SCANNED JUL 1 0 2019

9939315205005 9

990-T Exempt Organization.Business Income Tax Return OMB No 1545-0687
Form (and proxy tax under section 6033(e)) 6’
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 8 . 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Interal Revenue Servce P> Do not enter SSN numbers on this form as it may be made publlc if your organization is a 501(c){(3) ? 1B ('é)'(%fo”'r’g"SJ.’;Z‘?»ZE‘?SA?{
A I | Check box f Name of organization { |_, Check box f name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see mstructions )

B Exempt dnder section «LNIEGRIS HEALTH FOUNDATION, INC.

s01( C ) Print | Number, street, and room or sute no IfaP O box, see instructions 73-1047338

- 408(e) 220(e) or| —~. E Unrelated business activity codes

Ty pe - {See instructions )
- 408A 530(a) 5300 N INDEPENDENCE AVE STE 130
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets OKLAHOMA CITY, OK 73112 523000

at end of year

77,358,679. |G Check organization type P | X [ 501(c) corporation | [s01(c) trust [ [ 401a) trust [ [ other trust
H Describe the organization's primary unrelated business actmty B INVESTMENT PARTNERSHIPS
| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?, , , ., .. . W |_, Yes m No
If “Yes," enter the name and identifying number of the parent corporation b

F Group exemption number (See instructions ) p» L/

J The books are in care of » JAQUETTA CLEMONS Telephone number B 405-951-2732
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ,
b Less retums and allowances ¢ Balance | 1¢

2 Cost of goods sold (Schedule A, line 7y, , , .. ......|L2

3  Gross profit Subtractine2 fromhne1c , . .. ...... (3
4a Capttal gain net income (attach ScheduleD) , , . .. ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b 3,238, 3,238.

Capital loss deductionfortrusts , ., ., , ... .......[4¢

-310,928. ATCH 1 -310,928.

5 Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome(ScheduleC), . ...............[ 6
7 Unrelated debt-financed income (ScheduleE) , ., .. ... | 7
8 8
9 9

Interast, annuities, royalties, and rents from controtled organizations (Schedule F)

Investment income of a section 501(c)(7), (9). or (17) organization {Schedule G)
10 Exploited exempt activity income (Schedulel) , , .., ... [ 10
11 Advertising income (Schedule J) , . . ... ........ |1
12 Other income (See instructions, attach schedule) , , , ., . . [ 12
13 Total. Combinelines 3through 12, . . . v v o v v o s = & 13 -307,690. -307,690.

Deductions Not Taken Elsewhere (See instructlg_rfrfgli_fmt_at_l%wn-dﬂduﬁ.ons.) (Except for contributions,
deductions must be directly connected with the Jnrelatesbusidsg fRgdme.)

14 Compensation of officers, directors, and trustees (Schedule K), , I | '“T V_ raEPe (UJ) e e e .. 14

15 Salariesandwages , , ., . .. ... .00 e n e s JONLL L . . N I 1

16 Reparsandmantenance , . . . . . . v v v v s a0 s - b . ?-O . MAY 22 2019 . (U?) .. 16

17 Baddebts, . . . . RN Lo [T 1 N T

48 Interest (attachschedule) . , . . v v v v v v v o v w o w e ofenn UT. . L. s

19 TaxesandliCenses , . . . .. v e e v e evneeennnnnn OGDENU 19 276.

20 Charitable contributions (See instructions forlmitationrules) . . o & & v o o o s s o s o v o v e s n s s 0 e .| 20

21 Depreciation (attach FOrm4562), , , . . . v v v v v o s v o o o o s v s« o 21 -

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

23 Depletion, . . . . . ...t e e e s e e e s e e e e e e | 23

24  Contributions to deferred compensationplans , . . . . . S I 2§

25 Employee beneflt programs . . . . v v . e v e e e b e e s e e e e e s st e e s e s e e e 25

26  Excess exemptexpenses (Schedulel), , ., . . . . ... . it it it ittt | 26

27  Excess readership costs (ScheduleJ), , , ., ... ... .. e I 1
28 Other deductions (attachschedule) , . . . . . . i i v v i v s vt o nn oo nnocnnensaenosas. |28
29 Total deductions. Add IINes 14 through 28, . . . . . . v v v v e o o o o s 2 s s s s e a » o s s o oo oo | 29 276.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 -307,966.
31 Net operating loss deduction {limited to the amountonne30) , . . . ... ... .ATTACHMENT 5 . . {31
32 Unrelated business taxable income before specific deduction Subtractine 31 fromlne30 ., ., ... .... .| 32 -307, 966.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . . . .. oo v v v v . .| 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from lne 32 If ne 33 1s greater than line 32,

enter the smaller of zeroorne32 . . . . . . . . e e e e e e e e e s s e e s e e e s NG - TN -307,966.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 980-T (2017) INTEGRIS HEALTH FOUNDATION, INC, 73-1047338 Pege 2
Tax Computation i} -
36 Organfzations Taxable as Corporations. See instructions for tax computation, Controlled group
members (sections 1661 and 15663) check here b lzl Soe Instructions and:
& Enter your share of the $60,000, $26,000, and $9,926,000 taxable income brackets (in that order):
s | cals | als
b Enter organization's share of- {1) Additional 6% tex (not more than $41,760), . , . .. . $
{2) Additional 3% tax (not More than $100,000) , . o v v v e v e v v v ovraneo. S
¢ Incomotaxonthe amountonline34. . v v v e v v v s v e nconsonssassnsconssanssss PI36C
36 Trusts Taxable at Trust Rates, Ses Instuchons for tax compulation, [ncome tax on
the amount on line 34 from: D Tax rate scheduis or D Schedule D (Fom 1044), , . . ......,.»[38
87 Proxytax,Seeinstructions . . v v v v v vt e u e b e m e e e ey > 37
38 AlternalivominfmMumaX o o « o o s v s s 0 00 s e ac i a st e et a e en v aeoss |38
39  Tax on Non.Compliant Facility Incame. Sesinatructions . . . . v v v v s e v v v o v vt i aa v asaen.|38
40  Total Add fines 37, 38 and 38 to line 356 or 36, Whichever applleS , . « « v+ s o o v s s s s o o o o o o s s v s o | 40
Tax and Payments
‘412 Forefgntaxcredlt (corporations attach Form 1118; lrusts attach Form 1116}, , , . . [41a
b Other credits (620 INBINICHONS). < v v v o v v o v e e v vnonsossssss. |41
¢ General business credit, Attach Form 3800 (seelnstructions) , ., . ........|41¢C
d Credit far prior year minimum tax (attach Form 8801 0r8827), . . . .o« .. .. . 41d
e Totalcredits. Addlnes 41athrough 418 . v v v v e v s s s e o v v rensnnseonverrssees s b0
42 Sublractline 418 fromlned0, ., s v s v s e v e s s e vt s ma s st s s e e |42
43  Other taxes, Check if from: D Form 4255 D Form 8811 D Form 8687 D Form 8868 DOlhw {atlach schedule) , | 43
44 Totaltax. AddINBS428Nd 43, « v v v v oo v v o v s r a4 0.
453 Payments. A 2016 overpayment credited 102017 , . v o v v v o v v e s e . .. . |45D
b 2017 estimated 1aXpaymants . « « v s v v e v i s v e n e e a e an. .. |38D
¢ Taxdeposited WIth FOrM BBEB. & » « v v s s « v v s s e r e v s ansoeos s |ABC
d Forelgn organizations: Tax pald or withhetd at source (see Instructions) + « « . « . [46d
@ Backup withholding (See INStructons) « « v « « v v v s s s e s v e s vaes . |d58
f Credit for small employer health Insurance premiums (Altach Form 8941) . ., , , . , | 45f
g Other credlts and payments: B Form 2439
Form 4136 Other Total p- {46
48 Tota) payments. Add lines 452 through 450 . , o . « v + s o o ¢ s s « = + e o ¢ s s a s oo s s onecans 48
47 Estimated tax penalty (sse instructions). Check If Form 2220 isattached, . . . 4 v o v e o o 0 v s o = >D 47
48 Tax due. if Ine 46 Is less than the fotal of lines 44 and 47, enteramountowed , , . ., . . . . . c v ... .| 48
49 Overpayment. If line 46 s Jarger than the total of fines 44 and 47, enteremountoverpald , , , . ... ¢+ . . . | 48
0 Enter the amouni of fne 49 you want. _Cradited to 2018 estimated tax Refunded P | 50
m Statements Regarding Certaln Activities and Other Information (see Instructions)
B1 At any time during the 2017 calendar year, did the organlzation have an Interest In or a signature or other authority | Yes | No
over a financlal account (bank, sscurifes, or other) in a foreign country? If YES, the organlzation may have to file
FInCEN Form 114, Report of Forelgn Benk and Flnandal Accounts. If YES, enter the name of the forelgn country
here p X
52 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a forelgn truat?, . . .. X
If YES, saa Instructlions for other forms the organization may have to file,
53 _Entor the amount of tax-axempt Interest recelved or accrued during the tax year b $
penallies of pmjury, | declare that | have this relwm, Indudin chedules and and to \he best of my knowledga and bellef, It is
. rocl, and complate. Dec!aration of ptoparer {other than taxpayer) ls based on &ll lnrormauon ol whlch pnramhu any knowledge,
s'Q" ’ b May the [RS discuss this return
Here Vuuw AV¥0 |with the preparer sm}ﬁﬂ
Dato Title (sne hswd\mﬂ?m o
Prini/Type preparers name Preparer's signature Dale U PTIN
Pald MORGAN L SOUZA Mogan R Garge- 04/10/2019 | ook —
soil-employed | PO0652612
5';?;’""" Fimsname B KPMG LLP Firm's EIN P 13-5565207
y Fim's address B 210 PARK AVE., SUITE 2650, OKLAHOMA CITY, OK 73102 {pnoneno, 405-239-6411
Farm 990-T (2017)
JEA
7X2741
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INTEGRIS HEALTH FOUNDATION, INC.

73-1047338

Form 990-T (2017) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , . ... ...L6

2 Puchases , ., ., .......]|2 7 Cost of goods sold. Subtract line

3 “Costoflabor , . .......|3 6 from line 5 Enter here and In

4a Additional section 263A costs Partlbhne2, . . ... v . o oeee..l?

«~  (attach schedule) , , , ..., |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply .

5 Total. Add lines 1 through 4b . | 5§ tothe orgamzation? | . . . . v v v v e e e e e e e e e X

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

(see Instructions)

1. Descniption of property

()

@

3)

“)

2. Rent received or accrued

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

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or ncome)

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

(1)

2

(3)

“

Total

Total

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

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

... P>

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

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

3. Deductions directly connected with or allocable to
1. Description of debt-financed propent 2". Grglss(mzor;\:ffrom 2:1 debt-financed property
’ P property alloca epr?)p:ny nanc (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()
(2)
Q)
4
4. Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportable 3] Allocable d?ductulans
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b)
(1) %
2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
0 &
Total dividends-received deductions included incolumn8 . . . . . . . . . . .. N .
Form 990-T (2017)
[
JSA
7X2742 3 000
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Form 990-T (2017)

INTEGRIS HEALTH FOUNDATION,

INC.

73-1047338

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specffied
payments made

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

6. Deductions directly
connected with income
in column §

)

(2)

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of spectfied

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross income column 10

m

(2)

(3)

(4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)

Totals , . . .. I g

Schedule G - Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

(1)
2
(3
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 8, column (B)
TJotals . . . .........0»
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net Income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade | ¢ G000 ncome expenses
unrelated or business (column 6. Expenses
connected with from activity that ttributable t (column 6 minus
1. Description of explotted activity bustness income production of 2 minus column 3) 1s not unrelated altnoutape (o column 5, but not
from trade or unrelated It a gan, compute business income column 5 more than
business business income cols. 5 through 7 column 4)
&)
2)
3
“
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part ), on page 1,
line 10, col (A) line 10, col (B) Part ll, Iine 26
Totals . . ..........0p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
N f odical : Gnms;s 3. Direct ga or (foss) (col 5. Circulation 6. Readership costs (Torumg i "
. Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
4]
(2)
3)
)
Totals (carry to Part Il, ine (5)) , , B>
Form 990-T (2017)
JSA
7X2743 3 000
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Form 990-T (2017) INTEGRIS HEALTH FOUNDATION, INC. 73-1047338 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
« 1.Name of periodical advertising ad 3r.“DIrect s 2 minus col 3) If 5. f:lrm:;at:on 6. Read:!rshlp minus column 5, but
o Income v:a sing cos! _a gain, compute ncome costs _not more than
B . cols & through 7 column 4)
)
(2 ~
(3
4
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
{ine 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Partll (lnes 1-5) , . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ',:{epgésg?;dozo 4. Compensation attnbutable to
business unrelated business
¢ %
, (2) %
(3) %
4) %
Total. Enter hereandonpage 1, Partilinet4, . . . . . 000 . oo oo .. e e e >

Form 990-T (2017)

JSA

7X2744 2 000
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m 4626 Alternative Minimum Tax - Corporations OMB No 15450123
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 7
Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer Identification number
INTEGRIS HEALTH FOUNDATION, INC. 73-1047338
Note: See the instructions to find out If the corporation 1s a small corporation exempt from the
- alternative mimimum tax (AMT) under section 55(e). .
1 Taxable income or {loss) before net operating loss deduction . . . . v v« v v v et i e e n e 1 -307,966
2 Adjustments and preferences:
a Depreciation of post-1986 Property . . . v v v v v v v v v v v e v s nn FROM PARTNERSHIPS | 2a 24,314
b Amortization of certified pollution control facilites . . . . . . .. .... FROQM PARTNERSHIFES, | | 2b -55
¢ Amortization of mining exploration and developmentcosts . .. .......... e 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ......... 2d
@ Adjusted gain or oSS . . . .t . i i it e e e e e e e e e e e 2e
f LONG-termM CONMTACES .« . & v e v v e et v v v et e e e e oo noaannseeoenenesnanens 2f
g Merchant marine capital construction funNds. . . v v v v v v v v i bttt e e s et e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
i Tax shelter farm activities (personal service corporationsonly), . . . . . . . v v v v v v v o v o o en- 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . . ... .. 2j
K LOSS IIMItAtIONS & o v v v v v v i e e et e ot m e e e e e e 2k
| Depletion .. ... et et e ettt et et e e e, 2l
m Tax-exempt interest income from specified private actvitybonds . . . . . ... ... .. ... ..., 2m
N oIntangible drilling COSES . & & v v v v v it e e e e e e e e 2n
o Other adjustments and preferences + . . v o v v o v v o o v v e v o v w o FROM PARTNERSHIPS | 20 -138
3 Pre-adjustment alternative minimum taxable icome (AMTI). Combine lines 1 through20 . . . . ... 3 -283,845
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . . . 4a -283,845
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the difference
as a negative amount. See INStructions . + . v v v . v e b v e e e e e e e 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount ., . . | 4¢
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions. Note: You must enter an
amounton line 4d (evenifine 4bispositive) . . . « v v v v v v v v i e 4d 0
e ACE adjustment.
® If ne 4b 1s zero or more, enter the amount from lne4c ~~}y . 4e
e If ine 4b 1s less than zero, enter the smaller of ine 4c or ine 4d as a negative amount }
5 Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, . . . _ . . 5 -283,845
6  Alternative tax net operating loss deduction See instructions . . . ... ., ATTAGHMENT .6 , ., .| 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
Interest 1N @ REMIC, SEE INSITUCKIONS « = + « v v v v s o v v o v o s v v m e et e s oo senesanes 7 -283,845
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip ines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions. If zero or less,enter 0- . . . . ... .. 8a 0
b Multplylne8aby25% (025) . « « v v v v v i i vt e v e s nm e s e 8b
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group, | -
- see Instructions. If zero or less, enter-0- . . ........ e e e e e e 8c 0
9 Subtractiine 8cfromiine 7 Ifzeroorless, enter-0- & v v v ¢ v v v s e o s 0 o s o st o o s o s oo 9 0
10 Multiply i@ 9 bY 20% (0.20). v v v v v v v et ot m e e ettt e R 0
11 Alternative minimum tax foreign tax credit (AMTFTC). Seenstructions . . . . . . .. oo v oo v .. 11
12 Tentative minimum tax. Subtract ne 11 from NE 10, &+ v v v e v v v v v e e ettt e e e e e nn 12 0
13 Regular tax hability before applying all credits except the foreigntaxcredit, . . ... ......... 13 0
14  Alternative minimum tax. Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn ., . . ., . 14 0

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



INTEGRIS HEALTH FOUNDATION, INC.
NET OPERATING LOSS DETAIL

EIN: 73-1047338

_ 6/30/2018

FORM 990-T, PART II, LINE 31: FEDERAL NET OPERATING LOSS DEDUCTION SCHEDULE

Utilizedina  Utilized in Remaining

Year ending Generated Prior Year Current Year  Carryover
6/30/2015 . 34,206 0 0 34,206
6/30/2016 0 0 0 0
6/30/2017 : 0 0 0 0
6/30/2018 307,966 0 0 307,966

342,1727 0 0 342,172

Carryover available to 6/30/2019: 342,172

ATTACHMENT 5



INTEGRIS HEALTH FOUNDATION, INC.
NET OPERATING LOSS DETAIL

EIN: 73-1047338

_ 6/30/2018

FORM 4626, LINE 6: FEDERAL AMT NET OPERATING LOSS DEDUCTION SCHEDULE

Remaining
Year ending Generated Utilized Carryover
6/30/2015 39,153 0 39,153
6/30/2016 0 0 0
6/30/2017 0 0 0
6/30/2018 283,845 0 283,845
- - 322,998 0 322,998
Carryover available to 6/30/2019: ’ 322,998

ATTACHMENT 6




INTEGRIS HEALTH FOUNDATION, INC. 73-1047338

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIPS -310,928.

INCOME (LOSS) FROM PARTNERSHIPS -310,928.

ATTACHMENT 1
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