SCANNED JUL 1 0 2018

‘?

Form 990'T

Department of the Treasury
Intemal Revenue Service

2939315204321

L4

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) |
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 1 1

P 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 organlization s a 501(c)(3).

L8,

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Onl

D Employer identification number

A Check box ff Name of organization (L_l Check box if name changed and see instructions ) |
address changed JINTEGRIS SO. OKLAHOMA CITY HOSP.CORP. (Employees”irust, see nstnuctons )
B Exempt under section D/B/A INTEGRIS SOUTHWEST MEDICAL CENTER, INC.
501( C'_)Dj_). Print [ Number, street, and room or suteno IfaP O box, see instructions 73-1089149
408(e) 220(e) Ty:; E ténrelated business activity codes
s08a | |s30(a) 5300 N INDEPENDENCE AVE STE 130 (See matuctons)
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 541610 812930
at end of year F Group exemption number (See instructions ) P>
263,749,318. |6 Check organization type P I X lﬂ(c) corporation I —[501 (c) trust [_l 401(a) trust |_I Other trust L‘\
H_Describe the organization's primary unrelated business activity b ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, ., . . ... P X | Yes l__] No

If "Yes," enter the name and identifying number of the parent corporation p>

ATTACHMENT 2 [NTE 1% 1142164

J The books are in care of  PAUL COURTNEY

1a
b

4a

@ ~N D »;
;]

9
10
11
12
13

Telephone number B 405-949-3085

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales
Less retums and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A, line7), ., . ... . .l 2
Gross profit Subtractlne 2 fromhneic , , , . . . ‘ .1 3
Capital gain net income (attach ScheduleD) , , , , ., .. .| 42
Net gain (loss) (Form 4797, Part lI, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . ... ......| 4¢
Income (loss) from partnerships and $ corporations (attach statement) | 5§ '
Rent income (ScheduleC) , . ., ... ...........[ 8
Unrelated debt-financed income (Schedule E) T I 4
Interest annuities, royattes, and rents from controlled organizations {Schedule F) 8
Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedulel) , . . ... .| 10
Advertising Income (ScheduleJ), . . . . . ¢ v ¢ oo o .| 11
Other income (See Instructions, attach schedule) , , , . . .| 12 732,616. ATCH 3 732,616.
Total. Combine Ines 3through 12, . . . . . . . ... ..| 13 732,616. 732,616.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), . . . . v v v v v v o v v v st 0 o v o s oeenwel 14

Salaries ANAWAgES | . . . v it v i e e e e e e e e 15 258,487.
Repairs andmaintenance , , . . . o i i v i v v e i e b s e s e i r s s e e s e | 16

Baddebls, ., ., . .. i ittt e e i e s e e e e e e el 11T

Interest (attach schedule) |, . . . . . . . ... ..ttt it eereensoncnooneransnass |18

Taxes ANANCENSES | o\ . v v s v v v s e s o s o s e n e et 19 19,978.
Charnitable contributions (See instructions forimitation rules) . . . . v« v v o v o v v s v s o v 0 s 0 s o w0 .| 20
Depreciation (attach Form4562), . ., . . ... . ... ¢ v v v v .| 23 —_—

Less depreciation claimed on SchedulRZRd €l T . . ] 22a 22b

Depletion, , ., . ....... e B I ]

Contributions to deferred compensatio . 2§

Employee benefit programs , . . . . ¥4, MAY. 2.2 2019 O I £ 58,084.
Excess exempt expenses (Schedule 1), . . e 1)

Excess readership costs (Schedule J) ...'._(r e R I Y 4

Other deductions (attach schedule) . SHERRL)E 8. ..} ATTACHMENT. 4, e .. ] 28 62,102.
Total deductions. Add lines 14 through 28, . . . | . . . . . i e s vt v v o v o v e o ennsenaea |29 398, 651.
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 333,965.
Net operating loss deduction (lmited tothe amounton ine30) , . . . . . . v v v v v v v v 0 o o s e o v s« 31

Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 , , , ... ... ..[ 32 333,965.
Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) . . . + . v v v o o o o o« » . |33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than lne 3 »

enter the smallerof zeroorhne32 , . . . . . v . v v v v v v ... ?),3( 332,965.

For Paperwork Reduction Act Natice, see instructions.
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Form 990-T {2017) INTEGRIS S0. OKLAHOMA CITY HOSP.CORP, 73-1089149 Page 2
Tax Computation
36 'Organizations Taxable as Corporations, See instruclions for tax computation, Controlled group
members (sections 1681 and 1663) check here P See Instructions and:
A Enter your share of the $60,000, $25,000, and $9,925,000 taxable Income brackels {in that order):
mls 16,666.] @)% 8,333 (s 307, 966.
b Enter organization's share of; {1) Additional 5% tax {not more than $11,750), . . .. .. |$
(2) Additlonal 3% tax (not more than $100,000) . . . v v v v v v s v s v v o n $
¢ Income taxonthe amount on B34, + « « ¢« v o v v v v v e na s e ATCH S.. ... >}35c 89,769.
36 Trusts Taxable &t Trust Rates. Bee Instructons for tax computatlon {noome tax on
the amount on line 34 from; D Tax rate schedule or D Schedule D{Form104%), ., . . .., .....»]| 36
37 Proxytax. Seelnstructions , . . .. ... e ee e et e e e e A Sk L
38 Alternafiveminimumtax . .. v o0 ..., S et e e .o v. |38
39 Tax on Non-Compliant Facllity Income. See Instructions . . . ., , .. c et cesn 39
Total. Add fines 37, 38 and 39 to line 356 or 36, WhIChOVEr 8DBIIBB » « v & « + o « o o « « » o o s s o « « « \iu. 40 89,769.
Tax and Payments |
41a Forelgn tax oredlt (corporations attach Form 1148; trusts attach Form 1116). . . . . |48
b Other credits (see Instructions). . , , ..., .. e ik
¢ Genaral business credil, Atiach Form 3800 {see instructions) . , , , .. .. ... . |41c
d Credit for prior yeer minimum tax (attach Form 8801 0r 8827}, » . « o+ <« « » . . [41d
@ Total credits, Add lines 41a through41d . . . . .. .. et et e e aie
42 Subtractline4ieframlined0. . . ... .. ... Ceeas e e e N ] 89,769.
43  Other taxes, Check Hm.D Form 4256 D Form 8611 D Form 8897 Ej Form 8866 DOU)er (attach schaduto) , | 43
44 Totaltex. Add INes 42and 43, .\ v us v v ornn. .. e e e N - 63,769.
46a Payments. A 2016 averpayment credited 102017 &+ o v v v o o v v v e b s ‘300§ 45a 70,455 '
b 2017 estimatad tax payments . + «vv o« o o o ¢ o v v 0. B 1.1 )
¢ Taxdeposited with Form8868. . . . .. . .. . .. ceiaan B L 1
d Forelgn organlzations: Tax paldorw:thhetdat sotirce (366 fnstrucﬂons) e e e |45d
6 Backup withholding (3ee InSLrUCHONS) + + + ¢ « ¢ « v o o ¢ o 0 s an s s e w0 e 450
1 Credit for small employer health insurance premiums (Altach Form 8841) . . . , , . | 45¢
g Other credits and payments: é Form 2438 ,
Form 4136 Other Totdl »-.| 45
46  Total payments. Add lines 45a through45g. . , , ... ... e ) ... 0. a8 70,455,
47 Estimated tax penally (ses Instructions), Check If Form 2220wallaohed crv et e st e [)Z] 4’7
48  Taxdue. If line 48 is less than the total of lines 44 and 47, enter amount owed e e .. S’; .| a8 19,314.
49  Overpaymont. If line 46 18 larger than the total of lines 44 and 47, enter amount overpald , .« . . 49
Graditod to 2018 estimated tax P Refundad | 50

. Enler the amount of fine 49 you want;
W_ Statements Regarding Certain Activities and Other Information (ses Insfructions) *

51 At any time during the 2017 calendar year, did the organization have an interest In

over a financia} account (bank, securifies, or other) In a forelgn country? If YES, the organization mey have o fils
FInCEN Faorm 114, Report of Foreign Bank and Financlal Accounts, If YES, enter the name of the forelgn country

here p

or a signature or other autherity | Yes | No

52 During tha tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .

If YES, see Instructlons for other forms the organization may have to fils,
53  Enter the amount of tax-exempt interest received or accrusd during the tax year b $

Undw pensities of pardury, 1 daclata that | have examined this relum, includin hedules and ang 1o tha best of my knowiedao and Lellef, it Is
s, and ecﬂplau. Daclaratlon of prapater (other than laxpayer) 13 bassd on ol l\!omutkm of which preparer has any knowledge,
S|gn ’ " } '“ May the IRS dlswsa inls retum
Hoere I Viom PRESEBNT,AFQ  [with the proparer shown below
Signature of ﬂ&t i Dale Title (280 nstructons)? No
Print/Type preparer's name Preparers s,“"aw:ﬂ Date Ohaakl l'" PTIN
Pald MORGAN L SOUZA TYegon R Swgpas 04/23/2019 | settemploysd | PODE52612
zrepgrelr Firm'sname » KPMG LLP Firs N 13-5565207
S8 Only I s address B 210 PARK AVE., SULTE 2650, OKLAHOMA CITY, OK 73102 |phanene, 405-239-6411
Faon 990-T (2017
Jsa
7X2741 2,000

SH8949 1722 4/17/2019 9:52:45 AM Vv 17-7.10
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INTEGRIS SO. OKLAHOMA CITY HOSP.CORP.

73-1089149

, 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 . , ., ,.....L®
2 Purchases , ., ........12 7 Cost of goods sold. Subtract line
3 Costoflabor ., ........|l3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,ne2, , . . ... vvveesel ?
(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 ines 1 through 4b . { § tothe orgamzation? . . . v v v v v n e v o e e e X

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

(see instructions)

1. Description of property

(4]

@)

3)

“)

2, Rent received or accrued

(a) From personal property (f the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (ff 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)

()

2)

3)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, hne 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)

2. Gross ncome from or 3. Deductions directly connected wth or allocable to
: debt-financed property
. f debt-fi rt x
1. Description of debt-financed property allocablep:z :::t financed {a) Strarght Ine depreciation (b) Other deductions
Y (attach schedule) (attach schedule)

(1) ’
(2)
3)
)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to i g°':’“d" 7. Gross income reportable sl A"°gab:°td7d‘f’d;?":ms

allocable to debt-financed debt-financed property vide: (column 2 x column 6) (column 6 x total of colu
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
4}] %
(2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
L N &
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . e e e s s e e ... »
Form 990-T (2017)

JSA
7X2742 3 000
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Form 990-T (2017) INTEGRIS SO. OKLAHOMA CITY HOSP.CORP. 73-1089149 Page 4
.Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations'(see instryctions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Part of column 4 that1s | 6. Deductions directly
organization identification number 3. Net unrelated income (4. Total of specified | 5cjyded in the contraling | connected with income
(loss) (see Instructions) payments made | grganization's gross income In column 5
(1)
(2)
(3)

4)
Nonexempt Controlled Organizations

8. Net unrelated income 8. Total of specified 10. Part of column 9 thatis 11. Deductions directly
7. Taxable Income included in the controlling connected with ncome in
(loss) (see Instructions) payments made organization's gross income column 10
()
(@)
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 |, ne 8, column {A) Part |, Iine 8, column (B)
Totals . .. ......... PP
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides §. Total deductions
1. Description of income 2. Amount of Income directly connected : and set-asides (col 3
P : (attach schedule) (attach schedule) plus col 4}
)]
2
3)
4
Enter here and on page 1, - \ Enter here and on page 1,
Part |, ine 8, column (A) - - Part |, line 9, 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 | g 505 income expenses
unrelated connected with or business (column | gom'achivity that 6. Bxpenses (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) is not unrelated attributable to column 5, but not
from trade or unrelated It a gan, compute business Income column 5 more than
business cols S through 7
business income column 4)
4
| 2
| (3)
|
i (4)
" 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 11, line 26
| Totals . . . .........0p
: Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gan or (loss) (col costs (column 6
3. Direct §, Circulation 6. Readership
1. Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column §, but
income a gain, compute nat more than
cols S through 7 column 4)
M |
2
(3)
4 :
Totals (carry to Part I, ine (5)) . . P>

Form 990-T (2017)

4 JSA

7X2743 3 000 §
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Form 990-T (2017)

INTEGRIS SO. OKLAHOMA CITY HOSP.CORP.

73-1089149

Page 5

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

4. Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) (col
1. Name of periodical advertising " 3['1 Direct ‘ 2 minus col 3) If 5. Circulation s Readtershlp minus column 5, but
income advertising costs a gan, compute Income costs not more than
cols S through 7 column 4)

(1)

(2)

(3)

4)

Totals from Part |

Totals, Part!l (lnes 1-5), . . . D

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

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

1. Name

2, Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

M

%

2

%,

(3

%]

@

%]

Total. Enter here and on page 1, Part ||, line 14

JSA

7X2744 2 000

SHB8949 1722

4/17/2019

9:52:45 AM

vV 17-7.10

45612

Form 990-T (2017)
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OMB No 1545-0123

Form 4626 Alternative Minimum Tax - Corporations

Department of the Treasury

P Attach to the corporation's tax return.

2017

Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer Identification number
INTEGRIS South Oklahoma City Hospital Corp dba INTEGRIS Southwest Medical Center 73-1089149
Note: See the instructions to find out if the corporation i1s a small corporation exempt from the
alternative mimmum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deduction « « « + « v v v e e v v v v v e e n . 1 332,965
2 Adjustments and preferences:
a Depreciation of post-1986 ProPerty o . v v v v v v v v o vt e e o s ot nn et o e e 2a
b Amortization of certified pollution controlfacilities . . . . . . . v v v i i i i e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . . ¢ .ot i vt it h e e 2¢c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
e Adjustedgainorloss . . ........... et e e e et et e e e 2e
f Long-termcontracts . . ........... e e e e e ettt e i e 2f
g Merchant marine capital constructionfunds. . . . . . . ¢ v v v i b it it s et e e e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . .. ... 2h
i Taxshelter farm activities (personal service corporations 0nly). . . . . v v v v v v e v e e e e e e 2i
j Passive activities {closely held corporations and personal service corporationsonly) . . . . ... ... 2
k Lossimitations . . . . v v v v v v v v v v e e et e e e e e et e e e 2k
I Depletion & v v vt v e s vt e e e e eeen e e et e et e e e 2|
m Tax-exempt interest income from specified private actmtybonds . . . . ... ............. 2m
n Intangble drilingcosts, . . . ... ..... e ettt e e e e e 2n
o Other adjustments and preferences . . . . . e e et e e e et et e e e e e 20
3 Pre-adjustment alternative mimimum taxable income (AMTI). Combine Ines 1 through20 . . . . . .. 3 332,965
4  Adjusted current earnings {ACE) adjustment:
a ACE from Iine 10 of the ACE worksheet In the instructions. . . . . . . .. 4a 332,965
b Subtract ine 3 from line 4a. If kne 3 exceeds line 4a, enter the difference
as a negative amount. See NStructions .+ + « « v v v v e h e e e e e 4b
Multiply ine 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢
Enter the excess, If any, of the corporation's total increases in AMT! from
prior year ACE adjustments over its total reductions in AMT! from prior
year ACE adjustments. See instructions. Note: You must enter an
amountonline 4d (even if ine 4b1spositive) . . « v v v v e v v e e e .. 4d
e ACE adjustment. .
e Ifline 4b 1s zero or more, enter the amount fromlned4c y 4e
e If ine 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . ., . . . 5 332,965
6  Alternative tax net operating loss deduction. See InStructions . . . . . . . . i ittt n e e e 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest N @ REMIC, SEE INSIUCHONS . « « «+ « « « & o s s o s s o v v ot v mmee e s nnenenes e 7 332,965
8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 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 zeroor less,enter-0- . . . . .. ... 8a
b Multiply Ine 8a by 25% (0.25) « -« v « v s v v s v v v vt v e ne e an 8b
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group, [ -
see Instructions. If zeroorless, enter-0- . . . o v v v v i vt ot i b it e e s e e e 8¢
8 Subtractline 8cfromline 7. If zero orless, @nter-0- « v v v v c v v e o v v v e vt oo n s an o s o 9 332,965
10 Multiplyline 9by20% (0.20). .+« v v v v v v e vt e nn oo r e e 10 33,570
11 Alternative minimum tax foreign tax credit (AMTFTC). Seenstructions . . . . ... ... ....... 11
12 Tentative minmum tax Subtracthine 11 from lNe 10, + v v & v v v v v v v et ot v e s non e 12 33,570
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . ... ... ...... 13 89,769
14 Alternative minimum tax. Subtract line 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)



