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SCANNEQ 101 18 2010

OMB No 1545-0047

E I "E FIIIII  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or "4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) Open to PuhlicDepartment ol the Treasury I
iriiemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending O6/30 , 2009
B ciiuit ii .ppieanie Plelw CN2me0f0f93f"Z3"0" BAPTIST HEALTHCARE OE OKLAHOMA, INC. D Employer Identlflcatlon number

IKIIFS Doing BusinessAs SEE SCHEDULE Q
Addreu
che nge 23-7456301
Namechenge (P.

202 5300 N. INDEPENDENCE AVE., STE. 130Inillal ieiun

pnnt or Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone number

(405) 949-6026
City or town, state or country. and ZIP + 4
hom" OKLAHOMA CITY, OK 7 31 12

Termination

Amdrldld G Grossreceipts $ 107 529 412Ireturn
Application
pending F Name and address of principal officer BRUCE LAWRENCE

5300 N. INDEPENDENCE AVE. OKLAHOMA CITY OK 73112
H(a) ls this a group return lor Yes No

affiliates?

H(b) Are all afnliates included? Yes NO

I Tax-exemptstatus X I 501(c)( 3 ) 1 (insert no) I I 4947(a)( )or1 I I-5:2 1 ll "No, attach a list (see instructions)
J WGUSIN P WWW . INTEGRIS-HEALTH . COM HIP) GW*-IP "ef"PIl0" *lumber P
K Type of organization X I Corporation I I TrustI IAssociation I I Other D I L Year of formation 1 97 5I M State of legal domicile QKSummary

Governance

N

Number of voting members of the governing body (Part VI. line 1a) I I I I I I I
- Number of independent voting members of the governing body (Part VI, line 1b) I
"I Total number of employees (Part V, line 2a)I I I I I I I I I I I I I I I I II I

Total number of volunteers (estimate if necessary) I I I II I I I I I I I II I
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) I I I I

Actvtes&
oi ui .is w

.f "" . ia

1 Briefly describetthe organization"s mission or most significant activities ----------------------------------------- -­
LFQ. .IM.PB9l/13. $1115. 1711-3l%.L.T.H. .QE .EEE - E EQ ELE- BND. $3.O1*1.M.U.I*1I."llI.Ei& -I/11:3. - S E B1/Es ...................... - ­

EE&1HiJ&&"QIifTFQSSQSQQQSHEEQLEQLQHZ2Q5&E$S2i1iS&Q2E$&SEQE2526562556 """"""""""""""""" ""

C)(l"l&00

I-I
ONJL

NONE
163

191 294 .
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . .. . . . . . . . . . . . . . 7b -46, 377 .

8 Contribution and grants (Part VIII, line 1h) I I I I I I I I I I I I I II I
9 Program servicerevenue(PartVllI,line2g)I I I I I I I I I I I I I I I I I I

Revenue

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e)I I I I I
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I II I I I I

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12):  ,    ,

Prior Year Current Year
663,890. 1,605,990.

89,493,116. 106,032,249.
949,652. -291,472.

8
928,222. 164,322.

80. 107,511,089.92,034,

16a Professional fundraising fees (Part IX, column (A), line11e) I I I I I I II I

Expens

18 Total expenses Add lines 13-17 (must equal Part IX, columIr1(A)lIl3eI 2I5) II-.MI I
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , ,, ,

b Total fundraising expenses, Part IX, column (D), line 25) p * E - I E * - - - - - -II­

17 Other expenses (Part IX, column (A), lines 11a-11d, IITT-241).  I* I-  I

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I
14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)I I

.
,t

. I-I. ,.
JL.

.

8,131. 58,632.Nond NONE
47,248,367. 54,943,503.Noud NONE
50,474,449. 59,825,138.

,, 97,730,947. 114,827,273.
. -5,696,067. -7,316,184.EIT1 I " 0 A

Net Assets or
Fund Ba ances

- 20

22

Totalassetswan X-M516) . . . . . . . . .. . . .ii.il . . . . . . .. . . . . . .
21 Total liabilities (Part X, line 26)I I I I I I I I II III I I I..I7I I I I I I I I

Net assets or fund balances Subtract line 21 from line 20./l.V.*.i... . . . . . .*

/­

IX"
C:
E

I :L13-C

Beginning of Year End of Year
61,067,395. 58,398,596.

II 46,450,979. 52,129,309.
.. 14,616,416. 6,269,287.

Sign

Signature Block
Under penalties -, - ry, I declare that I have examined this retum, including accompanying schedules a
and belief, it is ct, and complete Declaration of preparer (other than officer) is based on all inf1 nd statements. and to the best of my knowtedge

ormation of which pre arer has any knowledge. , I #5/7/ESignature of oflicer U ,I Date(4) , CD/, ,wi I f-V 24673
Here P

, Type or print name and title
Check if Preparer"s identifying number

P 13-5565207

Preparer"s I
into mgnature  LI I ,H715/QOH ZIIBIIIIIIIIIIIII , I-*II (see instructions)reparers Firm"s name r ours EIN
Use Only if self-employg?1II,y ,KPMG LLPaddress-and Z* +4 210 PARK Avia., sum: 2850 oKi.Ai-10114 c1TY, ox 73102 Wmwno P 405-239-6411
May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , I I I , , , ,I I I I I I I II I IX I yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2095)
JSA
BE1010 2 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 4



r I IForm 990 (2008) 23-7456301 Pagez
*A - - - ,St-atgment of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission 0 - E T E T - T - T ** * *TI* T* A -- - 1-- - g *
TO IMPROVE THE HEALTH OF THE PEOPLE AND COMMUN1TIES WE SERVE .

2 Did the organization undertake any significant program services during the year which were not listed on
we pf-of Form 990 of 990-E22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Clifes EQ 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
5e""Ce$7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ll-lYeS lil N0
If "Yes," describe these changes on Schedule O "

4 Describe the exempt purpose achievements for each of the organizatlon"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(C0de )(Expenses$ 106,161,424. I"ClUd*"99fa"fS0f$ 56,632. )(Revenue$ 106,032,249 )
BAPTIST HEALTHCARE OP OKLAHOMA, INC. (EHOi IS A MEMBER OP AN
INTEGRATED HEALTHCARE SYSTEM CONTROLLED EY INTECRIS HEALTH, INC.

-JINTEC-sRISi. EHO IS A NON-PROFIT HOSPITAL THAT PROVIDES HEALTH CARE
SERVICES IN RURAL AREAS. SEE SCHEDULE O STATEMENTS 2 THROUGH 5 POR
ADDITIONAL DETAILS.

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 $ 105, 1 61 , 424 , (Must equal Part IX, L/ne 25, column (B))321020 1 ooo Form 990 (zoos)
SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 5



LForm esotzooa) 23-7456301 Page3
Checklist of Required Schedules

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

IYesI No
ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf"Yes," 7 W- - R
Comp/efe Sched"/9 A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part/ I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule Cf Part  . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll/ I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete
DI  u n u - - - - - . - - n u u u - - - - - - - - - - - - - . - - - - - - - - - - - - - - . - - -u u
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,
Comp/Ste Sched"/9 D, Perf ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provlde credit counseling, debt management, credit repair, or debt negotiation services? lf"Yes,"
Comp/ere Sched"/9 D- Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts V/1 V//1 VW- /Xt Ofxas app//Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll I I I II I
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part/ I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes,"complete Schedule F, Part Il I I I I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes, " complete Schedule F, Part ll/ I I I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/ I I I I I
Did the organization report more than $15,000 total on Part Vlll. lines 1c and 8a? lf"Yes, "complete Schedule G, Part III I I I I
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part ll/ I I I I
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes, " complete Schedule l, Parts land ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes, " complete Schedule I, Parts land Ill I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
J - - n - - - - I - - u n I . . . . n - - - - - - . - - - - . . - - - - - - - - . - - - - . - - - - - un n
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? lf "Yes, " answer questions
24b-24d and complete Schedule K lf "No, " go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
*O defease any *ax-exempt bonds* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I II I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf"Yes," complete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualihed
person from a prior year? If "Yes, " complete Schedule L, Part / I I I I I I I I I I I I I I I I I I I I I I I II I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part //I . .

4 X

...sax

...LDL­
9 X10 X

...11 X
12 X13 X
14aDX

III14b X
15 X

-L
(D

XXXX

-1-5.,-..­172152­
20 X
21 X22 X

23 X
24a X
24b

24c2.?
25a X
25b X
26 X
27 X

JSA
8E1021100,, Form 990 (zoos)

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 6



* ,vForm 990 (zoos) 23-7456301 Page4
Part IV Checklist of Required Schedules (continued)

28
a

b

c

29
30

31

32

33

34

35

36

37

Yes No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f"Yes, " complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? /f"Yes,"
complete Schedule L. Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , , , ,, ,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , , , ,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"comp/efe Schedule M , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part/ , , , , , , , , , , , , , , ,, ,
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,
Ill, IV. and V, //he 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete
Schedule R, Part V. /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable rela
organization? lf "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organizat
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

28a X
28b X
28c X
29 X

....30 X

....31 X
32 X

....33 ,X
34 X

....35 X
ted 36 X

IOI1

37 X

JSA

BE1030 1 000

Form 990 (zoos)

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 7



.bForm sso (zoos) 23-7455301 Page5
Statements Regarding Other IRS Filings and Tax Compliance

18

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

9

a
b

10
a
b

11

a
b

12a
b

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of *

U S Information Returns Enter -0- if not applicable uEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . m NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax * iStatements, filed for the calendar year ending with or within the year covered by this return . . . 26 NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ,219-.i,,*,
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/9 this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . . . .. .
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 Hnancial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
lf "Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fgrm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . #JL
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . L.. ­
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. . llxl...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . .. .S ti 501 7 1 " Ent

.

.

.

.

.

.

.

-A
N

10 X

3a X
3b X

4a X

....53 Xsb x
5c6a X
6b

7a X
7b

, , re Hx1f x
7h X

8 X
.9a X,9b X

ec on (c)( ) organizations. er

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . WGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . M
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - ­
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . l12bI

. 12a

JSA

Form 990 (zoos)

BE1040 2 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 8



Farm esoizooa) 23-7456301 Page6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request infonnation about policies not

required by the Internal Revenue Code )
Section A. Governing Body and Management

1a
b

2

3

4
5

6

7a

b

8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
Enter the number of voting members of the governing body I I I I I I I I I I I I I I I I II I

.L
N

Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , ,
Did the organization become aware during the year of a material diversion of the organization"s assets? , , ,
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
The 90Ve""""9 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I
Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I
If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? I I I I II I
Was a copy of the Form 990 provided tothe organization"s governing body before it was filed? All organizatio

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I II I
atIs there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached

the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O , , , , , , ,, ,

1 4H 6

DS

Yes No

2 X

CI(Jl#b-I

XXDCDC

7a X7b X
8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No, " go to line 13 I I I I I I I I I I II I
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
I I n u u n n - - - u u u u u u . u n u - u u u u u u u u u u u u r u n . n n - n n u n I n - un I
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f"Yes,"
O     n u n u u - n - n - n n I n n n - n - n I u n I n n u n n u u n n n nn s
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 decis
The organization"s CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I
Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wllh a taxable emily dU""9 the Yea" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, ,

lOl"l

YES NO

12a X

12b X

12c X
13 X
14 X

15a X
15b X

16a X

16b
Section C. Disclosure
17
18

List the states with which a copy of this Form 990 is required to be filed p-Qj$I---L ----------------- -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
lj Own website Cl Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

20
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
"9a"*Za**0" PE15BE15B&-Dl13&N-53QQ-IL-lNDE.EEL*1DElrl$3l?3.A)Lll-.f..&"llEa-lQQi-9KLbfl9l*b.$LI.1lL..QI$-ZQllZ--­

(405) 951-2747
JSA

8E1D4210D0

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740

Form 990 (zoos)
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I 1Form 990 (2008) 23-7456301 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
0 List all of the organization"s current officers, directors, trustees (whether individuals or organlzations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
0 List the organlzation"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

B 5 f F W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization andreceived reportable compensation( ox o orm ­
any related organizations

o 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 organizatlon and any related organlzations.

* List all of the organizations 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, hlghest compensated
employees, and former such persons

CI Check this box if the organization did not compensate any officer, director, trustee, or key employee(Al (B)
Name and Title Average

hours per ., :r
week rj* ­

P

...

.iowa
enp A

euo nu

,.

09 STU

,Q

.-.

39 STU

(C)

.130

akaaelto di.u

"1

aako dui
suadwoo L45S3

.4

,..

DOE

Position (check all that apply)0 3 Q X -nin I

JBUUO

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

--sfiffz-"sfellilidc-15755.27 -------------- "

JSA

8E1041 1 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740

Form 990 (zoos)

1 0



* LForm 990 (2008) 23,-/456301 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(M mi (Q (D) (B (HL-1.-..-.il *

101)

hours per 5 2 ff 1 compensation compensation amount ofweek - - from from related other

O

Name and title Average osiiion (check aii mai apply) Reportable Reportable Estimatedo 5 Ti

.iopai p
aa sru enp iupu

ru euoi nu s

.iao

aalo duia A

aakotdui
suadiuoo isaqfi

iauu

- the organizations compensation
* organization (W-2/1099-MISC) from the-7 (W-2/1099-MISC) organization,, and related

organizations

,­

,Q

BOS

,..

pae

-------------------------------- U I IIi ii I I

1b T0lal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P 2,415,894. 3,387,314. 402,310.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 37
Yes No

3 Did the organization list any former officer, director or trustee. key employee, or highest compensated
employee on line 1a? lf "Yes,"comp/ete Schedule Jfor such individual , , , . . . , , . , , , , , , , , , , , , , , ,, , X

4 For any individual listed on line 1a, is 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 ..
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes, " complete Schedule Jfor such person . . . . . . . . . . . . . . . .. . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of services CompensationSEE SCHEDULE O 6,843,965.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 30JSA Form 990 (2008)

aeiosoioooSl-12548 1722 O4/15/2010 15:33:15 V08-8.3 700740 11



.
Form 590 (zoos) Page 9Part VIII Statement of Revenue 23-7456301(A) (B) (Cl

Tgtgl revenue Reliied Of UHFEIBTBUexempt businessfunct:on revenue
revenue

(D)
Revenue

excluded from tax
under sections

512. 513, or 514

but ons g"fts, grantshe "m" ounts

I

Federated campaigns
Membership dues .
Fundraising events .
Related organizations

b

c

d- e1" f

af ZITIYS

and similar amounts not

Contr
and ot

9
h

Government grants (contributions) .
All other contributions, gifts, grants,

Noncash contributions included in lines 1a-11 $ ­
Total. Add lines 1a-1f . . . . . . . . . . . . . . . .. . P

BlDEERE"

1 605 990.

included above .

1,605,990

CVEIIUG

2a NET PATIENT REVENUE

BusinessCode - W Y M g M g M U W N g w
621990 105,173,787. 105,173,787

R

b RENTAL INCOME 532000 278,777 278,777

C8

C CAFETERIA SALES 722320 241,244 241,244.

Serv

d FEE FOR SERVICE INCOME 623000 1 191,294 . 191,294.

ITI

E SYSTEM SERVICE REVENUE 900099 59,147. 59,147

Progra

9

l .
f All other program service revenue . . . . . I 900099 I

Total. Add lines 2a-2f . . . . . . . . . . .. .
88,000. 32,822 55,178.

106, 032,249

3 Investment income (i

4

5

Income from investm

Royalties - - - - - ­

6a
b

c

d

Gross Rents . . . .
Less rental expenses

Net rental income or(

7a

b Less costorotherba
and sales expenses .
Gain or (loss) . . . .
Net gain or (loss) . .

c
d

8a

Other Revenue

events (not including

See Part IV, line 18 .
Less direct expenses
Net income or (loss)

b
c

9a Gross income from g
See Part IV, line 19 ,

Less direct expenses
Net income or (loss)

b
c

10a Gross sales of

b
c

othersimilaramounts) .

Rental incomeor (loss) . .

Gross amount from sales of
assets other than inventory 23 501

s

Gross income from fundraising

of contributions reported on line 1c)

from fundraising events . . . . . .. . P

returns and allowances , , , ,, ,
Less cost of goods sold . . . . . . .. . ba,­
Net income or (loss) from sales of inventory. . . . . . . . . P

ncluding dividends, interest, and
-296,950. -296, 950.

ent of tax-exempt bond proceeds . . . P NONE

. . . . . . . . . . . . . . . . ...P NONE

(i) Real (ii) Personal

Ioss).................P NONE

(i) Securities (ii) Other

is,, 18 323.5479
. . . . . . . . . . . . . . . . ...P 5,478. 5,479.

$21
. . . . . . . .@31­.... . . . ...bai,.

NONE

aming activities. . . . . . .... as-.
. . . . . . . ...b

from gaming activities . . . . . . .. . P NON E

inventory, less
. . . a

NONE

Miscellaneous Revenue Business Code
11, Misc. INCOME 900099 164,322 46,396 I 117,926

b
c

d

e
12

All other revenue . .

Total Revenue. Add li
9c, 10c. and 11e - ­

Tot3I.AddlIrleS11a-11d . . . .. . . . . . . . . . . p 164,322.

nes 1h, 2g, 3, 4, 5, 6d, 7d, BC.. . . . 107,511,089 105,531,782 191,294 182,023
JSA

BE1051 1 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740

Fcrm 990 (zoos)
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1 isForm 990 (zoos) 23-7455301 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Parr VIII.

(A)
Total expenses

(B) (Cl (D)
Program sewice Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

9
12

13

14
15

16

17

18

19

20

21

22

23
24

a

b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, lme 21 , ,
Grants and other assistance to individuals rn
the U S See Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 I . , I I .. I
Benefits paid to or for members , , , , , , ,, ,
Compensation of current officers, drrectors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages , , , , , , , , , ,. ,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
PayroHtaxes . . . . . . . . . . . . . . . ...
Fees for services (non-employees)

Management , . . . . . , . . . . . . . ...
Legal . . . . . . . . . . . . . . . . . . .. .
Accounhng . . . . . . . . . . . . . . . ...
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part lV, line 17
Investment management fees , , , , , , ,, ,
Omm . . . . . . . . . . . . . . . . . . ...
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
information technology . . . . . . . . . . .. .
Rvvaltles . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences,convenuons,andineehngs , , ,,
lf1fSl"6St . . . . . . . . . . . . . . . . . .. .
Pmmwwwammm , , , , , , , , . , ,,.
Depreciation, depletion, and amortization . . .
Insurance - . . . . . . - - - , , . . . - .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

.PRO1/ISION-EOB-BAD-DE.BT . . . .-­

.P.URCHASED..SE".B.XLT.CE.S ........ -­

.U.T.I .LI TI E S . . . . . . . . . . . . . . . . ,,, ­
-EQ.UIPMENT-BENTAL -61 .MA1NT- - - ­
C.O.NTRACT-LABQR ............ -­
All other expenses - - - - - - - - - - - - - - -- ­
Total functional expenses. Add lines 1 through 241

58, 632. 58, 632

NONE

NONE

NONE

965,617. 856,599. 109, 018.

NONE

41,696,774, 36, 989, 208 4,707,566.

2,766, 633. 2,469,496 297,137.
6,580,961. 6, 084, 098 496,863.
2,933,518. 2,616,137 317,381.

NONE

80,815. 25,461 55,354.
79,594. 53, 000 26,594.

NONE

NONE

NONE

6, O92, 366. 5,824,474 267,892.
558,347.

10,151,956.
434,434

9,982,602
123,913.
169,354.

NONE

NONE

1,117,735. 893,533 224,202.
875, 873.

NONE

688,955 186,918.

154, 106. 102,610 51,496.
93, 175. 69,725 23,450.

NONE

4,253,817. 4,253,817 NONE

1,732,283. 1,849,141 -116,858.

l-*
xl
4

049,722.

l-*
xl

, O50, 223 -501.

kD
6

747, O60.

m

666, 003 1,081, 057.

N
6

031,141.

I-*
Q

984, 610 46,531.

l-*

,677,438. 647, 563

l-I
Q

29,875,

P-*

,232,665.

P-*
4

207,553 25, 112.

i-1
H
-BN

,897,045.
,827,273.

l-*
O
UNIX.)

,353,550
,161,424

543,495.
8,665,849.

26 .ioim com. check here p EI iffoiiowlng
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraisingsolicitation . . . . . . . . . . . . . . . . .. .

JSA

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740
sE1o52 1 ooo Form 990 (2008)



- sForm 99o(2ooa) 23-7456301 Page11

Balance Sheet
(A)

Beginning of year
(B)

End of year

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. .

-I

3,864,566

-A

3,379,541.

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. . 6,700,843

N

4,790,268.

90

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

(nl

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. .

h

11,262, 992

A

9,762,442.
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . . .

UI

5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

O1

5

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. . 564,176

Nl

NONE

set

8 Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. . 1, 112,287 1,335,222.

As

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. . 145,153

(D

135,733.
10a Land, buildings, and equipment cost basis. . . . 10a 73 862 100

b Less accumulated depreciation Complete
PartVIofScheduIeD . . . . . . . . . . . . . ... 10b 38,516,822, 33,741,385. 105. 35,345,278.

11 Investments - publicly traded securities - - - - - - - - - - - - - - - - - - -- ­ 11

12 Investments - other securities See Part N, line 11 - - - - - - - - - - . - -- . 1,15o,734.12 1,270,711.
13 Investments - program-related See Part IV, line 11 - - . - . . . . - . - -. . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets. See Part IV, line 11 - - - - . . - - - . . . . . - . . . . . . .. . 2,525,259 ,15 2,379,401.
16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - -- ­ 61,067,395 ,1G 58,398,596.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . .. . 11,584,590 ,17 13,939,086.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

S

21 Escrow account liability. Complete Part IV of Schedule D . . . . . . . . .. . 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

L"ab t

22

23 Secured mortgages and notes payable to unrelated third parties . . . . .. .
24 Unsecured notes and loans payable . - . . - . . . . . . . . . . . . . . . .. .

1,481,393 23
24

1,079,258.

25 Other liabilities. Complete Part X of Schedule D - - - . - - . . - . . . . .. . 33,384,996. 25 37, 110, 965.
26 Total liabilities. Add lines 17 through 25 - - - - - - - - - - - - - . . - . .. . 46,450,979 26 52,129,309.

Organizations that follow SFAS 117, check here P l-XI and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

NCES

14,616,416 27 6,269,287.
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 28

ndB

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 29

Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. .

sor Fu

30

$561

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 31

Net A

32 Retained earnings, endowment, accumulated income, or other funds . .
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. . 14,616,416.

32
33 6,269,287.

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .
Part Xl Financial Statements and Reporting

61,067,395 34 58,398,596.

1 Accounting method used to prepare the Form 990 I3 Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .

b Were the organizations financial statements audited by an independent accountant? . . . . .
c If "Yes" to lines 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? . . . . . . .. .
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-1337 . . . . . . . . . . . . . . . . . . . . .. .
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . .. .

Yes No

Bl XE51 X

Bl .
3b

JSA
BE1053 1 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740

Form 990 (zoos)
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(Sg?mE5xtEQo.Ez) Public Charity Status and Public Support

De aitment

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8

Img"-,el Revenue ge,-wee ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
nonexempt charitable trusts. 1 - Iof me Treasu I Open to PublicName of the organization Employer identification number

BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The ganization is not a private foundation because it is (Please check only one organization)
1

2

"C

5 i
6

7

8

9
in

10
11

eil

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I-J Type I b lj Type ll c E Type lll - Functionally Integrated d lj Type Ill - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type l, Type Il or Type lll supporting
organ-lation. check ih-S box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I
(ii) A family member of a person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I II I
Provide the following information about the organizations the organization supports

fn
in

Z
O

(i) Name
orga

of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the
nization (described on lines 1-9 in col (i) listed in your the organization in organization in col

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes N o Yes N o Yes No

(vii) Amount of
support

Total

For Privacy

JSA
BE1210 4 000
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w Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (al 2004 lb) 2005 (C) 2005 ld) 2007 le) 2008 (0 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. .

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1-3 . . . . . . . . .. .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column (f) , , , ,, , I6 Public support. Subtract line 5 from line 4 I
Section B. Total Support
Calendar year (or fiscal year beginning in) p (6) 2004 lb) 2005 (C) 2005 (dl 2007 (9) 2003 lf) T0l3l
7 Amounts from line 4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .11 Total support. Add lines 7 through 10 . . 0

12 Gross receipts from related activities, etc (See instructions ) . . . . . . . . . . . . . . . . . . . . . . .. . .
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)or anizat h k thi bo nd t h Pq ion,c ec s xa sop ere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . . . . . .. . &15 Public support percentage from 2007 Schedule A, Part N-A, line 26f . . . . . . . . . . . . . . . . .. . 0/0

16a 33 1I3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thisgand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checwsbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . F* lj

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .. . P lj

Schedule A (Form 990 or 990-EZ) 2008
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m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2004 (b) 2005 (C) 2005 (U) 2007 (9) 2005 (f) T013)
1 Gifts, grants, contributions, and

membership fees received (Do not include
any"unusual grants ") I I I I I I I I I I

2 Gross receipts from admissions, merchandise
sold or services perlonned, or facilities
furnished in any activity that is related to the

organization"s tax-exempt purpose I I I I I I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 I

4 Tax revenues levied for the organization*s
benefit and either paid to or expended on
its behalf . . . . . . . . . .. . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
Qrggnlzatiorl wlt)"lOU( Charge I I I I II I

6 Total. Add lines 1-5 I I I I I I I I II I
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , ,
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 fortheyear0r$5I00O.............

c Addlines 7a and 7b. . . . . . . . .. .
8 Public support (Subtract line 7c fromline6) . . . . . . . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9 Amounts from line6 I I I I II I I I I I
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I

c Addlines10aand10b I I I I I I I I I
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is regularlycarnedQn..............­

12 Other tncome Do not include gain or
loss from the sale of capital assets
(EXPlaIriH1PaI1lVl . . . . .. . . . . .

13 Total support. (Add lines 9, 10c, 11,
and 12) . . . . . . . . . . . .. . . .

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . .P I-.L

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (t))I I I I I I I I I 15 0/,
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . .. . . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, oolumn(f)) I I I I I I I I I I 17 0/0
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I II I I I I I I I I I I 13 0/,
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more.than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P CI
b 33 1/3% support tests -2007. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33  "7i,.ar-id. I

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .      .P (il

JSA55,221 1 ooo Schedule A (Form 990 or 990-EZ) 2008SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 17
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part II, line 17a or 17b, or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA
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SCHEDULE D . I OMB No 1545-0047
(Fmm 990) Supplemental Financial Statements

5 Attach to Form 990. To be completed by organizations that "Q55" to public­ofiri T H ,, . ,Esgrzrlflfgjenueesefslziuw answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionNemo of tha organlzatlon Employer Identification number
BAPTIST HEALTHCARE OE" OKLAHOMA, INC. 23-7456301
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UIAQJNI-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s" exclusive legal control? . . . . . . . . .. . E Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impefmissible Private beneitt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes lj No

@ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

O

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

D.

Number of conservation easements included in (c) acquired after 8/17/O6 . . . . . . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe taxable year D 1
4 Number of states where property subject to conservation easement is located P 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E1 No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P 1-ill*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ 1
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)*? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the orqanization"s accounting for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 1-ii
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -,111

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .11
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V $ -1­

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Fonn 990. Schedule D (Form 990) 2008
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M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)a Public exhibition d Loan or exchange programsb Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . - . -- ­ I-lYes Tl

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Pan X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," explain the arrangement in Part XIV and complete the following table
ElYes EINO

Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 217 , , , , , , , , , , , , , , , , , , , ,, ,
b If "Yes," explain the arrangement in Part XIV.

LIYes LI No

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . . . . .. .
c Investment earnings or losses . .
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .
g End of year balance . . . . . .. .

2 Provide the estimated percentage of the year end balance held as
8 Board designated or quasi-endowment P %
b Permanent endowment P %
C Term endowment 5 %

38 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

fb
(D

Z
O

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (C) Deprecwuon(investment) basis (other)

(d) Book value

13 Land . . . . . . . . . . . . . . . . . . .. . 694,793. 694,793.b Buildings . . . . . . . . . . . . . . . .. . 37,180,430. 9,134,346. 28,046,083.
c Leasehold improvements . . . . . . .. . 1, 732, 282 l 340, 673 . 1,391,609.
d Equipment . . . . . . . . . . . . . . .. . 33,883,123. 29,041,803­ 4,841,320.e Omer . . . . . . . . . . . . . . . . . ... 371,473. 371,473.

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), /ine 10(c) ) , , , , , , ,, , P 35,345,278.
Schedule D (Form 990) 2008
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part vii Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description ol security or category (b) Book value (c) Method of valuation
(including name of security) I I Cost or end-of-year market value

Financial derivatives and other financial products , I , . ,. ,
Closely-held equity interests , , , , , , , , , , , , , , ,, ,
Other ------------------------------- - ­

Total. (Column (b) should equal Fomi 990, Part X, col (B) line 12) p

Pargvlll- Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Fomi 990, Part X, col (B) /me 13) p

.Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total (Column (b) should equal Fonn 990, PartX, col (B) line 15) , , , , , , , , , , , , , , , , , , , , , , I , , I , I , I, , p
other Lieniiifiee. see Form 990, Pen x, iine 25

(a) Description of liability (5) Amount
Federal income taxes

DUE TO AFFILIATES 36, 553, 190.
ASSET RETIREMENT OBLIGATION 557, 775.

Total. (Column (b) should equal Fomi 990, Part X, col (B) line 25) p 37 I 1 1 0 I 9 65 l
ln Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 483:2761 ooo schedule D (Form 990) zooaSI-32548 1722 04/13/2010 11:28:42 V08-8.3 700740 24
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

2

@*lUIUl1Bb-I

9

10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

OQOUN

3

4

a
b

c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . . . . . . . .. .
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

(DQGUN

3

4

a
b
c

5

Part XIV Supplemental Information

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Donated servlees end Use Of feellltles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prler Period ediustmertts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (DeserIbe in Perf XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tetel ediustments (net) Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. .

.5 sg N4
C

we-Q

Total revenue, gains, and other support per audited tinancial statements I I I I I I I I I I I I I I II I 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I M
Recoveries efprleryeersrertts . . . . . . . . . . . . . . . . . . . . . . . .. . m
other ceeeef-be -fi Pen Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Add lines 22 thr0U9h 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
other ideeef-be -fi Perf Xiv) . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill
Add lines 42 end 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ...-*Item

5

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

Donated services and use of facilities I I I I I I I I I I I I II I
Pr-or veer ediustmenfs . . . . . . . . . . . . . . . . . . . . .. .
Losses reported on Form 990, Part IX, line 25 I I I I I I I II I
Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I
Add "ries 22 through 2d . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 I I I I I I I I I I I I I I I I I II I
Amounts included on Form 990, Part IX, line 25, but not on Iine1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I
Add lines 4a and 4b

I - n n -nu. . . . .... . . . ...El. . . . ... ze
IIffffffff"IIffffffIf 3
u u l n DI IIII. . . . . . . . . . . ....ull

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. . 5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

JSA
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" r­
sci-IEDULE H HOSPWGIS
(Form 990)

P To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20.

Department of the Treasurylntemal Revenue Service * Affach to Form 990­

OMB No 1545 0047

2008
"Open to Public i

InspectionName of the organlzatlon Employer Identlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
E Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a
b

2

lf"Yes,"isltawrittenpolicy?  . . . . . . . . .
lf the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals

E Applied uniformly to all hospitals lj Applied uniformly to most hospitalsGenerally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the

organization"s patients
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care I I I I I I I
E 100% E 150% E 200% lj Other 4

Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibili for discounted care I I I I I I I I I I I II I
El 200% lj 250% QI 300% lj 350% *iii 400% lj Other 1-%

If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . . . . . . . . . .. .
Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . .
If "Yes," did the organization"s charity care expenses exceed the budgeted amount? . . . . . . .. . . . . . . . .
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . . . . . . . . . . . . . .. . . . . . . . . . . .
Does the organization prepare an annual community benefit report? . . . . . . . . . . .. . . . . . . . . . .
If "Yes," does the organization make it available to the public? . . . . . . . . . . . . . . . . . . . . . . . . . .
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H

a

b

c

4

5a

b

c

6a
b

Yes

. . . .

. . . .0.32.5-,.1

. . . ...L..X..?
5aX
5bX

. . . ... .fzL1L1

. . . ... .$1.3-1.GDX
1 Charity Care and Certain Other Community Benefits at Cost

Charity Care and la) Number Ol (b) Persons (c) Total community (d) Direct offsetting (e) Net co
Mean5.Te5ted Government acfgflfgggf served benefit expense revenue benefit e

mmUnliY (f) Percentxpense of total
expense

PPrograms QPHDHH) (2P"0"al)
B Ctiarlly care at cost (from

Worksheels1and2)- . . . .
b Unreimbursed Medicaid (from

C Unreimbursed costs - other means­
tested government progr
Worksheet 3, column b) I
Total Cnanty Care and
Means-Tested Govemment
Programs . . . .. .

Workslieet 3, columns). . . .

ams (fromd
Other Benefits

VeCommunity health impro
services and community benehl
operations (from Worksheet 4)

6 ment
f Health professions edu ionCat

(from Worksheet 5) . . . .

g Subsidized health service: (from

Worksheete) . . . . . .
7) .

UONI (0

h

i

Research (lrom Worksheet ­
Cash end in-kind contribu
community groups (from
Worksheet 8)

Total Other Benefits . . . .
k Total (line 7d and 71) . . . . .

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990.

j .
JSA
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serieuule H (Perm 99o)zooa 23-74 56301 Page 2
@ Community Building Activities Complete this table if the organization conducted any community

building activities. (Optional for 2008)
(a) Number ul (b) Persons (c) Total community I (d) Direct offsetting . (e) Net community I (fl Perceni of
activities or served building expense revenue building expense total expense
programs (Optional)
(optional)

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements
5 Leadership development and

training for community members

6 Coalition building

7 Community health improvement

advocacy

8 Workforce development
9 Other

10 Total

M Baa oem, ivleaieare, s. celleeilen Practices (optional for 2008)- mi­Section A. Bad Debt Expense Yes No
1 Does the organization report bad debt expense ln accordance with Healthcare Financial Management

Association Statement No 15"? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2 Enter the amount of the organizations bad debt expense (at cost) , , , , , , , , , ,, , 2
3 Enter the estimated amount of the organizations bad debt expense (at cost)

attributable to patients eligible under the organizations charity care policy I I . I I. I
4 Provide in Part VI the text of the footnote to the organizations financial statements that describes bad debt

expense In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . . . .. . 5
6 Enter Medicare allowable costs of care relating to payments on line 5 . . . . . . . .. . B

Enter line 5 less line 6 - surplus or (shortfall) . . . . . . . . . . . . . . . . . . . . . .. . "
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used

E) Cost accounting system lj Cost to charge ratio E Other
Section C. Collection Practices

9a Does the organization have a written debt collection policy? , , , . . . . . . . , , , , , , , , , , , , , , , , , ,, , 9a X
b If "Yes," does the organizations collection policy contain provisions on the collection practices to be followed

for patients who are known to qualify for charity care or financial assistance? Describe in Part VI . . . . . . . . .. . 9b X
Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity (b) Description of pnmary (c) Organizations (d) Officers, directors (e) Physicians"
activity of entity profit % or stock trustees, or key profit % or stock

ownership % employees" profit % ownership %
or stock ownership %

. 1

GNG*IUiUl#blN-I

9

10
11
12
1 3

14JSA schedule il (Perm seo) zooa
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Schedule H (Form 990) 2008

Facility Information (Requ/rea for 2008)

Name and address
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I * YY i
Schedule H (Form 990)200B 23-7456301 Page4
Part VI SlQpIementaI Information (Optional for 2008)

Complete this part to provide the following information

Provide the description required for Part I, line 3c, Part I. line Sa, Part I, line 7g, Part I, line 7, column (f), Part I, line 7, Part Ill,
line 4, Part III, line 8, Part Ill, line 9b, and PartV See Instructions

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization"s charity care policy
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
Community building activities. Describe how the organizations community building activities, as reported in Part Il, promote
the health of the communities the organization serves
Provide any other information important to describing how the organization"s hospitals oroother health care facilities further its exempt
purpose by promoting the health of the community (e.g , open medical staff, community board, use of surplus funds, etc)
If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.
lf applicable, identify all states with which the organization or a related organization, files a community benefit report

P511" JEFF. I?-P$.3S3bl1".I9l*1. QF. 3.1-l9.Il3.IL.I."1lY. .T-LQB .155 S I S @5593.: ........................ - -h ............... - ­

THE FILING ORGANIZATION IS A MEMBER OF AN INTEGRATED HEALTHCARE

55.55.5124. EQNFBQLLBD. 131. .I.N.T.E.CiR.I.S -P11315 L I H 1. - I 21.5.- - .(.Il*l.T.E.Ci.KI.S. ). -. .............................. - ­

INTEGRIS USES NUMEROUS METHODS TO INFORM OUR PATIENTS ON THE

- - - BYB.IlJBl3.1.L..IlFI. 9.71". .F.Il*1Bl*1.C.I.PQ-I .&5.S.LST& N Q E - EBQM. $595/.E.R.N.l**1P3.l*l"1l&Ia - E EQQ BBM5- B-.ND ................. - ­

THE INTEGRIS CHARITY ASSISTANCE PROGRAM. THESE INCLUDE:

*A FINANCIAL RIGHTS AND RESPONSIBILITY BROCHURE PROVIDED TO EACH

PATIENT AT THE TIME OF ADMISSION.

*DESCRIPTIONS OF THESE PROGRAMS ON EACH PATIENT BILLING STATEMENT.

*DESCRIPTIONS OF THESE PROGRAMS ON THE INTEGRIS WEBSITE.

*POSTERS ANNOUNCING THE AVAILABILITY OF ASSISTANCE LOCATED IN EVERY

PATIENT REGISTRATION DEPARTMENT.

*FINANCIAL COUNSELORS WHO ARE AVAILABLE TO MEET WITH EACH PATIENT

TO DISCUSS ELIGIBILITY FOR THE VARIOUS FINANCIAL ASSISTANCE PROGRAMS.

Schedule H (Form 990) 2008
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scneoute .i Compensation Information OMB N" 1545-00"
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest  8
Devarimeni ef the Tfeesufv P Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part N, line 23.

Compensated Employees - M* Y III g I Y A
Open to Public

InspectionName of the organization Employer ldentltlcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. " 23-7456301

Questions Regarding Compensation

1a

b

2

3

4
a
b
c

5

a
b

6

a
b

7

8

Check the appropriate box(es) if the organization provided any of the following to or fora person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to rovide 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 I Personal services (e g., maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Ill to explain I I I I I I I I I I I II I
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? I I I I I

Indicate which, if any, of the following the organization uses to establish the compensation ofthe
or anization"s CEO/Executive Director Check all that a ly

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 in Form 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment? I I I I I I I I I I I I I I I I I I I I I I I I II I
Participate in, or receive payment from, a supplemental nonqualified retirement plan? I I I I I I I I I I II I
Participate in, or receive payment from, an equity-based compensation arrangement? I I I I I I I I I I I II I
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The efgenileliefi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Any feleted efgefiilelien? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The efeemzetiefi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Any felefed efgeiiizetiefi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 6a or 6b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," describe in Part III I I I I I I I I I I I I I I I II I
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Yes No

1 b X

4a X
4b Xdc X

5a X5b X

6a X6b X
7 X

8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J (Form 990) zoos
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OMB N0 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990(Form 990)
D,p,,,,,,,,,,,,,,h, f,,,,u,y P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. - *open to Publiclntemal Revenue Serv-ioe InspectignName of the Organization Employer Identification number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

Employees
E Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated(A) (B)

Name and Title Average hours
WI

Position (check all that apply)--O7(

Iona: p Io
anp iiipu

euo nu su

90 II

ito duia Aa

aaAo dwa
oo saq5 H

.iau.uo,1

J

L* ,-6
.-6

U6

,-6
,-6

aasm

wsm

m

es dui

,-6

P9

(D) E)
Reportable

compensation com pensation
from
the

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Reportable

from related
organizations

(H

Ewmmw
amount of

other
compensation

from the
organization
and related

organizations

H3S3-BBQM&N----­
DIRECTOR X NONE 30,933. NONE
JIM BELLAH
DIRECTOR X NONE NONE NONE

M5BK-BBlSTEBL-EB1D1 ......... -­
DIRECTOR X NONE NONE NONE

$DBIlS-L1-EBQWNI
DIRECTOR

MIDI ....... -­
X NONE NONE NONE

92-JQSEEE-QHQQTEEQL-MED1 .... -­
DIRECTOR X NONE 27,302. NONE

DBBBELL-LI-MQQBE
DIRECTOR X NONE NONE NONE

Qg-5IEYE-QBlQSEX
DIRECTOR

L­ DLQL - - - - - --­
X NONE 330,038. 26,519.

Bl9BBBQ-L1-EBQM&
DIRECTOR

SL - - - - --­
X NONE 179,111. 20,697.

5IANLEX-E1-BQEEE
CHAIR/CEO

LD X X NONE 845,003. 20,010.
DENNl5-LQQKlNBlLL
DIRECTOR/VICE CH -IR X NONE 20,324. NONEA

JEEE-LQNQBEN ..... -­
DIRECTOR/SECRETARY X NONE 2,670. NONE

MBBK-MBNN ..... -­
DIRECTOR X 23,572. NONE NONE

5EBYB-E&KQN----­
DIRECTOR X NONE NONE NONE

55BL-wElNMElS1EB
PRESIDENT/COO X X NONE 967,219. 26,135.
JlM-BBlQQS .... -­
ASST. TREASURER X NONE 246,731. 25,305.
JQDI-HQl5lNQIQN
ASST. SECRETARY X NONE 196,863. 20,553.
WENTZ-MlLLEB--­
ASST. TREASURER X NONE 520,364. 47,571.
SHbBLE5-Q1-BlLL­
PRESIDENT - SEMI -"iT:"Q55EE%,lL"NOL X 215,842. NONE 17,042.
JEBBX-D1-QQNES-­
PRESIDENT - CLIN TON HOSPITAL X 196,506. NONE 19,776.
UBLIEB-QB&BLES-Q
PRESIDENT - PRYO

QEDEN ....... -­
R HOSPITAL X 199,009. NONE 22,686.

55BEN-BEXNQLD5-­
PRESIDENT - MADI LL HOSPITAL X 200,409. 12,756. 9,000.
For Privacy Act and Paperw
JSA
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Depanmenioiine Treasury P Attach to Form 990 to list additional information for Form 990, Part Vll. Section A, line 1a.

OMB N0 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990(Form 990)
P Open to Public"Intemal Revenue Sennce InspectionName of the Organization Employer Identification number

BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
E Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees(A) (B)
Name and Title Average hours

per week

(C)

Position (check all that apply)

Iona: p .io
aatsm enp iupu

nn euo nu su

Jac

aako dwa

aako dura
uadiuoo sauli

uuog

--07:1,.32­

.I9

- -Q.-6

...

995

.-6

P9 ES

(D) (E) (F)
Reportable Reportable Estimated

compensation compensation
fromthe ns

organization (W-2/1099-MISC)
(W-2/1099-MISC)

from related
organizatio

amount ol
other

compensation
from the

organization
and related

organizations

BEX-Y&NMEIEB---­
PRES I DENT - BLAC 121712112 135513171111 40 I Xi l 179,704. NONE1 16,761
FB9L-B1-WHlIH&M­
PHYSICIAN 40 X 359, 104 . NONE) 25,763
BANDBLL-QI-WENDI
PHYSICIAN 40 X 297,748. NONEI 25,721
9HBl5IQEEEB-QI-D
PHYSICIAN

ELQNQ
40 X 268,277. NONE1 26,791

9bBX-LI-E&IZKQWS
PHYSICIAN

KX--­
40 X 245, 171. NONE 21,506

D9NBLD-WI-H&HN-­
PHYSICIAN 40 X 230, 472. NONE 23, 474

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J-2 (Form 990) zoos
JSA
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SCHEDULE M 1 Non-Cash Contributions OMB No" 1545-ow(Form 990) I ,PTO be completed by organizations that answered

Department ofthe Treasury Yes on Form 990, Part IV, lines 29 or 30. * Open T0 Public jIntemal Revenue Service PAtt3Ch to Form 990. ll1SpeCll0nName of the organization Employer identification number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
@ Types of Property (al (bl (C) ld)

Check if Number of contributions Revenues reported on Method of determiningapplicable Form 990, Part Vlll, line 1g revenues

UI-DOIN)-l

Art-Works of art . . . . . . . .. .
Art-Historicaltreasures . . . .. .
Art-Fractional interests . . . .. .
Books and publications . . . .. .
Clothing and household
goods . . . . . . . . . . . . .. .
Cars and other vehicles . . . .. .
Boats and planes . . . . . . .. .Intellectual property . . . . . .. . ISecurities-Publicly traded . . . . . I
Securities-Closely held stock . .
Securities-Partnership, LLC,
or trust interests . . . . . . . .. .

12 Securities-Miscellaneous . . . . .
13 Qualified conservation

contribution (historic
structures) . . . . . . . . . . .. .

14 Qualified conservation
contribution (other) . . . . . .. .

15 Real estate-Residential . . . .. .
16 Real estate-Commercial . . . .. .
17 Real estate-Other . . . . . . .. .
18 Collectibles . . . . . . . . . .. .
19 Food inventory . . . . . . . . .. .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . . . . . .. .
22 Historical artifacts . . . . . . .. .
23 Scientific specimens . . . . . .. .
24 Archeological artifacts . . . . .. .25 Otherb(5yggL.1gg---- X 2 104,495. FMV26 Other b(-Ri3N9yA1"1QNs,, 352, 115. Fiviv
27 Other P( ------------- -­
28 Other P( ------------- --)
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . 29 NONE
Yes No

.A-L
-IOCDQNIUI

I II II IN/QV

X

I-*

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? , . . . , . . . . . . . . . . . . . . . . . . . . . . . .. . 308 X

b lf "Yes," describe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 328 X
b If "Yes," describe in Part ll

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
JSA
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Schedule M (Form 99o)2ooa 23-74 56301 Pagez
M Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Fonn 990) 2008
JSA
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schedule N (Farm 990 or 990-Ez) zoos 2 3-7 4 5 6 30 1 Page 3
M Supplemental Information. Complete this part to provide the information required by Part I, lines

2e, 7c, or Part ll, line Zeg and any additional information.

SUPPLEMENTAL INFORMATION 1

QQQQXHQLLL-jQQQLjQQ-lQ@EL2A ------------------------------------------------------------- -­

- 135211511"- H1351-#T 595313- 95. 9KlJl*.H.O.M.A./- .I.f*lC. -. - 11559 1 - I 5- B. M131*4.B.E.R. .QE -UIEEQB I S - HEBLQFB .............. - ­

- 11315159315) 1 - BN- .TNI 13553521" ED. .H.E.A.L."1lPLC.P1lifi -SZ E IEM1 - B59. .I.S. .R.E.I.f*1@llP191IllQ - I Nl" 5931.5 ............... - ­

- E95. EXPENSES- BELBTED. I9. 14l*l*1l*.G.E.N113.fiIf. -EQQ S E 5 E E El N94 - .U."i".I,TJ.I."llI.l*-QS. L -S E Q Q B I 1" lf- 51113 .............. - ­

OTHER INTEGRATED SERVICES PROVIDED BY INTEGRIS. THE FOLLOWING INDIVIDUALS

WERE OFFICERS OR DIRECTORS OF BOTH ORGANIZATIONS AT THE TIME OF THE

TRANSACTIONS:

H.C BAUMAN

9.- - 995135111- 91-19911" E591 - 14.- 13.- ................................................................. - ­

JUDY HOISINGTON

STANLEY F. HUPFELD

DENNIS LUCKINBILL

WENTZ MILLER

Schedule N (Form 990 or 990-EZ) 2008
JSA
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scHEoui.E o ­
(Form 990) Supplemental Information to Form 990

OMB Ne 1545-0041

P Attach to Form 990. To be completed by organizations to provide  8
Depmmamonhe Trmmy additional information for responses to specific questions for the *"Opi"ento Public
imemei Revenue serv-ee Form 990 or to provide any additional information. Inspection
Nameonheomamzmmn

BAPTIST HEALTHCARE OF OKLAHOMA, INC.

Employer Identification number

23-7456301

- .GENEBAI-1. STATEMENT. .1 ....................................................... - ­

INTEGRIS­

INTEGRIS

59334. .9391 - 13924. .C.I - 13.0.1525. l39.5.I.N.E.5.5. AS. ................................ - ­

l3BPl1".I.5ll". B.E$5.I9l*1B-le. .H.EfLL.T.li .QENIEB .................................................. - ­

BASS BAPTIST HEALTH CENTER

INTEGRIS GROVE GENERAL HOSPITAL

- .II.*1lFl"3$3Bl.S

INTEGRIS­

BASS HOME SERVICES PLUS

555.5- 592413. SEBI-IIE. $3.A.R.E ............................................................ - ­

- L.IFl3." .S- LADY BNF 5.513. 592423. Hl*3BL.T.H. .5.f3.li*L1.@-Lili .................................................... - ­

- 59.53.1913. 95. El-W.Nl3l3. .C9951 I .................................................................. - ­

- 955219. LAKE. 5524.114. P35911" .IEE ................................................................ - ­

- SBEND. I-15513. DBI 591939.19 ..................................................................... - ­

- $3B.OY.E. .3L1B.Gl3.Blf. SQMMEBSIBL. .C.H.E.C.K.I.l*LCi ........................................................ - ­

- 339.151 3.19. .&- 5524.11-fl. M.ED.I.C.Il*1l"3 ............................................................... - ­

INTEGRIS CLINTON REGIONAL HOSPITAL

INTEGRIS BLACKWELL REGIONAL HOSPITAL

INTEGRIS CHOCTAW MEMORIAL HOSPITAL

INTEGRIS DRUMRIGHT MEMORIAL HOSPITAL

INTEGRIS.

- .INLT 5533.15

- .INIIK-33.1.5

- .IL*1ll"I5.GBl.S

INTEGRIS­

- .INT 293.15

INTEGRIS­

2451135- .CQLJNLFQL L4l*3D.I$3l*.L. .C.E.f*l"1lEB - - ­

.Il*1J"l3$3B.Il5­

PAWNEE MUNICIPAL HOSPITAL

STROUD MUNICIPAL HOSPITAL

CANADIAN VALLEY REGIONAL HOSPITAL

Bl3.Gl"3l*1.CX. B9.SE.I.C.E. 91?. .I.N."llE.Q5lI.S -B15 E 1" I E I- Bl3$5.I.Ol*1B.L. .l"L1i1iTJi -Q E N I E B ..................... - ­

MARSHALL MEMORIAL HOSPITAL DRUG TESTING LABORATORY

MEBSHBLL. MEMQBIBL. .H.O.S.P.1."ll&1i -QL Ili - L-B-BQBBLT9B.Y ...................................... - ­

MEBSHBLL. MEMQBIBL. .H.0.5.P.I.TL&Te -EQM E - - HEEL-IH ......................................... - ­

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule o (Form 990) zoos
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O , OMB NO 15450047
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide  8
Depmmemonhe Treasury additional information for responses to specific questions for the - Open to Public *
nmemainevenue service Form 990 or to provide any additional information. InspectionName of the organization Employer ldentlflcatlon number

INTEGRIS­

INTEGRIS­

INTEGRIS­

555555L5. 55595555. .H.0.5.FLI.rIl1Ue -BQ 55 L - 5 5 555 5. .C.15.N.1.C. ................................. - ­

555.55551-I. 55595555-1. .5.0.5.P.I."UiTe ...................................................... - ­

5595595. 59.35595 .................................................................. - ­
INTEGRIS-B555-EBYQLIQN -------------------------------------------------------------------- -­

- 555955. 9555 55. 95. 55.35555. 95.L5.5.Q.V1& ........................................................ - ­

- 55.55555. 951-155955. 555955. 9555.55 ............................................................ - ­
INTEGRIS MARSHALL COUNTY MEDICAL CENTER

- 59555." .S- 5551-5 5. .C555 55. 95. .P5.Y9.K ........................................................... - ­

INTEGRIS

5 55555 5 - 5955. 5595955. 5955.55.5.N.T ............................................................ - ­
HOSPICE OF MAYES COUNTY

INTEGRIS SEMINOLE MEDICAL CENTER

INTEGRIS EXPRESS CARE

- 55.55555. 951-155955. 5955595. 9.5. .I.N.Tl5.CifiI.& -QL I N 5 95- 55959555. .H.Q5.EI.T1i5 .......................... - ­

- .$55555 5 55. 59145. 9555. 95. 555.5.G5.I.S. .QLLNTQN - 5 5 95 9555-. 59.S.P.I.T.111,-. ............................... - ­

INTEGRIS*

INTEGRIS

5955555.55. 5 5145 55 - l*4.5.D.T.C.I.l*15. -355 I D 5 N 9 lf - 5599555 ..................................... - ­

SLEEP INSTITUTE OF ENID

INTEGRIS HEART AND VASCULAR INSTITUTE OF NORTHWEST OKLAHOMA

- 55559555

INTEGRIS

GROVE HOSPITAL

NORTHWEST SPECIALTY HOSPITAL

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) zooa
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Schedule 0 (Fonn 990) 2008 Page 2Name of the organnzalnon Employer Identlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-74 56301

- QENEBBL. .SlFBl1"1314131*1l1". .2 ............................................................... - ­

INTEGRIS HEALTH SYSTEM.

F531". .I-114 - L-11113. 55.1 - 515113141331. .QE -BBQQBAM - 5 E B1/I QE- BL?-fl-C?.I*4.P-I-1I.il"1l*1l"lf*lrl". 5 ......................... - ­

135311-511". 1-11-351-LPI-1-Cl%B1L QF. 9141-121-F19-l*4-A-1- .UIQ - - LB lj Q 1 - QE13BBLl"13-S- -T-H-E. -EQLLQVI LN Q ....................... - ..

149.51-3.1 IBL5- -I 11- QKLBHQMB3 - .I1*1lF.E.G.R.I.S. .EiL?1QP$V1 E L L - B E QI QNBL- -H-O-S-P.I-"LAL 1. - L N I E Q B I 5 ................... - ­

- 14BB.51"1Bl-L. $915511" X - MEDIQBL. .C131*LT.E.R-1. .LNIEQB L 5 - 11151115- .CQ.U1*1.T.Y. .V1E.QI.Q&L -Q Q N I E B1 ................... - ­

.I1*1lF13.GB.I-5- 135-S5- 13.6.93" -1.32" - 1*1lE3BL.T.H. .C.E.l*1"U1lE -BAY I L I QN1 - -I1*1lF13-G-R.I-S. -QT-IUIIQN - B E QI QNE-L ................. - ­

1"1.O.5E.IlFBL. BND. .1Nll"13.GB.I.5- .5131*4.I1*1.0.T-1.5. .lV1E.QI.Q11L - Q E I3 T531 - 1V11.1.C.H. AEE. -PILL - EL B I - QE. T515 ................ - ­

BHO PROVIDES AMOUNTS OF UNCOMPENSATED SERVICES. UNCOMPENSATED SERVICES

- B313. F1413. $952.3- QF. E391/.ID.I1*1.G. .F-113-E. .M112 -BE QQ Q E D- QQSLF. -Cl%.R.E.1- .V011-QE - IN Q L Q DE 5 ................... - ­

CHARITY CARE AND UNPAID COSTS OF MEDICAID PROGRAMS. AS NOT-FOR PROFIT

SAFETY NET FOR MEMBERS OF THE BHO COMMUNITY WHO WOULD OTHERWISE HAVE NO

59.53.159-L51 - BBQ. .P391/.I1313.S- 5l5.R.V.I.C.E.3. .IQ -EY E B I QE E1 - B13$5.AB.D.T-1.5.5.5. .QE -IEE I B - EBI Lllflf ............... - ­

IQ. EBI. QB. 11413.13. INSDBBNQE. .C.O.V.E.PJ1QE. -. -THQ S 1. - I 1"- E391/-I.D.E.5. .A. .FIQQPIZNEE DE D ..................... - ­

- 59913.55- FQ. 1413111 QBL. 95315.- - Q14B.R.I.Tl .Qiififll -QQ Q I S - 6313- 135.5159. .O.N. .U15 .QYE BELL ..................... - ­

HQ.SE.Il1"BL. .C9.SlF. I9. 91153-913. B-5.T.I.O.N.S.1. .PLFIQ - E BQY I DEP. QBBB.I.T.Y. .C.A.l-IE .Q E - 5 1 1. 5 I 3 1 35.7 ................ - ­

-I1*1- L1" B13- 11353. 131*1131"313. 9111113- -39.1 - .2.0.0.9.- .......................................................... - ­

MEDICAID PROGRAMS REFLECT THE DIFFERENCE BETWEEN COSTS TO PROVIDE PATIENT

1359. 5L.59. P391/.I13135. $5315. T9. .PB.T.I.E.IYL5. -VIIIQ - Q QBLI Elf- E93. .M.E.D.I.C.P1I.Q - BBQ Q 1313115- .FQB ---------------- - ­

1V1"1.I.C1"i. 1513. 939551.?-Bl1".I91*1. B1*3.C.E.I.V.E.5. .UIBQEQQIBI E - E61fM131*1J".S.-- -U.N.PLP1I.l2 -QQ 5 I S - QE -------------------- - ­

CARE SERVICES AND THE RATE AT WHICH THE HOSPITAL IS REIMBURSED. MEDICAID

COSTS ARE BASED ON THE OVERALL HOSPITAL COST TO CHARGE RATIOS. BHO"S

111135-113. .CQ.SlF.S- 95. 14159295.19. .P.R.0.G.FiA.f*1S. .EQQ15 L E Q - 5 31 2.35.1 2.4.2.- ------------------------------------ - ­

BHO ALSO DID SEVERAL COMMUNITY BENEFIT FUNCTIONS DURING THE YEAR. THESE

JSA
8E130110D0

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740
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* Q
Schedule O (Form 990) 2003 Page 2Name of the orgenlzauon Employer Identlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

- .IN.CLLJDl"3D. 5.5515 B. F E-13.5.1 - FLD. .5.H.0.Tl .QTJJE LQ 5 1. - M E Nl1"QB.Il*1.G. AT. .5.C.H.QQLS 1. - L3 I Q I ..................... - ­

- .E24,El3L*1.Sl"3.S- BELBLTED. I9. 25.15. ll".O.T.A.T-IE-.D. .ill L 1. I Q 2 .-. ............................................... - ­

- .IDL 599.13" .T951 - B59. 273911" E. 955. .$.1.6.1.5.5.4.L3.5l*l - IN - EEIIENJ". .C.H.A.R.G.E.i -EQB -B6 D- DEBI5. ................ - ­

- E93. 5139.1 FIQNBL. Dl3l1"B.IL.3. Bl*3.G5.R.D.I.l*LG. .QQMMQN I I I - 555135 .Il1".S. .SEL jllfifi .IBIIIBQ 1.1 E D .................... - ­

COMMUNITY BENEFIT REPORT ON SCHEDULE O BEGINNING WITH STATEMENT 3 THROUGH

- $5. BND. l?59l3.5- .5i1- LTl*lB9L1.Gl"l. .9.9.- ................................................................ , ­

JSA
BE1301 1 000
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Schedule O (Form 990) 2008 PmezName of the organlzailon Employer Idemlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-74 56301

GENERAL STATEMENT 3

INTEGRIS HEALTH COMMUNITY BENEFIT REPORT 2009

- SQMMENIS- FROM. STENLEI. I"l.Ul?.Fl*3.L.D./- .P.PJ3.S.I.D.EN T - Q - SEQ ........................................... - ­

THERE ARE MANY BENEFITS TO LIVING IN THE STATE OF OKLAHOMA. WE HAVE CLEAN

EBBLF. .I.I.L - l-f.Il*1l3. 55.1 - .C9MML7l*1.IJ".Y. .B.E..I*lE.EI.T -BE EQBI .............................................. - ­

- BIB. BND. I/451133. - DDB. $3.O.Sll". .O.F. .L.I.V.I.I*LQ -IS -LOVE - BN D- WE. .HlW.E. .EPLPJQQ .MQQ5 - B ETTBB .................. - ­

THAN MOST OTHER STATES IN THIS WANING ECONOMY. BUT I BELIEVE THAT THE

PEOPLE OF OKLAHOMA ARE OUR MOST DISTINGUISHING CHARACTERISTIC. IT WAS IN

1995 AFTER THE BOMBING OF THE MURRAH BUILDING THAT THE TERM OKLAHOMA

STANDARD WAS COINED. THERE WERE SO MANY VOLUNTEERS THAT THE MEDIA BEGAN

THE SEARCH DOGS. WE ARE PEOPLE WHO KNOW HOW TO CLOSE RANKS AND CARE FOR

TO. BSS. PEOPLE. LTO. SEBI. HOME.-- .R.E.S."1lA.QB&l*lT S - S E T- QE- l3BB.S.E.O.U.E.S. .ILQ - EE E Q - I B B .................... - ­

lFIlBO.N$5.S. F355. QF. 95539194 - D9.NfX.T.I.O.l*lS. .QAME - I N - EBQM- $3.L9lF.H.I.N.G. .TQ -QQQ - EQQD- FOB ................. - ­

- 9211-3. BLIQEHEB. - .Il 315.5. bBEE5N.E.D. .A.G.PII.f*l All 12 -IAQBI NI

STORMS AND FLOODS.

- .ILL T513. 591-L9Z*7.Il*1$5. El-X$3El.S. E99. 1N.I.L.1I .EIJIQ -EPSIEME LES OF HOW INTEGRIS IS CARING

- DLJB.Il*15. .T.O.PJ*l&QQES. 1. - I Q E ..................... - ­

FOR ITS COMMUNITIES- AMONG THE LISTS YOU WILL-EIND,fx.C.TLI.1LUlIES-SQQB-BS ................... -­

- .SS31-1991-. MENIQBSJ - F3513. .Cl-f.Il*1.I.C.S./- .Y.O.ll"llPi -QAM E S - END­

IT IS IMPRESSIVE BUT IF YOU LOOK CLOSER YOU WILL FIND THIS IS MUCH MORE

B.SLSl.S.T.A.N.C.E. .EOE QIEE- EI.JDEBl-X.- ............... -­

- THEN. B. L.I.ST.i - .Ill". B.El?Bl"3.Sl"3NLI".S. .T.H.E. .FSFLFIQFI ING - QQ I- T9. lI1"19LJ.S.A.N.D.S. .QE -EEO E L E . ..................... - ­

I WAS VISITING THE CONSTRUCTION SITE OF OUR NEW HOSPITAL IN GROVE. WHILE

I 3113313. B. JLOLJNS-3. MEN. $352413. LLP. .T.O. .M.E. .P9112 -INT BQDQQED. 1*1.II*4.S.E.L.E-. .fill .l/U53 -IB ........................ - ­

595513991 .I QU. .El*1.G.IN13EB. .OIL L1".H.E. .P.R.0.lE.C.T -. - li E - B E MI NDED. 24.5. .T.H.P5ll .I-IE -V17-A S - I N - QQB ................. - ­

JSA
BE1301 1 000
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schedule o (Form 990) zoos Page 2Name of the orgamzatlon Employer Identlflcatlon number
BAPTIST HEALTHCARE OEZOKLAHOMA, INC. 23-7456301
- E-IB-5111 131353- -ClIB.S5.- - l3l3I3E. .I.5. B. .P.R.QCiPJiM -VIE -BQ N- EQB. JI-Wl3.N.I.L.E. .QEEEINQE B E - I Q .................... - ­

- A-S-S-I-SQL QFHEM- -IN. EIN-I.SI"l.II*19. l*1.I.G.H. .5.C.liQQTI .Ali Q - QQI N9. L1" 9. .C9.L.L.E.Qf"I -. -PIE -I 1116131559- M13 ................ - ­

FOR HELPING HIM TURN HIS LI-F-E--PLP-QLll*lQ-AIjQ-QEI-B-DEER-E-Q ................................... -­

- 59- B-5- X99- -SEEN. Ll" 513.513. 3595.5. .6.N.D. .$13.-FI -IEE -MEN lf - 2759. B5)/.E. .B.E3.E.l*l -IM EIIQI I D- Elf ................... - ­

- L1"fIl3-SE- 239.53524-SJ - X99. ELI Ll-1. -5.5.5. .H.QY/I -IJIIEQB I S - I S - I-Il/.Il*1.G. .U.P. .IQ .IEE -Q IS L65 QUE .................. - ­

STANDARD. ------------------------------------------------- -­

.SINSEBELXJ ................................................................................ - ­

- SIENLEI. F.- - BDFFELD4 - F 59513 ................................................................. - ­

- EBESIDENI. 5- .C139 ........................................................................... - ­
INTEGRIS HEALTH

- WE. LEBBNED. B. I-99155. I.IMI"3. B559. .T.H.A."Il .I/IE. .QAN L I - I MEBQYI3. ll".H.E. .H.E.PITIIfi .Q E - I 111 E - E E931-#.5 ............... - ­

- BND. I H15. -C9MMIJNIl1".Il"3.S- IVE. .SEBI/-5./- .AJIQ -EQLLX - QEBE- E93. 9.U.R. .C.Qf*ll*1llNIII - EX - 5 I Elf IILG ............... - ­

EXCLUSIVELY WITHIN THE WALLS OF OUR FACILITIES.

- IEEE." -5- UBI- l"BI3II1BL*1-SI*l.IFl"- .I.5. .5.U.C.PL .PIII -IMEQBI1BNI- E533". .O.F. .0.U.PI .EPIIIIQSQ E HL - WEEE ............... - ­

- .I.5. BEE" 93555132- -II." -5- S-3.IY.Il*1.G. .BB.C.K. .EPIBI -Q E - QQ BSIIIII/I35. LILO. .T.H.E. .QQMMQN I I I EE- IVE ................. - ­

SEBYIL- ------------------------------------------------------------------------------------ -­

- 9.13/.Il*1$3. B595. .I.3- E24EMFLI.F.Il"3.D. .B.Y. .Qllfi -EHIS IQ I BNEL - EMF.L9.Y.5.E.S. JIIIQ .YQL Q N IEEB5 .................. - ­

- M759. F5513. I 513.13. EDIJQBLI .I 991- BN-D. .S.K.I.T-JIS4 - IN IQ - I H E- 99MI*4IJ.N.I.T.Y. .IQ .MAKE -E ........................ - ­

- D.Iff.EBl3I*1-C-E- .II*1- IEE- If-Il/B-3. QF. .F.E-L-T-IQVI .QPSTIIAEQIZIBNSI - IBEIB. .D.E.D.I.C.?5.IIQN 1. - QQMBINED ................ - ­

- 97.13" H. QI-TB. BE-SQIJBQIIS- BI- -II*1Ll".E.G.R-I-S- -liE.PIIIIli 1. - H E IE S- BQ$3.QI*4.P.L.I.S.I*L .FI .WAR I I I I - QE .................... - ..

JS* schedule o (Form seo) zoos
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schedule o (Pom seo) 2008 Page 2Name ofthe organlzauon Employer Identlncatlon number
BAPTIST HEALTHCARE OE OKLAHOMA, INC. 23-7456301
- 33.1399. I. 3393- 339Y.13.139. 3333. .C.1I1.31.Q33 -S3 BYE 9354 - ,S$3333.N.1.l*LQS. .3312 -3 D993? 193 ................ - ­

3399333-5. I9- 3933-139- 3.1-1" 3. J.U.V3.N-1.33.3. .QE E33 Q 3 BS .- 333- E3-O-V-1-D-1-Fifi .391 LY I I I 3 9 - 3 93 .......... - ­

333.193. .C.1l1".1.Z33.S- .......................................................................... -­

- 33. 33.39. 33331-212. E333". .T3.E. 3.E3.L.T.l-L .QE .3 -QQMMQ 31 IX- .1533 .T. .J.U.S.1l -El-.ILS LQEL- 339 .................. - ­

MENTAL - ITIS ECONOMIC AND SPIRITUAL As WELL. THAT-s WHY WE OEEER A

MYRIAD OF PROGRAMS THAT ADDRESS ALL OF THESE IMPORTANT ISSUES.

- .1lF." -5. 3333. .$3.13. 1331". 3333. 33. .T-#-3.33/L11 -11315 33313- 33. $333. .T3.K3. -31.23 -Q S - 3913.139 ................ - ­

- 1331". 33. 33Y3. 3393.1Y39. 3- 93.L.Y. .V*LH.FY1L .33 -33Y3 - 91 Y 33.- - 33. .S.T.PL1.YL3l .IQ -Q IX./3- 3113. 3 ............... - ­

3933. 33333". 333.19333. 33. 39333-1. .S.ELP9L"1.Q3 1. - L- Q Y 3 I - 9393.1.F.1.C3. .3.3Q .QQ Q B3 9 3 . ..................... - ­

INTEGRIS HEALTH

POSITIVE DIRECTIONS MENTORING PROGRAM

- 39.5.13" .1 Y3- 3.1332333933. 33.5- 3.5.T33.L.1.S.P3*lQ - L3 - l 2 2 l - 33- 3. 3.U.5.1.33i5./.S.Q3QQ L ........................ - ­

- 3333333333 3. 33999339339. Y9.L.U.N.T3.E35i .IQ - 3 3 Q Q33- 333ll"93.5. -19. .E.1iE333I3 B X - 5 93993 ............... - ­

- .S.".FLJ333I.S.- - 3.133. .1lF.S- 93J39l1".1Y3.5. .IQ -LMEEQYE - 5 1"UD33lF.S." - .C.L3.S.33.QQ3 ............................ - ­

- 333l1".19.133L1".193. 31 - 39339-139. ."-5.53.1-.3.".3.3.r1l33l*i f. - EQ S 1 I1 Y 3. 33.L3.T.1.Q35.li1.ES -33 D ....................... - ­

- 9Y33993ll 39. 33933-1 Y 3. 3333Y.193.5./- .YLQT-IQ3I3. 3 B - 3 3 31939. 933.3-D. .Q33 -HQ Q 13 - E 3 B - 3333 ................ - ­

- 3-133. LF33-13. 3399333- - 333393.133.T.3.T3L -4.2 L -3 3 3 I Q35- 333ll".1.C.1.P3."ll3.Q -Q33 I3 Q - I33 ................... - ­

- 2993./299.9. 993993. 3333.1 - 9933.T.1.N.Ci -6./.QQQ -3 Q Q 3 S - 93. 333.13. .T.1.l*"l3. -. .133 - E 13923533- -I-S ............... - ­

- .13. 33393. .13. L1" 3333. 5939939. .13. -0.K.1J3iQ33 -Q 1 IL. - 933. .13. .Y.U.K.0.3 333 -TNQ - L 3 --------------------- - ­

933-13933- ................................................................................. -­

- 33.3.19- 339935-193. 33393333333". .P3.0.93.1il*i ...................................................... - ­

JS* schedule o (Form seo) zoos
BE1301 1 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 56



Schedule O (Fon*n 990) 2008 Page 2Name of the organlzahon Employer Identlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

JUVENILE OFFENDERS AND AT-RISK YOUTH ARE TAUGHT LIFE AND SOCIAL-SKILLS-IN

- IUBSBBBSSB- FQB- EBBIB- EBQM-I-511 -T-Q -C-O-PIEIIBIE - I B B I B- B-1535-*-5.C-H-0.0.11 -E-QQQEI I QE - QB- $32313

- BND- PBBII SIPBLTIE- IN- $39MMIJ1*LI-T-Y- -S-EBYLIQE -BQ I I Y I II 55- - .5-I-N.C-E- -IEE. -BEE E - E BQQBBM- ­

.B13-GBIL IB- -1-9-9251 - NEBBIJ. IDD- .Y-0-U.T-li -PIFIYB - BBB I I QI EBI" 1313. .I-N. -T-H-I-5- -EBQQ BEM I ----- - ­

- M9173- FQB- LI-F13. -"- F BM-Il#-11"?-5 -------------------------------------------------- - ­

THE INTEGRIS HEALTH MOVE FOR LIFE PROGRAM BEGAN IN 2003 TO COMBAT THE

- B-I-S-IBSL -PB9B-LI"3M- QE. .C1"1.II@B99-D- -O-B-E-SI-IZ - -I H I E - S QBQ9lJ-"l3B.S.E.D- .P-BO-QB/BM - li B I E 5- - - - ­

EDUCATE CHILDREN ABOUT THE IMPORTANCE OF NUTRITION AND PHYSICAL ACTIVITY.

- IN- -2992.1 - IBB- fBM-IL-I13-S- EB9-GB.B.M- -VIPISL .EEQQE - IQ- EBI N9. -IN-F-0-B-N1PI"llIQl*l -IQ - BBBEBI5- ­

- BND- IBEIB- S3B-ILDB1"31*1- - LFBI3513- -F.A-M-I-TII-E.S- -TIEEB N - BBQLJI- NLUB-I-T-1.0-l*1/. -VIBYS - "IQ ------ - ­

- .INSBIEB-511 Eblf-5.123511 -A-CLF-117.111"-Y. -T.H.B-0.1-1CiliQllI -I B B I B- DBL - BILD- -I-N-EQBWAI IQN - BBQIJI. - ­

POSITIVE BODY IMAGE AND ROLE MODELING. BOTH PROGRAMS TOGETHER REACH

APPROXIMATELY 1100 PARTICIPANTS PER YEAR.

"YOUNG AT HEART" SENIOR PROM

INTEGRIS THIRD AGE LIFE CENTER HOSTS THE ANNUAL "YOUNG AT HEART" SENIOR

EB914- FDB- ld-OSBI-L NQBSIBQ- 14924-5- LA-N.D- -PISQISI E D - II YI N9- -CEl*1.T-E3.B- -B-EQIQENI E 1. - S BNI QB­

NUTRITION CENTER CLIENTS AND METRO AREA SENIORS. GUESTS ARE TREATED TO

IBB- 59939-5- 95- B- 13-I9. 1355111 - -DB-N.C-I-f*1Qf. -BEEB E 5 BLIBNI -3.1 - -P-H.0-T-O.5- -M112 -QBQ1/JN I N23- QF. B

FBQM- B159- BND- QIJI3-EIL ----------------------------------------------------- - ­

HEMI- IVBLB ---------------------------------------------------------------- -­
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HEALTHCARE OF OKLAHOMA INC. 23-7456301

131353313- 3331-113. 1.3- 133. .31313.".3. .31133331 -Q 3 1433933.-9333.0. .li3.3.T1ll3 -Q3 3 3 ....... - ­

INTEGRIS MENTAL HEALTH EMPLOYEES FORMED A WALK TEAM AND VOLUNTEERED THEIR

1133. 333. 333333. 13. 3333.031. -0.3 .U13 .1133 1 - 1 3 311 Q331-. 31f.L13.N.Q3- -Q3 -333 133 ...... - ­

1111-33.3.3.2 - 3333. 3333. 93. 33.Y. 1.6./- .2.0.Q9.1. .111 - 3 1333 - 333. 3131.?-3.3. .3333 - 1 3 - Q3333933. ­

.C1134 - 933339331 ............................................................ - ­

33.- - 3.- - 33331-1- 331.33334 - 333.31.D3.N."1l .333 -QQ Q L - 1 3133315. 3.3.3333 33331 3 - 33 D- 133. - ­

3333.3. 11.- - 331-14. J3.- - 333133. 3-03- .311-T131. -3Q3X -/333- 331311., - .W3.3. -331.3 -Z 333l 3 ...... - ­

33-3133.33- 933133331 - 33- 13.3.P13.E.D. 133. .Q3QU Q 1. - Q 31- 133. 31.E.B.Ql*1 .F313 -33 Q - 3Q33 .... - ­

1333. 14 999- 333113133313. .C9331.T.1l3.Q ."llQ -13 EBQY1 33. 133. .L.1.V.3.3. -Q3 -13 Q 11./1 3333.3- - - ­

333. 33313133. 3333-5133. 33. 33.3.1331. 1.333333 1 - 1 33- 393339.31. .P1l33Q33 -Q 3 - 133- 331-3. ­

WAS TO RAISE AWARENESS AND DE-STIGMATIZE MENTAL ILLNESS IN OUR

3933331131 ................................................................. - ­

3331- 1.3. 3. 393.-3393114 - S333.3.33.O.O.1l5l .Q3C-331 1 Z 31 1 Q3- 3933.93.13. .I-11 -1.31 3 -. - 1 3 1 3 ...... - ­

93.3331331193. 3933.3- 31 - 133. 1-9.C3.L./. .$3313 -33 D- 33119331-1. 13.V-3.3 .TLQ -EBQY1 D3- 3. - - - ­

3133. 333233. 93. 3333. 33143.-331-LP./- -31l33Q31 1. - 3 3 Q 931193. 33.13. .&D1LQC.1iQI - E 3 QS53333- - - - ­

393. 13313/13331-3. 33333133. 3.Y. .33.N."ll33 13333 3 3 - 333. 13313. 3331.31.33 -. -Q3 3- 1 3 .... - ­

3933. 33311134 - 333393133131-3. .5.7.-7. 31-33 LQN -33331S333.3J - 3.X.P.3.R.L3f*lQ33 -3 - 333131-. - - ­

333313- 31393333- 13- 3. .G11/33. 3333- ........................................... - ­

-533193. S33? ................................................................ - ­

L-3331933- $531333. 3393- 39313. 31. -1.3-333313 - 3 Q Q 1 33331. 33.D1.C31-I .Q33133 - EQ 3- 3 ..... - ­

39131119315- 3331-1 - 393133- 131.33.PLC."1l1.QI*l .33 3 - 3 3 133131333.N.T.- .................... - ­

39339331193- 333. 933. Q3. 133. .3.T3.T.3. "-3. -3331-53 3 1- 3311/313. .3.M.3T-10.1333 - i33QLJ1- 94 Q99. ­

JSA
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BAPTIST HEALTHCARE QE OKLAHOMA, INC.

Employer Identlflcatlon number

23-7456301

- 333393 33.5- 31" 31" 33.1 93) J - 3.113. 3.0.5.P.1.1l&3S 7. - 3 3 3 33 1 31 133.193. .C.3.T*11l3B& 1. - 3 3 I S 1 91 33 ................. - ­

- $33.13-19,54 - 3331133. 33331" 3. 339.13.1.1L1.3.5.f. -3 113 3 5 S - 9331" 33.5., - .1.N.93.P.3.l*lQ33I - 3 1 Y1 39 .................. - ­

CENTERS AND HOME HEALTH AGENCIES THROQQHQQI-MQQELSUQLUQQJZLQIEL -------------------------- -­

--..---------..---..-----.--..-...---,.------------------..---­

- 1339993. .111 -5- 33 3.13.1311" 3.5.1 - .13.13.G3.1.5l 333333 - 9 3 3 3313.5. .1.3. .H.Q5.P.1."U11i& L - 1 3 9 39 91 39 ................ - ­

INTEGRIS MENTAL HEALTH SPENCER AND INiggggg-NEAggmu4gQg5g1JggLQL-THE --------------------- -­

ORGANIZATION HAS AFEILIATED MENTAL HEALTH-Eggygggggig3Lgy1gQ5LAHQNA-TQNNE ---------------- -­

- 339. 9111.13.54 - 339. 933333. 39.5.P.1.C3. .5.33L1L1.93 S - I 3 3 9993. 39.5.P.1.C3. .Q3 .Q13 33 3 933 ..................... - ­

- 99931" I .- - 3333931333333. .5.13. 99.1- .Q3 -13.11331 - 1 9 - 9333393335. .3.1.1L3. .1/11.1311 1 3 - 3 9 - 3133.5 ............... - ­

- 93. 3. 339.13.1l1"lf. 93. 333319133. .13.9.L.U.Q3Q -13 -13 3 - 1 31" 3.53-1.5. -33331.31 .QB933 1 331193.- ................ - ­

- 9933393.11/3331 - L1" 33. 3311" .111 .13.5. 3.1.13.1.1*1 -1.l*l"1l39 3 1 S - 333333. 33.1.N."llP11.l*l .MQ33 - T333 .................... - ­

- -1.1 .999- 3.1933.539. 3393- 339. 335/3. 33.9.1.933 -S33 333 - T333". 3.U3.B.33. .MQRL3 -1333 - Z 1. 399 ................. - ­

- 333.519.1333- ......................... - ­

.................... --1-l*L"l13Q3l1E-333"l"13l"-339393.L.-C-3l*11133L--------------------------------------­

- 393.133. 3333-5 ........................ - ­

- 113.13. 3399333. 3391/1933- 3333.5. -31.1/-3. 93.13 -3 - V17 3 33- X333.-39.U.N.Q ."1lQ ,I-"L5 .......................... - ­

- 339.13.133l1".5- - 33333- 333. 933.11/333.9. ."1lQ -1139 S 3 - 3 3 9- 333. 9333.1-L3. .TLQ -33311 3 - I 3 31 B .................. - ­

- 3333933934 - 91111-139- 3333. 3. 9333.9-3. -"1.".Q -33Y3 -3- 391"- 3333. -T3-PET. -"U-13-HL -M151 , 33 --------------------- - ­

- 933333. L1" 9. 3333333. 393. l1"333533-V3-5- -. ­

- 33339-1.5- F911" 1133- 33.531 3311" 93.Y- .T.H.3.PJ1E1l -BQ13 1" 1 93 .5 ............................................. - ­

- 131" 393.1 -5. 33311" .1 L53" - 339.1933. 93.3.1.3-35.3 .335 3 1. 331" 933- L1"3333.P.Y- -14.3.1-351111 -93 3 3 3 B ..................... - ­

- 9933933333". .533Y3.5. 3.5- 93.13.1933. .EPLQQTJEZ - I9 - 3333913. L19-T.T-1-3. -1139339 399 I - 9 33133 --------------- - ­
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RESPIRATORY THERAPY STUDENTS WHO COMPLETE ROTATIONS AT INTEGRIS HEALTH.

ASTHMA EDUCATION CLINICS

FUN ASTHMA EDUCATIONAL EVENTS ARE OFFERED TO LOCAL SCHOOLS BY INTEGRIS

BAPTIST MEDICAL CENTER"S RESPIRATORY DEPARTMENT ALONG WITH THE AMERICAN

LUNG ASSOCIATION.

- 155. 5155551.54 - 355551.51 - 995.C.H.5.5. .P2252 .YQ 5 5 5 1 5 5 55- 555- 15.U.G.H."1l 55.1.1515 - 5 55 951195 .............. - ­

THROUGH THE USE OF EDUCATIONAL GAMES AND BOOTHS TO LEARN THE DIFFERENT

1135.3- 93 - 5.515245. 24551 -C51 195-54- -5.5-QS. -fiQV1 - 1 Q - 5 5 5- 155. 5.51-1.V.5.5.5l -F2511 19 5 S - 555 .................. - ­

INCLUDED IN THE ACTIVITIES. THE GOAL IS NOT ONLY TO INCREASE ASTHMA

5595555.05. 3 95. 15955. 5115. 5.51.5245./. .5512 .55 5 Q - 595- 1595.5. -W5.Q 5555 -Q5 5 5 - 595 .................. - ­

THEM.

- 5351955. 524551955- 592455." -S. 5.551-.T-H. -EQBQM .................................................... - ­

- 15159515- 555515- 3515191555- 355.1l1.QI-5515 5 - 1 5 - 155- 5551.05-N. .F5V155.lQ55 - 592455." 5 ................. - ­

- 555.515. 395524. ."555. 155. 59.C1.05.S.". 3522155 -55 5 5- 95- 55155553./- .$5511 - -12 1. - Z 592.- .................. - ­

- 5999511/. 55395155. 555515515. .5.N.I.F15.S- -5.551/. 5 5 - 55 - 2415155.55. .QE .QERLEMQN 1 5 5 1 ..................... - ­

- 959. 1555555. 995955.51 - 31151555. 55.12 -5.125 5 5 - M55 5 - 59555-5 ....................................... - ­

5335951245151-lf. 2.5- 995955254 - 3.L.5.Y.5F$$ .151 Q - S 15 5 5- 93 - 155. 9-K-12P2f"2Ql*5i -Q 11 I - 1 5 55555 ............... - ­

BASKETBALL TEAM RECENTLY VISITED PATIENTS AT INTEGRIS BAPTIST MEDICAL

CENTER.
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

THEY SPLIT UP INTO FIVE GROUPS AND.WENT-RQQM-1@LfQXE1jQQXQQING-WITH ----- -­

PATIENTS AND THEIR FAMILIES- THEJL.TlQQF$-ElQILJBE5-BN-D.-5-I.QI*Llll2.B.QTQQBEEH5-Bi

- N131-:LQ - 111133. MADE. .Sl1"9E.5- .IN. ll".H.E1. .P.E.QI.E1lE LQ - QN I I L - I H13. 1311.3-N. -U.l*L1-"LL -TEE - I N IES-B-1-S. ­

HEART HOSPITAL AND JIM THORPE REHABILITATION. THEY HANQEQ-QQT-THUNQER---­

BRACELETS TO THE ADULTS AND TEDDY BEARS TO THE CHILDREN.

THE VISIT WAS ACTUALLY A SURPRISE FOR THE PLAYERS. WHEN THEY SHOWED UP

- E93. EBBSJQF-1913.1 - $5513- .C9B.C1"ll*3.S. .T.O-1112 .THEM - I H E B E - BED- BEEN- A .C.H.P1T*lQE -Q E - E LENS- :­

THEY WERE GOING TO HELP LIFT THE SPIRITS OF THE SICK AND INJURED. THE

PATIENTS AND HOSPITAL STAFF WERE THRILLED TO MEET THESE "GENTLE GIANTS"

- .IN. 3.53-59N- BND. I E113. TEEN. .Sl"3EN.E-D- -E-QQPILLY -"IQQ Q BED. 131. lF.H-E. -E-PSEEELENQE . - I Nl-FEQBIS

- 1-1135-LIB. -1.5. I H13. -055.1 9.11-*IL l*1EB.L.T.H. .C.1iR.E -EEQ Y I Q E B- E93. 11-113. .0.K.Q -IEQNQE B . ........ - ­

J

INTEGRIS BAPTIST MEDICAL CENTER OPENED ITS DOORS ON EASTER SUNDAY 1959 AS

- B. 299- 13.9-D. 149.51?-I ll"Bl-f.- - IQDBXJ - .T.H-E- .O-F1112 -Q15 I-15 H QNECQNNLD. .D.E-5.1-QNEIEQ -MEQN E I .... - ­

l"19.SE.IIBL. E93- .E24.Cl3lJlJEN.Cl3- IN- N.U-R-5.1.1142 -SEBY I Q E S I - I5. B- .C.E-N-T-5-K .QE -LEE Q I N Q- EDGE.

NEI3-I.C.INl34 - END. N-ONE. I9. B. LU-T-I-L. -3.5-R.*LI-QE -HEAR 1"- 1:1953-ILTB-T-1.1- -A. -C-QMEBEEEN S I YE- - - - ­

TRANSPLANT INSTITUTE AND A REGIONAL BURN CENTER.

.INl1"1"3S5B.I-S- 135321.51- BL-L39. 9.FF1"3.R.S- .A. .EQLL -P115 N Q E - QE- DIE-.GN9.S.T.I.C./. .TLPIIT-1315 E E Q I I Q- BND.

REHABILITATIVE SERVICES AND IS LICENSED FOR MORE THAN 500 BEDS. CENTERS

-0.5". ENSELLENSE- -IN.Cl-91313. I H13- -Pl*.U.T-1. .S.I.LYF-B S T E I N - BLJBN. -Cl5N-T.E.R./- .I.l*l"1lF-Q13 I 5 - bl EEBI- - ­

H9-SF.1J"Blu - N5.Z.IB. .Zi-1149.1- ll"BBN.S.P.L.A.N."ll -I-NSI II Q I P-3 1. - IBQE. -51. -D.O.L.11I.E. .S.M IIE - QBN 9133. - ­

.CENLT 1334 - HENBX- .G- - BENNETT. JB.-- .E.1*3.Fi"llI.LL"1lZ - I N S Il IEEE., - N.--J.-- .PINQ -5 - -E L I ZIBBEIB. ­

-595245333- SLEEP- 13.1 5939.535. .C-E.N.T.E.P. .QE .QE I-Ex hi QM/51 - JET/113.3. -R.-- .D.?il*lI.EL ........... - ­

CEREBROVASCULAR AND STROKE CENTER AND THE HOUGH EAR INSTITUTE.
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................ -,I-N,"ILE,G,FiI,S-,EEETIST-BEQIQIEJBI-1, 1-LEB.L,T,H..QE.I*lTEE----------------------------------­

CAMP MUDVILLE AT THE GYM

INTEGRIS BAPTIST REGIONAL HELPED SPONSOR CAMP MUDVILLE AT THE GYM. THE

DAY CAMP WAS OPEN TO AREA CHILDREN AND FOCUSED ON HEALTH AND FITNESS.

- I 95-1535- QF- DI-S-CI1-S-SIQIL INS-LI)-D-E-Q -H-El?-Lljllfil -E75 I I N S54 - 22423353-1.5-1.N-Q -IMIQ -SIE X I N9- - - - ­

PHYSICALLY FIT. AREA ATHLETES VOLUNTEERED THEIR TIME AND SPOKE TO THE

- .KID-5- BBQLJI- KEEPING- B- I**9.5III-V-E- -5-E-TIE -EQIE E M 1. - END- II-Ili -D-A-N-QE-EQ -QE - Q B Q Q- BND- - ­

- BLEQHQI- 559-513.- - BIJIJ- KIDS- BI3-C-E-I-V-E-Q -PI -EEEE - QQMMEMQBBLl"-I-V-E- -"TL-S-lil-PSE - ......... - ­

COUNTY SENIOR CITIZENS" DAY AT THE MIAMI CIVIC CENTER. A CROWD OF MORE

THAN 400 AREA RESIDENTS PARTICIPATED IN THE DAY COMPLETE WITH FREE HEALTH

THE EVENT UTILIZED THE DOWNSTAIRS GYM AREA TO HOST NEARLY 60 VENDORS.

THIS ALLOWED MORE ROOM FOR PARTICIPANTS TO MOVE AROUND AND VISIT EACH

BOOTH. MUSICAL ENTERTAINMENT BY THE BAND MOVIN" ON WAS ENJOYED BY THOSE

PROVIDED. SENIOR CITIZENS" DAY IS PART OF THE INTEGRIS GENERATIONS LUNCH

MIAMI- EENIQB- -CIII.Zl3I*1-S-" - DBI ................................................................ - ­

- 991- B-PBIIL 2-34 - INIESBI -5- I35.PI-I-S.T- -PIE-QI-QIEAL - li Q 5 I ED- IEE- -2-3-R-Q -A-FIFIQIBL -Q I 175276 -------------------- - ­

-S$3B.El3I*1II*1Q-S4 - EDU553" I 9551-1- IN-F-0-R-M-FULI-Qli 1- -EN I E B IBI NMIENIJ - -Ps. .EKELE -LQNQ fi 1-3 QU - END ................. - ­

- MUSE- M9Bl3- -------------------------------------------------------------------------------- - ­

DESIBI BLS- UIIH- BN- EZQPBNDED- -DAN-C-EL -ETIQQB 4. -EN D - B- QQBIIN-E-N-T-A-Ti -@3335 EE 5 I - N55 .................. - ­

5- I-IEBBIL 33953534- BNP- Fl35IDB.E-D- -U-FSQT-IQQI-SI - EBI BI SK- l3l1"9.U-T./- -NL-.Q -1. .PLS - I H E3 - QUE-SI ................ - ­

- -S-PEblQ3B- ---------------------------------------------------------------------------------- - ­
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BACK TO SCHOOL FAIR

HUNDREDS OF AREA RESIDENTS WAITED IN LINE FOR HOURS ON AUG. 3 TO ENSURE

OTHER SERVICES. THE EVENT WAS HELD AT THE MIAMI CIVIC CENTER.

T391. 99999. 399911/9. 9399. .59-H9-0.5 .SJLEEL 15 5 1. - 3 53913- .593.5.59.I.l*1Ci5.f. -113 1 3 9 9 15 - 399. - - - ­

AND OTHER CLASSROOM NECESSITIES. INTEGRIS BAPTIST REGIONAL DONATED 600

E39. .F3-13. 93-5133.59. F359. 59399-5. -5.9-22111.55 - 5 9 9 3 - 39- 9393.P39.K.5./- 391153 5 1. - 333133 .................. - ­

BOXES OF KLEENEX AND GAVE OUT FILE FOLDERS AND PENCILS TO AREA YOUTH.

ECONOMY LIKELY CONTRIBUTED TO THE RECORD CROWDS THIS YEAR," SAYS JENNIFER

"11*l19- 1.5- 11-13. 399313. 1933. 9.5. .H.A.V.5. -EERTLQ 1 33199- 19- 1.5.5. .5.V.5.f*1"L. .39 9 - IB 5- 19993 ............... - ­

ONE OF MANY WAYS THAT INTEGRIS BAPTIST REGIONAL PROVIDES SUPPORT TO OUR

99.5.5994 - 913159193. 93. 933391199.-. .".533l"1l 19 1 33 I 1 99- 19. 1.5.5. -3.N.f*391L -51159 1" - 1 9- 99.51 ............... - ­

COMMUNITY."

OTTAWA COUNTY FAIR

INTEGRIS BAPTIST REGIONAL HOSTED A COMMUNITY HEALTH FAIR HONORING THE

HOSPITAL"S 90TH ANNIVERSARY ON AUG. 21 AT THE OTTAWA COUNTY FAIR. LOCATED

19. 3. 93399. 1991. 39939391". 19. -T.H.5. .IIIJLEETQQ If - 5 399. 31994- .P.1i3.T1I.QI.EP9i I 5 ....................... - ­

399911199- 93915. 9.53913. .59399919.G.5. .399 - LN EQ Bill-311 994 - 3-5.53.5.5.l"1l*15.f*lT5 L .......................... - ­

S51 1751321/1315.54 - 931193.59." -5- 3911.V.I."U.55. .191 Q -M9 3 9 - ............................................. - ­

ONE OF THE FAVORITE AREAS WAS THE ASK THE PHYSICIAN BOOTH. DRS. STEVE

- 9319-5914 - 9333. 9.539394 - 59.59. 119. .F919 .TEANT - Z 1 9- 9935. 3.V3.I.L35T-15 -IQ -Y 1 5 1 1- 9113 ............... - ­

399- 39.5993- Q9991"199-5- E93- .E3-R.T.I-QI-EPIFITS - --------------------------------------------------- - ­
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2

- 3933. 2 333. 2 39- 99333- 39-532233. -0.3-E1-2323332 3 - 3 3 33- 33333-5-3-3.23.3 -Vl 223 .... - ­

- 233 93332 2 9333. 3992 3-5. 93- 32/332. .V.O-122232333 3 - 2 3 9399239- 3-3-C23-39-2 -393 3 - 93331. ................... - ­

- 39.53293. 339. 3933. 3392 933- 3.Q.U.2-P33232 .F23 -3 3 3 3 - 35- 933333.T.I.0-35.f- 33333 - 33 D .................... - ­

- .53932.5. 3392 92334 - 93333- 9993233. .Q3 -F3-23 f. - 3 Q 3 3 2 3 9- l59333.V-2-59325-1. -333 9 3 32 1. .................... - ­

- 3999322931 - 33.5.1 - 33392 2 93- 333333.32332 -3 2 3 2- 2 3 92 - 3392933. -5-T333 -3332 2 9 3 3 .L .................... - ­

- 33.523333- .5332/2933.1 - 92333233- -C-3.32333. -Q3 3 3 - 33339333321- .P2U-PS232332 - 3 3 3 Y2 93.5.1 ................ - ­

- 332323333934 - 93- - 93333333- 33.13. .P222233 -3333 3 3 3331 - 324333-5.5. .C3233 1. - 3 339 22 93 .................. - ­

- 33339333324 - 333332239- 339- 3-D-M-I-N-2-5-2332 2Q3 .-. .................................... - ­

- 333933- 99329333. 333339232293. -D-3.2 ......................................................... - ­

- 232 3932-5- 3332232- 33929333. 333-T.2.Q2EP223 Q - 2 3 - 233- 9222. 9.3 3.23.32 ".3 -33 3 333 .................... - ­

- 99.529333. 333339232 293. 93.Y. 93. .5-322223332 4. -333 93- 2- - 93.5.-- .T.H.3.32 -Z- 23 -33 D- 5959 ................. - ­

- 3232 - 232 33333. 33929233- 331.5-2.9-2.1235.L -3392 2 D3 3- 33999. 33.3.5.5-U.3.3 -3933 33 2 39-3- 333 --------------- - ­

- 33.533339. 333323. 33332 39. 993.5.T.I-0.35- -3923 - E33 2 2 92 3332 -5.-- 2.3.3. -P12233 233 - 3 332 9 339 ---------------- - ­

- 3. 3333- 3339333- 3333333.52- 33-0- -I-N-EQ3332 293 - 9 2 Y33- 32. -D-2.333-3-332 -9 22 X ........................ - ­

- 933332 3332 -5- 339. 993393222- .533.V-I-93. -EBQY 2 D3 3 3 2 - 2 33- 33-3-K-3-T-2.33/-QQ33 3 3 2 2 I .................... - ­

- 932733933332- 9333323332- 33-5- 33-5-0- -0-3 -333 3 - 2 9 - 93332. 339. -5.2-X23. .Q32 - 39 3 3 2 233 .................. - ­

- 233 93332 2 93. 2 9. 2 33. 3333932332-E-T-32 -1-1-QQQ - 3 3 93 33- 32 233-0.2-3-Q -"T223 -32 3 3 2 2 ...................... - ­

- 232 39323- 33322.52. 33929333. 3.33.2231 .Q33233 - 2 3 - 933- 93- 233- -0.333.522 -39 3 32 2 333- -I3 ............... - ­

- 233. .52 32 3.- - 9329233332- 39222- 2-0- -V23-32 -233 -3 3393- 93. 233- -L-3332 3312 -3 23 9 ---------------------- - ­

- 32333.54 - 2 33- 32332- 39.532233- 93.3-3.3-Q .2332 - 2 1. - 2 922.- - 233. 9-3.2-G-I-3323 -323392933 ------------------ - ­

- 33.5- 3. 2 3333-32 932 - 332 39239- 3.2-2.3- 3 .33333 3 3 2 - 339- 393- 39.3-C-323.5. .Q3 - 339 3 - 3 3993-. --------------- - ,

- 2 339993- 2 33. 3333.5- 3. 393333. 9-3- -322233233 -3 D 92 2 2 93-5. 333- -3-3-3QYL1i"22Q3 3 - 3 32/3 ------------------- - ­

- 3333- 33931 - 339. 2 33- 33-529- 9329-2-N-123 .S2339 2 3 3 3 - 2 3- 32233. -B-3-I-39. -35.3 Q - 2 9931(-. ------------------ - ­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

- 15159315- 55511.51. 551519551. 1.5. .L.QC-51512 - 15 - Q 1 1555. -C9.U51.Y.-. 15 .555 11 1 Q 5 - 19 ................... - ­

- 5.15511 - 155- 59.551151." 5. 555171.55- -55155 -55QQl1l 555 555- 155- .5.N.T1.5.5. .QQQ51 X L - 55- 551-11 ............... - ­

- 5.5- 595155551. 951-55955. 5513. 15.5. 5121155551 - 5 Q 5 D55- 5555.5. -0.5 125515.55 -55 5 ....................... - ­

- 515595511 - 5955. 1555. -5.94 99.0. -5.5-0.5115. .5315 - 1 5 - 155- 1915.5. .5.5.5.*L1.C.5 .55 55 - Q 5- 155. ­

- 59.551151-1 - 15155515. 55511.51. .5.5.5.I.Qfi515 .QQ5 1 1 5 5 55- 19. 15.*/-5.511 .P11115 LQ5 5 - 1 5- 155 ................. - ­

117-BED FACILITY EACH YEAR TO ADD TEQHNQLQQY-AQELjQQQ@U2jQQRYICESL --------- -­

- 13515-5155- 15.5. 55-51- 15- 555115. -C-5-5.5. .TLQ -NQ 5 1 5 555 1- 9515595.51-. 1155551 - 5 5 55551955 ............... - ­

- 559. 55591/51195-5. 15131555. 5. 5.5.W. 55.1. 555 -VEQ5 551 5- 95515-5. -5.512 55 -55 555 D55 .................... - ­LABORATORY. ­
INTEGRIS BASS BAPTIST HEALTH CENTER

INTEGRIS SUPPORTS SAFE KIDS

- 151.55515- 555.5- 55-51151. 555.L9.Y.5.5.5. .5.5QVl -1 5 5 1 B - 5555951. .5-0.5. -1155. .Q55 5 1 5 1-5 ..................... - ­

- $795511. 551" 5. 519.5- 995111195- 15. -l*15.f*iQ59L -Q 5 - 1 551 5. 1515. .5.51.5.I*52 555 -QQ:5Q555B ................. - ­

- D51/15. 5555-1595.- - 155. 595515.51. .5.QI*lF1"1lI-Q1*l5 -555- 5555. 19. .B.U.Y. -51.51555 -5 5 55515 .................. - ­

FOR CHILDREN.

INTEGRIS BASS HOSTS SCRUB CAMP ­

INTEGRIS BASS BAPTIST HOSTED A GROUP OF HIGH SCHOOL STUDENTS AS THEY ­

EXPLORED HEALTH CARE CAREERS. ­

CHILI COOK-OFF SUPPORTS UNITED WAY
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
A CHILI COOK-OFF IS JUST ONE OF THE MANY ACTIVILTIES..I.N..VUiLQii-LN"l"EQBlS ------------------- -­

, 55-5-5- 135211"-I-S111 511339315- I H13. 11.N.I.T.E.Q .V151 - LN - E N I D. - If 141.3. .Y.E.P1R.".5I .V1 DIN I N Q - B991" 144 ................ - ­

- $311.11:-I.-9391-IL - 1/V911. .T H13- bi95-P-I-T5.L.".S- .QQMEEI 1 I 1 QE - ............................................. - ­

- 9934141114-IJ" X - 205.111(-ILIS3. 1-339553514. .P.0.P.U.lA& .PII - LN I E (.3 Bl 5- 1355.5. .B.5.P.T.T.5l"Tl .............................. - ­

- M9313- 514514- -lQQ- $314259) 13135- 5.1"- .I.N.r1f.E.G-&I.S. -35 5 S - 55511511". Hl"35.L.T.H. .QELTIIEB .......................... - ­

- E5BLl".I$3.I1?5l1"1-313. IN. 21175514. 114.15. 1/VJLY-/.". .11 .QQMMQN I IX :1V.IDl3. 3*75.L.K.I.l*1G. -EliQCiB5lil- 1731511" .................. - ­

- 141914139. 955- .ILL SEBI .E14.BEB.- - .I.N.T.E.G.F$I.5. .V155 -5 - Q Q BE 935.15. .5.P-O.N.5-Q3. .QE -IH 113 - E 1/EEL ................. - ­

- LNb.I.C1-1. 215-5- DESIGNED- I9- EBSQ-U-HLA-Qli .El-"EQEIEE -IQ- 52531". 1N5-L-K-I-N-G- -FJLPQBZ -QM - B5- El-XB.T ............... - ­

OF AN EFFORT TO EE MORE ACTIVE. THE GOAL I S THAT PEOPLE PARTICI PATING

- E7-IL-L. .CQ1*1LT-1111113. 14555-11153. 31"?-G.U.1-5-R.L-il .PIEUQB -I fi E - EBQ9B514- 55-3. .E-IIQELQ -. ............................ - ­

INTEGRIS HOSTS COMMUNITY HEALTH FAIR

- .ILL 1511339311". QE. 14555. 5. 13.1 E 513.3-E-N.C-E .QPIZ L -I lj 113 - I N 1139315. l*1-O.R.T.f*1V1E.S-"ll -F125 L- I 5 ...................... - ­

- 59921951195- 59.311" 1313. 5. .FBI-3134 - .C-0.M.M.U-I*1I."lli:Vl I Q E - H E 5135. -F51-R. .5-"ll .P15135 - E B I Q E - 531355.- ............... - ­

- IEE. HE5lJ"1"l- 55.13. Q5 F 531513- 53.5.5. .H.E.-*U-f1lP1 -SCE E EN I N95- -11153-T--U-D-I.f*1fi .GJEQQQS E 1. - E551 .................. - ­

- 139131- 145.55- -I 513135.( - 5553-1119. 5-N.D. .B.1iO.QQ -E133 S S Q B E - 914135316.-- -T-H.E. -E-YENI -5 Lf S Q ...................... - ­

- E135lFL1BED. 13.1-S3551-S-I - 117-E-Ll-f1*1l"3.55. .I.N.EQPJ*iE1l LQN 1- - 5131 D- D993- -P-R.I.Z.E.5. -. .LEE -Q5 B El El-:D .................. - ­

- $913112 I - 141351111" 1-1. D13.P5BlF14131*1lF- 5-14.5-O. .G.5.1L1l -ii LE 1 - 1/5591 1*15LI".I9.N.S.-- LILPLE. .fififikl fi - E51 B. M7513 ............... - ­

- 5. -C9MMLJ1*1-ITL LSEB5/.I-C12. 95- E512- .I.N.T-E-CiIiI.S. -NQB1" BWESI- kiE5.L.T.H- -F-O-lllillii"-1 LQN -/AND --------------------- - ­

I NTEORI S BASS EAPTI ST HEALTH CENTER IN COOPERATION wI TH NUMEROUS

- 21951339512 - $3-OMM1J1NT.I1T lf - 5$31*31*1-C.I,E3.S.- ............................................................. - ­

93133511914. 135.55. 9533.5 ...................................................................... - ­

JSA schedule o (Form 990) zoos
BE1301 1 000

SE2548 1722 O4/13/2010 11:28:42 V08-8.3 700740 66



* u
Schedum O(Fonn990)200B Page 2Name of the organlzauon Employer Identlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-74 56301

INTEGRIS BASS BAPTIST HEALTH CENTER MADE THE HOLIDAYS A LITTLE BRIGHTER

THIS YEAR FOR SOME OF OUR TROOPS SERVING IN IRf&L--THRQQQHJA-EBQGBAM -------------------- -­

C A L L E D OBE-Bl-*QF 195. L3.-9.5.5- l495.P.I.T.B.L. .QFLEES 1. -Ii Q S E I IBL- l3M.P.L.0.Y.E.E.S. -ELLLE Q - V17 B-BEEED ................. - ­

SHOE BOXES WITH CHRISTMAS CARE PACKAGES FOR OUR TROOPS SERVING OVERSEAS.

THE PROJECT WAS FACILITATED THROUGH THE HOSPITAL"S CUSTOMER SERVICE

PROGRAM CAREMORE. MORE THAN 200 BOXES MADE THE TRIP OVERSEAS.

- M5355. 9.5. 13.1 24.5.5 ............................................................................ - ­

THE HOSPITAL PARTICIPATES AS A SPONSOR FOR THE ANNUAL WALK FOR BABIES AND

FOR THE BREAKFAST WITH SANTA ACTIVITY FOR YOUNG CHILDREN IN THE

COMMUNITY.

AMERICAN CANCER SOCIETY RELAY FOR LIFE

THIS ANNUAL OVERNIGHT EVENT RAISES MONEY AND AWARENESS FOR CANCER AND THE

EFFECTS ON THE VICTIMS AND THEIR FAMILIES. INTEGRIS BASS IS A LEADING

CORPORATE SPONSOR AND PARTICIPATED BY FIELDING TWO "OVERNIGHT" TEAMS OF

EMPLOYEES.

REGIONAL BLOOD PRESSURE CLINICS

INTEGRIS BASS HOME HEALTH TRAVELS TO RURAL COMMUNITIES INSIDE ITS

BUSINESS AREA AND PROVIDES FREE BLOOD PRESSURE CHECKS.

0

24913.11-lil. MEBL5 .............................................................................. - ­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

- 135.55- PB9Y-IDE.S- ME5L.S- D5-ILE. 5.3. .P-PIR."1l -QE -"U11 E - M E5Lf5- 914. 3V.H-E-E-T-LS- -EEQQBQM 1. - 2751 95 ................. - ­

PROVIDES LOW COST MEALS TO HOMEBOUND RESIDENTS.

SPORTS MEDICINE PROGRAM

INTEGRIS BASS BAPTIST HEALTH CENTER PROVIDES ATHLETIC TRAINING SERVICES

TO ALL ENID HIGH SCHOOL ATHLETIC EVENTS AT NO COST TO THE SCHOOL SYSTEM.

INIEQBJS- 55.5.3- E533"-I -SJ". HE5.L.T-H. .C-E-f*L"1lE-E 1. -LQQ BT E D- IN- El*1.I-D- -1-N- -FLQEIH -Q E N I B5L ------------------- - ­

- 9l4lJ5l"l9M5J - ENJQXE- IEE- DJLS-T-I-N-C-T-I-0-Fl -QE -Fl?-Ml I N Q- SEB)/.El3. l1".H.E- -E-lil-Q -AEE5 - LQNQEB ------------------ - ­

THAN ANY OTHER GENERAL HOSPITAL--EQllT*ll2EQ-IN-.l2l9--ll"--W-Iii-ELEST-QEEB5"l"E.D ----------------- -­

FROM INSIDE A SIX-BEDROOM HOME. IT IS THE ONLY NON-PROFIT HOSPITAL IN THE

COMMUNITY AND THE ONLY OKLAHOMA-OWNED HOSPITAL IN THE COMMUNITY. THE

GAREIELD COUNTY CAMPUS NOW ENCOMPASSES A COMBINATION OF 207 LICENSED BEDS

MEADOWLAKE AND INTEGRIS NORTHWEST SPECIALTY HOSPITAL.

1559995992- lF55E-E- F59-111-II-IE-S.-- .ESE-SLQE-S -I H E - 59 DIE- S5513- -H-O-5-P-I-"DEL 1- -E N 1 D- H55 ------------------ - ­

INTEGRIS BASS BAPTIST HAS MADE A COMMITMENT TO EXCELLENCE. THE OPEN HEART

SURGERY PROGRAM CONTINUES TO OFFER THE BEST CARDIAC CARE IN NORTHWEST

OKLAHOMA. RECENTLY INTEGRIS BASS BAPTIST CONSTRUCTED A NEW EMERGENCY

ALLOW RESIDENTS OF ITS SERVICE AREA TO RECEIVE EASTER DIAGNOSES.

-CENL1" EB- 5219- ZVQMEN-" -5- SENIE5- 5-N.D- -C-O-FLTLI-f*lllE E - I Q- EQ 59555.13- 5-D.V.&I*lC.El2 1. - E E5 DI NS-3 ................... - ­

EDSE- D-155359-Slf.I$l EQ.U.I.?MEl*1lF-- .T.H-E. -EELQQEQTS - 1" Bl ELED- IDE- -5-I-Z-E -0-E -THE - E K I 5 LENS ---------------- - ­

EB. - EQLJJEEED- IEE- UQMEB-" -5- -C.E-N.T-E.E- -VlI."Ui -E151" E ZQEIl1"5E-"5-R-T- -B-1-E"llfiI.l*lQ - S Q I IES- 55113 ............... - ­

INTEGRIS BLACKWELL REGIONAL HOSPITAL
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 5555553". 991/535.Il*15. 59535 ................................................... -­

- 593. I5. 3/55354 - .IL*1l1"5.G3.I 5. 5.L59.K.W.5.T-J-I .P1155 -M5 D 5 - 51/5I 555.55. .T.0. .fiI.Qi*I -59 HQQ L ..... - ­

- 55I*1I935. I5. 5559555551 - 551/V3.I.3.K./- .TIQFIFSAVI5 f. - D 5 5 3- 93553.".L5.M.Ql*I"ll 51112 -5 3511155- T55.

OPPORTUNITY TO GAIN A POSITION ON ITS STUDENT GOVERNING BOARD. THE

PROGRAM"S OBJECTIVE IS TO EDUCATE THE STUDENTS ABOUT HEALTH CARE CAREERS.

- L1" 55. 59535. M553" 5- 9595. 553. M9.N.T.H. .E03 -5 IPS -MQN T554 - 55. 55.C.H. .S.5.S1S.I.QN 1. ........ - ­

REPRESENTATIVES FROM A DIFFERENT DEPARTMENT PRESENT CAREER INFORMATION

- .1591-195.1 N5. 5599531193. 35QL1.13.5.M.5.N.TLS. .PINQ - 55 55 3 X- 52455.CLl"5.T.I.O.N.3. .TQ -TH 5 - 5 IQ D552" 5.­

- - 55. E55- 555. 95. E55. 595995. .Y.55.3./. .T115 -STE Q55 I- 591/53l*1.I.N.G. .5.0.?LEQ -MEME 5 35 - T535.

A TOUR OF INTEGRIS BAPTIST MEDICAL CENTER. IN ADDITION TO THE PRIVILEGE

- 95. 55.159. 95. 555. 595391 - 955. .S.5.N.I.Q3. -I5 -P5/E53 555- 5. .$.11 9.0.0. .QQTITIIIQPI -59 111 955355.15

BY THE HOSPITAL.

COMMUNITY HEALTH FAIR

EACH YEAR INTEGRIS BLACKWELL ALONG WITH THE BLACKWELL AREA CHAMBER OF

COMMERCE HOSTS A FREE HEALTH FAIR FOR THE COMMUNITY. REPRESENTATIVES FROM

5551-I 5. 9535. 5531/I955- 535. .53.5.5.5.N."1l .TQ .FIN 557 5 3- QLJ55ll".I9l*1.S. .EPLQPI .LQQ5 L - 9 I I I 5555.­

IN 2009 MORE THAN 150 PEOPLE RECEIVED REDUCED PRICE BLOOD TESTING.

.II*1593M5Ll".I 93. 55991". 5.15555 55.1 - .C.H.I.3.Q.E35QI I Q - 95351 - bil-U"3.I.T.I.0.N./. .PIQQE ll N Q "IQ 351 - - ­

551 5.1955. 53535531 - 93555. .D9.N5.T.I.Ql*L. .P1553 I - D I 5 5555.1 - 5914.5. .H.5.&IITli 1. - EQ Q I- 9535. ­

AND HOSPICE IS AVAILABLE AS WELL AS FREE TETANUS SHOTS AND BLOOD PRESSURE

CHECKS. THE EVENT IS MEANT TO EDUCATE THE COMMUNITY ABOUT LOCAL HEALTH

355953555- 555. 55555" 5.153. 5.I.5.5.S.T.Y.1I5.S. -. ..................................... - ­

LUNCH & LEARN SERIES
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

INTEGRIS BLACKWELL PROVIDES EDUCATIONAL LUNCHEONS AT VARIOUS TIMES

THROUGHOUT THE YEAR. THESE LUNCHEONS FEATURE DOCTORS AND OTHER EXPERTS IN

- $1113. 14139-1 .CBL FIELD. B119. B313. .F.R.5.5- .EQ .135 -QQM11I.JNll1"X- - -T-H-5- -T-0-P11-Ci -BANG 5 - EB914 .................. - ­

- 1112533". 1413511141 - 1*11Jl1"3.IJ" .I91*1. F93. .A.D.U.TJlS. .P11112 - Q 1 5551135- B113-R.5-N.El-S1311. .TQ -915111 SEB ................... - ­

PREVENTION AND STROKE AWARENESS. AROUND 80 TO 1 00 CITI ZENS ATTEND EACH

LUNCHEON.

n

- 9-IB1313lF3.S- 1599-C321"-I9.N ....................................................................... - ­

- E115- 9-1313511" 5-5- 91332" 133- 93- 9313-H9-M-P1 .Pill -INIEQB I S - 3LB.C31V1"3.T-.L- -H-QS-"ll5- -A -M915 ISLE ................... - ­

- 9.131313? 13.5- 5933933". 93993. 1413l"3lF-I-N-G-- -U1 -5. Q12 I I I 9 N - I9. .I14.P93.T.P1N-"ll .QI-115151 E S ....................... - ­

- -111393143-LT -193.1 - -S9331#-13-S- .$993. 3.5. -5.1-IQQQ -QLQQQ 5 5- 14511" 53.3- 33-5- .P1TiS.Q. -EEQY I QED- I9 ................. - ­

- F315. 9914149111135. 331313. 93. 91433-G.5-E -I-F1 -HIPENQIBBZ 1. - M9313- E333. -1-0.0- -EEQELE -IBIIEN 9159 ................. - ­

- E313. 149111331- 1413133139. -A39. 314.11. .QE .ULEM -B59 5 I 1-759- B. 1311999- -G.L.l1C.O-5.12 -MEIE 3- B5 ................... - ­

- 117131-.I-E 3.5- 1*19lF3.Ill"l91*1Bl-1. -I1*1E931*4l-X-T-I.Q.N- -M112 -QBIQIBI - E91J9BlF-I9l*1fX.L- -MATERIALS E - "." I I- WB-S --------------- - ­

- 1179391533911- I9. .$153. .$993. B. 93.53-T. -"1ll1Kf*1Qll"l E - I I - Q Q SLI". .S391/17.5. .T.H.7Y1l -EELQE L E - I N - lfbll-5 ............... - ­

- 33133. 1173113" - .T9- 331713. 3- 333915. 1/15.5.3.5. -"Uifli -Q12-N - (-351 - 149313. .I.N.E0.3.f*1F1"IlT.Ql*l -F5399 1"- T313-13 --------------- - ­

- 9.1311515551 l"- 5231135. 13313.53. 133.3.B.A.T.Q/. 311 f- -Q 5 3 I I El 139- 9-If-X.B.5."1l5.S. .5.QQQ&I Q 3 E ...................... - ­

- l".5999BlF.I91*1- BND- 33131/131*1lI" -T93. .I-S. .T.H.5. .PSEZ - EQ 3 - S Q 99135-5- I9. .P-R.5.1LFlf*1"1l -Q U1 B E I E 5 .................... - ­

- -C9143L.I93I-I91*1.S- L" --------------------------------------------------------------------------- -­

- -C3313. 39119 ................................................................................. - ­

- 31139139- 131. 993311935- F3914- 33-5- -I-N."1l5-Q31-S - E L69 PSWELL- 35-G.I9.N.A.T-1 .l*1QS4 E LIE L- ....................... - ­

- 5993931193- 3119- 39.331533- 1514-P-L-0-Y-5.35.1. .IEE - 9 E 3 5 - F939- -LC9.M-M.U.l*1I."1DL -ASS I S IBN 913 .................. - ­

- 3515-1133- 5.5593?) - 33917-1935- B-5-S-I-5-T-1211911 -EQ13 - 1 N 31311 13113" J - 9.U.T.P.P1"ILI.5-I*1"1l -AN 12 - E B ..................... - ­
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schedule o (Form 990) zooa Page 2Name of the organuzatuon Employer Identmcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

PATIENTS AT INTEGRIS BLACKWELL REGIONAL HOSPITAL. THE PURPOSE OF THE CARE

- 1?B9-GBf*-24- -I.5- I9- -1243391/15. F2113. .Q.U-A.121.r1li -QE -QIBBE - EQB- 211313-DL -P-A-T21-Efflli -A5 - IEEE- - - - ­

- 313111321- 21-02413- 551233- 12115.13- 14.9-S-P.I.T.P2Ti -5-TAI 1. - 1" Q - I 243391713- LT-H-EL -V*Lf5-TJJIELSIS - Q E - I HE- - - ­

- -C9242*lLJ21-ILFE. 12139995- 99LFBEB-C-H- -E-D-U.C-Mil-Q21 ,. -EAN D- IQ- D239Bl*35-S-E- .U-I*LI*ll3-QEQSAB Z - YI 5115­

To THE EMERGENCY ROOM AND PHYSICIAN " s CLINICS. THE CARE EUND CAN INCLUDE

- B-S-5-I -51321-C11 WITH- IEE- -FQIJIJQIN-I-N-G-L -2*1E.QI.Q&I IQ 21 S 1. - 241313-I-CB-L -E-QU-I-P-2112211 -15111 D ------ - ­

5L1F.1?l--I13-5- 2123239239- 551153- Bl3l-l3B-5-E3- -FLKQM -TUE - H Q S E I lfblu - D-If*-B-E-U3-Q -S-QE E L I E 5 - 62113. - ­

- -SEBI/-1913-S4 - 241*3D.IS3Bl-- -S15BYl.C1*3-S- -I-N-CJ-IU-QI.2lQ -QLI B&SQLJ21D-5.1 - 24--R-A-Y-5- -/INQ -EEZ S I 9131-1- - - ­

THERAPY. THIS PROGRAM HAS MADE A TREMENDOUS DIFFERENCE IN MANY LIVESL ­

- F3924- B- 1921219- $355515. Y-I$3LT.I24- -N-E-E-D-UIQ -EEZ S I SEL- I 1"1EBB-.P-Y- -A-N-Q -1521 -EL QE. BT-RX- 11924521

- 21131-313-12155. B- LT 3521513 EB- 131321-CIL -I21- -O-R.D.E-P2 -"EQ -EE - B 23 LEAEED. f-R.0-M- -f"2Q5..P-1.1121: - QEBE - I9- - ­

2192423- 21.1133-143" H- 95331 - I9- B- L53-G-Q -N-U-2135.3. -Q E - E B 23 23215213. -PB-T-I-E-N-"fi .V11-TE -Q 23 5 T131 I 9215-L

- D-I 5131311" 13-3- 21153239.1219- -ED1J.CBl1".I921.1- -S-U-P-ELI-EQ -AN D- DI ELFBBX- 5-E-R-V-I-C-Ei -I-21 -QB QE B- IQ- - - ­

1243391113- E141?-I B- HEEL? 21- ---------------------------------------------------- - ­

LOCATED IN NORTH CENTRAL OKLAHOMA NEAR THE KANSAS BORDER IN THE HEART OF

QKLQHQMB-" -3- UBEBI- S-0112111311 - -I21-T-E-G-FiI-S- -EL?-2-Q TSW E LL- B.1:3S-3l921B.L- -H-QSIEI-TAL - H E 5 - QBQ2721­

FROM ITS INCEPTION IN A TWO-STORY RED BRICK BUILDING TO A 53-BED

HOSPITAL. ITS SERVICE AREA REACHES OUTSIDE OF BLACKWELL TO INCLUDE THE

-C924241J21-Il1"-I13-S- 9.5". 215313-1214 - LF-O21.K.P*-W-A-/- -LIPMQIEI 1. -111 E DEQBDJ - -D-E-E-FL -C-R-ELETS 1. -P2111 D - 5 Q91" 1:1- - ­

l*iB1/23214 - 14.521555- ----------------------------------------------------------- - ­

FOR MORE THAN 50 YEARS INTEGRIS BLACKWELL HAS BROUGHT THE BEST IN MEDICAL

.S23BY.l-C13-S- .T9- IEE- 9924249241214 - B-5- -PI.QW221QE2$E.21 IS - I 21- 12353-H21-0.L-QQWL -2115112 - EBQYI D239- - ­

BETTER AVENUES OF CARE. THE HOSPITAL HAS CONSECUTIVELY WON THE VHA

LEADERSHIP AWARD FOR CLINICAL EXCELLENCE AND IS ACCREDITED BY THE HEALTH

$753.5- F-121.52153-1219. .6924-121.1-S21" BBlF-I9-N- -15.5. -F2 -MEP IQIBBE- EBQY-1-D-E-RL AQ -WELL -IBS - IEE- - - - ­

JS* schedule 0 (Form eso) zooa
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BAPTIST HEALTHCARE OF OKLAHOMA INC. 23-7456301
- 991111. 99111115519111 - 111159315- .5-L.5.C.K-1/15115 -15 -5- 115151555. 9.5. 1.11.5- 9129559115 - 1119551151 ............... - ­

- 5-559915119111 .............................................................................. - ­

........... - -I-N-T-5-G-R-I-Q ,C5-N,PLD-I-5,11 -11511552 - 359191151- 11-0-S-P-I-T155 - D,f,91$Q131),,-- -,- - , - -- - - - - - - ---- -- - - -- -­

RELAY FOR LIFE TAKES A TEAM EFFORT

- 11955. -- 11." 5- 111151. 55555- 95. -G9.111.G- -1/9"151*l -U 5 1 13 5 - 91/ 551155-L14-5-Q -5.1 -Q1-599 9 E51 119 .................. - ­

- -C1B991151511955- - 5119. 11 - 1155. 1.11.5. -5.1-11129131 -Q 5 - Z 5 - 1 11911/1995-L. .115-5115 -"1 1151 - 5551 .................. - ­

- 11995. 511175- 111. 11-15. 195911- -C91414.U.N.I-Tl -EQE - I 1:1 5 - 2 5 15- 51111-I.V-5-5-S-111591 -Q 5 -1 111 5 ....................... - ­

- 1151191151. 35151. E93. 1.11113. PB.O.G.R.P11-. .1293 LNG -I5 E- 12:5911B. .E.V.E1*L"llf. -1215 115 B552"- 15511 ............... - ­

REPRESENTATIVES WALKED THE TRACK IN HONOR AND MEMORY OF THOSE LIVES

- 19991159. 5119. 1951. 51. 9511953.-- .T.5.5.1"1 .1*i51*i5513 5 - 5 B911- 11115.G.5.1-S. -@5959 159 - Y51151 .................. - ­

- 119551151- 551559. 11955. 111511. .$.24 -2.011 -EQ5 -15 5 - 5111551 9511. 9511-C-5-R. -5.129151 1 - 5Y5111- ................. - ­

HAND HYGIENE EDUCATION

- 595- 11199551195. 95. 1 911554 - 95.5.5.5. -555.1 -15 -511-- 55991- 1999./- -5.911 -5119, - 555 91995 .................. - ­

- 9551111/51. 51955.- - 591 - 195. 111.5. -50.1-1125. -51 -113 "1" 5551 5- 9511591511- 1511951 4. - 1 1 - 955- 511 ---------------- - ­

- 999951911111- 19. 555559. 1115. 1/19.5.9. - (11Q1 -Q5 13111 5 1 I - 55991- 1.5.5- -I-11131315129 5 - 95 --------------------- - ­

- 9592.55- 115119- 1155111119. 111. .C91*1.135."1".1.1*1.Ci -5119 -5 N 9 - 91555. 9551/1.5. -T-19911 .9511 -Q5 9 5 5 --------------------- - ­

- 111115551 - 11955. 111511. .14 999. 13911-1-.5.5. -Q5 -55.13 9 - 5 59 1 11.255. 11.5.5.5- -51.11511 -5115 1 - 59 9 ------------------ - ­

- 55511- 11159995991. 1115. 555111/5.11. .C1I1.1113512 -19 - 5595559551 - -59.5-5.5.5-f. -5.591 - 19955- 5119 --------------- - ­

TOTE BAGS.

KOCO-TV5 PROVIDES HEALTH SCREENING OPPORTUNITY
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-74 56301

HOSPITAL WELCOMES ROTARY EXCHANGE STUDENTS

1114.31- 27133.55." L1". B1"31?9-B11" 1149. B. .F.1.R.E-/- .Q11 .P1 -QB 1M 1-3 - QB- B- 1131-4.G.E.D.Y.-. .TJiE. -PSQQ Q I I YQ - N15-24.5 ............... - ­

11139-14. U5-S- 921- 55149. L19. 9311313311-T.E. ."l1iiE.1.11 .IANEQBL-- L" QU- E513. .R.O.A.D-"- ,IILQQB *. -M2951-I .................... - ­

139.5-11413-3-S- 93535111-1-Zl%l1".19l*1.S- BND. .C.1.V.1.Q -LEA Q E B S - 9-5145- l1"9.Gl5jF.H.E.R. .EQFL .A - EB. E3 E ....................... - ­

991414994111. .399-151-1. 9511" 14133-1149. .T-H2111 -1-1191111 QE Q - QB-14951 - .C9.N.T-5.515./. -EQQQ -EN 9- 5914- ................. - ­

11.11114. 55193219914. l1"1314.P13B5lF9Bl"35. -R.E-P1C.l"11.I*1fi -I H ll - l 9 9- 915393-513- -M.PLPLK.,. -liQ& E 1 IB L- 51555 ................ - ­

141314131339. 249313. 914. 145149. L19. 59.5.9. .A.N. .E101 -QE -E L999- EEE-5-5.U-R.4"l .R.E.P1l21.l*lQS -IBN D ...................... - ­

91491113.53" 13391./ .GlJ9.C9.513. I-#EY 9.19.- ............................................................... - ­

1*49.5.P.1lFB-11. 14914939- 993- 5959315. .1-.E.A.D.E-RLS. ....................................................... - ­

Bl". .11*1LT139B-1 5- 951459-153- 1/B14-L13-Y. .H.O.S-El1."ll&L 1. -V17 E - K N 914- 111413. -1-M-P.0-R-1l&l*lQ1*l -Q E ......................... - ­

313999141 -2.1 N9. B149. 11914931149- 9-U-R- -EU-11114142 -LEA Q 1.3 E S .- - B149. -1.N. .T.H.P$1l .E-E EQB1 1- - W E ..................... - ­

E533" 14133139. 14.11111. B. 119951. 1311314-E-N.T.A-Pl -SJZHQQ L - I 9- 99. 99.5.1. .T.H.Pf1l 1- -EQNQB -IBN D ..................... - ­

31399914-1 -Z1"3- - 993.1149. 111413.13. IBB-R.*.E-N.D. .QEBEMQN X L - 5953-1551. .P.E.R.S.Q1*ll*1FiL - E B E S E N 1159 ................. - ­

l3.l14l3B9.1913B139- 359535959- 119. .5l1".U.D.E.f*L"ll5. .1/MQ -P1115 D E - 1149- 14959-3- .R-0.1111 -EQE - E99 B ...................... - ­

.C91*1.Sl399ll"lY1"3. 91153113394 - 99l*1.GBB.T.U.11A."ll1.QI*l5 1. ................................................... - ­

.1l*4. EBBl1"l*1l"3B.S1"1.1 P. 14.11114. L1 14.5. I-9.92*-L. .FLQTSQT1 -13911513 lf - 93955-1-Zl4.T.1.0.N./. -1.f*l"ll"rlQ-3,13 1 S ....................... - ­

95559-1514- YBLLEX- 99.5?-111511 59.3.1-E-Q A -QBQQ B - Q E- l l - JBFBl*1-E-5-E- -S-ZQQENE 5 - B E - EBBLF ................. - ­

95. 11513- .1 NI 13314511 .1 91451. l"2V.1l*19.5- 9-E1 .110-"ll/5131 "L - E. X 9 4211514913- E39-G-R-A-N1-. 1111.3 -Z E I5 BL ..................... - ­

-511 9913143" -5- 951415- F3914- 114241154 - .J-A.P.A.N.-. .TLQ -QLY E - 1" 4:* E14- B. l3l*3J".T.E-K .QFLQIQPIEIAN D1 N Q- QE ................. - ­

993. .C91-119311 BND- 99.511914-51 - lF.H.E. .G-RLQLLE X15 11 113 9- 551/15335-L. -L-O.C.A-Ti -311311312 S E E S , BND ................. - ­

999953"-191451-. F59-11#-1l1-11"?-5- 111439-U-G.H.9-111 .U13 -QQQN 11- - 993.114-G. .T-1113-1-11 -I-1Q5 E 1 IBL- 1993,, ............... - ­

L1" 1413. 5199131415- 1415313- BBL13- -T9. 9.5.1. .A- -111211213 - Q N DEB5l1"BL*19.1l*19. .QE .li1.Ql1I -IE Q H ....................... - ­

359191993- 1399-1-P14-E51 .1L*19l-#9.D.1.N.G. .V1Pi1.f. -EQN E - DE N S 1 IL - 9.1-T.R.A-5.Ql1I*lQ .A111 Q - P5 3 BAE ................... - ­

JSA
BE1301 1000
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Schedule O (F0rrn 990) 2008 Page 2Name ofthe orgamzanqn Employer ldentlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

- 9N.1.T.S.- .................................................................................... - ­

.IL*1lFl"3QB.I 5- .CBNBDI BN. I/BLLEX. B.E1.G-I.O.I*L1-LL .I-LQS E I TEL- I 5- B. 5.4.-B.E.D. .P.PJ.l*i&BI - Q15 BE ..................... - ­

FBS-Il-#.1121 - 27.115. B. FELL. BBNSE. 9.5 -5.5-R.*LI.QES - - TH E- HQ5F.Ill"b.T-. .QEEELES -E -H I QE- L51/131-1 ................ - ­

- QF. IESBNQLQQI. .ILL 5. EMBL-I-. .C.Ol*4.M.U.I*1.I."lli -SETI I N25. - 53111-LT. .I.N. -2.0-Q1./. .TH IS - HQ5 El TEL ................ - ­

5395345. LTBE. 5.1 3.53". .Il*1lFl3S-33.1.5. .R.U.R.A.L. .H.fi1i&Tii - E152? I Ll II. I9. .B.E. -D.QS.LCiI*lE Q -1513 D ...................... - ­

- $3.0L*1.5I B393" ED. F3924. IEE- 93995-0. .U.P.-. .UL -E155 -15 - ME D1 Q51-. B9.S.T.E.R. .QE .MQBE - T BBN- 299 ---------------- - ­

INTENSIVE CARE UNIT.

.SLJB$5.I.CBL. 39924.54 - B- -19.-BED. l*V.0M.E-.N."-5- -Lili I-T -IBN D - 13- NEIVLI. -C9-N-5-"1lR.QC.TE Q - EQ Q B: BED ........ - ­

E515-I-C-1555. JU- If 53.1995. EEL?-C.IB.L.T.I.E.5. - -TEE - E QS El TEL. 55.5. .3-Q -ER-I-YIETE -iii E D1 .CBL ------------------ - ­

THE SURGICAL DEPARTMENT OF THE HOSPITAL INCLUDES A DEDICATED C-SECTION

- 9E.EBBlF.I N9. 39.024. BND. L1" 33513. $5.E.N.E.R.PLL -SJIFLQ IQ15 Lf - B QQL45- B-3- I/*7.E.L.1L .F-li ./BN - E N DQS QQEZ ................. - ­

- B-B55. BND. BN- E-I 535131359- -OLJlF.PB.T.I.E.N."1l -EBQQE Q Q B E - QUIT. - -5-9-R.V-1.0.5.5. .ELSQ - I N Q LQ DE. B ................ - ­

LEVEL FOUR EMERGENCY DEPARTMENT AND RADIOLOGY SERVICES CONSISTING OF

- MBMMQQBBPHL - 3513.1 .0L9$3.I.CblJ.1 - .Fl-.U.Q.R.QS-QQ EZ L - Q31"- 59554 - .U.L.T.R.PI5.0.llI*ll2 1. -E QE E ...................... - ­

CARDIOPULMONARY SERVICES ARE AVAILABLE AND A PHYSICAL THERAPY DEPARTMENT

DE3N.S.ILTLQ - NLJSLQEBB- MED-ISINEJ - AND. A .MQELLE - MB I . - $5l3l*1l*3B.5.L. .L.A-ELQPJXIQQB X -EN D ..................... - ­

THE HOSPITAL WAS NAMED ONE OF SOLUCIENT"S TOP 100 HOSPITALS IN 2005 AND

.INST-LJDE5- INEELFIENFI - QDIEBL1"-I.E.N.T./. .VIQQN Q -Q33 E - BND. B9-UB-.T.I.C. -"ll1iE.Rl&EX - S 113 BI/I $355.- ................ - ­

MAINTAINS ITS ACCREDITATION STATUS AWARDED BY THE JOINT COMMISSION.

INTEGRIS CLINTON REGIONAL HOSPITAL

- EBI -192151-. SBNSEB. .SLJBY-Il/93.3. .D.A.Y ............................................................. - ­

- .IL*1lFE3.GB-I-S- SIL-I NI 9.151. B591 9551- -H-0-5.?-I."ilA.L -EEQQQ N 1 Z BD. 551.19312*-L. -C.1if*lQEP. - S Q B Y I I/Q35 ................. - ­

JSA
BE1301 1 000
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- DAL - F33. U93LD." .5. L33.Gl3.Sl". .C3.N.C.E.3. .$51391 LYQ3 - LYENL1" 4 - IN. .J.U.N.E. .VlI."Ui A - 3 EQ E321 93 ................ - ­

- E93. LQSBL. 933933. 593Y.I 3/93.5.-- .A.P.P.PLQPSI.M&l" E L I - 5 9 - 5935/.I3/.03.S. .QQLNE Q - Q S - E93- 1" 315 ................ - ­

- EY3l*1l7.- .................................................................................... - ­

- l"l5L13l/.I2/.Il*1.G. 933.5133. 1.5. BN- 3l1".T.1.T.U.D.E. .IEBQQT - L I EE- BND. l-.I5/.I.N.G. .Q?iC.li -QLZ - IQ- T313 .................. - ­

- 3 DLLESF .1 L"- 535.5. 53333. 5$33lJL.Z.1- .N.C.S.Q .QQQB Q L N EI Q3. 393. .Il*LT.f3.Ci3.I.& .QL LN I QE ...................... - ­

- 3l*39l9l*13L. 3953.Il1"3L.- - 3993. S39l*4.M.U.N.I.T3L ".51 -NQ S Q - E YEN3". 273.3. .F.I.L.L.E.Q .VlI."LH - Q Q X 1. ..................... - ­

- $3BM333D.*:33.I E34 - .H.0.Pl3.1 - $39L*43Bl5.5.I.O.NJ- .EfU.T.ii .-511" Q - LQYE- 5.5. 37.3. .H.O.N.QE@Q .QLN Q L 3 ...................... - ­

- 5933/.I 3/93.5- F93. .T 33.13. .5ll"3l*3l*LGl1".H. .A.N.Q. .QQQBAQ E . - 273- B.L.S.Q. 3.E.C.0.G.f*lI.Z.EQ -I li E ........................ - ­

- 992113113911 93.3. 93. $33.13. E 5M.I.L.1.E.S.,. -EliI.EIL1 I2 S - L-KN D- HEBLLF3. .C.A.FiE. -EEQY I, Q E B S - BND .................. - ­

- D.T5S3L1.3.Sl3-D. T33. 1.3.3935. 93. .C3l*1.C.E.3. .S-.LLPQL LYQB S lj I E. L" ............................................ , ­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 9-ENEBBIE .Slf"5l1".1I3B"1E3L*1lI". 5 ....................................................................... - ­

- E531". -1.1-L - L-15113. 55.1 - -CQMMLJLI-IlT.Y. .&E.T*lE.EI-I -BTL EQB1" - 9952.151-U-E-D .................................... - ­

- 11-113- .2-2L*1D- 51*1NLJ5l-- 1193592729-E- -C.E.L-E3-B-PJi"llI-QI*l -Q E- Ll EE- 1115-5- 5-E-L-D. .U1 -PIQNQB E DS - QE ................... - ­

- -CQMMLJLI-ILP-113.5- 153911911991- E55. .U.N.I-"U3-Q -$2522 S L - 951315135- 531.0. -Ollll-1311 -E532 1 Q I E511 N-G ................ - ­

- -CQLJNLFB-113.5.. - 95119133- .S1131/.I1/.OB-SJ- .C.PER.f3.G.I.1Ll5l3 S 1. - 5514114. 14131*4.B.E.R.S./. -EKIJQIA Q E - IBN D .................... - ­

HEALTH CARE PROFESSIONALS UNITED TO SHOW THAT LI FE AFTER A CANCER

DIAGNOSIS CAN BE MEANINGFUL AND PRODUCTIVE.

NATIONAL HEALTHCARE DECISIONS DAY

- -Il*1l1"-E$5B-I-S- -CL-I NLF 951- B-E$3l9l*15.L- -H-0-S-P-I-TLPEL f. -ELQN Q5 - 171 IB- 9ll"5-E-R- -N-All-Ql*15L 1. - S T51" E- 5513 ................ - ­

- 9924141114235. 955-3514-I-253" -1911.34 - -T9-0-K. -EFLFLTL -Ui -5 -M55 Sl 1/13- 1"3-F.F.0-R-T- -IQ -lillilih 1 Q Bl"- I H13 ................. - ­

- -1143951 511913- QF. 51317 51193. 5135-L.T.H. .CAR-*"1 -QIQQ I S I QE I 1451421194 - 5-N- .EEEQP-I -"U15 I ....................... - ­

- $31JLM-I1*15L1"l"3D- -ILL I 1413- 59314511- -D13-S-I-G-N-F2111-QN -Q E - 5E Bl L- -1-6- 5-5- -N-5-TLI-QIULL -H25 L- I 595513 ----------------- - ­

D1*39-I.S.I91*15- 1351- - 5-5- 5. P5511"-I-C-I-P-5-T-I-f*1C.5. .QP-(2515 I Z 51 I QB. - -IN-T-E-G-R.I-S -QTEIIYZQ N - BE Sl 9555 --------------- - ­

- 1-1-O-SEIL1" 55- EBQYJDED- -IN?-OBM5IF-I-O.N. .P9112 -"LQQL S - EQB- ll" H13. -PLJ.B-L-I-C- -"LQ -151:15 -5 13 QQ I -------------------- - ­

- 15515- 211-55155- E7-I LT 1-1- F 514-I -LX J - -F-R-I-E-N-QS. -P11112 - fi E51-JT H- 95513- .P.R.0-V-I-D-@P$S- 1- -5E Q - E 52991-"E3 ---------------- - ­

WB-TIIE51. 51317555313- D-IB-ESE"-I 1113-5- .I.N- -PIQQQPS Q5N Q E - 11 I IH- QKlJ55.O.M-PE -S-UYUQ -L5 W 5 - ---------------------- - ­

- .11*1lF13S55.I .-5- $351113" -OIL UELSQMED- -T-H-E- -P-U-P11112 -IQ -5- EBE13- -Il*1.F9.R.M.5.TlI-Qliiili -5 E M I N 5B -------------------- - ­

- 5139113". 5131/ 559.113- $35313- EL5L*11*1.Il*1-G- -PEN-Q -IEQYANQ E - D .1 B591" .I1/13. -F9-R-V4.5--. -PEQEEBI ------------------------- - ­

Bl-15551395914 - M- 13- J - 51413- 1451- J-EN-N-I-FLQS--QQEIE SQN 1. - I H2595-I-5. .H.E.U-.-.Ui -LEQ5 L - Q 99551354 --------------- - ­

- 1451313- -P313-51321152-I-O14-S. ----------------------------------------------------------------------- -­

BREAST CANCER AWARENESS

- D153-I B-5- I 1-113- M-OL*1LI"1*L Q-F- -O$3lFQ13jE1-R., - .I.I*L"IlE-Cili LS -Q L I N I QU- .5lf5.F.F- -P-PEQ1*1O-EEE -E E E A ,S I --------------------- - ­
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56301

INFORMATION AND TESTING THAT PERTAINS TO BREAST CANCER AWARENESS.

A SPECIAL PROGRAM WAS HELD FOR MEMBERS OF OUR COMMUNITY TO RAISE

SPECIALIST WITH THE TROY & DOLLIE SMITH CANCER CENTER AT INTEGRIS BAPTIST

IN OKLAHOMA CITY. SHE IS A CERTIFIED BREAST NURSE NAVIGATOR AND HER

PASSION AND CALLING IN LIFE IS HELPING THE COMMUNITY WITH THEIR BREAST

HEALTH NEEDS.

13313. 33393-5- 1993. 93- 993- -53-C-I-L-Ill - -THEY - Y 1 51 139- 339.5- .0-E -"U15 -EQL 391171 N9- - - ­

HYGIENE.

INTEGRIS CLINTON REGIONAL HOSPITAL IS A 56-BED ACUTE CARE FACILITY

LOCATED IN THE HEART OF WESTERN OKLAHOMA. THE HOSPITAL STARTED OPERATING

IN 1909 INSIDE THE JETTED BUILDING ON FRISCO AVE. AN ACTUAL HOSPITAL

LOCATION IN 1976.

933933- 33733333551 , M331. 93. -O93. .DJIIEAPITMEN I S - 1 39399139. 33-5.1-QLQCEI 4. - I H E - 935953 ............... - ­

9331334 - .5-09.131-L -S331/193-i 33.0. 3.0-X-I-III-P1131. - -1 Q 1. N 39- 393-C3-5. -T-Q .FLEQBLI-Q5 .......................... - ­

31433333-5.5- 93- 3333-51- 3331LI"3-- -T-H-5- -5135353 3 - W35 - 533393. -N3-5.5-L -C-111-N 193 L - N 9353 ................. - ­

333:3139339331"33- 33993314 .................................................................. - ­

133- 9113193- -393991. 5151314- 33-5- -K-1-IIQEEQA 3 I 3 N - 33993314- -53-QU-Ciiil -1-ZQ - I5 1 DS - 3 93 ................. - ­

93333114331-5.2 - 9114- 139333- 3-5-H3-B-L -KFIQLQLQQX 1. - 33151931- -T.H-53-3.FlL- -5123393 N91 ................... , I

399144 - 339- 93.- - 314333515- 373-5. -P-T-39.5.51 -Q51 -5 QQ 9311 N9- 133. 19-U-N.QS-T535 -QE - 3339 ------------------- - I

3911-9139- 1435- 39111. 13- -1-9-1-4.1.. 3.N.D- -"Ui5- -H95 3 1 133- 1491/3-D. .T9. -Ili -C-QBBEN I ----------------------- - ­

13139315- 9113193- 33919331- 1-5- -5-PIELQQENIL X - 3 3 9 9931.239- lN-I.T-H- .FIVIEBQS -313 D ---------------------- , ­

- 9331"-I .F1-C31 1 93-5. 393- 991 -513l*L3-1-N.G- -C3315 .312 Q - QQ 331 11- .533-V-I-C-5-S. -S-llfili -3 S ------------------------ - ,
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- $79N513.CN.T IY 13.1111. N.INN.IN.G. ENE. 1/.H.PI .L.E3.&QFNi5lii I E - 15272-BD. F93. .C.L.I.N.I.Q1iL -IIPIQ FI I- I-E N95: - - ­

SOME OF THE FINEST PHYSICIANS IN THE STATE TAKE CARE OF THEIR PATIENTS

- Nl IN. ll" N13. NJ" 149.32" - QBB15- LAND- .3.K.I.L.L. .PQLPIIUAE L Il 1. - 51"- I Nl1".E$3.R.I.S. .QIIIIIIQN -. -13 ........ - ­

COMBINATION OF BOARD CERTIFIED PHYSICIANS AND THE LATEST TECHNOLOGY MAKE

THE HOSPITAL ONE OF THE MOST WELL RESPECTED FACILITIES IN THE AREA.

- -INLFE.GB.I-3- SLINLFQN. NBS- LT N13. .0N.L.Y. .S.I&O.K.1I -Q E N I E B- I N- 27.5.51-E.R.N. .QPSIIAFIQMII 1. - /BN D- IIS.

JIM THORPE REHABILITATION UNIT THE ONLY INPATIENT ACUTE CARE

I*-I

U)

REHABILITATION FACILITY IN THE AREA. THE HOSPITAL IS ALSO PROUD TO OFFER

- .INll"I3N5.IIFX. NQDNLAIED. 3513.15-Il".I.0.N. .IIIEIEPIEI f. - ISN QNN - LAS- .INB-T.-- -T1l"1I.5. ............. - ­

STATE-OF-THE-ART CANCER TREATMENT METHOD DELIVERS HIGH DOSES OF RADIATION

DIRECTLY TO CANCER CELLS IN A VERY TARGETED WAY THAT IS MUCH MORE PRECISE

THAN CONVENTIONAL RADIOTHERAPY.

INTEGRIS GROVE GENERAL HOSPITAL

STUDENT GOVERNING BOARD

F93. .S1317 EN. $353.54 - .INF 1393.1-S. .G.R.0.V.E. .QFINIIEAL - lj QS EI TBI-. NAS. NIAQE. .PMA IEEE LE- IQ. - ­

HIGH SCHOOL SENIORS IN GROVE AND JAY THE OPPORTUNITY TO GAIN A POSITION

QN. IIILS- SLFIJDISNLF- $3.91/13BN.I NS-3. l39.A.R.D.-. -IN .A12 Q I I I QN - IQ. INN. .P.R.I.V.I-T-1E.G.1"I -Q E - E I3 I N9- QN­

L1" N13. 1395-BDI - -ONE. .SEN.I9B. EBQN- -EjA.C.H. .SIQFIQQL - I 5 - BN 53131313. B. .$.l./.0.QQ .QQL I E C-3 E ..... - ­

1553591-f5B.SI"l.I E- 131. ll" N13. I"lQ.S?.Ill"B.L..- .TILE -EEQQBAILI 1 S - QI3QE$3ll".I2/-5. .I.S. .IQ JI QQQEI E- END. - ­

.INYQIJI/E. ll" N13. STUDENTS- IN. IFN-E. .S-C-0.25. .FIND -l1UBNEf.3EN13Nl1". QF. .H.E-PITIIP1 -@1535 - S E B1/I 923.5.

5391/.ID1*3D. 135. .INll"139B.I5. .GB95/I3. .C-?.f*3.N.@I-Eli -PIQS E I TALL - BND. lF.0. .P.R.QYLI-UNI -IN EQBLIBIIQN- ­

5139111". HEALTH. .Cl-X313. .CBBl"3l"3B.S.- ----------------------------------------------- - ­
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GROVE PUBLIC SCHOOLS FLU SHOT CLINIC

INTEGRIS GROVE GENERAL HOSPITAL AND THE GROVE PUBLIC -S-Q,IiQQL5l,TEAIflED-LLP ------------------ -­

, AQAILLSI. Ll" 14.3. 5231359. 95. F119.-- .E.V.E.RDL .@3513 -5 S. - 1115511- 5.3. .l.5. .P.E.R.C.E.I*l"ll .Q E -5-ME Bl 9514.5 ................ - ­

ARE AFFECTED BY THE FLU V-I-R-U-S-L-AE-EBQP$lMEg1"ELX-22549-0-O-ARE-HQSEIIIBLIZED-AND --------------- -­

MQBE. THAN- .3.6J 999- 9.1E. F5914. .I.N.F.L.L1El*1Z.1i .EN Q - B E L51" 139. 991*4.P.L.I.C.?1"1lI.Qf*lE -. - Q Q E - T 9 ................... - ­

THOSE STARTLING STATISTIC5-$5-R-QV-E--EQELILQ-SQHQQl.-L*1LJB-S-E-SJ--U1-QQNQQNQTIQ-N ------------------- -­

WITH INTEGRIS GROVE-EQSEQJEQLjHQ$S2QiELL-QAYE-MQBE-jfU@L-UMQ-SHQTS-IQ --------------------- -­

JAN. 1. THAT IS TWO AND A HALF TIMES WHAT WAS GIVEN LAST YEAR WHEN ONLY

.Slf99131*iI.S- .T 14.1.5. 313534 - 27.111" 5. .l.0.0. .F.QTJ-10.1/1 -QE - S 129959. 99l-513.3. .T9. .B.E. .QLYEN - EEE 93.113 .................. - ­

287 CHILDREN RECEIVED THE SHOT.

MONKEY ISLAND HEALTH SCREENINGS

FREE GLUCOSE AND BLOOD PRESSURE SCREENINGS WERE PROVIDED AT THE BAPTIST

CHURCH ON MONKEY ISLAND. PARTICIPANTS WERE ALSO TREATED TO EDUCATIONAL

WHICH OFFERED DIABETIC RECIPES AND EDUCATIONAL MATERIALS AND INFORMATION

139911" 5.5- .I 5191-199.1116. F999. lF5.S.T.I.N.G. .Bjl .THE -Q B513 9 - L-5.1513. 9.I5.B.E.T.E.S. .QEFITE B - 5 Q QTHI .................. - ­

ON THE INVISIBLE BRACELET.

SPORTS PHYSICALS

5133/ 1335.11. F1**X.3l9.I51*1l5- 5519. .INll".E.G.R.I.S. .QEQYE -Q E N E B5L- 1"19.5P.I.T.PLL. .lZE.FiS.Ql*lN E L ........................ - ­

Y 9995? 13153139. IHEIB. TIME. L1" 9. .P.R.0.V.I.QE. .5. EQYLT E - E Hlf5l95L.S. .F9.R. .EP1I.EL5.N. Q - 513 9- 9591/.E ............... - ­

F 91321.19. 5914991-1.5. F93. .$29- E133. .S.T.U.D.E.f*1TL -. -Ili I S - 5LL91V5. L9.C5.L. .P.P1RLE.N."L"& -VE I I H - M9513 ................. - ­

T555. 9515- 914.1219. 595.1 I/13. JN. .S.P9.R.T.S. .IQ .5 E EQ B Q- T B13- B1399.I.R.E.D. .H1115 L95 L - M QBE .................... - ­

55.5.1211. F93. 15591-1. 9145.- - L1" 515. 1"l9.5.P.I.T.11T-1 .QQLL E 9 1" E D- 5 19.19. .T9. .B.E. .QQFIATE Q - E59 K- I9 ................. - ­
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- 9391/13- AWD. 5.7.39- T9. 1323- DQNBIF-5-D. -T-Q -EPII-13 EEN Q I ................................................ - ­

- BUDX- 11313- BMBDLBNSII ................................................... - ­

- -INF 11631-5- 9595/13- GENERAL. E19-5.9.1-T-PQ-I -E-MPIBQEN Q I - MEDI EBL- -5-E-R-V-I-QELS. "- ........ - ­

- I 143131355 991" :LT ELL- $3.QM24DL*1-19511"-0.11 -W-I-T-III .QPIFIB - I lj E - BI LF13l*1l1"-I.0-N- -0-E .A-T-IPIQQI -EN I - - ­

AUDIENCE - ESPECIALLY CHILDREN - AND ENHANCE THEIR LEARNING. ANDY THE ------------------- -­

- BMBIJLBNSE- .I.$- 5. EDLLI. EDN-Cl"-I.O.N.A-TI -E-QQQ/BI I QNEL- BQBQLF- LT-H.A-T- -*IE-L-ES -"QQ - I E BQ Ii ................... - ­

E .1351-" - B-IDI - EMEBQEBSE- BE-5LP9-N.3-E- .PIN-Q -EQIIL IQ - 5 IBEEIX. I9- -C.H-I-L-QR-E-f*l - -IH I Q - - - ­

WITH A SPECIFIC DUTY TO INTERACTIVELY COMMUNICATE WITH CHILDREN. ANDY"S

- M91/ E. F-0327539. - BBSKIVBBD- BND- .5.P.I.I*I -FIPIQQN Q - V17 1.11 I LE- I3I4-IL1"ll".I.N.G- -5.5-T-IEQI -M Q S I QBI .................... - ­

NUMBERS SUCH AS THE FAVORITE "COPS" THEME SONG BAD BOYS. ANDY HAS EARS TO

LISTEN AND A VOICE TO SPEAK THROUGH AN OPERATOR

VIA TRANSMITTER.

E B9-114.13" BI 15.5- F D311" B133- D131/.EIJ9.P.M.E-N."ll -QE -EDS I S. I I N S5- X 9113" H. -F-.D.U-C.A.II-QYIAL - E B Q QB/BMS. ................. - ­

5113-3- 93221- BND- -5141111" .1 - BND- IV-U".H- -L-I-C3115 -QL IN KI N9- BND- -5-I-R-E-FL -3.1I1$f$Il*1Q f. - lj E- SBU ------------------ - ­

COMMUNITY HEALTH FORUMS

- SIQIW-113. E39-C3934 - D-IBESIFQB. 9-5". -P.Pz."1lI-E-III - E IEEE Q I BL- 513BY.I-C.E-S-/- -QEQISE. -Q13 - MIDI $5315 --------------- - ­

REGULATIONS AT ARVEST BANK"S MONTHLY COMMUNITY FORUM FOR THE RESIDENTS OF

GROVE.

l5-I.N$313- -1.9.6-3. - -Il*1l1"-E$3B-I-S- QBQYE- -G-E-N-EBPIII -FIQQ E I IEI-- H55. DE-L-I-V-E-FSEIQ -IEE. - Q E S I"- I N ------------------- - ­

- 94139-1 SBI- $35323- -SI3BY-I.C13-5- - ll" H13- -H.O-5-FLIUIQ 1- -LQQ BI" I5 D- IN. 1*19.R-T-H-E-FISIIIIFIN -Q I5 LEE QMB-" 5 ----------------- - ­

- N91/ 132413133. .l-9.6.3- - .ILL BPD-I LT -1911 -T-0- -N.QKIlifI&S"I - Q KI-BBQMBJ - .T.H.E- -H-QS-EIIEL L S - 5 EBI/I SE­

DELBZVBBE. -CQIJIUXJ - F5195- 1-5- -F-1.L.lIE.Q -V11-"Ui - BQ L I- I N Q- H-Il-lJ.S. .A-N-Q .LIPIFSIIS 4. - Q E EN ED- .IN ---------------- - ­
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- BBEB- -IN-CL9Dl35. P5335- QF- 59l1.T.H-W-E-3-"ll -111-SEQ Q B I - IBN D- NQBIIIW-5.5-TL -FIEPSANSE S . ....... - ­

GROVE HAS BEEN RANKED AS ONE OF THE FASTEST GROWING COMMUNITIES IN THE

-SLFBL1"L-31 - BLS- B- BIS-S9113". - -INE-"I39B-I-S- -QR-QYLE -HAS - B 159591 IIID. .S-E-V-E-R-I-LII -1119111.11 - QQBLI -F159

PHYSICIANS TO KEEP UP WITH THE NEED. GROVE HAS CONSECUTIVELY BEEN

RECOGNIZED BY WINNING THE VHA LEADERSHIP AWARD FOR CLINICAL EXCELLENCE.

.S-1L*19l"3- .299-1. - -1I*1lFl3$3B-1-S- SSE-92/LE. .HB.S. -1-PDLESTE I2 - MQBE- ISBN- 5.1.1- -VII-1.1.1.QI*l - IN - IEE- - - - ­

CONSTRUCTION OE A NEW PHYSICIANS OEEICE BUILDING AND AN AMEULATORY CARE

EENIEB. F3211- 599-5135- .SIBIE-9-F--T-H-1"?--FLRLT -EQQ I E L1 E NI- 5I3S9.N-D- -T-Q -IIQEE - LN - I HE .... - ­

FOUR-STATE AREA. INTEGRIS GROVE BEGAN BUILDING THEIR NEW HOSPITAL IN2008. .
INTEGRIS MARSHALL COUNTY MEDICAL CENTER

MADILL HIGH SCHOOL PRINCIPAL"S LEADERSHIP COUNCIL

-1L*1LFE-GB-I -5- MAB-SHELL. 999L*1L1"X - M-E-D-I-C-ATE .QENIEB - DQNBIE9- -$.14 .59-0- .1lQ .THE -M-5 D1 LL- 5.195

SCHOOL PRINCIPAL"S LEADERSHIP COUNCIL EOR THE PURCHASE OE A DEEIERILLATOR

-F93. EEE. -S-CH99L- - KAREN- BI3lfl*19-L-D-S-A .EEIQSLQEN I- QE- lNl"E-G.R.I.S- -NIPIP.S.li&I.L -QQLJNTL - - ­

MADE THE OFFICIAL PRESENTATION OF THE DONATION To DANIEL LAMM OE THE

MADILL HIGH SCHOOL ORGANIZATION.

MARIETTA HIGH SCHOOL HEALTH CARE CAREER DAY

995-193- BND- -S135-I-OB. .Cl"1l3M-1-SL1"B-Y- -5.T.U-D-E-I*l"1lS -Tl E Q - BBN BED. B-CB-D-E-M-I-C-PIQLZ - IN - I H E - IDE. ­

- 9.5"- ll" H5-1 B. .CLfB-S-5- BI- 2453.1 l"3LTLTB- .H.1.G-li -S-QPIQQL - VE E B B - I L*1Y-ILFl"3-D- .T.0- -I-1*lr1lECiP. I5 - 1111315 5 BELL- ­

- 9992151- MEDISBL- SENEEB. E93- B- -T-O-U-P. -QE -THE - EIBQI I-ILTX. -IPL .H.Q.EE.5. -QE -S EBBKI N25- BN- ­
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I N T 5 R 5 S T .19- T55. 553513. 933.5. .1.N.Q.Ll5.1lEZ -. -T5 5 - 519959154 - .G.R.5.5.1l5Q -51 - 1 N 155315 ................. - ­

MA R S H A L L. 9999.111. 335519591. .K3.3.5.N. .&5.U*lQL Q 5 - 13-N Q. 3395.13. .A.H.5P1P1I*L. -M -. Q 1 L - 1199359 ................ - ­

THE INTEGRIS JIM THORPE R1-:HABJLITATION CENTER.-155--R-E-S-L11351Q3L9555313555 --------------- -­

AND THEN THE RADIOLOGY DEPARTMENT WHERE THEY WERE ABLE TO OBSERVE AN

ULTRASOUND OF TWINS OF THE DAUGHTER OF ONE OF INTEGRIS MARSHALL COUNTY"S

INFORMATION ON HOW A CT SCAN MACHINE TAKES AND PRODUCES IMAGES. STUDENTS

- Bl-159. 539. T55. 93393399119. L19. 399.3. .1915 -5 Q 3 Q 5 BX - 95.PB3.TM.5.N.T.1. .5115 .AN Q - 5 3. - 359 ................ - ­

VIEWED THE EAGLE MED HELICOPTER. THEY ALSO VISITED WITH REPRESENTATIVES

- 95. ll" 1-15. 1433553111-. 999913. 3.13.5. .Q.5.P.P1F11lM5Y*1T -IBN Q- BM39LBl*1.C.5. .S.5.B5L1.Q5 1. -AN Q - 5 1/55 .................. - ­

VOLUNTEERED TO HAVE CASTS PUT ON THEIR LIMBS BY DR. AHEARN IN A MOCK

DEMONSTRATION.

REUEL LITTLE CLASSIC

INTEGRIS HEALTH AND INTEGRIS MARSHALL COUNTY MEDICAL CENTER ARE SPONSORS

- 95. F95. 399931-I. 35955. 5.13155. .C.L.A.S.S.1C.L -V15 19 5 - 1 5- 3. 33.5.5. .M.A.3.P1"UiQI*l L - 515 - 395- 3319 ................ - ­

THE FINISH LINE. THE RUNNERS VARIED FROM 5 TO 92 YEARS OF AGE. THE

HOSPITAL STAFF AND LADIES AUXILIARY DONATE THEIR SATURDAY TO VOLUNTEER AT

PROCEEDS FROM THIS EVENT BENEFIT THE MARSHALL COUNTY MEDICAL CENTER

FOUNDATION.

- U53-595.51.-. 999911. 3535113. 33.13 ............................................................... - ­

51/131191555. 993.199. 553. 2.51.5. 9.5.53. .Q5 -E555 N159 9 X I - 399. 3.5.C.5.1.V.5.Q .PLAN Q 5 - Q N ...................... - ­

5995399. 99- 3. 9.5315. .C531 .13.1.5.Q. .C.O.U35.5 -. -T111 1 5 - 15334 - 2.6.1. .P.1-LF$1l1.C.U2&I*lT 5 - 5 395559 ................ - ­

151-5- 55/59l1". 399. 5.11553. 9933. 3.1. 9.115. .Q5 -T5 5 - M591- 395.13. .5ILR.3.1.QP1Q55 1. - 1 N - T55 ................... - ­

5-119959. 9993.199. 399. 5539.199. .T.H.5. 5115513 55 5 I 1. - 93- 551-f.L.1.N.G. ."1l-.$111315 . -li LL- ..................... - ­
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INTEGRIS MARSHALL COUNTY MEDICAL CENTER ONCE AGAIN SPONSORED THE

COMMUNITY-WIDE MARSHALL COUNTY HEALTH FAIR IN MADILL. THIS YEAR SEVERAL

DEPARTMENTS HAD-BQQIHSJ-f@QEEHlf2ILJQIVEjAjWAXS-fQELQQUJQQQQDQ-ATIENQEES ------------------ -­

ABOUT THE SERVICES OFFERED AT INTEGRIS MARSHALL COUNTY. THE ANNUAL

MARSHALL COUNTY HEALTH FAIR WAS A BIG SUCCESS THANKS TO ALL THE EMPLOYEES

W H0 VOL U N T 51533513. ll" 513.13. 112413. .T.0. .H.E.T.E -Vi ITE - I 1:15- l3QQlFf1.S.i- .C-OSCE-fi .TEE - E313 E ...................... - ­

SCREENING STATIONS IN THE LION"S VAN: AND DONATE BLOOD.

NATIONAL SAND BASS FESTIVAL

INTEGRIS MARSHALL COUNTY MEDICAL CENTER HELPED SPONSOR THE NATIONAL SAND

INTEGRIS EMPLOYEES VOLUNTEERED THEIR TIME TO PROVIDE A FIRST AID STATION

SEVERAL THOUSAND PEOPLE ATTEND THESE FESTIVALS EACH YEAR.

MARSHALL COUNTY IS THE HOME OF BEAUTIFUL LAKE TEXOMA IN SOUTHERN

OKLAHOMA. INTEGRIS MARSHALL COUNTY MEDICAL CENTER SERVES THE RESIDENTS OF

PHYSICIANS.
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9.1 392199311 9. 124391219. :. 243-14 - -U-L.T-3.325-QQ232 .EN D - 931- 59321- -*- 3-N.D- -520.235 - Q 3 24 E 1 I lf .... - ­

.T 3.51" 1219. 333. 3393/-1939. 93- 9.1213.-- -0.53-51.123 -B3 D 1 91-1991.521"-5. 333. .A132335 L 3 - Z Q - 3993-S.

DAILY TO INTERPRET IMAGES FOR ATTENDING PHYSICIANS. THERAPY AND

33333-11-1-1133"-1921. 333. 3Y3.1333.13- .E0-P2 -1.21 E52 I 3 21 I S - 3219. 9921"-P-3."1"-1.3.2325. -. -324 3 3 93 391 - - - ­
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I 99321" 3334 - L1" 3393- 9332-/.193-5. 321-D. 33.9.3-2212 -D4 12 BQY3 2432121" -5. -P39-V-1-D-3. -"-5-23 -fi 19 3 3 S I .... - ­

LEVEL OF" COMFORT AND CARE TO THE PATIENTS OF INTEGRIS MARSHALL COUNTY,­

2433-1249. -1l1"- 2133- 33-5213.53". 9393.1-N9. .24E.l21.C.&L - 3391 31 IX. -121. .59.U.T.4"3332l 9133339243. .... - ­

INTEGRIS MAYES COUNTY MEDICAL CENTER

39933. 91313. 921.1333-51324 .................................................... -­
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l1"33.".1". 992131" .19244 ............................................................ - ­
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G RA DE C L53 5 53051 5 535115. 55.5-H.5-5. .555M55 15325- 5559.05- 15. 50.5534. -QTSL5.-. 4. - 593. - ­

THE THIRD GRADERS GO TO WORK PROGRAM ESTABLISHED BY THE PRYOR AREA

CHAMBER OF COMMERCE. REPRESENTATIVES FROM THE HOSPITAL VISITED THE THIRD

- 53555. 515555154 - 52435515155. 1-5-5- -D1-555555 1 - 5 1 5 55- 95. 55.5.5. .5555 -555 -52/51 55555

IN A HEALTH CARE ENVIRONMENT. AFTERWARQL-2Q-ASPIRINQNYQUNQSTERS-ENQQYEELA

FIELD TRIP TO INTEGRIS MAYES COUNTY MEDICAL CENTER WHERE THE STUDENTS

- 5535. 5555. 19. Y 1511 - 5115- 5535-5-S./- .5555 L55 5 - 55 5- Q555.P511.QN.5T-I -55555 5 Y ...... - ­

PERSONNEL AND RADIOLOGY STAFF MEMBERS. THE HUMAN RESOURCES DEPARTMENT LED

TWO STUDENTS THROUGH MOCK INTERVIEWS TO GIVE THEM AN IDEA OF HOW THEY

- 559555- 5355551. 15555515755- 5-H.5-N. .5555 .Y/1551 - 19- 5331-Cf. 5.03. .5 .Q25 -. ........... - ­

35151- 593- 51-55 ........................................................... -­

HOPE - IT"S WHAT KEEPS US GOING WHEN WE"RE OVERWHELMED BY DISCOURAGING

CIRCUMSTANCES. MORE THAN IOO SURVIVORS WERE INTRODUCED AND PRESENTED WITH

AN INDIVIDUALLY WRAPPED BUTTERFLY DURING THE 14TH ANNUAL RELAY FOR LIFE

IN PRYOR*S WHITAKER PARK. IN THE PAST THE CANCER SURVIVORS HAVE BEEN

GIVEN BALLOONS TO RELEASE DURING THE OPENING CEREMONIES OF THE RELAY BUT

15. 5. 51555515. 5551535. 53. 5.0.5.5./- .I.l*l"55.Q5 L5 - M51 55- 595511. .M.5.QI.C.55 -Q 55 1 5 3 .... - ­

SPONSORED THE RELEASE OF 12 DOZEN MONARCH BUTTERFLIES AT THIS YEAR"S

35551. 593. 1-155. 15- 5555.- - 55-55- .T-PL5. -S-I-@5511 -555 - 515554 - 1-5-5- -SJLEYLYQB 5 - Q35555. ­

THEIR BOXES AND THE BUTTERFLIES TOOK TO THE SKIES. MANY OF THE

551153-55155- 5155. 55514 - 551. .T.H-5QU.QliQllT -I 5 5 - 53/551554 - .Q51.T.5- .5 -555 -Q 5- 155- - - ­

555511555. 555515355- 5551153.55. .5.5.QQf*52 -T5 5 - 55334 - 55.J9.Y1-N-G. -"U15 -5555 55555- 9.5.

CLOVER.

- 555555- 515555- 595511- 55555." 5. -H-5.5.5151 -55 L3 ---------------------------------- - ­
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- 99955 5 - 559.1955- 9555 55- 9.1555-R-L -5-TLP-55 1- -55 5 - 5- 59955- 9.1-5.1- -59-QQ15 -5 5QQ E ................... - ­

- 5555555- .15- 5555-159- 5 55- 599-5- -T-5.555 -5.1lQQ55 9- ............................................ - ­
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- 9993333- - 333- 39.53-3.13334 - 3 9333.3-1-.NL .KNQW3 -3 3 - 9 3339. Y3.L.13.Y. .H.Q&31.333 1. - 335 - 3933-13.

- 33- 3.9953 .................................................................. - ­

- 3 33. 39.53.1331-I. 3395/.193.5- 3 33. -33.5-19.3.f*l1l5. -Q 3 -M3 I 3 3 - 999333. 339. .5.Q33Q1l3 9 3 3 9- 3333-5

- 3. 333.13333- 33-599393. 393. 3333-1-39. 11131-3 - 3 33 3 33- 9333. 3339.5. .Vl1.UiQQ3 - 3 331/33-139.

TO LARGER CITIES TO RECEIVE SIMILAR SERVICES4-SIQKELQQMLLL-THE*HQSEITAIL--­

- 33.5. .133/3.5339. 333333. 5.19- 3-1311-1-03 .13 333 -993 333993-193- 33.9. -1311233339 - Q3- 3 33. ­
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- 3 333333 - 93333333334 - 3. 333. 33-.B.U.1I3."1l0.3li -Q3 3 3 - 3 33 34 - 333. .5.U.3f533l -Q3 1 3 L - 3 3333- ­

REMODELED OB UNIT AND AN EXPANDED LINE oF-pgg,gN9-sg1"-I-c--I,n115qLNq*5g13y1gg:54-U
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HOSPITAL ASSOCIATION. ­
INTEGRIS SEMINOLE MEDICAL CENTER
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POSITIVE DIRECTIONS MENTORING PROGRAM

INTEGRIS SEMINOLE MEDICAL CENTER BEGINS THEIR SECOND YEAR OF MENTORING

- -3l1"L1131*31*1l1"-5- 53"- UQQDBQEV- IN-Il-S91*L .B-N-Q -f*LQB."1lfiViQQ Q - 113 LEMENIBBI- -S-C-H-0-0-TiS- - -LBS I - IEEE- - ­

- 275-5- B- 931353"- -5115391315-S4 - 55- EVE- W-E-R-E -111311151 -TQ - IQQQH- I 1413- -L-I-V-E-S- -O-E -QQ -MEN X ----- - ­

- $14-I-LDB1"31i IN- -515M-IN9L13- - LT1*i-I-S- -Y-E-A-R-L -V11-"Ui -M1513 Y - M9313- -SIB-F-E -P-f11i"1lI-QLEBT 1 N91 - WE- - ­

EXPECT TO INCREASE THE NUMBER OF CHILDREN WE ARE MENTORING. OUR EMPLOYEES

- B313- 3391113- I9- IEEE- P5311" - .$11. S3-I-V-I-N-Ci -EEQFS -IQ - I BE- Q9M1V1L1.N-1-T-Y- -1-LFLQ -VIETQ H - TH E- - - - ­

LIVES OF OUR FUTURE LEADERS GROW IN SEMINOLE. ­

- MQYI3- E93- LITE ------------------------------------------------------------ - ­

- -I1*U"13-GB-I5- SLEM-I1*1-OL-IL MED-I-C51-L $3-E-N-T-E-PL -P1115 - E15 B I N E BED- 1/V-I-T-FL -T-H-EL -S-E-M I-EQ L 113 - S 95991-5­

TO HELP EDUCATE AND BRING AWARENESS TO THE GROWING OBESITY PROBLEM AMONG

YOUNG CHILDREN HERE IN OKLAHOMA. THIS PROGRAM UNITES INTEGRIS SEMINOLE

WITH WOODROW WILSON AND NORTHWOOD ELEMENTARY SCHOOLS TO PROMOTE A HEALTHY

MIND AND BODY THROUGH PHYSICAL EDUCATION. WITH THE HELP OF INCENTIVESL ­

THESE KIDS ARE EXCITED ABOUT REACHING THE OBJECTIVES AT A RAPID PACE.

A WALKING PROGRAM IS ONE OF THE OPPORTUNITIES FOR STUDENTS TO BECOME

.?5.ClF-IY1"3- BND- l--I1/EL B- 1455141" 141153- -L-I-EE-S-"1lU-15-3 - - I E BQLJ 91:1- 114-15- -P-R-0-C-iPJ1M L -WE - W E BE- - - - ­

E-Llib-51311 E9- 313245313- 59113- -5ll"LL3-E-N-T-3- - (IU/IQ -15 I - E BQ H- 5$3B99-L.)- -W-I-"Ui -NEW -E: 1 Q IQ LES- - ­

THESE STUDENTS WERE REWARDED FOR SETTING AN EXAMPLE OF A HEALTHY

LIFESTYLE. STUDENTS ALSO RECEIVED "COOL CASH" DURING THE YEAR WHEN THEY

DISPLAYED BEHAVIOR THAT LEADS TO A HEALTHY MIND AND BODY. THE STUDENTS

ELEB13- 5131-13- I -0- I 351315- -ILL $1413- -C-0-Q-L- -C1115-li - EQ B - E P-4 Q I Il N53- -P-R-I-Z-E-S -"U-IBQQQ E Q Q I- T513- - ­
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SOUTHWEST To PAETICI PATE IN THE 200 9 AMERICAN HEART WALK CAMPAIGN. WITH
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- 35.553393- 3313- .5DL1.C3L1".1 93. 3-133-H-T. 3.53.5- -1-li -Q15L-B5QM3- .......................................... - ­

- 91353. .5L13D3B-1L5.1l*1.G- 3$3ll".1Y-1ll".1.5-S- -1-l*LC-131121512 -& - 1:1 5-531"- 353Ll1-H-Y- -C-0-QYSQQI 1- -IBN D- B- 3-15 --------------- - ­

- -1N- E33- 3395- SQLYFE-SI. - 213- Bl--S-Q -G-A-YL5. -IJ/llli - I Z S Bl 315.1 - -C-O-O-K-B-Q.Q1SS.1- A -@5159 Il E L11-I ---------------- - ­

- $53.5- $33.1LL. BND. 33. 3L1l1"9Q3B.P3.5.D. .O.U. .EQQIEIBL L I - W5- 3513- B- -G3-5-PITL -"E1-M5 --------------------------- - ­

- .1B43lH5L4l5l*1LT-13155. L1" 35.55. 5Y53L1.5.-- .T.H.PI1*L1$$. -"1lQ -1115 - S 933931- 9-5- -T-H-5- -FLQS-EIIIBL 1. - T31 5 ------------------ - ­

- X533." 5- $332433-1533. 3735- 3-. .S9-C.C-5-5-5-. -V*L5- -LQQIS - EQ31L7B3D- LF9- M3-T-C-H-1-l*lCi -111155 5 - 53393315 ---------------- - ­

IN THE FUTURE .

- 131593.15- 552413935. 24513-1 EBL. .C.5.N.T.5.3. .PIPIS -E 5 B Y 5 D- 11:15- -CDM-M-U-N-1-"DL -S-1-NQ5 - I IIE --------------------- - ­

- 1.95954 - BND. L1" 35. 3.521. .3-23353. l*4.0.D.5.3.1*l -UIQ IL I1" X - UBS- 39-Il-LIL -1-N- -1-9-QQ - -"LH E - 55 I Q99 ----------------- - ­

- .39l133l"3."F 991" - $933353. .1.5- L9.C3.T.5.D. .Qli .2.Q -PAQ 3 5 S I - B- EB3l-1-L-Y- -M-5-Q1-C-PIII -Q 5 N I 5 B --------------------- - ­

- .Cl-.1l*1.1.C. .1.5- 1993159. .1l*1. F35. 39.5.P.1.1.1Ui .PILQNQ -K7 .1 I3- 33lf5-1-C-1B-N- -QEE1-Q55 -EN D- B ------------------- - ­

- 5359-1331? - 91-13-1 9.- - L1 35. 39.S.P.1.T.A.L. .$53255 -13 E E 3 Q51 M511" l3-L-Y- -3-0-,-0-QQ -1353 1-l QE N I 5- I N ---------------- - ­

- 553.13935. 999333. BND. .1.5. F35. .M.0.D.5.1I -EQR -BQ BEL- 3551-53- -CB-R-E- -I-Ii -QFSIJAHQMEI -------------------- - ­
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schedule o (Form 990) 2008 Page 2Name ofthe organlzahon Employer Identiflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- Bl-3. 333-1333- 3993.5. 333- 33.137333- -P331 -Q35. 1.9 N 3 9- 3 9- 3393/.1-D3. -A. -4i0.1*3iZL I 15 3 ....................... - ­

, 51319533333. .59. 3 333 - 3399Y33-Y- -C.A.I*L 313. .M1323 - 335 3 33- - 333.3-E3-Q -Bl -QQA L l 3 3 39 .................... - ­

ROOM IS OPEN EVERY DAY AROUND THE CLOCK.

2 I-115-193 53.3.1 - 333339-133- 33.S.1-S-TJLN."1lS- .1332 -AQ L 5 - 9 333 33 33-D. -N.U-115.331. -T33 - 3 1143 393393 ............... - ­

WITH TWO LARGE OPE-RALI"-IN-G--S-U-I,T-E-S-,--A-EQSI:ANE,$IH35l1A--R-E-C,,Q1LElK1Q-QQLIEL-AND ------------------ -­

E N DOS CO P Y S333-193.5. - 3 33- 3-193-L-Y- -S-*S1-LL342 - S Q 393 933- -$33.33. -1-S. -42332 LQ153 3 D- 39 ................... - ­

CARING FOR ALL SURGICAL NEEDS.

INTEGRIS SOUTHWEST MEDICAL CENTER

22ND ANNUAL NATIONAL CANCER SURVIVORS DAY - A CELEBRATION OF LIFE EVENT

EACH YEAR ON THE FIRST SUNDAY OF JUNE COMMUNITIES ACROSS THE NATION JOIN

IN CELEBRATING NATIONAL CANCER SURVIVORS DAY WITH EVENTS THAT UNITE

CANCER CARE ASSOCIATES JOINED TOGETHER TO SPONSOR OUR ANNUAL "A

933933- -5933/.13/93.54 - 3334-13-133. 3-.N.D. .EPI1-33325 I - 1 3 l 3- 3- 933. 39- -3-3.C.O.Ql*lLL 3. - 3 3 3 ..................... - ­

339933-S5- 3 333 - 33-5- 3333- B43-D3. -1-N- -rllliil -E153 L X - D3 3 393 393.1 - .T.3.3-PI13i31*lT -1513 D ....................... - ­

33.533393. 93 - 9339334 - 33-3. 93. I/4.H.1.C.4i .QQNT3 1 3 Q 3 3- 3 9- 933933- -S-U-1121-YQ3 S 3 3 3 . - 93 .................. - ­

9933- -7.1 - 299.9., - 3 33. .1 33 393.13. 9-A-N9-3.3L -DIST I 3 Q 3 3- 93 - 9333.H.9.M-A./. -QENTBA L - 93333933 ............... - ­

933933- 933333- 33- -133 393.13- -S9-U.T.H.V*L3.S.f1l -M3 12 I 9 BL- 9333 33.1 - .P-3.QQll3l3L -Q15 LA 3 933. 339 ................ - ­

CELEBRATION OF LIFE" EVENT. A TOTAL OF 274 PEOPLE ATTENDED THE

933-#313333 .1934 - 339- 93 - 3 39-53.1 - -1.2.3. .HEEL -EQBY 3 Y933. - R433-Y. 9.3L -0.131 -ELAL 3 3 - 9333 .................. - ­

-33 33 3 - 339- 3 33.13- 3 334.133. 34324-1333.5. .YLQLV-3113333 9- 3 33-13. 3-1.f*43./- -Ei-13-23533 -IBN Q ....................... - ­

- 99343-1 33333- 3 9. 3333. 3 3.1.3- .S.U3-V-1.V-QPLS.4i1.E -EY 3 N 3 - 3- 3933333-U-L -$929355 L ------------------------- - ­

3993- 9999-3 .-3 333- 333333 ------------------------------------------------------------------- -­
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Schedule O (Form 990) 2008 PQe2Nmwdmmmmmmn Hmwmwmwmmnmmwr
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-74 56301

LOOK GOOD...FEEL BETTER IS OFFERED BY THE INTEGRIS CANCER INSTITUTE-QF ---------- -­

OKLAHOMA AT THE CENTRAL OKLAHOMA CANCER CENTER AT INTEGRIS SOUTHWEST -------------------- -­

MEDICAL CENTER FREE OF CHARGE FOR WOMEN WITH CANCER RECEIVING CARE AT ANY

FACILITY. IN PARTNERSHIP WITH THE AMERICAN CANCER SOCIETY, THIS PBQQBAM ----------------- -­

THEM COMBAT THE APPEARANCE-RELATED SIDE EFFECTS OF CANCER TREATMENT. OUR

CANCER CENTER IS ONE OF MANY ACROSS THE COMMUNITY THAT OFFERS THIS TO

TEACHES WOMEN HOW TO COPE WITH SKIN CHANGES USING COSMETICS AND SKIN CARE

PRODUCTS DONATED BY THE COSMETIC INDUSTRY. WOMEN ALSO LEARN WAYS TO

HEART WALK

21314914135- 13.551311" lf - I 5914141911135. .TQ .C.P1F*1C.EB - EA T I E N T5 - I E. B.C.T.I.V.E. .TFEIQPTTMEN T - TQ- HEL? ................ - ­

951453133. .PBlf.1.f:3N.T.5.- - .ILL THESE. .5.E.5.5.I.0.l*L5.L .Ee -T BA I NED. Y9.L.Ul*1.T.E.E.R. .QQSMETQ LQQI 5 ll" ................... - ­

Dl.5$5LJ.I.S.E. 145.13. L955- 27.155-. 14.1.5.5./- .S.Q-AIPLYE-3 -AN D- QTHEB. B.C.C.E.S.S.Q&LE.$ -. ............................ - ­

.TNI 5333.15- .591Jl1"HZV13.SlF. 131431-9XE.E.5.,- .P.FL"1lI.fJlTS. -Z-BN D- FAMILY. l*1.E.M.5.E.R.S1 .QQ IEE Q - EQBQES ................. - ­

- BND. 1951-5139. I9. 35.1 .$13. 1495133. AND. .A.V*LA.EE.3.f*lES E - E Q B- Q9B9l*1B.R.Y. .A.R."llE.PQL - Q IS E A 5 E - T H13 ................. - ­

NO. 1 KILLER IN THE UNITED STATES.

"HANGING OF THE GREEN" - FILLMORE ELEMENTARY AND INTEGRIS SOUTHWEST

EACH CLASSROOM AT FILLMORE ELEMENTARY SCHOOL DECORATED A CHRISTMAS WREATH

THAT WAS DISPLAYED IN THE HALLS OF INTEGRIS SOUTHWEST MEDICAL CENTER FOR

- Bl-lu F9. l3NJ9lf.- - M.I:3Ml3l"3B.5. QE. lF.H.E. .U.TiIi1*1QBE - S T Q D E N T- $.OL1l*1.C.I.L. .&5.5lLS."il1"l Q - EAT - DQBB.I.S ............... - ­

- BNP. 91114133. 51555. Ml3Ml3l"3B.5- .Ili .H.A.N.G.I.T*1Q .THE -WBEATHS lFl*lB.O.U.G.H.O.U."Il .THE -EQ S El TAL. - A ............... - ­

SILENT AUCTION WAS HELD TO ALLOW EMPLOYEES TO BID ON THE WREATH OF THEIR

-Cl"l9.I 9.5.- - 339913595- F3914. THE. B.U.C.T.I.QI*1 .TQTA L- E D - 5 5 95. - I/V1-l.I.C.H. .Y/LPI3. .QQNAT E D - T Q .................... - ­
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schedule o (Form seo) zoos Page 2Name ofthe organuzauon Employer ldenllflcatlon number
23-7456301BAPTIST HEALTHCARE OF OKLAHOMA, INC.

FILLMORE TO ASSIST WITH THEIR PURCHASE OF A THESAURUS SET FOR THE SCHOOL

LIBRARY.

- HEBLIHI- H5531? - E-0-5Il3B- 995313.53". -- -E1-UIMQBE - II3 L E MENLFBBI- -A-N-Q -I-ITUQQE LE ......... - ­

SOUTHWEST

STUDENTS AT FILLMORE ELEMENTARY SCHOOL CREATED A POSTER OF WHAT A HEALTHY

- 1-155332 L-O91(-Q LIKE- - B- E313-S1-31*1-"FEX-T-I-Q51 -VIPIS -M15 Q13 - IQ- IEE- -S-E-C-O-N-Q -QEPIIQI-Q -S IQ 955151 - ­

PROVIDING CERTIFICATES TO ALL WHO PARTICIPATED AND PRESENTING THE TOP

THREE STUDENTS WITH TARGET GIFT CARDS. AN INTEGRIS DIETICIAN MADE A

- BEBLLFBE- 5915535- 95249551? BBQ" -I-Oli LA-N-Q -Fi -QI-SC-TQ S S I QE- QE- 141325-L-T-H-WL -T11-EEL -Q EQ I Q E S - 275-3­

- -G-I5/1"3L*L Elf- 24-15-3- -S-ODLFIL QKLBHQMB- -C-I-TDS. - -------------------------------------- - ­

SPANISH CANCER SUPPORT GROUP

THE INTEGRIS HEALTH HISPANIC INITIATIVE OFFERS AN OPEN MEMBERSHIP GROUP

FOR CANCER PATIENTS AND FAMILY MEMBERS. IT IS THE FIRST GROUP TO BE HELD

IN SPANISH IN THE STATE OF OKLAHOMA. MORE THAN 50 MEMBERS MEET ON THE

FIRST TUESDAY OF THE MONTH AT INTEGRIS SOUTHWEST MEDICAL CENTER IN THE

SEBI B511- QKLBBQMB- $53933- -CEl*1-T-E-R-L -I-Ii -QKU5 5 QM15- Sl 21- - -T-H-E- -G-PIQQE - LS - L E D- Elf- E- ­

H-I-Sl?Bl*1-I-C- 52555- MEM-BEET - BL59- B- -C-?if*lC-IQPI -SQBY-/I YQB1 - N149- -S-H-PIR-E-Si -PIER - EE B S QNELI- - ­

EXPERIENCE. STUDIES HAVE SHOWN AN INCREASED SURVIVAL TIME AS A RESULT OF

PARTICIPATION IN SUPPORT GROUPS RESULTING OFTEN IN POSITIVE EFFECTS ON

1513-13- Ml3M13.l:3B-S-" - E-SI$3l*l9L.QS-3-I$3-A-L- -VV-E-IJE-152 Di(-5 - EN D- EBQY-ID-I-N-Ci -I-TTC-353552 Q - Q I-115111 IE- ­

OF LIFE.
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scneauue o (Form seo) zoos Page 2Name of the organnzauon Employer ldentmcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- .I1*1L1"55B-T5- 591131111553". 1159-1555- -C-5-N-1115-11 -1155 - 15 5 5 1.21 - 5- E533". 9-5- -T-1"1.5. .S-QQTLE1/1 5 5 I ...................... - ­

- 955559515. 9-113- -C-O1*11"111l*1l.f1" lf - 5.Il*1.C-5- -1-9-5-511. - E 113 5 I - 55 - 591131-L -C-0.M.l**1U-1*1I-"IX -1iQ 5 E I I5.L- .................. - ­

- 111.5- 515115- 1155- 911511559- I9- 59-U-T-1"1-11115-5-"ll -111212 15.35 L - Q 511155- .O-F. -0-K-11&1"1Q1*i5 - LN - 1115.139 1:1 ................... - ­

- -1-9.9.2.1 - 551.19- l1"l1-51*1- 135-05145- -INl1"5-G-5-I.5- .5-Q1l"1l1i1fl5 5 I - 111591 551-1- S3551-T.5-P1 -I-11 -55513 @5131 - l 5.9.5.- ............... - ­

- Ill". 555- 55911151- 55914- 5. .7-3-5511 $3-O-1V1-VLU-111-"DL -1iQ 5 E 1 151- L1" 9- 5- -C-QM-235115515 LY 5 - L15 D1 S351- ................ - ­

- 53135111" 5.13. 95555-1115- 5- FULL- 55515-5- -0-E -5.5591 U25 5 - 171 I 11- 1*1135B-T-.Y- .4.0.Q -5151125 - -Q 5 1311535- 9-F --------------- - ­

- 524555555195- .Tl*1$3l-L1D-5- 111-5- L351*1."1".55.L. .0.1*i1Ji1".1Q1"-15 - Q55 Q55- 55l*1.T-5-5./- .5.Q1-1"UiW5 5 1" - 13.35553" ----------------- - ­

- 11555151- 51113. 111552115. 55142534 - -I.N-T-5-C1111-5. -Q IM - 1" H QBE5- B51"15.B.I-111-TLPIILI-Q51 -N 5 IWQB151 ------------------ - ­

- 11951555- 5595955559555. 5551-5-54- -I-1*1"1l5-@1315 -111 1 Q - - 55113. 5.-- .5.L.I.Z-1115121111 -SQ51/115815 ------------------- - ­

- 55555. 13.1 59313555- 9551555- 95. 9.K.L.P11"L0-1*1P1 -511 12 - I 1:1 5 - I L*1l1"555-I-S- .J-A-V15-S. -11 -. - 125N 1 5 L --------------------- - ­

- 5l1"B9K5. 375111153- QF. 9KL-51"19M5- ---------------------------------------------------------------- - ­

- - - - - - - - - - - - - * - - - . - - - * . - - . - - - - - - - . w - - - - - - - - - - - - - - - - - - - - - - ---J-..-------.------------------,----­
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scheuule o (Form 990) zoos Page 2Name ofthe organlzauon Employer Identification number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 95115551-. .SLT BLT 5145143" - .5 ....................................................................... -­

- 5.15311". .1.1.11 - 5.1115- 55.1 - .C9MMLJl*1-1jF.Y- .B-5.115151-"ll -B5 EQBI- 99111-1115-5-D .................................... - ­

- 555.35. D955- I55. -11111" 555.15- 59.15-A-3. .CiQ?. ....................................................... - ­

- 5-1.5555. X553. 2.09.9 .......................................................................... - ­
- 5.15555. $356395 ............................................... - -il 1 Q Q ....................... - ­
-524.E51*1.S5.S .................................................................................. -­
- - I 515591111115- F5555- 51 - M5D.1$7B.R.EJ- .l*i5.Q1.Q& 1 Q 1. - M-5NBS15l3. 13.1*-.R5 ....... - ­

- 591455-11155- 3-BLD. 911553. 1115555-D .................................. - -Q 1 Q 3

- - $5555. -5531/.1551 5553.111" lf - 5535 .................................. - -Q . Q 2 ....................... - ­

- - .* 555- 55511" - 55-9511.35. 53914. FBL1".15-N."1lS- -NQ11 - EIBX 1 N Q - 155.13- .B-1.1-1.11.5 ..... - - Q 1 Q Q ....................... - ­

- - .* 51451-911 55. .$5553.15-S .......................................... - -Q 1 1 3 ....................... - ­

- - I 5145591555. 555135- .1 14-515351453-5. .5.X.P.5.I*1&Q ......................... - -Q . Q 1 ----------------------- - ­

- - .* 514359155. B53" .1B5M51*1ll" - 55355-5-E ................................ - -Q . Q 1 ----------------------- - ­

- - 191553. 55115-5 .15 - 524555-555 ..................................... - -Q - Q 1

- - .* 145519551 - .31-7.1.15-3.1.Cl%l-. BND. DB.U.G. .$119.21-1155 ----------------------- - -Q - Q Q ....................... - ­

- - .* 911553. 95145355. .$5551.15-5 ..................................... - -Q . Q 1 ....................... - ­

- - 15113559-S55. -5551/.1$35.S- 595. 1*4.B.1.N.T-5.f*1.P1l*lQ5 1. -L15 5 - BN D ............... - ­

- 911553- .S531/.1.C55 ............................................... - -Q . Q Q ....................... - ­

- - .* 1155551-191151 - 52.15.155. B-ND. B51*-T.A.11 .5.P$E5l*lS5$. .................... - -Q.Q 1 ....................... -­

- - .* 9111-153. 9353511" .1 91155. 52(E51*1.S5.S ................................. - -Q 1 Q 2 ....................... - ­

--I-11155351155 .................................................. --Q.Ql ....................... -­
--fLF9IB.L.1"32(-P511-35.3 ............................................ --QQ-QQ ----------------------- -­

- - f.F111*lD.S. B1/B-1 551555- 593. N51/V. .5.O.U-1.FLV1f1f*lr1lL -QQN E I B991" -1911 ---------------------------------------- - ­

- BND- $31-#-111.1 .CBI-1. 53953514. .114PB9Y.5.M.5.N-"ll ........................... - -QQ . Q Z ----------------------- - ­

- 5555-55- 149115- 111-1511". -1.12111" 593.15. 5.5-.A.11-"Ui -1.S- -5 -NQN : E595-Ill". $3914-P-PLN-FL .ENQ -&Q - S QQ H- ,I5 ----------------- , ,
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Schedule 0 (Form 990) 2008 Page 2Name ofthe orgamzgnon Employer ldentlflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

IMPROVE THE LEVEL OF SERVICES IT PROVIDES TO THE COMMUNITY.

BEQLLIBED- I9- Bl3-Il*1Yl"3-SLI"- BLU- l3-U-D-G-E-T- -S-llliilhll S - E13-Q K- I UIQ- LT-H-EL -0-R-Ci?5.f*lI&&I 1 QN - T9 ................... - ­

WHILE YOUR HEALTH PLAN OR PERSONAL PREFERENCE MAY DICTATE WHERE YOU

D13-C-IDL I9- $39- I9. B.I:3$3l3-IYl3- STB-R-EL -C-Qfililili INC-5 - Q 5753525- BEEN-E-E-FL -IIQQQL - E B QY I DEB5 ................. - ­

F93- -S-IL4-ILBB- -PBQSEDLJB-E5. - $3-OM-B-I-N-E-Q -VU-Ili -Q Q 15 L I IX- D559., - -M-A-*L -EPIQY D212 - X QQ - 271 IB ................ - ­

- B- BEIEEB- QYEBBLL- El $3.11" HBE- 91?- -T-H-E- -*1lQTl&L -YB* L Q E - X99- 2V-I-L-L- -R-E-C-E-I-YEL -EI - I H E ..................... - ­

HOSPITAL OF YOUR CHOICE.

SHOULD GO INTO HEALTH CARE DECISION MAKING. NO SINGLE MEASURE IS

314135-Sli BBMEMBEB- IEEE- -CHBB-G-Q A-N-Q -Qlliifi ID". - D315- 535- J-U-5-T. -TJ/*LQ -EEQIQ B S - I 13153" ------------------ - ­

INDICATIVE OF A HOSPITAL"S OVERALL PERFORMANCE. BE SURE TO GATHER

- IN- -299-9.1 - -1L*1LTl3$5B-I-S- HEBLEI1- -P-R-0-V-I-D-QQ -iil f. Q l 2 1. 535- 5-6- -Ili -C-Qbibilllil-"DL -EEN EEE I5- - ­

THIS INCLUDES OUR RETURNSHIP EFFORTS AND UNCOMPENSATED SERVICES.

-121593245? -I-OIL - D-I.5$3LJ-S-S- -UL 2V-Il1".H- -Y-0-Lili -QQQIQB - BN D- EEEL- -F-R-E-E -TLO. .QELL - I U E ---------------------- - ­

l"1-0-SE-1ll"Bl-- I9- B55- 9-Ul3-SlF-19N-S-- B- -H-0-S-EI-"DBL "-5 - B E EDIBIIQN- -I-N- -"UIQ -QQMMQ N I IX. -------------------- - ­

LEYEL- QE- 251-1351- SBI-I 5-FB-CL1"-I9-N- -PQLQ -QIHEB - EEG T935- 559-U-L-Q -IUISQ -EE - QQN 5 I DEBED --------------- - ­

-ILL X993- E-INBI-L -5-E115-CI -IQLL -P39-C-E-S-SJ ---------------------------------------------------------- -­

RETURNSHIP

RETURNSHIP EPITOMIZES OUR MISSION OF GIVING BACK TO OUR COMMUNITY. IT

TAKES THE FORM OF HUNDREDS OF PROGRAMS AND ACTS OF CHARITY PROVIDED DAILY

ACROSS THE STATE OF OKLAHOMA gLjQQQ-HEALIH-SQBEENJLKQL-QQLEEQRT-GBQUESL ------------------ -­

REFLECTED IN THE PREVIOUS PAGES.

M139-I-CBI-L -SEBY-1535.5. - E3DiJ-CBl1"-I-0-N-A-L- -P-PLO-CiPI&M S 1. - lj 513111" H- 55-13-5- -A-N-Q -MQEE -15 S ------------------------ - ­
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Schedule O (Form 990) 2008 Page 2Name of the orgamzahon Employer IdentIf1catIon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 993. B133" 13321-51113. 13.? 15" 9311" .S. 13Q.UB.L.E.Q. .$.6.f.51Q L L 1 1 Q - il 5 ............................................. - ­

1J.N.C.OM-Pl3N.SBlF 1313. .S1331/.I $313.5 .................................................................... - ­

- DNQQMEENSEE 1313. .S1331/l.C135- B315. .T.H.E. .QQSQEQ -Q E - E B Q1/1 Dl NS. .F.R.E.E. .A.Y*lQ -EQ QQ Q E D- QQSL1" ................. - ­

- QE-B131 - lNH.I.CH- INQLDDE. Q1"15B.IlF.Y. .C.P1FLE. .FBNQ -Q11 E151 D- QQELILS. .Q.F. .M.E.QI.Q&lQ - E BQQBEM5- ................. - ­

- B-3- B. .SI .SF 1314. QF. N911".-FDB.-.?B9.F.I.T. .H.Q5.ELUiLQ 1- - 1 N IES5B.I.5. .H.E.A.T-.T111 -EBQYLQQ Q ....................... - ­

-3.531-7.IQ.E.5- I9. 132-* 5311 92154 - BE5lX.Px.D.L.5.S.-9. .QE -Q-HQ -52 I T.-fl Il-/. L59. .P.A.Y. .Qli .THQ L B - I Tj 5 .U 355.013 ............... - ­

- QQYEBBQE- - ll"1*11J.S.1 - M713. FBQYJDE. B. .IVLQQHZNQQQQ D - S-551323. NEI. .E011 .IQQMBEBQ LQE- QLJB .................. - ­

- QQMMDNIII. 27149- EVQDLD. 9lF1"iE3B1V.1.S.E. .FLPQLIQ .NQ -QQ Q E 5 5- I9. Ml3.D.I.C.A.T-1 .QPLKQ -. -Q H1551 IX ................... - ­

- QBBE. .C9.SlF.3- BBE. 135.51313. QU. F1413. .0.V.E.R.P1QQ -HQ Q E 1 DBL- QQELI".-."1"9.-.C.H.?iR.Ql*l -B62 I Q 5 . ..................... - ­

1113135532 5- 5153513 14. F391/.IDl3D. $.H5.R.1.Tf1l .QEKE -Q E - 5 Z il L 2594 .0.0.0.-.0.0. ................................. - ­

- .INlFl3$3B.T.5- H1351-.Tl"L Bl-1.59. 23.01/.I.D.E.S. .(313.3 .EQ - E131" 1 ENI5- 1/V149. $lU.7-1111.51 - EQB - lil 1.3 D1 QEQD ................. - ­

- .PB9.GBBM.S. F93. 215.155. F513. 9B.GBl*1.I.Z.PfllI.Ql*l -PLQ E 1 Y E5- I N.5.Dl5.Q.U.A.T.E. .EIEZMQEI S - - Q NEEJD ................ - ­

- 99-51-5. 95. 14-59-1 95.113. EBQ.GB5M.5. .R.E3.EL.fiC.rll .TEE - Q I E EEBENQE. .B-5-T.W.f"3.E.l*l .QQQIQ - IQ ...................... - ­

- .P393/.Il3l3. 353.1553". 95313. .S1333/.I$7.E.5. .ABQ ."1lPlE.3 -EBI E - 51"- 1*7H.I.C.H. .T.H.E. .iiQQEl1&L - I 5 ..................... - ­

- BEEMBDBSED. - ESLTEMBFED. $9.513. .AB-E. .P1P15.QQ -Q N - Q QQ lf"- BQ.C9.U.N.T.I.N.Q .QEU-1 -75 N D - I HB ................... - ­

- 91/13351111. 149.5311 BL. Q9.Sl1".*lF9.*.C.HB.R.G.E. .P11171 I.Q Q 1 .................................................. - ­

- 92125-1 D. $953.5- 91?. 24139-1 95.113. .P.R.0.G.R.P1I*191 .QQ QE: 1.2 Q - 5 Z 91 39.2.1 .3.6.6.-.0.0. ................................ - ­

- .ILL 5110.111" .1934 - .TNI 15.53.115- l"lEB.1LT.H. .W.P1Q"ilE. .QEQ - 5 l 5 Q L l 5.64 35.3. .I.N. .E1-5.TLI.EI*lT -Q ILUBBQES- B5 ............... - ­

- 13513. P51315. ................................................................................ - ­
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scneaule o (Form 990) zoos Page 2Name of the organization Employer Idendflcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 13259335- 3531-33. .-- 5333.139. .5.03. .Ql-3. .QQMMQN I I 1 55 ............................................. - ­

- M.I5.Sl9l*1 ................................................................................... - ­

- I9. .IM.P39Yl3. F33. 3331-53. QF. lF.H.5. .P.5.QlZL5. All Q - Q QM 249313135. .W.5. 5.53.25 -. ........................... - ­

VALUES

- .IL*1.Fl3$33.I.5." - 3/31-19.5.5. 933. 35. .I.D.5.N.T.I.F.I.5Q -Qi - "E li 3 E 5 - 512431-.5. .5.U.T. .YL5.P.Z -EQVE 5 B EQ L .................... - ­

- 539353331" .5- 93. L9)/34 - Ll333l*1. 33.5. .L.5.A.Q-. ........................................................ - ­

- L95/5 ...................................................................................... -­

- - - 1333.1". .$3.53. BND. 923335. l/V.I.T.H. .K.I.f*lQT*l5SS 7. - Q1 9131113. 33.5. 3.5.S.P.5.Q"1l .............................. - ­

- - - 3.5. 335.1331. BND. .F939.1Y.Il*1.G ................................................................ - ­

- - - .S1335/15. 913335. 3.113. 3. .C33.1.N.G. .H.5.?i3L"1l ....................................................... - ­

- l-13333 ..................................................................................... - ­

, - - - .L.I.SlI"l5l*h - 3.53. BND. 133. .0333 ................................................................. - ­

- - - .IM3395/13. 33/335. .DBX ....................................................................... - ­
- - - 931333.31 BND. 993. 3575.133-5.5 ................................................................. - ­

- - 933315. 3. 14131-X3l*1.1 N9. l5l*1Yl3.Ol*1.M.5.N.T. ........................................................... - ­
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Scneuule o (Farm 990) zoos Page 2
Name of the organlzauon l Employer Identlflcatlon numberBAPTIST HEALTHCARE OF OKLAHOMA, INC. 7 23-7456301
- LEED ...................................................................................... -­

- - - SEEK. BND. .P395/.1D.E. D.1Bl3.Cll".I.0.N. .PQLQ MLS LQN .................................................. - ..

- - - 152431393 - BND. B.Cl4l*1.O2V.l-1-3135-313. l*3.X.C.E.l.IJ3.l*lQEi ...................................................... - ­

- - - Dl3M9l*1.SlF 35313. l"19l*1l3.SLT I ..................................................................... - ­

- - - DE)/.El-9?. Bl*3.LBlF.1.0l*LSl"l.1P.S ................................................................... - ­

- - - 5593. SQDBBSE. F9. M553. 5. .D.I.HEE.lU*lT*lQE ...................................................... - ­

- - - LEED. BI. l*324BM.P.Ll3 ......................................................................... - ­

- .IL*1lFl3.C-31.5- .H.EBLlFL1 ........................................................................... -­

- SQMMDNIIX. HEELIH. .1MEB9l/l3Ml3l*1.T .............................................................. -­

- .3.3.6.6. N. W. - EXEBESSWBXJ - .SD.Il1"l3. 5.0.0 ........................................................... - ­

- QKLBHQME. S3131.: - 95. .7 .3l.l.2 ................................................................... - ­

-.(i19.5)-2.1.7.-.9i3.7.4 ............................................................................ -­
- HEEXLIHLJNE ................................................................................ -­
- .(595) - .9.5.l.-2.2.7.7 ............................................................................ - ­
- WWW. .INLTB.GBl.S95.- $7924 ........................................................................ - ­
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schedule o (Form 990) zoos Page 2Name of ihe organlzahon Employer Identmcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

GENERAL STATEMENT 6

51-TBI, y.r-QLJl-3LSLl".I9L*1. .lA. AND. .25 ............................................................... -­

EABLF. y.: - 9-U.E.SI.I9l*1. .lB. :- lfhl-3. N.U.M.B.E.& .QE -EQBM - l Q 92- Bl*3.P93.T.l-3-D. -I-Ii -EPAKI -Y 1. - Ll NE-- .15 .............. - ­

1 s NONE. COMPENSATION REPORTED POR I NDEPENDENT CONTRACTORS wAs REPORTED

- -OLL LFL-LEE. EQBM. 19.9.54 - ENNDBL. -S.Ul"1.M.A.Rl AEQ -IEEE 5 Ml lflfbl-1. QF. .U--S- .ULEQBMFAI 1 Q N ..................... - ­

BEIQBN5- QE. .INF 13533-I -5- HEEL? 1-1., - .I-N.C- -1. -fi Ui - Z Q I .1 l 22 -7 -65. - lF-H.E- -C.Ql*iP.FJ*l&&I I Q1-1 - E755 ................. - ­

- Bl3.IMl3LJB.Sl"3D. I9. .TNI-3932.5. Hl3B.L.T.H./- .UlC- -. .PLN Q - NBS- BEE9Bll"l*3.D. .O.N- .Tlfil-S -EQBPLL 299- JN ................ - ­

E533". 5.7.1.1.: - .5l"3$3-F-195. 5.- ..................................................................... - ­

BBB-1". 3/.I - QQESIIQN. 25. .-. IEE- N.U.M-B-E-Fi .Q-E -EM ELQXEE5- 3.539-R.T.E D. -Ui -FEP-"E -Y 1. - T-I NE- -21-X .............. - ­

.I.S. NQNE- - THE- EBLBBIEE- BEifL.E.C.T.E.D- -QE -EQBM - 2 2 Q L - E533". .I.X./- -L-I-Fifi -7. 1. -VE E BE - ELL ................. - ­

B-EEQBIED. QU- -FH-E. F9324. .95 -1- l3M.P.L.0-Y.E.1i "-5. .QQ75 B I E BLK- El"3D-EB.A.L- ."1-A22 -FQZLQ B N 4. - QE ................... - ­

.IL*1lFl*3$3B.T.5- 35511554 - INS- .1 - 5.131. -7.3-"-1-1-9.2-ZQL - - I lj E S E- 551153.15-5. -VLE.PEE. -BJQLMEQ B5 ED- I9 --------------- - ­

.Il*1lFl3.GB.I.S- HEBIJBJ - -Il*1.C.- - BND. .W-13.3.5. .I.Y*lQLllQE Q - I N - IEE- l*1LJM-B.E.R- .0-E .EMELQX E 113 E - QU .................. - ­

.I.NlF-E.GB.I-5- HEBLLFHJ - .Il*1.C.- ." -9- -FDBM. -9.9.Q-. ....................................................... - ­
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scneauua o (Form 990) zoos Page 2Name of the organization Employer ldentmcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

GENERAL STATEMENT 7

- F5311". Y-I-I - 91113-53195- -19 ...................................................... - ­

- 111-113- 93-G51*-I ZBLF-1911. .I-S- B- MEM13-E-PE -QE -P111 -LNIE Q Bb TED- 1"1EBl-lT-H-C-A.R-E- .SZSIEM ........................ - ­

- 99113* B91-LE311 131- 11421355315- 1**1"3B-L.T.H./- .ULQ - - LSI S I E141 - - F513- -5-Y-S-T-E-W1 -P1115 Ji - E I NQLE .................. - ­

- B119-Il -CQMEL-I 511915. -C91414-II 31313- 1/V-H-I-C-Ii .QYEESE 113 S - IEE- 9911-S9.L.T.D-11T.E.l2 -E DEAN Q 1 QL ................... - ­

STATEMENT AUDIT AS WELL AS THE FILING oF FEDERAL AND STATE TAX FORMS. THE

SYSTEM ENGAGES A PAID PREPARER EXPERIENCED IN THE PREPARATION OF FORM

- -9-99- I9- 531335313. 1.1515- 59314.- - B- .D-KA-U1 -EQEM - 9. 2 Q - I 5- EB9Y-I-D.E-D- -"LQ ."UiE. -SX E I E M- 1/1913 --------------- - ­

- EB13.S.IDE1*1l1"- 91?- l-*"-I1*1B1*1$3.IBl-- BE?-P9-R-T.I.i*LC1 -EQE -BEY I E17- - B- EJNAL- -EQFQV1 -229. - I S - Q1 1/135- E9 -------------- - ­

- I H15- -SX -Sl" 1314- .C1"1.I1"3f - EJNBNQIBL- -O-F-Fl-C.E-Fi -EQB - BE YI E171 - B-P-PB.O-V-A-LL -FLNQ -S IGNEILJB13- ---------------- - ­

- If 513- FINAL- F9314- -9.99- -1.5- 1*1B-D13. fN.A.I-11111511112 -IQ - I B E - 939521-I-Zi*-T-I-Qfi "-5. -EQQIBB Q - QE -------------------- - ­

- 13.1 3159193.51 - B-5. WELL- B5- LT9- .T-H-fi -S-Y-9-TEM "-5 -EQ DI IZ Q9141?L-IB-N-C-E- -C-Qf*lML"ll"lE E 1. - EQB ------------------ - ­

- BEYIEW. P31593- T9. F.Il--I1*1$5- F1413- -R-E-T-U-R-l*1- ------------------------------------------------------ - ­
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Schedule O (Form 990) 2008Name of the orgamzahon Employer ldendhcatlon number
BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301

-$33.N.E35L- l5lF5LFl3I4.E3lI"..3 ................................................................ -­

THE FILING ORGANIZATION Is A MEMEER oF AN INTEGRATED HEALTHCARE SYSTEM ----------- U

- S953" 3914139- BX- -1.1211* 15931-5- l*1I*35.L.T-H.f- .I-Nil - - L IN I E S531 5- 93- -5X-S-T-E-M-)- - -C-QE E L I Q I - Q3.

- -1I*1lF33l3-SI - .I-S- 5DD3I3.S-S-ED- I3- Ilii- -I-N-TLELQELS -QQ DE - Q3- S93-D.U-C.T--. .PITELI -SZSIE M - - - - ­

- 3-M31-19.? 133-S- 33.53-I YE- l1"35-I3lN-G- .D.U-3-I-Fifi .NYJ/I -EM E LQXE3- 93-I-E-N-T-5-U-Qli -Eli Q -53 E - - - ­

- 1355399539. L1" 9- 333933". 533- -P9-S-3.1-B-T-IPL -C-QE E L- I Q I5 I - IQ- 33.3.53- -5.l*DL -C-Q12 E L I Q I - Q3­

- .I.Nl" 1335-53" - 9-UILSLF 1935- L1" -0- E33- .S.Y.5.T.E.VI "-5- -QQM E L I 55 QE- 93 .F.1$3.E.3- -0.P- ."-E-*IPIQ*-lfi -Ei - I H E- ­

ANONYMOUS INTEGRITY LINE. ALL NEW MANAGERS RECEIVE ADDITIONAL TRAINING ON

- 599.135- 3-03- 39.551333- $393FL.I$3.T.S- .QE -I.f*l"U5.3EE S I - 555139. 93- -T-H13-I-PI -PIFINQEL - 3 I 5 3- - - - ­

ASSESSMENT. CORPORATE COMPLIANCE INCLUDES ASSESSMENTS FOR CONFLICTS OF

INTEREST IN ITS ANNUAL WORK PLAN AND CONDUCTS SPECIALIZED TRAINING FOR

ANY AND ALL PROPOSED BUSINESS TRANSACTIONS BETWEEN ANY ENTITY OF INTEGRIS

3533". Y-I-I - QLJl3.$LI"-I9N- -1-29 -------------------------------------------------------------- - ­

99533-191. 93- -131" 333.53" - 3914-15-55- -D-U-P:.I.N.Q -L55 D E BS HI E- ll"35.I-N.I-N-G.-. -I-EiCi5L - S F13 BI/I Q35 .......... - ­

3133/-1324.3. 5Ll-- 993135915- F93- .C-O-N-EL-I-Q"1lS- -Q E - I N I E 33.52.- - .IN-T.E.FQ*L?iTi -FI*-IQ II - QQN D993"-3 ......... - ­

3-I-GIL 3.1.53- 5335-5- - 133- 9.QY33l*15-N-C-E- -Q0-MM III F13 E 1. - 5- 99MI4-IlF-T-E.E- -QE .IEE - I N I" E SBI 5 ----------- - ­

3.55523- 395313- -C9M33.I.Sl*3l3. 9.3- -I.I*1-I3)-T3.l*.f3.I*ll1.).EI*lI - 13 Q53 D- M3Ml3E33-5./- -KQLLELVIS -5E Q - 53 339i/3.5 -------- - ­

5319- 5- D.I-599514.13-T139. 333-5991.- --------------------------------------------------------- - ­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- SSELIEBBL. -SLP B-1" EMENI - .9 ....................................................................... - ­

- E531". L/.I-1 - -Sl*3$3lFl.ON- 13- - E91-I-I$3.Il*3.S .............................................................. - ­

- E533". 3/.I-I - QUE-SJ"-IQLL lib- BND- -1-5-B- -"- -"Dill -ELL LNG- 93955-1-Z3-T.I-Qfi -I.5- -5 MEMBER- 91-f - BN ............... - ­

- .IN.Fl39B-ALFED. 5.551-1-1" 595323- -Slf-SlF.EM. -C.O.l*l"1l1iQLIEE Q - EI - I N .T 1393-I-S. -H-E-M-*I-fiE - LNQ - ........................ - ­

- -(-FNB" 1393.15- 93- -5353524) - - -CQN-P-E-N-3-A-U-Qli -EQB - IEE - SEQ- - M551*-G-I-*LQ -QI-BEQIQB5 - BND .................. - ­

- Y-IS3l"3- 33.5-S.IDl"3l*1l1" 5- -I.5- Z5N5lJ-ZE-D- .B.Y- Ali -H1122 E I-IN DEN 1"- Hl*3B-L-T-H- -C-A-RL -C-QNSQ L1" I NSS .................... - ­

- .F.IBM.- - .F H13- 5L*1BlJlf-5-I-5- -IN.CLDDE-5- -A. -E.A.I.Fi .M1515 P5 E I - YBLLJE. B-5-S-E3-S-S.ND3.T*l"1l .IENQ .......................... - ­

- -*3.SlFl%l3lJ-I-3l*iMl3L*1l1". QF. B-. 353913- -F93. -E-A-Qi -EQS L "1-" 1 QE - 555.5313- .Oli .R-E-5.E.P-Iiflfi -Q E ......................... - ­

- $3QMFB-E-B-BLl3- HE-1%-IB. 9535- 5lf-5.F-E-V.S- -O-E -3- I-M L T-15 B - 5 I ZE. - 15-5- .R.E.P.QR."T. .Fifi Q .......................... - ­

- BESQMMENDED- $39M.E*EN5Bll"-I9l*1- -L-E-V-E-T-#.5 -EQE -EAQ lj - E X EQL1lF-Il/l3- 24-A-N-A-CLELPQF-lil - E Q 5 1 I 1 QE. -1.5 ............... - ­

REVIEWED AND APPROVED EY THE COMPENSATION COMMIJJE-EOE-"U-LE-LNQEQELE --------------------- N

- HEALTH- 59539- QF. D.IBB.Cll".0B-5- 5-N.D- -U-TJLI-MOTEL X - IBB- EDLL- .59-A-R-Q .QE -QLEEQ IQBS. - -THE --------------- - ­

- M-I 59313-5- QF- 13955- THE- $3.OUFEl*1-SB-T-1.0-Ti .QQMM LI I E E - BND- 5953.0- .O-E .QLREQTQ B S ....................... - ­

- BEELESES- 5. BEYIEEV. QF. IEE. .C9.M.P.?iP.PEliI.IEl"DL - DBI?-M - IEE. E24.E-C.U.T.I.U*l -EEE EQBPLLBNQE ------------------ - ­

- B-EY-T131/V-5- BND- EEE- .D-59.1-5.I9L*1:l*4f*-K-1-N.C1 .ERQQESS - ------------------------------------------------- - ­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- .@l3Nl3B5.L. .5Il-KTEMENI. .19 ...................................................................... - ­

- 35.3.1" - B/.IJ - .Sl3.CL1".I9N. 9.- - D.I.S.C.L9.S.U.R.E ............................................................ - ­

- E533". 3/li - QLJEEIJQN. .1.9. :. IEE. .O.R.G.Fil*LI.Z.1i"l LQN - D955- N93". Ml-X.K.E. .I."1l5. -ELNENQ l EL- ..................... - ­

- .SLT B3" 5243211 5.1 - QQYEBNINQ. D.O$3.Ul*4.E.N.T.5. .Mill -QQN EL- l QI 5- QF. .1l*1.T.E.R.E.S..T. -EQL LQ X ........................ - ­

- BY 5.11-1551413. F9. IEE. EDBLIS. - - .H.O.W.E.V.EFi.f. .U12 - E l H6591 QL. .5LTB.T.E.l**lE.f*lT.S. .Q E - 1" fi E ...................... - ­

- QBQBNJZBI 1921. BBE. INSLDDED. .I.N. .T.H.E. .QQESQL I DIAIED. .F.Il*1Bl*1.C.I.P.T-.S. -EQP. -LNIEQBI 5 ................... - ­

- 5135.1-.T Eh - 159.- .1 - B. BELBEED. S39B.P.0.KA."1lI.Ql*l -. - - T F11 1.3 E E - S3QN.59.L.I.DB.T.E.D. -U.l*l?il2lQ DBL .S - 6323 ................. - ­

- D.I 5.CL95l3.D. E93. BQND. $392421-f.Il%l*1.C.E. .P.lLR.ElQS.li 5 - Q E I N L3- D.I.G.I.T.A-.L. .P-.S.S.LlP.&l*lQE .......................... - ­

- .Cl*3BI.I.F.T.CBI.I.ON.- ............................................................................ -­
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BAPTIST HEALTHCARE OF OKLAHOMA, INC. 23-7456301
- 9999359. SIBIEMENE. .l.l ..................................................................... -­
- P533". 57.1.1.1 - .Sl"39lT.I9L*I. .B.- - .IL*19E.P.E3.N.D.E.l*L"1l .QQNTBQQIQBE ............................................. - ­

- 9259999319. LBBQBBLF 931 - 95. 9.K.T-B.H.Ql*1& -T-.LQ - - - BE EEBENSL3. .I-A3 ..... - -il 1. El 5 3 1. 999 ................... - ­

- .3999. 9N.I.Tl"39. 59999939- 91199.- .............. - ­
- .S9.IlFl*3- .15.l ........................................................................... - ­
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