e e e 3 18.
ﬁ 4 Number of iIndependent voting members of the governingbody (Part VI, line1b) . . . . . . . . . . . . . . ... 4 17.
=1 5 Total number of individuals employed in calendar year 2017 (PartV, Ine2a), . . . . . . o oo v oo s e s 5 26.
% 6 Total number of volunteers (EStMate If MECESSATY), . v v v v v v v v e s e e o e e et e e e e e e 6 17.
<[ 7a Total unrelated business revenue from Part VI, column (C), INE 12 &« o v v v vt o v o e e e e e e e e e e e 7a 136,969.
b Net unrelated business taxable income from Form 990-T, N8 34 . . . .t i v v v v o v e ettt et s e e s 7b 54,367.
] Prior Year Current Year
»| 8 Contributions and grants (PartVill, ineth), . . 1 . M =IVED. . L ... 1,352,066. 1,434,757.
g 9 Program service revenue (Part VIlt, ine2g) . . . 0o . . L L L L L of. ... 4,189,901. 4,312,594.
210 Investment income (Part VIII, column (A), ines 3 g 134,764. 135,681.
2 G
11  Other revenue (Part VIII, column (A), lines 5, 6d, 88 Bc, 10c, and 1€, T4 '70 | | Py 256,157. 335,137.
12 Total revenue - add lines 8 through 11 (must eqdal Partvi-column(A) lne 12) {ACF . . . . 5,932,888. 6,218,169.
13 Grants and similar amounts paid (Part IX, columr‘l_(AlLllnreg@,):JEN WUT - - 96,319. 52,750.
14 Benefits paid to or for members (Part IX, column (A), Iine d) , . . . . . —_ 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 2,806,303. 2,854,454.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . v v v v v o 0. 0.
= b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117 Other expenses (PartIX, column (A), fines 11a-11d, 116-24€) . . . . . . o v o o . . . . .. 2,945,939. 2,874,404.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . .. .. 5,848,561. 5,781,608.
19 Revenue less expenses Subtractine 18fromIne12. . . . . . v v v v v v e w e e e u . 84,327. 436,561.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne1B) . . . . . . .. ittt e e 6,813,392. 6,842,351.
28121 Total iabilities (Part X, € 26), . . . . .. .. oottt 1,627,760, 1,271, 587.
§.§ Net assets or fund balances Subtractine21fromine20. . . . . . . . v v v v v o v v o 5,185,632. 5,570,764.

Signature Block

Under penaltles of perjury, We that | have e ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete aration of preparef (pther than officer) 1s based on all information of which preparer has any knowledge
v b, RSt~ v v 13 208
Sign Sng%re of officer g / / Date
Here | | KicnARp K SNYDeR Viwee (ZEC/Oe )l

Type or pnnt name and title

Print/Type preparer's name Prepargs's s, Date Check I ' PTIN
Paid /
b TODD J PEFFERMAN = n/s/78 self-employed P00425159
reparer 7

Firm's name >BKD, LLP / Firm's EIN 44-0160260
Use Only

Firm's address D211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK 73102-9421 Phone no 405-606-2580
May the IRS discuss this return with the preparer shown above? (see instructons) , , ., . . . ... ... ........ | X | Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2017) Page 2
- Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyline inthisPart il , ., . . ... .. ... .. .. .. .u....

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 L Yes [_]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT o= |:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 5,560,984 Including grants of $ 20,000 ) (Revenue $ 4,647,731 )
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 $ )y (Revenue $ )
/
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,560,984.
723020 1 000 Form 990 (2017)

27057
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 (2017) Page 3
- 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)? /f "Yes,”
complete Schedule A. . . . . . i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. .. . i i i, 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,Partil. . . . . . ... .. ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,"complete Schedule D, Part], . . . . . . o v i i it ittt e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. @ . @i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, !
Vil, VIIL, 1X, or X as applicable - N
a Did the organmization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . e i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 167 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. ., . . .. ... ........ 11c X
d Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . v i i v e i s i i 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . . . v v v v i i et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional . |12b| X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the 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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... . . .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV . . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . i it i ittt 18 X
19 Dud 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 . . . < v < v v vt o i e e e e e e e e e e e e e et e e e e e 19 X
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2017) Page 4
+ Checklist of Required Schedules (continued)
Yes | No
20a ' Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 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 !l , . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuails on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ili. . . . . . . . ... ... . ... e... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e 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,"gotolne25a. . . . . . . . . v v v i i i i i it ittt i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L 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 tme during the year? . . . . .. 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, Partl . . . . . v v i i i i ittt e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . i i ittt twenenn.. 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
entty or family member of any of these persons? If "Yes,” complete Schedule L, Partiif. . . . .. . .. ... ... 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? If "Yes,” complete
Schedule L Part IV, . . . oo o o i i i 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¢ 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 . . . . . . .« i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= F 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, Partll . . . v v o v o i i i i e et 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 v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part Vi liNE 1 . . . o i i it e e e e e e e 34| X
35a Did the organization have a controlied 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 In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,ine 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . . . .. . . e 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi . . e e e e e e e e e e e e e e e e e e e e 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 (2017)
JSA
7E1030 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2017) Page 5
+ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto anylineinthisPartV .. .. ... . ... ... .. ... ... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable. . . . . ... .. 1a 15
b Enter the number of Forms W-2G included in ine 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) WiINnINGS 0 PriZe WINNEIS? | . . . . . i i i i v v v e e e et et e ettt 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 | 26
b If at least one Is 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 Is greater than 250, you may be required to e-file (see instructions). . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ....... 3a X
b If "Yes," has 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & o i it 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 »
See instructions for filing requirements for FNCEN 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 during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organmization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c if "Yes" to line 5a or §b, did the organization file Form 8886-T2. . . . . . . . . . . . .. . i oo 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 orgamization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible?. . . . . . . . L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . v v v i i i it e it e e i e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... l 7d J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of quahfied 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966?2. . . . ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part VIll, lne12 . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . o v v v v v it i n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . ... e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 104172 [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 i1ssue qualified health plans in more thanonestate?., . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . ... ... .. ........ 13b
c Enterthe amountofreservesonhand. . . . . ..t it it i it i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 6
Uil 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany inemnthisPartVI . . . . . . . oo v v v v o oo v ooy m
Sectton 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 1§
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . L 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 Dud the organization have members or stockholders? . . . . . . . . .. ... . i i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L o 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 v v vttt t it v e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The OVernINg BOGY?. . o o v v vt e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... ... .. ... ... .... 10a| X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiiates, 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 foom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONICES? « v« v i v ot i e e et e oot e et e e et et et e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . .« o v i v i i i i e i e et e et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .t o ittt i e e e . 13 X
14 D the organization have a wnitten document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . .. ... ... ......... 15a| X
b Other officers or key employees of the Organization . . . . . =« « o v v vt i e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YBAI? . . .+« v v o v v v 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 requining the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . .. . . ... oo e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Another's website Upon request [:] 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 during the tax year
20 State the name, address, and teleghone number of the person w who gossesses the organ | n's ooks and records »
OMA HOSPITAL ASSOCIATION 4000 N LINCOLN BLV OKLAHOMA TITY, OK 73 5
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Form 990 (2017) 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 ornotetoanylneinthisPartVIl. . . . . ... .. ...... .. .o,
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 orgamzations

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

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

(C)
(A) (B) Position {D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for s|lslo|x|lezln the organizations compensation
related | a gl § ‘T: 3 ‘g § organization (W-2/1099-MISC) from the
organizations g g % 213 % @l 8| (W-2/1099-MISC) organization
below dotted| € = | 2 g|° 8 and related
Iine) % 'g' 3 g organizations
2
(1)DARIN FARRELL 1.00
TRUSTEE 0. X 0. 0. 0.
(2)RICHARD SNYDER 39.00
VP FINANCE/INFO SERVICES 1.00| X X 228,387. 0. 13,567.
(3)CHRIS HAMMES 1.00
AT-LARGE MEMBER 0.] X 0. 0. 0.
(4)CHUCK SPICER 1.00
TRUSTEE 0.] X 0. 0. 0.
(5)COREY LIVELY 1.00
AT-LARGE MEMBER 0.] X X 0. 0. 0.
(6)CRAIG W. JONES 39.00 .
PRESIDENT 1.00] X X 733,852. 0. 10,0064.
(7)DAVID KEITH 1.00
AT-LARGE MEMBER 0.] X 0. 0. 0.
(8)DAVID WHITAKER 1.00
CHAIR ELECT 0.] X X 0. 0. 0.
(9)DOUG WEAVER 1.00
TRUSTEE 0. X 0. 0. 0.
(10)JAY JOHNSON 1.00
AT-LARGE MEMBER 0.] X 0. 0. 0.
(11)JEFF NOWLIN 1.00
TRUSTEE 0. X 0. 0. 0.
(12)JIMMY LEOPARD 1.00
CHAIR 0.1 X X 0. 0. 0.
(13)JUDY GOFORTH PARKER 1.00
AT-LARGE ,MEMBER 0.1 X 0. 0. 0.
(14)KEVIN GROSS 1.00
IMMEDIATE PAST CHAIR 0.1 X X 0. 0. 0.

JSA Form 990 (2017)
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
caed (|23 F1218 %% S| organization | (W-2/1099-MISC) from the
organizations 3 g g 8} g -<6 2 g (W-2/1099-MISC) organization
below dotted |9 € | § ERE R and related
Iine) S-ia g|®8 organizations
AHEHE
I 2
3 o
g
15) SHELLY DUNHAM 1.00
TTTTTROSTEE T 0.] x 0. 0. 0.
16) STEVEN A . CRAWFORD, MD 1.00
"T7TPHYSICIAN MEMBER | 0.1 x 0. 0. 0.
17) TAMMY POWELL 1.00
" TTAT-LARGE MEMBER | 0.1 x 0. 0. 0.
18) ANDREW FOSMIRE 40.00
TTTUP, RURAL HEALTH | ¢ 0.] X 137, 383. 0. 12,524,
19) LAWANNA HALSTEAD 40.00
"77VP, QUALITY & CLINICAL INITIAT| 0.] X 157, 844. 0. 5,777.
20) LYNNE WHITE 40.00
"77VP, GOVT RELATIONS & POLITICAL|  ( 0. X 185,227. 0. 8,187.
21) MARY WINTERS 31.00
"T77yP, EDUCATION & SUPPORT SERVIC| 9.00] X 162,354. 0. 7,500.
22) PATRICE GREENAWALT 40.00
"7 CLINCIAL INITIATIVES MANAGER | 0. X 119, 613. 0. 3,557.
23) SANDRA HARRISON 40.00
""" "DIRECTOR REGULATORY & LEGAL AF|  ( 0. X 117, 344. 0. 19,270.
24) SHELBY FAUST 30.00
TTT7VP, OHA INSURANCE AGENCY | 10.00] X 154, 694. 0. 5,443.
1b Sub-total [ 962,239. 0. 23,631.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ....... »| 1,034,459. 0. 62,258,
dTotal (add lines1band4c) . « . . v v v v v v v i e i e et »| 1,996,698. 0. 85,889,
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 » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DN, P— ___J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i i i i i i vt it e s 3 X
4 For any indwvidual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAL . o . o e e e i e e e e e e e e e e e e e e et e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 2

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

1

JSA
7E1055 1 000
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Form 990 (2017) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 9
Statement of Revenue
- Check If Schedule O contains aresponse ornote to anylineinthisPartVIIl. . .. .. ... ............... l:l
(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federatedcampaigns . . . . . . . . 1a
g é b Membershipdues. . . . ... ... 1b
a":’—f ¢ Fundraisingevents . . . .. .. .. ic
O2| d Relatedorganizations . . « « « . . . 1d
g,,g, e Government grants (contributions) . . | 1e 648,126
5 g f Al other contrbutions, gifts, grants,
;‘:f g and similar amounts not included above . | 1f 786,631
S 'g g Noncash contrbutions included in lnes 1a-1f $
O%] h Total AdIINES 18:1f + « o« v o e s v s s e v s s > 1,434,757.
§ Business Code
% 2a MEMBERSHIP DUES & ASSESSMENTS 541900 2,899,052 2,899,052
f b AHA DUES 541900 16,975 16,975
~§ ¢ SHOPP MITIGATION INCOME 541900 1,396,567 1,396,567
al| d
El e
b4 f All other program service revenue . . . . .
| g Total.Addhnes2a-2f . . . . . .. ... .. ... > 4,312,594
3 Investment income (including dividends, interest,
andother similaramounts). . . . . . . . . o4 0. ... » 68, 658 68, 658
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . . v v v v v i e it e e e e e e . » 45,000 45,000
(1) Real {un) Personal
6a Grossrents . « . . . 0.
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IosS). « . « o « v o v v v o ¢ o . » 0
7a  Gross amount from sales of | () Secunties (1) Other
assets other than inventory 355,784
b Less cost or other basis
and sales expenses . . . . 288,761
¢ Ganor(loss) « « « » + . . 67,023
d Netganor(loss) « « « v v v o o v v v n o s o e o 0 o » 67,023 67,023
@ 8a Gross Income from fundraising
S events (not including $
g:’ of contributions reported on line 1¢)
H See PartiV,lne18 . . . .. ... ... a
g Less directexpenses . . . . . . . 0. . b
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,line19 , . ., .. ...... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . , . ... . » 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 153,168 153,168
b PREFERRED PARTNER PROGRAM 900099 136, 969 136,969
c
d Allotherrevenue . . . . . . .. v o v
e Total Addlines 11a-11d - - « + « ¢« « v v v v o 0 v . » 290,137
12 Total revenue. Seenstructions . . . . . . . . . . . . . » 6,218,169 4,510,762 136,969 135, 681
JSA
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Form 990 (2017) OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 10

F154) ¥ Statement of Functional Expenses

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

Check If Schedule O contains a response ornotetoanylneinthisPartIX . ... ... .................
Do notinclude amounts reported on lines 6b, 7b, Total e(’:genses Progra(g)semoe Managgr:n)en( and Func(ilr)7=1)15|ng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govermments See Part IV, line21 . . . . 52,750. 52,750.

2 Grants and other assistance to domestic
individuals SeePartiV,line22 , . ....... 0.

3 Grants and other assistance to foreign
organtzations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and keyemp|oyees 985, 870. 924, 036. 61, 834.

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 salanesandwages . . _ . . . . ..... 1,282,973. 1,202,505. 80,468.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,953. 59,005. 3,948.
9 Other employeebenefits . . . . . . ... ... 374,500. 351,011. 23,489.
10 Payrolltaxes .« « « « ¢ ¢ ¢ ¢ o ¢ v s 0 s 00w 148,158. 138,866. 9,292.
11 Fees for services (non-employees)
a Management . ...,... 0.
blegal . ... .iit e 29,028. 27,207. 1,821.
CACCOUNtING , . . . .\ enn .. 31,428. 29,457. 1,971.
dlobbyng | . . ... ............. 36,720. 36,720.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., .. ... 0.
[*] Other (if lne 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 303,820. 303,820.
12 Advertisingand promotion , , . . . ... ... 1,388. 1,301. 87.
13 Officeexpenses . . . . . . . ¢« o v v v v v« 56,311. 52,779. 3,532.
14 |Informationtechnology. . . . . ... ... .. 60,916. 57,095. 3.821.
15 Royaltes. . . . ................ 0.
16 OCOUPANCY . . . o v v eenn .. 0.
17 Travel | . . oo e e e 181,072. 181,072.
18 Payments of travel or entertanment expenses
for any federal, state, or loca! public officials 79. 74. 5.
19 Conferences, conventions, and meetings . ., . . 19,033. 17,839. 1,194.
20 INterest . . .. ... 0.
21 Payments to affilates, . . . . . ATCH. 3.. 293,926. 293,926.
22 Depreciation, depletion, and amortization | _ , . 15,704. 14,719. 985.
23 Insurance . , . . . ... i e e e 10,410. 9,157. 653 .
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, st ne 24e expenses on Schedule O) -
aSPECTIAL SERVICE & PROJECTS 276,690. 259, 336. 17,354.
bEQUIPMENT RENT 88,375. 82,832. 5,543.
¢SHOPP MITIGATION EXPENSE 1,395,727. 1,395,727.
dOTHER - LESS THAN 5% OF TOTA 73,777. 69,150. 4,627.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,781,608. 5,560,984. 220,624.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720), . , . . .. 0.
J8A Form 990 (2017)

7E1052 1 000

27057



OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylinenthisPart X. . . . .. ............... L]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . . . .. ... ...............0.... 1,536,514.] 1 1,434,518.
2 Sawvings and temporary cashinvestments , ., . . ... ... ... . ..... 0. 2 0.
3 Pledges and grantsrecevable, net | . . . . . .. L 0. 3 0.
4 Accountsreceivable,net | . .. ... ... ... 536,367.] 4 450, 370.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part li of ScheduleL , , ., .. ..., .. e 0. s 0
6 Loans and other receivables from other disqualifted 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 I of Schedulet = . . ., ... 0. 6 0.
| 7 Notesand loans recevable,net. . . . ... ... ........ .. ..., 0. 7 0.
2|1 8 Inventoriesforsaleoruse. .. . ... ...........00unann... 0. 8 0
9 Prepaid expenses anddeferredcharges . . .. . ... ... oun... 114,239.[ ¢ 67,070
10a Land, buiidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 547,516.
b Less accumulated depreciaton. . . . . .. ... 10b 507,865. 55,354.|10¢ 39,651.
11 Investments - publicly traded securttes . _ _ . . . . . . .. ... ... ... 3,335,057.111 3,886,604.
12  Investments - other securities See PartIV,me 11 _ _ . . . . . .. ... ... 3,310.[12 1,655.
13 Investments - program-related See PartV,lne 11 _ . . . ... ..... 0.13 . 0.
14 Intangbleassets, . . ., ... ... ... ... . ... 0.]14 0.
15 Otherassets SeePartIV,line 11 |, . . . . . .. . .. .. ... ... 1,232,551.| 15 962,483.
16 Total assets. Add Iines 1 through 15 (mustequallne34) . .. ... .. .. 6,813,392.]| 16 6,842,351.
17  Accounts payable and accrued eXpenses. . . . . .. ... e e ee e 751,461.| 17 686,061.
18 Grantspayable, . , . ... ... ... ... .. 0.1 18 0.
19 Deferred reVenUE , . . . . . . . ..ottt ittt 269.1 19 2,239.
20 Tax-exemptbondliabiiies . . .. .. ... .................. 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0.[21 0.
®|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
_g disqualified persons Complete Part |l of Schedule L, . . . . . .. .. ... 0.[22 0.
-1123  Secured mortgages and notes payable to unrelated third partes | | . | , . | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., . . ... 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X .
of Schedule D . . . . . it e 876,030.] 25 583,287.
26  Total liabilities. Add tines 17 through 25, . . . . . . . .. . o v v v 1,627,760.| 26 1,271,587.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
8 complete lines 27 through 29, and lines 33 and 34. .
é 27 Unrestricted netassets L 5,183,977.| 27 5,570,764.
g 28 Temporarnly restnicted netassets L L ..., 0.l 28 0.
T(29 Permanently restrictednetassets, . . ... ... ... ... ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
: ° complete lines 30 through 34.
| g 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
| 2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
f <132 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2[33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 5,183,977.] 33 5,570,764.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 6,811,737.| 34 6,842,351.

Form 990 (2017)
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

Form 990 (2017) Page 12
‘Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylinemnthisPart XI. . . ... ... ... ........
1 ' Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . o v v v vt i it e e e e e et 1 6,218,169.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... . .. i i it 2 5,781, 608.
3 Revenue less expenses Subtractline2fromine 1. . ... ... ... . ... ..., 3 436,561.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 5,183,977.
5 Netunrealized gains (losses)oninvestments . . . . . . .. .. ... ittt 5 350,968.
6 Donated services anduseoffacilities . . . . . . . . . . . L 0 e e e e e e e 6 0.
7 INVESIMENt EXPENSES . . . v o v v v it e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . ..ot i e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ......... 9 -400,742.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COUMN (B)) o v v o v vttt e e e e e e e e e e e et e e e e 10 5,570,764.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylmeinthisPart XIt . . . . . ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 [___] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . , . . . 2a X
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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 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 Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & o v v v v v v s e et e e et et i e e te e e et ene e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
" Inspection.

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

. fhe T > Complete if the organization I1s described below. » Attach to Form 990 or Form 990-EZ.
afg;g:n;:‘:e%ue%e:a;uw » Go to www irs gov/Form990 for instructions and the latest information.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts I-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete Part II-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¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizatons Complete Part l1I
Name of organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

m Complete if the organization is exempt under section 5§01(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 Poltical campaign activity expenditures (see instructions) ., , . . .. ... ... ... c.. ... > 5
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . ... .. .....
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, | | | | ., » 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . _ . . . . ... ...... H Yes H No
4a Was acommectionmade? | | . . . . .. ... e e e e e e Yes No

b If "Yes," describe in Part IV
E1edEll Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function

OIS . . L L L e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . | . . . . . ... L e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . ¢ i v v e .. u Yes U No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JsA
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Schedule C (Form 990 or 990-EZ) 2017 OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check bu if the filing organization belongs to an affiliated group (and hist 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 (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines 1faand1b). . . . . .. ... ... .......
d Other exempt purpose expenditures . . . . . . . . . . . ¢t it ittt v vt e
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... ........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount 1s*
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

g Grassroots nontaxable amount (enter25% ofline1f) , . . . . ... ... .. ......
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . .. ... ... ........
i

]

Subtract Iine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . i i i it i e e e e e e e e e e e e e [:] Yes 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2017
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OKLAHOMA HOSPITAL ASSOCIATION, INC.

73-0618552

Schedule C (Form 990 or 990-EZ) 2017 Page 3
- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed @ L
description of the lobbying activity Yes | No Amount
1  Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ VOIUNtBEIS? | o L L e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
¢ Mediaadvertisements? . . . . . . . i . L e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . ... ... ... ... ... . .....
e Publications, or published or broadcast statements? _ , . . . ... ... .............
f Grants to other organizations for lobbying purposes?. . . . . ¢ v v v v i e i e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . o e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . .« . . . . o o i it i e e e e e e e s
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred undersection4912. . . . ... ... ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , , . . ... ... ... .. .... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... ... ... ... X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

F14l[H:] 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 lil-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

5

Total

Dues, assessments and similar amounts frommembers . . . . . . ... .. e e e e e 1 2,899,052.

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

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

Lo T T =Y 18- | 2a 542,518.

Carryover from last Y ar. « . . . v v v v e v e e e e e e e e e e e e e e e e e e e e 2b
........................................................ 2c 542 ’ 518 *

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 576,911.

If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the

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

and political expenditure next year? . . . ¢ . . o L . i i e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v 5 -34,393.

PartIv Supplemental Information

Prowide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group hst), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA
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f‘;’:ﬁ?g;j b Supplemental Financial Statements | ome o 15450067

» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depan}nenl of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Ins pection
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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . 0L e e e e e e e e e e e e e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified tustoric 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

N H W=

easement on the last day of the tax year 30| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ...t e e 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 (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... 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 p
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ........... D Yes D 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
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(M@BNN? . . . . . . .o v vttt e e e e e e e [ Jves [ no

9 In Part XIli, 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?amzatnon 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 XIll, 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

(i) Revenue included on Form 990, PartVill lne1. . . . . . . . . . . . o i i i i i it it et e e e >3
(i) Assets iIncluded In Form 990, Part X. . . . . . . o o 0 i i i i e e e e e e e e e e >3

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

a Revenue included on Form 980, Part VI, Ine 1. . . . . . . . . . . . i i it it it e | 2K

b Assets Included In FOrm 990, Part X. . . . v v v v v v v e i e e e e e u e e e e e e e e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017
JSA
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OKLAHOMA HOSPITAL ASSOCIATION,

Schedule D (Form 990) 2017 _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

INC.

73-0618552

Page 2

collection items (check all that apply)
Pubhc exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

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

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

X {d'f 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

- 0o Q0

2a
b

PartV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part X!l and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabiity? | | Yes
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

Amount

.................................. 1¢c

.............................. 1d

............................. 1e

.................................... 1f

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

3a

b
4

(@) Current year

{b) Pnior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

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

Grants or scholarships

Other expenditures for facilities
andprograms . . . . . . .. ...

Administrative expenses

End of yearbalance. . . . . . ..

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

Board designated or quasrendowment »

Permanent endowment p %

Temporanly restricted endowment »

%

%

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

organization by

(i) unrelated OrganIZatioNs . . . . . . . . . . . i e et e e et e e e e e e e e e e e e e e

(ii) related organizations

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

If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Buldings . ... ....... .. ...
Leasehold improvements
Equipment
Other

547,516.

507,865.

39,651.

39,651.

JSA

7E1269 1 000
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Schedule D (Form 990) 2017 Page 3
- 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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenwvatives | |, ., .. ...........
(2) Closely-held equity interests
(3) Other
A
(B)
©)
0)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 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)
(7)
(8)
(9)

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

144l 8 Other Assets.

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

{(a) Descniption (b) Book value

(1)MEMBERSHIP/DEPOSITS 157.
(2)CSV SPLIT & LIFE 360,000.
(3)NON QUALIFIED DEFERRED COMP 581,296.
(4) DUE FROM AFFILIATE 21,030.
{5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . .. . e uuvnun.. » 962,483.

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 QUALIFIED RETIREMENT PAYABLE 581,296.
(3) FUNDS HELD FOR OTHERS 1,991.
4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 583,287.

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIit EL

Schedule D (Form 990) 2017
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OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
Schedule D (Form 990) 2017 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
Amounts included on line 1 but not on Form 990, Part VHI, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated services and use of faciities « « « + v« v v v v e e e 2b
¢ Recoveriesofprioryeargrants. . . . « .« v o v i i i e e e 2c
d Other (DescribemPartXIll) . . . . . v v it it e et e et et 2d
e AJAIINES 2athrough 2d « & & v v v v vt e e e e e e 2e
3 Subtractine2e fromline 1 . . . . v v v v i it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI ine7b . . . . . . . 4a
b Other(DescribemPartXI) . . . . o v v it et et et e e e e 4b
C AdDINES 4@ and b . . . .t v v i it e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! lne 12) . . . . . . . .. . . ... 5

E1iP4§ 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 financialstatements . . . . . .. ... ... .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . . .. ... ... ..., .... 2a

b Prioryearadjustments - . . . « . v @ttt e e e e e e 2b

C O hBrIOSSES. « v v v v ot et et ettt et et e e e e 2c

d Other (DescrbemPart XIF) - . v v v v v it e et e et e e e e e 2d

e AddIines2athrough 2d « « v v v v v vt v i e e et e e e e e 2e
3 Subtracthne 2e from liNE T v v v v v v i v it e e e e e 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,line7b . . . . . .. 4a

b Other (Describe NPart XIl) « . v v o v v i e e e e e e e e e e et et e e 4b

C AdDINES4a anddb . . . . i i i i i e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . .. 5

Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552 Page 5
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) 2017
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SCHEDULE J Compensation Information |_ove No 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depanm:anl of the Treasury . » Attach to Form 990.

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.

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

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il 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)

b If any of the boxes on line 1a are checked, did the orgamization follow a wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lil to
L= 1

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filng 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 establiish compensation of the CEO/Executive Director, but explain in Part [If

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

4 Durning 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

a Receive a severance payment or change-of-control payment’7 ............................
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 lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzatlon pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i it it e e i e e e e e e et e e e s e e e e e e e
b Anyrelated organzaton? . . . .. ... ............ e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmngs of
a The organization? | . . . . . . . . it i i i et e e h e e e e et e e e e e e e e e
b Anyrelated organization? . . . . . . ... L. e e e e e e e

If "Yes" on hine 6a or 6b, describe in Part I

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes,"descrbe nPartlll. . . . ... ... ... .. ... . .c.... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes," describe
T - T 8
9 If "Yes" on line 8, did ‘the organization also follow the rebuttable presumption procedure described In ggi.ﬁg ’
Regulations section 53 4958-6(C)? . . . . v v v v v i i i et e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA

7£1290 1 000
27057




LsocLe
000 ¢ 162132

wsr
2107 (066 wiod) r enpeyas
() 9l
0]
() Sl
0]
() vL
®
() €l
0
(n) i
(V]
) 1
m
() ot
U]
() 6
(U]
() 8
()]
(n) L
({)]
0 0 "0 (m) AONESV FONWVMNSNI wHO ‘an’
"LET’09T "000°T RA1A0 "66G°T "0 "G60‘€EST 0 1s0vd X€TIHS
‘0 0 0 (m JIA¥AS L¥04ANS 7 NOIIVONGS 'dA°
"BS8‘691 wRL’Z "9GL ' XA A" "9€T’6 169 °8¢T o SYALNIM X¥VW
‘0 ‘0 ‘0 m TYOILITOZ % SNOILVIRY LAOS ‘dn’
"PIV'E6T "009°2 *18S’°S ‘68T ‘005’9 "8L87€91 0 ALIHM ENNXT
‘0 0 ‘0 () I¥ILINI TYDINTTO % ALITND ‘an®
"129°€91 062’1 L8V’ "18€£°0T £6¢’8 "0L0‘6ET 0 QVdISTYH YNNUYMYT
‘0 0 ‘0 U in3aIsaua’
"9T6‘EhL 7961 001’8 "PEE‘LYE ‘0 816 ‘98¢ 0 SANOL "M OIWND
‘0 ‘0 ‘0 ) SIDIAYAS OANI/IONWNILA dn
K56 °1vC 6289 "ZhL'9 ‘101’12 "L8G ‘ST 669’161 o JAAANS QUVYHOIY
1)
Joud mmﬂmcnwwwu se vonesuadwod :ow-_MH_Mﬂ_M_‘w ° uonesuadwos uonesuadwos
papodas (g) uwnjoo wt (@)-)g) swauaq pauajep Jayio J3Qio (m) aAluaOUI  snuog (1) aseg (1) a1 pue awen (v)
uonesuadwo? (4) suwnjoo Jo (2104 (3) ajqexejuoN (Q) pue juswaiay () UONESUBdWOD DSIN-6601 JO/PUE Z-M JO UmopyEaSd (g)
|enpiatpul

1eY) Joy sjunowe (3) pue (g) uwnjoo sjqedndde ‘el aul| ‘Y UOIO3S IA UBd '066 WIOH JO JUNOWE [B}0) 8y} |enba jsnwi |enpiaipul pajsi| Yoea Joy (n)-(1)(g) suwn|od jo wns ay] :3ijoN
IIA Hed ‘066 Wio4 uo pajsi| },uaJe jey) s|enpiaipul Aue isij Jou o (Il) MOJ UO 'SUOIONIISUI

auy ul paquosap ‘suoneziuebio paje|as woyy pue (1) mos uo uoneziuebio ayy woyy uonesuadwod Jodal ‘T ANPaYIS Uo papodal aq isnw uoiesuadwod aSOYm |eNpIAIpUI YoeaS Jod
pepeau si aoeds |euoyppe Ji saidod ajedidnp asn) ‘seakojdw3 pajesuadwio) ysaybiy pue ‘seakojdw3 Aay "saajsni) 'si030a41q ‘'s1290  JIEELE]

Z 2bed £102 (066 wiod) £ 3INpayos

CSS8190-€L *ONI ‘NOILYIDOSSY TVYLIASOH VYWOHYTMO




LSOLe .
. 000 | 505132

vsr

2102 (066 wi0d) r 8|NPeYdS

“IT aN¥Y ‘G ‘g ‘T SIXOE NI QINgVI
S¥Y J3LSIT JWOONI HHIL HLIM NOILVZINYOYO HHL WOYd C-M WJOd ¥ AIATIEIDHY HLIOH

"ONIQTOHHLIM FTIVYOITAdVY SSHT MOHHD YIA JINSSIT FYIM SLNIWAYL FAOCHY HHL

6bF ‘TS - AYALSTYH YNNYMYI
LLBP'ES - SUAINIM AYYW

916’G£Z$ — SANOL "M DIVMD

'NYTId NOILYSNIIWOD dIVYIAAA AITIITYNONON () LGE

ZHL WO¥d (S)INIWAYd ONIMOTITOZ FHIL AIAITOAY IAOEY TILSIT STYNAIAIANI IHL

 QYELSTYH YNNYMVUT
SYHLNIM AYYR

SEANOL "M DIWYD

. PNYTd NOILYSNIJWOD aIYYIIAA dZIJITYNONON
: () LSy ¥ NI QALV4IDII¥Yd (S)TYNAIAIANI SNIMOTIOA HHL LT0Z ONI¥NA

g NOILSAND ‘I I¥¥d ‘O ITINATHOS

; uoljeulojul jeuolippe Aue 1oy

ped siy) 9j91dwod os|y || Yed Joj pue ‘g pue ‘Z ‘a9 ‘eg ‘qg ‘eG 'ov ‘qy 'ey ‘€ ‘Gl ‘Bl Saul| /| Yed Joj pasnbai suonduasap Jo ‘uoneue|dxa ‘uoiewIojul U} SpIACld
uonjeuuoju [eyuawajddng FURELE]

¢ abed 2102 (066 WJ0J) £ 2INPBUIS

¢GS8T90-€L - *ONI ’‘NOILVYIDOSSY TIYLIdSOH YWOHYTINO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 15450047

(Form 990°or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public.

N P Attach to Form 990 or 990-EZ.
Department of the Treasury Inspecti
ton

Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.
Name of the orgamization Employer identification number
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-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) 2017

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

BE 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-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the orgamzation Employer identificatton 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.

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

OPERATING OFFICER (COO) .

JSA . Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552

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 990, 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. CONSOLIDATED

FINANCIAL STATEMENTS THAT INCLUDE OHERI ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

$136,969 UNRELATED BUSINESS INCOME ASSOCIATED WITH THE OKLAHOMA HOSPITAL

ASSOCIATION INSURANCE AGENCY.

$263,774 INTERCOMPANY TRANSFERS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

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

ATTACHMENT 1

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

THE MISSION OF THE OKLAHOMA HOSPITAL ASSOCIATION IS TO PROMOTE THE
WELFARE OF THE PUBLIC BY REPRESENTING ITS MEMBERS, AND ADVOCATING ON
THEIR BEHALF, PROVIDING SERVICES TO ASSIST ITS MEMBERS IN MEETING THE
HEALTH CARE NEEDS 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
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

VI MARKETING AND BRANDING COG TAX MEDIA;TV;MGM 115,700.

125 PARK AVENUE STE 200
OKLAHOMA CITY, OK 73102

JSA
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization

Employer identification number
OKLAHOMA HOSPITAL ASSOCIATION, INC. 73-0618552
* ATTACHMENT 3

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(&) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES

NAT'L. DUES PMT TO AMERICAN HOSPITAL 293,926. 293,926.

TOTALS . 293,926, + 293,926,

.
L

JSA Schedule O (Form 990 or 990-EZ) 2017
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