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For calendar year 2018 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) C;
10/01 | 2018, and ending

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2939306519207 1

OMB No 1545-0687

2018

Cs)gen to Public Inspection for |

1(c)(3! Organlzauons Only

|49

039/307 201

A Check box f
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions )

PRESBYTERIAN HEALTH FOUNDATION

O Employer identification number
(Employees’ trust, see instruclions )

501( C @3 ) Print | Number, street, and room or suite no Ifa P O box, see instructions
or
| |40se) 220(¢)| Type
408A 530(a) 655 RESEARCH PARKWAY

73-0709836

E Unrelated business activity code
{See nstructions )

500

529(a)
C Book value of all assets

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY, OK 73104-3603

523000

at end of yea
year F  Group exemption number (See instructions ) b

190,818, 300.

G Check organization type P I X | 501(c) corporation |

’ 401(a) trust ] Other trust

[ 501(c) trust

H Enter the number of the organization's unrelated trades or businesses P ©

Describe the only (or first) unrelated

trade or business here » INCOME FROM PARTNERSHP

If only one, complete Parts I-V {f more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts |
trade or business, then complete Parts 11I-V

and |l, complete a Schedule M for each addittonal

I Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controfled group?

If "Yes," enter the name and 1dentifying number of the parent corporation B

PL__]Yesl_XJNo

J The books are in care of PBEVERLY TRAVIS Telephone number » 405-319-8150 _—
Unrelated Trade or Business Income . {A) Income (B} Expenses 167 Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance » 1C
2 Cost of goods sold (Schedule A,hne 7)., . . .. ...... 2 /
3 Gross profit Subtractiine 2 fromhne1c , , ., . ... ... 3 /
4a Capital gain net income (attach ScheduleD) , , , . . ... 4a /
b Net gain (loss) (Form 4797, Part I, tine 17) (attach Form 4797), , | 4b /
c Capital loss deductionfortrusts ., . . . . .. .. ..... 4c
5 Income (loss) from a parinership or an S corporation (attach statement), , . . 5 142 ’ 529. ,/ AT C H 1 ~ 142 ’ 529.
6 Rentincome (ScheduleC), ., . .. .. e e e e e e 6 /
7  Unrelated debt-financed income (ScheduleE) ., ., . ... .| 7 /
8 Interest, annutlies, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) 9 /
10  Exploited exempt activity ncome (Schedulel) , , . .. .. 10 /
11 Advertisingincome (ScheduleJy . . . . . .. .. ... .. 11 /
12, Other income (See instructions, attach schedule) , , , . . . 12//
13} Total Combinelines 3through12. . . . . . . .. .. .. ,16 142,529. 142,529.
lﬁ!ﬂ Deductions Not Taken Elsewhere (See |?ﬁ'uct|ons for-hmitaten uctionsH Except for contributions,
deductions must be directly connected with the unrelated bu %ES@E?&DV )D
14  Compensation of officers, directors, and trustees (Sch€dule K) 8 ,,,,,,,,,,,, 14
15 Salanesandwages . . ... .. ...... 0 . D .. . .N9A - 15
16  Reparrs and maintenance ,}L, . JUL 3 0 2020 . . . |16
17 Baddebls, . . ............ R N il R 4
18  Interest (attach schedule) (seenstruchons), . . . . .. ... ... .. Loan _&4_[) ) N_, . 18
19 Taxesandlicenses . . . . . . . . . i i i i i i e e e e e e e e e e e e e 19
20 Charitable contributions (See ipStructions for imitation rules) . . . . . . . . 0 L Lt e e e e e e e e 20
21 Depreciation (attach Form4862). . . . . . . v v v v s e e e, 21
22 Less depreciation claime@ on Schedule A and elsewhere onreturn | |, , ., , . 22a 22b
23 Depletion, | . . .. L e e e e e e e e e e e e e e e e e 23
24  Contnibutions to déferred compensation plans | . . . . . . . . it e e e e e e e e e e 24
25 fitprograms , . ., .. ......... e e e e e e e e e e e e e e . 25
26 ptexpenses (Schedule l), . . . . . . . . . L e e e e e e e e e e e e e 26
27 adership costs (Schedule J), . . . . . e e e e e e e e e e e e e e e . 27
28 deductions (attachschedule) ., ., . . . . . . . .. . e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, . . ., . .. .. .. e e et e e e e e e e e e e e e e e e e e 29
30 /Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 142,529.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , .¢. | 31
2 Unrelated business taxable income Subtract ine 31 from INE 30 . . . . . . .\t .t e e e l 32 142,529.
For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2018)
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836
Form 990-T (2018) _ Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSPUCBONS). « « v ¢ ¢ o o v s 0 e s o o t a o st o v cannosecoannsn e et e e e §- 133 179,722.
34 Amounts paid for disallowedfnnges . . . . . s et e e e e G et e e e e t e s e e s s 3a
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
ISUPUCBONS), . & . v v v v v v e e e e et e e ATCH. 2. :& 178,722,
36 Total of unrelated business taxable income before specfic deduction Subtract line 35 from the sum I
oflines33and34. . . . . ... ..ttt it e e e e vy | 36 1,000.
37 Specific deduction (Generally $1,000, but see line 37 mnstructions far exceptions) . . . . . e e ee e ? 37 1,000.
38 Unrelated business taxable Income. Subtract ine 37 from hne 36 If line 37 is grealer than line 36, '
enterthe smallerof Zer0 Or N 36 . . . . o v v o v v v o v v v o s st o o s t ottt s s s enoaanaeas s 0.
Tax Computation )
39 Organizations Taxable as Corporations. Multiply ine 38by 21% (021). . . . . v ¢ ¢ ¢ ¢t 4 e e e s e e n o o »| 39
40 Trusts Toxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from- [:I Tax rate schedule or l:] Schedule D{Form1041), . .. ... ... . > 40
41 Proxytax. Se@INSUUCLONS « » » o = o o o o o o « & o et et e e e NN 2K
42 Alternative minimum tax (trustsonly)e « « « « o o o o o o o & e st e et s et et e e et 42
43 Tox on Noncompliant Facliity Income. See INSITUCUONS + ¢ « « ¢ « o« a ¢ t a e s e s s o s o s oo v a oo as 43
44 ,Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapples . . o « + « o - - ¢ o ¢ o o o v oo oo v oo 44
W Tax and Payments )
5a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits {(se@instruclions). « « v v v o v s o s » & et e e s es s . . |45b
¢ General business credit Attach Form 3800 (seemnstructions) . . « « v o o o v o -« 45¢
d Credit for prior year mimmum tax (attach Foom 88010 8827). . . . . . . . .. .. 45d
e Totalcredits. Add lines45athrough 459 . . . = . « ¢« v v v 0 o s o« s C e et e C e s e e e 45¢
46 Sublractine 450 frOMIMB 44 . . o o . & v o ¢ a o o ¢ s o s o 2 s o o e o s o s s s s s o 0 a s aesanaa . {46
47  Other taxes. Check  rom- D Form 4258 D Form 8611 D Form 8697 D Form 8866 Domu (attach scheduk 47
48 Total tax. Add ings 46 and 47 (see INSruckoNS) « - » + + + « » ettt P . 1 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column(k).tire2. . . . . . . « v v ¢ o + 49
50a Payments A 2017 overpayment credited t0 2018 . . . . . . e 50a
D 2018 @SMated 1aX PAYMENS « « « « « « o o o o o o oo v v v ansennonns 54b
€ Taxdeposited with FOrMBB8B. « « « « « = « o v o v oo v m oo oanennns Séc
d Foreign organizations. Tax paid or withheld 8t scurce (see instructons) « « « + « - . 50d
@ Backup withhoIding (SEEMSINUCHUONS) « « « o « « o « o o s o s v s s 0o s o s s o iéo
t Credit for small employer health insurance ms (attach Form 8341) . . . . .. 50f
g Other credits, adjustments, and payments Form 2439 I
Form 4136 Other Total > | S0g
51 Totalpayments. Addines S0aThrough S0G . . . . . & c e v o o v o s o e v v v e o o oo o oo o oaeosos. _5}‘
52  Estmated tax panalty (see instructions) Check f Form 22201 GHAChed. . . . . . v o ve s v e s s .. » [ J[s2
53 Tax due. If ing $1.15 lass than the tolal of nes 48, 49. and 52, enteramountowed . , . . . v ¢ ¢ v o o o o o » » 53
54 / Overpayment. If ine 51 15 farger than the tota) of hines 48, 49, and 52. enter amountoverpad . . . . . . . . . . » L_Bl'A
Enter the amount of ine 54 you want __ Creditod 1o 2019 estimated tax P> Rofunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the crganization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? if 'Yes,~ the organization may have to fie
FMCEN Form 114, Report of Foreign Bank and Financial Accounts [f “Yes” enter the name of the foreign country
here p ) X

57 Dunng the tax year, did the organization recesve a disiribution from, or was il the grantor of, or transferor to. a foreign tust?. . . . . X
If “Yes.” see instructions for olher forms the orgamizaticn may have to file
58 _ Enter the amount of tax-exempt interest recewed or accrued during the tax year » $

Umapmdmol thal | howo Oxommnoa (g retum, yno and ang 10 (ho bost of my knowlodgo and delief. d 8

Sign ﬁj‘ Propares (othar than & basod cn a1 o1 which praparar has any
May the (RS discuss this retum
Here |7-22-320 ’PRESIDENT h the praparer shown oe!owl
No

Signature of offcer Dato Tawe is00 oy X | Yas
Print/Type preparers aame 2 c% Oate o ”u" N
Paid SHAWN M LOADER %{ . N/ | sewempipes | PO1251358
Preparer | > BKD, LLP FemsEND 44-0160260
Use Only | v aswess & 110 N. ELGIN AVENUE, STE 400, TULSA, OK 74120-1490 | proneno 918.584.2900
9sA Fom 990-T (2018)
8X2741
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.

PRESBYTERIAN HEALTH FOUNDATION

73-0709836

Form 950-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventory atendofyear . . . . .. . 6

2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , ., ... .... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partt,ne2, |, . . ... ... .... 7

(attach schedule) , . . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | § to the organmization? . , . . . . . . . .. e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

(1

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(@)

(3)

(4)

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4. Amount of average 6 Average adjusted basis

acquisition debt on or of or allocable to 6 CoI:mn 7 Gross income reportable E: A"°gab|e d?dlf’c"(l’"s

allocable to debt-financed debt-financed property 4 divided (column 2 x column 6} (column 6 x total of columns
by column § 3(a}) and 3(b))

property (attach schedule)

(attach schedule)

(4] %
(2) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . ........ e e e e e e e e e e e e e e e e e e e | 4

JSA

8X2742 1 000

0854PK K931 7/8/2020

6:44:30 PM

Form 990-T (2018)
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. Form 990-T (2018)

PRESBYTERIAN HEALTH

FOUNDATION

73-0709836

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer
3 Net unrela

(loss) (see in

ted income
structions)

4 Total of specified
payments made

6 Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

1

(2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9. T

(loss) (see instructions)

otal of specified

payments made

10. Part of column 9 that s
included in the controliing
organization’s gross income

11 Deductions directly
connected with income in

column 10

M
(2)
(3
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, hne 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3 Deductions
directly connected

4 Set-asdes
(attach schedule)

6. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)
2)
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals , ., . .. ....... »

Schedule |-Exploited Exempt Activity Income, Other Than Advertising iIncome (see instructions)

1. Description of explosted activity

busmness income

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated

from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

from activity that 6 Expenses
not unrelated attributable to
. helbouied column 5

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

(2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, col (B) Part Il, line 26
Totals . ., ......... . >

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

2 Gross

4 Advertising
gain or (loss) (col

7 Excess readership
costs (column 6

1 Name of perodical dvert 3 Direct § Circulation 6 Readership
e of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M
(2
3
4)
Totals (carry to PartIl, ine (5)) , . P
Form 990-T (2018)
JSA
8X2743 1 000
0854PK K931 7/8/2020 6:44:30 PM PAGE 42



. Form 990-T (2018)

PRESBYTERIAN HEALTH FOUNDATION

73-0709836

Page 5

2 through 7 on a line-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill In columns

2 Gross

4 Advertising
gain or (loss) (col

7 Excess readership
costs (column 6

3 Direct § Circulation 6 Readership
1. Name of periodical advertising 2 minus col 3) If minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2
(3
4
Totals fromPartl. . . . ... | < ' )
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page 1,
hine 11, col (A) line 11, co! (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2. Title time devoted to
business unrelated business
1) %
@ %
@) %
(4) %
Total. Enter here and onpage 1, Part I, ne 14 . . . . . .. e e e »

JSA

8X2744 1 000

0854PK K931

7/8/2020

6:44:30 PM

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
_(Form 990-T) Unrelated Trade or Business 2@1 8

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

Dspariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3) 501(c)(3) Organizations Only
Name of organization Employer identification number
PRESBYTERIAN HEALTH FOUNDATION 73-0709836

Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business B INCOME FROM PARTNERSHP

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less retumns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A,lne 7). . . .. .. ....
Gross profit Subtractlne2 fromlinetc . . . .. .. ...
4a Capital gain net income (attach ScheduleD) . . . .. .. . 4a
Net gain (loss) (Form 4797, Part ], ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . ... ... ..... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . ... L ... ATCH 3. s 37,193. . 37,193.
6 Rentincome(ScheduleC). .. .. .. .. ... 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . ... .. ...... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. .. ... ... .... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11 Advertisingincome (ScheduleJ). . . .. .. ....... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12. . . . . . . .. ..., 13 37,193. 37,193.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v v v v v s e s e e e e e 14
15 Salariesandwages . , ... ...... e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars and mantenance , , ., .., ... e e e e e e e e e e e e e e i e e e e e e e e 16
17 Baddebls, . . . . . e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (See INSITUCHIONS), . . . . . . . v v v v e e e e e e e e e e e e e e e 18
19  Taxesandlicenses . . . . . . ... .. ...t e e e e e e e e e e e e e 19
20  Chantable contributions (See instructions for imitationrules) . . . . . . . . ... ... e e e e / N 1]
21 Depreciation (attach Form 4562), . . . . . . . . . v v v v v e e e e 21

22  Less depreciation clamed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b

23 Depletion, ., . . .. e e e e e e e e e e e e e e e e e e 23

24  Contnbutions to deferred compensationplans , , . . . .. e e e e e e e e e e e e e e e e e e e e e e 24

25 Employee benefitprograms , . . . . .. .. .. .. ...... e e e e e e e e e e e e e e e 25

26 Excess exempt expenses (Schedulel). . . , . ... .. e e e e e e e e e e e e 26

27 Excessreadershipcosts (Schedule J). . . . . . . . . . . .. i i e e e e e e e e 27

28 Other deductions (altachschedule) . . . . . . . . . .. .. . .ttt i it it e .28

29  Total deductions. Add lines 14 through 28, , , .. ... . ... e e e e e e e e e e e e e e e .. 29

30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 30 37,193.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 4o _ )
INSEFUCHONS). & & v v ottt ot i ettt e s b e o e e e e e e e e e e e e e e e e e e e e .. 031 .

32 Unrelated business taxable income Subtract Iine 31 fromline 30 . . . . . e e e e 32 37,193.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

0854PK K931 7/8/2020 6:44:30 PM PAGE 44



SCHEDULE M Unrelated Business Taxable Income for
_(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
. Open to Public Inspection for
Intemal Revenue Serice P> Do not enter SSN numbers on this form as it may be made public if your organization 18 a 501(c)(3) 501(c)(3) Organtzations Only |

Name of organization

PRESBYTERIAN HEALTH FOUNDATION

Employer identification number

73-0709836

Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business » FLOW THROUGH FROM ACELE VENTURES PARTNERS I

] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7). . . . ... .. .. 2
3 Gross profit Subtractline2 frominel1c . .. .. .. ... 3
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . .. .. ... ... .| 4¢c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ...... e ATCH 4. s -473,390. -473,390.
6 Rentincome(ScheduleC). . . .. .. .. .. oo, 6
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ............ 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . . . . .. . 00 . 9
10 Exploited exempt activity ncome (Schedutel) ., . . .. .. 10
11 Advertising income (Schedule Jy . . . . ... ....... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . .. .. .. 13 -473,390. -473,390.
m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v v v v v v v i e e e 14
15 Salariesandwages . . . .. . ... ... et e e e e e e e e e e e e e e 15
16 Repairs and mamtenance |, | | . . . . . . .t it i e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCiONS), ., . . . . . . . v v v vt e e e e e e e e e e e e e e So. .18
19 Taxes andliCeNSES . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for hmitation rules) . . . . . . . v i v vt e e e e e e e e e 20
21 Depreciation (attach FOrmd4562), . . . . . . v v v v v e e e e e e e e 21 B
22  Less depreciation claimed on Schedule A and elsewhereonreturn | |, . . . . . 22a 22b
23  Depletion, ., ., ....... e e e e e e e e e e e e e e e e e .. . 23
24  Contributions to deferred compensation plans |, . . . . . . . . v v vt e e e e e e e e e e e e e e e 24
25 Employee benefit programs | |, . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . .. . .. ...l e e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . ... ... ... ..o e C e 27
28  Other deductions (attachschedule) . . . . . . . . . .. .. . . i ittt i e e e 28
29  Total deductions. Add hnes 14 through 28, | . | . . . . . . . .. .t it it ittt i e n et e 29
30 Unrelated business taxable income before net operating loss deduction Sublract ne 29 from line 13 | 30 -473,390.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see . .
nstructions), . . . . ... Lo Lo s e et e e e e e e e e e e h et e e e e e e e e e e 31
32 Unrelated business taxable ncome Subtract iNe 31 fromINE 30 « v v v v v v v v v v v v o e e e e e 32 -473,390.
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SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687

(Form 990-T) Unrelated Trade or Business 2@1 8

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 E
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. P .
Interal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 1?2:)&2 Cl;rggngsa%gﬁgognf; |
Name of orgamization Employer identificatton number
PRESBYTERIAN HEALTH FOUNDATION 73-0709836

Unrelated business activity code (see instructions) » 52300
Describe the unrelated trade or business » FLOW THROUGH FROM OLSF II INVESTMENTS LLC

m Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less relurns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, line 7)., . . .. ... ...
3 Gross profit Subtractline2fromlinetc . . . . ... ... 3
4a Capital gain net iIncome (attach ScheduteD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , ( 4b
Capital loss deductonfortrusts . . . .. ......... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L L e e s e e e e
6 Rentincome(ScheduleC). . ... .. .. ........
Unrelated debt-financed income (Schedule E). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . ... .. ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . .. .. ... e e e ... | 8
10  Exploited exempt activity ncome (Schedulel) . .. .. .. [ 10
1 Advertising income (Schedule J). . . . ... .. ... k|
12  Other income (See mnstructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12., . . . . . ... .. .. 13

m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v v v v o e e e e e 14
15 Salares andWages | . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsandmantenance , , . .. .. ............. e e e e e e e e e 16
17 Baddebts, , ., ... .. e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INSHTUCHIONS ), . . . . s s s e e e e e e e e e e e e e e e e e .| 18
19  Taxesandlicenses ., ., . .. .. ............ e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for hmitattonrules) . . . . . . . . . .. ... e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . . v o v v e e e e e e e, 21 .
22  Less depreciation claimed on Schedule A and elsewhere onreturn |, |, . . . . . 22a 22b
23 Depletion, , ., .. ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . . s e e e e e e e e e e e e 24
25 Employee benefit programs ., . . L . L L L. L. e e e e e e e e e e e e e e e e e e e 25

26  Excess exempt expenses (Schedule ), ., . . . .. e e e e e e e e s e e e e e e e e 26

27  Excess readershipcosts (Schedule J). . . . . . . . . .. i e e e e e e e 27
28 Ofther deductions (attachschedule) . ., . . . . . . .. .. it it it it e e 28
29  Total deductions. Add Ines 14 through 28, . . . . . . . . 0 0 e e e e e e e e e e . 28

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see

instructions). . . . ... e e e e e e e e e e e s e e h e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractline31fromine30 . . . . . . . . . . . . . . ..o 32
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545.0687
‘ (Form 990-T) Unrelated Trade or Business 2@1 8
2019

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 059730 s

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. oo G Pobic] T
Internal Revenue Servuce P> Do not enter SSN numbers on this form as it may be made public if your organization (s a 501(c)3). 5 1?:)(%) Srg'in.”zi‘x’.gﬁé%n?y’ I
Name of organization Employer identification number
PRESBYTERIAN HEALTH FOUNDATION 73-0709836

Unrelated business activity code (see instructions) » 52300
Describe the unrelated trade or business » FLOW THROUGH FROM OKLAHOMA LIFE SCIENCE FUND

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7)., . . . . .. .. ..
3 Gross profit Subtractline2fromlnet1c ., .. .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)., ., | 4b
Capital loss deductionfortrusts . . . . . .. .. ..... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . .. ... e e e e e e ..
Rent income (ScheduleC) . . . ... ... ........
Unrelated debt-financed income (ScheduleE), . . .. .. . 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . .. ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . . .. .. ... ... .. 9
10  Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertising iIncome (Schedule J) . . . . ... ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12, . . . . .., . ... .. 13

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . v v v v v o e e e e e e e o 14
15 Salanes @ndWages | . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance , , , ., .. ........ e h e e s s e s e s s s e e e e s e e e e e e 16
17 Baddebts, , ., .. .............0.... e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStructions), . . . . . . . . . . .. L. e e e e e e e e 18
19 Taxesandlicenses . . ... ........... S e e e e e s e s e s e e e s e s e e e ae s e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . .. ... e e e e e e e e e e 20
21 Deprectation (attach Form4562), ., . . ... .. ... . e e e e e e 21 -
22  Less depreciation claimed on Schedule A and elsewhere on return e e e e 22a 22b
23 Depletion, . . .. .. ... e e e e e e e e e e e e e e e 23
24  Contnibutions to deferred compensationplans , . . . . .. . e e e e e e e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . ... ... e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), , . . . . . . . . . .. .. ... e e e e e 26
27  Excess readership costs (ScheduleJ), , . .. .. .. ... e e e e e e e e e e e e e e e e e e e 27
28  Ofther deductions (attachschedule) . . .. . .. ... ... .. .. .. .0u..nou.. C e e e e .. .| 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . i 0 i i it e e e e e e e e . 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see . N )
INSLIUCHIONS). . . & & o Lt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31

32 Unrelated business taxable income Subtracthne31fromine30 . . . . . . v v v v v i e e e e e . 32
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) g &&%)Pg%gnlgggﬁ?&gf;
Name of organization Employer identification number
PRESBYTERIAN HEALTH FOUNDATION 73-0709836
Unrelated business activity code (see instructions) » 52300
Describe the unrelated trade or business » FLOW THROUGH FROM MEDUNISON LLC
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7). . . . ... ....
3 Gross profit Subtractine2fromine1c . .. . ... ... 3
4a Capital gain net income (attach ScheduleD) . ., .. .. . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . ... ... ..... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) , . . . .. et e e e e e ATCH 5 .| s -10,198. -10,198.
6 Rentincome(ScheduleC). .. ... ...... ce. .. 8
7 Unrelated debt-financed income (ScheduleE). . . .. .. L7
8 Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. .. ........ 8
9 Investment income of a sectton 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ... e e e 9
10  Exploited exempt activity income (Schedulel) . .. ... .| 10
11 Advertising income (ScheduleJ) ., . . . ... ... e oM
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3 through 12, , . .. .. .. ... .13 -10,198. -10,198.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . v o v v v v i 14
15 Salanesandwages . . . . . .. ... e e e e e e e e e e e e e e e 15
16 Reparrs and maintenance , , . .. .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, , ... ..............0..... e e e e e e e e e e e e 17
18  Interest (attach schedule) (S€e INSIIUCUONS), . . . . . v . v v v v s e e e e e e e e e e e 18
19 Taxesandlicenses . . . .. .. .. ..., 0000 e e e e e e e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . . . . v v it e e e e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . v v v v v e i 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . , . . . . . 22a 22b
23 Depletion, . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans e e e e e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . . .. L. L e e e e e e . 25
26  Excess exemptexpenses (Schedulel). . . . ... ......... e e e e e e e e e 26
27 Excessreadershipcosts (Schedule ). . . . . . . . ... ... ... e 27
28 Other deductions (altachschedule) , . . . . .. ... ... ... ... ....00iuui.... e 28
29  Total deductions. Add lines 14 through 28, , ., . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract tine 29 from line 13 | 30 -10,198.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see e
INSHTUCHIONS). & v v v o o i e et ot e e s e e e e e e e e e e e e e e e e e e e e e .. [ 31
32 Unrelated business taxable income Subtract ine 31 fromhne30 . . . . . . . . e e e e 32 -10,198.
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RRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

CAPTION PARTNERS LP 142,529.

~

INCOME (LOSS) FROM PARTNERSHIPS 142,529.

ATTACHMENT 1
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ERESEYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 2

FORM 990-T: PART III - LINE 35 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YEAR

09/30/1999

09/30/2000

09/30/2001

09/30/2002

09/30/2003

09/30/2004

09/30/2005

09/30/2006

09/30/2007

09/30/2008

09/30/2009

09/30/2010

09/30/2011

09/30/2012

09/30/2013 29,851. 554. 554.
09/30/2014 5,956. 5,956. 5,956.
09/30/2015 1,708. 1,708. 1,708.
09/30/2016 218,091. 218,0091. 170,504.
09/30/2017 23,629. 23,629.

09/30/2018

TOTAL: ‘ 279,235. 249,938. 178,722.

’

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 249,938.
TAXABLE INCOME (SUM OF LINE 33 & 34 ON PAGE 2, 990T)) .... 179,722.

NET OPERATING LOSS DEDUCTION ........... 178,722.

ATTACHMENT 2
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 3

OU E SUITES

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 37,193.
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836
. ATTACHMENT {4

ACELE VENTURES PARTNERS I

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -473,390.
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 5

MEDUNISON LLC

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -10,198.
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