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Form‘ 990'PF

Department of the Treasury
Intemal Revenue Service

/

/

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions i1s at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

10/01, 2014, and ending

09/30,2015

Name of foundation

PRESBYTERIAN HEALTH FOUNDATION

A Employer identification number
73-0709836

Number and street (or P O box number if mail 1s not delivered to street address)

655 RESEARCH PARKWAY,

SUITE 500

Room/suite

B Telephone number (see instructions)
(405) 319-8150

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

OKLAHOMA CITY, OK 73104-3603

C If exemption application is
pending, check here

G Check ali that apply

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here. . > D
2 Foreign organizations meeting the
»[]

H Check type of organization IL, Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

B85% test, check here and attach
computation
E If private foundation status was terminated I:I
under section 507(b)(1)(A), check here . P>

I Far market value of all assets at [J Accounting method u Cash ul Accrual F  If the foundation 1s in a 60-month termination
¢« end of year (from Part Ii, col (c), line D Other (specfy) ___ __ _ _ _ _____________ under section 507(b)(1)(B), check here , >
g?; 16) > $ 166,144,659. (Part |, column (d) must be on cash basis )
d) Disbursements
:': Q;L?Lyfz';o%z(f: g&b’;&"&%ﬁeﬁ: ?d)(The (aégz\r’\ir;gepae?d (b) Net investment (c) Adjusted net ( )for charitable
) may not necessarily equal the amounts in books Income Income purposes
[ column (a) (see instructions) ) (cash basis only)
3-. 1 Contributions, gifts, grants, etc, recewved (attach schedule) , 24 .1 00.
) 2 Check > Iafégghfglégdgllorl IS' n'ot.re'qu.xre‘d fo.
a 3 Interest on savings and temporary cash investments. 139,478. 161,867.
=¥ | 4 Duwidends and interest from securities . . . . 4,966,873. 4,966,873.
‘z 5a GroSSrents . « v v v v v v o v o u o b e a s E— T
\< b Net rental income or (loss) ‘ F_Ciﬂv E=U 1
C g 6a Net gain or {loss) from sale of assets not on line 10 455,810. | e | Ol
U): b Grosssalespnceforall 3’047’577. lm‘ R l;l{
Q assets on line 6a ~ e
a>> 7 Capital gain net income (from Part IV, line 2) . lgt APR 14 cuie ‘ c/')l
@ 8 Net short-term capital gain. . . . . e e e ‘ - l_ e - ! (Tl
9 Income modifications « - » « « . . 0 . . . . | LS P i 1
10a Gross sales less retums L N At S
and allowances - « « . .
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH. 1 . . 2,123,065. 1,694,399. 1,354,872.
12 Total. Add hnes 1 through 11 . . . . . . . . 7,709,326. 6,823,139. 1,354,872.
" 13 Compensation of officers, directors, trustees, etc | | 213,717. 52,709. 161,0089.
@114  Other employee salaries and wages . . . . . 52,680. 13,170. 28,048.
Sl15  Pension plans, employee benefits . . . . . . 93,192. 21,464. 70,069.
SH16a Legal fees (attach schedule) ATGH 2, . . . 15,100. 15,100.
% b Accounting fees (attach schedule)ATCH .3 . 89,219. 8,922. 8,922. 80,297,
.; ¢ Other professional fees (attach schedule). [4] 28,636. 28,636. 28,636.
g 17 INtEreSt. & v v v v v v e e et e e
'é’ 18 Taxes (attach schedule) (see instructions)[ 5], 8,575. 3,456. 3,412. 120.
E 19 Depreciation (attach schedule) and depletion . 265,197.
Ti20 OCCUPANCY + + + + v v v v e e o e e e u s 57,064. 5,706. 51,358.
: 21 Travel, conferences, and meetings . . . . . . 15,110. 1,511. 13,486.
Sl22  Printing and publicatons . . . ... .... 1,373. 137. 1,236.
D123 Other expenses (attach schedule) ATCH .6. . 199,474. 19,228. 4,622. 190,976.
®|24 Total operating and administrative expenses.
] Addlines 13 through 23. . . . . . . . . .. 1,039,337. 170,039. 45,592. 596,599.
8 25 Contributions, gifts, grantspaid . . . . . . . 3,774,813. 4,047,026.
26 Total expenses and disbursements Add lines 24 and 25 4,814,150. 170, 039. 45,592, 4,643,625
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 2,895,176.
b Net investment income (If negative, enter -0-) 6,653,100.
¢ Adjusted net income (if negative, enter -0-). . 1,309,280.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
IEN0NO00 ) 8666 1722 2/11/2016 2:54:29 PM  V 14-7.16 45666 PAGE
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Form 990-PF (2014)

PRESBYTERIAN HEALTH FOUNDATION

73-0709836

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year

Beginning of year

End of year

amounts only (See Instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

1 Cash-non-interest-bearng . , . . ... ... ... .0 ...
2 Sawings and temporary cash investments , , . . .. ... .. 3,696,466, 1,663,128. 1,663,128.
3 Accountsrecewable »__ __ 63,238,
Less allowance for doubtful accounts ™ _ _ _ _ _ __ ___ __ 135,602. 63,238. 63,238,
4 Pledges recevable »___ ___ _________________ |
Less allowance for doubtful accounts ™ _ _ _ __ ________
5 Grantsrecevable , ... ..................
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ | ATCH 7
Less allowance for doubtful accounts » _ _ _ 4,410,512, 4,180,021. 4,180,021.
‘3 8 Inventoniesforsaleoruse . . . . . . ... ... ...
@ 9 Prepald expenses and deferredcharges , . , . . . ... ... 35,149. 35,149.
<|10a Investments-US and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ., ATCH .7 A 135,771,147. 140,491,284. 140,491,284.
¢ Investments - corporate bonds (attach schedule), , ., ., ., . .
A oment hgy s > - 7,530,276 |
(ac Sehayyed depreciation b __12,286. 4,158,633, 7,517,990. 7,517,990.
12  Investments -mortgageloans . . . . . . . .. ... .
13 Investments - other (attach schedule) | . . . . .. ... ..
14 Lend, buildings, and >
equipment bass Y __ _ _ _ _ _ _ __________4
Less accumulated depreciation »
(attach schedule) @ = e
15  Other assets (describe »__ ATCH 8 ) 13,529,260. 12,193,849. 12,193,849.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) . . .. ... ...... 161,701,620. 166,144,659. 166,144,659.
17 Accounts payable and accruedexpenses _ . . . . . ... .. 53,833. 28,893.
18 Grantspayable |, ., . .. .........0.000.0... 717,467, 470,253.
$|19 Deferredrevenue , . . . . ... ... .. ... ... . 17,250. 62,000.
g 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedule) , | ., . .,
122 Other labilities (descrbe » ____ ATCH 9 ) 300,000. 300,000.
23  Total liabilities (add lines 17 through22) . . . . . . . . . . . 1,088,550. 861,146.
Foundations that follow SFAS 117, check here , DLZ(_J
® and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . v 0 v v v vt h i e e e e e e s 160,613,070, 165,283,513,
®{25 Temporarilyrestncted , . . . ... .............
% 26 Permanentlyrestricted - « « + v o v v v e 00 L
E Foundations that do not follow SFAS 117, . . . » D
._ check here and complete lines 27 through 31.
; 27  Capttal stock, trust principal, or current funds | | | | | .
3 28 Paid-in or capttal surplus, or land, bldg , and equipment fund |, | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see instructions), . . . . . 160,613,070. 165,283,513.
31 Total Mhabilites and net assets/fund balances (see
INSHTUCHONS) v v v v v v e v v e e o u ot ot o ot o v o s 161,701,620. 166,144,659.

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, line 27a

[ T I KR 3
>
a
a
]
@
(7]
-
N
[
3
o
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ine 30 . . . .

160,613,070.

2,895,176.

1,775,267.

165,283,513.

[ A LR [Z R N

165,283,513.

JSA
4E1420 1 000
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Form 990-PF (2014)
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. PRESBYTERIAN HEALTH FOUNDATION 73-0709836
Form 990-PF (2014) Page 3
(Elidl'  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b} How a(g)qlaﬁte% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b-Furchase) (mo’, day, yr) | (MO, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

() Gros saesprce () Depreciaton dloves () Sostor e ass e o)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
e I D Py T

a

b

c

d

e

2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part |, fine 7 }

If (loss), enter -0- in Part |, ine 7 2 -475,177.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- m}
Part ], hne 8 . . . . . i e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (®) (©) @
Calendari::ﬁoﬁ?:xogeﬁfigzmmng n) Adjusted qualfying distributions Net value of noncharntable-use assets (col ?!;s)tglsrgé%nb?égl (©)
2013 36,775,721. 153,459,606. 0.239644
2012 3,128,383. 89,909,044. 0.034795
2011 2,108,071. 99,836,605. 0.021115
2010 2,637,370. 102,372,160. 0.025763
2009 2,785,321. 99,483,234. 0.027998
2 Totalofline 1, column(d), . . . . . ... ... ... .. 2 0.349315
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fflessthan5years . . . . .. ... .. 3 0.069863
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne 5, , . . ... ... 4 161,336,115.
5 MUIPIY INE 4 DY NE 3 . o & o o e e e e e e e e e e e 5 11,271,425,
6 Enter 1% of net investment income (1% of Partl.lne27b) . . . . . . . . ... v v ... 6 66,531.
7 AddIiNes S and B . . . . ... e e e e e e e e e e e e e e e e e e e e 7 11,337,956.
8 Enter qualifying distributions from Part XIl, Ine4 . . . . . v v it it i it e e 8 5,623,198,

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

3‘?:4301000
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666

Form 990-PF (2014)
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Form 990-PF (2014) PRESBYTERIAN HEALTH FOUNDATION 73-0709836 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

15 Exempt operating foundations described in section 4940(d)(2), check here | |:| and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ ___ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 133,062,
here » E] andenter 1% of Part |, N 27b . . . . . . . L . i i it e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 1aMG 2, | o .t ittt e e e e e e e e e e e e e 3 133,062.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , . 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- . . . . . . . .. . ) 5 133,062.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 80,000.
b Exempt foreign organizations - tax withheldatsource, . ., . .. ... .... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 53,062.
d Backup withholding erroneously withheld . . . . . . . . . . . . v v v v .. 6éd
7 Total credits and payments Add INnes Bathrough 6d . . « v« v o o v v v v v i e v v v v e e e e e 7 133,062.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached , . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than Iine 7, enter amountowed , . . . . . . .. .. .. ... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., . . ... ... »| 10
11  Enter the amount of ine 10 to be Credited to 2015 estimated tax » Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any poliical campaign?, . . . . . i .t i . et e e e e e e r e e e e e e e e e e, 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the defiNioN) 2. . . . . L . L i i i i s i e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . i i i e e i e e e e e e e e e e e e 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 0 {2) On foundation managers >3 0
e Enter the reimbursement (f any) pad by the foundation during the year for political expenditure tax imposed on i
foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, ., ., . . . ... .. .. ... 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges ., . . . ... ... . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . v ¢ v v @ ¢ v+ « 4a X
b If "Yes," has it filed a tax return on Form 990-T for thiS Year? , . . . v v v v v v i s e e e e e e e e e e e e e 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . « « « v . . S X

If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governING INSTUMENE? . . . . & i v @ i it e e s e e m et e o e v o o o o s v w 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundatton reports or with which 1t is registered (see instructions) »

0K,
b if the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . . . . v v v o v « v « u 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see nstructions for Part XIV)? /f “Yes,”

COMPIBIE PAart XIV . . . . o i i i i i i i i e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If “Yes,” attach a schedule listing their
Nnames and @dArESSES . . . v . 4 a4 4 4w w e e e s e e s e e s e s e s s s s s s s s e e s s e e s e s s e e e s e 10 X
Form 990-PF (2014)

JSA

4E1440 1 000
L08666 1722 2/11/2016 3:16:48 PM V 14-7.16 45666 PAGE 4



Form 990-PF (2014) PRESBYTERIAN HEALTH FOUNDATION 73-0709836 Page 5
m Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see instructions), . . . . .. . L ATCH 11 ATCH 12 ., ..|[11 [ X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (SE INSITUCHIONS) . . . & v v v v v v o o e e e o s s o oo n e w 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 [ X
Website address P _ __ _ WWW.PHFOKC.COM
14 The books are incareof p BEVERLY TRAVIS Telephoneno B _ _(405)319-8150
Located at B655_ RESEARCH PARKWAY, STE. 500; OKLAHOMA CITY, OK ____ ZIP+4 »_73104-3603
16 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « « + v v v o v v 4 s P—[:I—
and enter the amount of tax-exempt interest received or accrued duringthe year, . . . . . . v v v v v o v o v o » > | 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account In @ foreIgn CoUNtTY? . . . . L L . . . . 0t ot e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled person? . . . . . . L L. L e e e e e e e e e e e | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . .. ... X | Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PersoN)? . . . . . . . . i it e e e e e e e e e e e e e e e e I___l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ), . . . . . . . ... ... ... I:, Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see INStructions)? . « v ¢ v v . h v s v s e e v . s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20142 | | . . L . L 0 L 0 0 i e e et e e e e e e 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 201472, | . . . . . . . L. . e e e e e e e e e e e EI Yes No
If “Yes," isttheyears » ___ e ___ e e ___
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instructions ) | , . . . . . . . i i v i i i i e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
»_ o e e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? | | . . . L. L L. e e e e e e e e e e e Yes D No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 11 2014 ) . . . . . v et e e e e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Fom 990-PF (2014)

JSA
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L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666
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Form 990-PF (2014) PRESBYTERIAN HEALTH FOUNDATION

73-0709836

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or Incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drnve?. . . . . . . . . . . et e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other smilar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In

section 4945(d)(4)(A)? (SEEINSLTUCONS). + v v v v v v v v v o o e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . . v v v v v v .. Yes No

b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . .. ... .. P
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... .
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b __If "Yes " did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . .

5b

7b

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1_List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to

{e) Expense account,

a) Name and address hours per week If not paid, employes benefit plans
@) devoted to position { entereo-l and deferred compensation other allowances
ATCH 13 213,717. 33,118. [¢]

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

(e) Expense account,
other allowances

ATCH 14 52,680. 8,676. 0
Total number of other employees paid over $50,000. . . v v v v v v v v v v b v e e e e e e e e » 0
Form 990-PF (2014)
JSA
4E1460 1 000
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666 PAGE 6




PRESBYTERIAN HEALTH FQUNDATION 73-0709836
Form 990-PF (2014) Page 7

LAl  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 _ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

ATCH 15 60,699.

Total number of others receiving over $50,000 for professional SEBrVICES . . . v v v v v v v v v v v v v e v e e > 0
RSN Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3_NONE
Total. Add lines 1 through 3 . L . . . . . . . L . e e e e e e e e e e e e e e aeaeeess >
Form 990-PF (2014)
JSA

4E 1485 1 000
L08666 1722 2/11/2016 2:54:29 PM  V 14-7.16 45666 PAGE 7



PRESBYTERIAN HEALTH FOUNDATION

Form 990-PF (2014)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

73-0709836
Page 8

see Iinstructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of securities ., . ., . . . ... ... .. ..t D I £ 138,226,995,
b Average of monthly cashbalances, . . . .. ... ... ... ... it 1b 2,895,858,
¢ Fair market value of all other assets (see INStrUCtIONS), . . . . . . . . o o o v o i e e e e e 1c 22,670,157,
d Total (add Nes 18,0, @M C) . . . . . v v vttt it e e e e e 1d 163,793,010.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) . . . . . .. .. ... .. .... | 1e |
2 Acquisition indebtedness applicable toline 1assets | . . . . .. . ... ... .. ..., 2
3 SUbtraCt Ilne2fr°m “ne 1d ........................................ 3 163’793'010
4 Cash deemed held for charntable activities Enter 1 1/2% of line 3 (for greater amount, see
MSITUCHONS) e e e e e e 4 2,456,895,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 161,336,115.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . o e e e e e 6 8,066,806,
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [:] and do not complete this part)
1 Minimum investmentreturnfrom Part X, lne 6. . . . . . . . . . o i s e e e e e 1 8,066,806.
2a Taxon investment income for 2014 from Part VI, Ine 5 , , . .. . . 2a 133,062.
b Income tax for 2014 (This does not include the tax from PartVl), , [ 2b
C AdDIINES2aaNd 2D | L . . . ...t 2c 133,062,
3 Distributable amount before adjustments Subtractine 2c fromlne1 . .. ... ........... 3 7,933,744.
4 Recoveries of amounts treated as qualfying distributions . . . ., . ... ... ... ... ...... 4 592,299.
5 Addlines 3 and 4, | e e e e e e 5 8,526,043.
6 Deduction from distributable amount (see INStructions), . . . . . . . . . v v i v e e e e e e e e e, 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIiI,
L= P T T S 7 8,526,043.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d), lne26 , ., . . .. ... ....... 1a 4,643,625.
b Program-related investments - totalfrom Part IX-B . ... ... .. 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | | e e e e e e 2 979.573.
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) . . . . . . .. .. .. . .. . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 5,623,198.
5§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see Instructions) . . . . . . . . e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromlned ... ... ... .. 6 5,623,198.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA

4E1470 1 000

L08666 1722 2/11/2016 2:54:29 PM  V 14-7.16 45666

PAGE 8




PRESBYTERIAN HEALTH FOUNDATION 73-0709836
Forin 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
nez . e 8,526,043.
2 Undistributed income, If any, as of the end of 2014
a Enter amount for 2013only , . . .. ... ..
b Total for prior years 20 20 ,20
3 BExcess distributions carryover, if any, to 2014
a From2009 ., ..
b From 2010 . . ..
¢ From201% _ . ..
d From2012 , , . ...
e From2013 _ . .. 5,019,932
f Totalof ines 3athroughe . ., . . ... ... ) 5,019,932.
4 Qualifying distributions for 2014 from Part XII,
line4 P $ 5,623,198.
a Applied to 2013, but not more than line 2a |, , .,
b Applted to undistnibuted income of prior years
(Election required - see instructions), , , . . . .
c Treated as distributions out of corpus (Election
required - see instructions) , , . . .. ... ..
d Applied to 2014 distributable amount ., . . . 5,623,198.
e Remaining amount distributed out of corpus
5§ BExcess distributions carryover applied to 2014 | 2,902, 845. 2,902, 845.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add Iines 3f, 4c, and 4e Subtract line 5 2,117,087.
b Prior years' undistributed income Subtract
hnedbfromlne2b . ... ......
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . ., . ... . .
d Subtract line 6¢c from lne 6b Taxable
amount - seenstructions , , |, . ... .. ...
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . . ... .. e e e
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 . , . ... ... .....
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -seeinstructions) , . . . .. ... ..
8 Bxcess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) _ _ |
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a 2,117,087.

10 Analysis of ine 9
Excess from 2010 ., , .

Excess from 2011 . ., .

Excess from 2012 |, , .

Excess from 2013 . . . 2,117,087.

O a0 o o o

Excess from 2014 . . .

JSA
4E1480 1 000

L08666 1722 2/11/2016 2:54:29 PM

V 14-7.16

45666

Form 990-PF(2014)

PAGE 9




N Form 990-PF (2014) PRESBYTERIAN HEALTH FOQUNDATION 73-0709836 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of therung .~~~ >
b Check box to indicate whether the foundation ts a private operating foundation described in section |_I 4942())(3) or I_l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011

| or the minimum investment
retum from Part X for each
year listed

b 85% ofline2a , ., , ..

C Qualifying distnbutions from Part
Xl, line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

€ Qualiifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromine2c , , ., , ,
3  Complete 3a, b, or c for the
alternative test relied upon
a "Assets” altemative test - enter

(1) value of all assets , . .
(2) Vvalue of assets qualifying
under section
49420)3)B)N. + . . .
b "Endowment” alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X
tine 6 for each year listed , , .,

€ “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents
payments on securiies
loans (section 512(a}(5)),
orroyalties), . . o« . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
(1= ) R

(3) Largest amount of sup-
port from an exempt
organzaton, . ., , , .

(4) Gross investment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

|
i a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
| before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

: b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

4514&%/\1 000 Form 990-PF (2014)
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666 PAGE 10




N PRESBYTERIAN HEALTH FOUNDATION 73-0709836
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s';me:\:vp:’:; 'r‘ef:x.é"nds'x.‘;“f," thuar:ggtgn Purpose of grant or Amount
Name and address (home or business) any foundation menage’ | recipient contribution
a Paid during the year
SEE ATTACHMENT 17 4,047,026.
i [+ € | e 3a 4,047,026.
b Approved for future payment
SEE ATTACHMENT 17A 325,000.
|
|
|
\
Total . . . . e e e e e w4 e a e e e s w e s e s e s s s s s e s & s 4 s asas s s s e s 3b 325,000.

JSA
4E1491 1 000

L08666 1722 2/11/2016

2:54:29 PM V 14-7.16

45666

Form 990-PF (2014)

PAGE 11




PRESBYTERIAN HEALTH FOUNDATION

Form 990-PF (2014)
LR AIT-Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

‘b WwN

- O W W ~NO;

-

12
13

73-0709836

Page 12

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

()

Excluston code

(d)

Amount

(e}
Related or exempt
function income
(See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome , ., . ... .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , ., .,
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

139,478.

14

4,966,873.

15

151, 866.

18

455,810.

b ATCH 16

625,324.

1l,345,875.

c

d

e

Subtotal Add columns (b}, (d), and (e) ., ., . .
Total. Add line 12, columns (b), (d), and (e)

6,339,351.

1,345,875.

(See worksheet 1n ine 13 instructions to verify calculations )

Part XVI-B

7,685,226.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
11B RENTAL INCOME FROM PROGRAM RELATED INVESTMENT IN RESEARCH
PARK.
JSA Form 990-PF (2014)

4E1492 1 000
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16

45666

PAGE 12



’ ) Form 990-PF (2014) PRESBYTERIAN HEALTH FOUNDATION 73-0709836 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash, L e e e e 1a(1) X
(2) Otherassets, . . . . . . ... ittt e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization, . . . . . . . . . . . o v v v e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, , . . . . . .. . . .. . . 0 . 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . v v v i e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . ... .. e e e e e e 1b(4) X
(5) Loans orloanguarantees, | . . . . . . .. ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons , ., . . .. . ... . ... . . ... ..., 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... . .. . ... . . .... ic X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ , . . . . ... .. .. D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, and complele Declagation of prepargr {other than taxpayer) 1s based on all infermation of which preparer has any knowledge
Sign 7 6a } / -— May the IRS discuss this retum
I - - /é kEs/pE‘V / with the preparer shown below

Here Slgna re of offcerorlrusy Date Title (see nstructions)? | X Y°‘|:|N°
. Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid Stppace St L
STEPHANIE L STEWART 2/11/2016 self-employed | P01646944
Preparer [ . .me P KPMG LLP Frm's EIN_ P 13-5565207
Use Only | Frm'saddress » 210 PARK AVE., SUITE 2850
OKLAHOMA CITY, OK 73102 Phoneno 405-239-6411
Form 990-PF (2014)
JSA

4E1483 1 000
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666 PAGE 13




PRESBYTERIAN HEALTH FOUNDATION

FORM 990-PF - PART IV

73-0709836

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\'IDIENT INCOME

Date Date sold
ofs
Kind of Property Description X acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale atlowable basis 12/31/69. 12/31/69 ad) basis (loss)
REALIZED GAIN ON SECURITIES P VAR VAR
PROPERTY TYPE: SECURITIES
3,047,577. 2,590,758. 456,819.
CAPITAL LOSS-FLOW THROUGH P VAR VAR
PROPERTY TYPE: OTHER
1,009. -1,009.
P'SHIP FLOW-THROUGH INV-REALIZED LOSS P VAR VAR
PROPERTY TYPE: SECURITIES
930,987. -930,987.
TOTAL GAIN(LDSS) .ttt et ettt e e s e e e e e e e e e e e e e e i -475,177.
JSA
4E1730 1 000
L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666

PAGE 14




PRESBYTERIAN HEALTH FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION

PROGRAM RELATED INVESTMENT INCOME
ROYALTY INCOME

INTEREST INCOME FROM PROMISSORY NOTE
GOLF TOURNAMENT INCOME

OTHER INCOME

INVESTMENT INCOME-FLOW THROUGH
RECOUP OF CAPITAL CONTRIBUTION

CLASS ACTION PROCEEDS
DISTRIBUTIONS-PARTNERSHIP INVESTMENT
GRANT RECOVERY

BAD DEBT RECOVERY INCOME

FEDERAL EXCISE TAX REFUND

TOTALS

L08666 1722 2/11/2016 2 54-29 PM  V 14-7 16

73-0709836

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
PER _BOOKS INCOME INCOME
1,345,875. 1,345,875. 1,345,875.
151, 866. 157,119.
2,215. 2,215. 2,215.
7,800.
6,782. 6,782, 6,782.
~104,685.
16,539.
16, 116. 15,929.
1,510.
58,299.
271,164. 271,164.
244,899.
2,123,065 1,694,399 1,354,872

45666

ATTACHMENT 1
PAGE 15




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 2

FORM 990PF, PART I - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
LEGAL FEES 15,100. 15,100.
TOTALS 15,100 15,100,

ATTACHMENT 2
L0O8666 1722 2/11/2016 2 54 29 PM  V 14-7 16 45666 PAGE 16




PRESBYTERIAN HEALTH FOUNDATION 73-0709836
ATTACHMENT 3
FORM 990PF, PART I - ACCOUNTING FEES
REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
ACCOUNTING FEES 89,219. 8,922. 8,922, 80,297.
TOTALS 89,219 8,922, 8,922, 80,297
ATTACHMENT 3
L08666 1722 2/11/2016 2 54 29 PM V 14-7 16 45666 PAGE 17




PRESBYTERIAN HEALTH FOUNDATION

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

DESCRIPTION

MANAGEMENT FEE

TOTALS

LO8666 1722 2/11/2016

2 54 29 PM

73-0709836

ATTACHMENT 4

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
PER BOOKS INCOME INCOME
28,636. 28,636. 28,636.
28,636 28,636 28,636
V 14-7.16 45666

ATTACHMENT 4
PAGE 18




PRESBYTERIAN HEALTH FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION
PAYROLL TAXES

REAL ESTATE TAXES
FEDERAL EXCISE TAX

TOTALS

L08666 1722 2/11/2016 2 54 29 PM

73-0709836

ATTACHMENT 5

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER_BOOKS INCOME INCOME PURPOSES
163. 44 . 120.
3,412. 3,412, 3,412.
5,000.
8,575 3,456 3,412 120,
ATTACHMENT 5
V 14-7 16 45666 PAGE 19




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 6

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
MAINTENANCE & REPAIR 1,826. 183. 1,644.
INSURANCE 24,969. 2,497. 22,472.
MISCELLANEQOUS EXPENSE 7,817. 782. 6,887.
FLOW THROUGH INVESTMENT EXP. 4,730.
SUPPLIES 23,120. 2,312. 20,731.
TELEPHONE 3,180. 318. 2,623.
POSTAGE & FREIGHT 1,581. 158. 1,423.
CONTRACT LABOR 14,371. 1,437. 12,563.
LANDSCAPE MAIN. - OHC 19,843. 1,984. 14,544.
COMMISSIONS 4,622. 4,622. 4,622,
FUNDRAISING EXPENSES 35,399. 45,548.
OFFICE EXPENSES 2,045. 205. 1,840.
MARKETING/PR 6,800. 6,800.
INNOVATION DISTRICT EXPENSES 53,901. - 53,901.
TOTALS 199,474, 19,228, 4,622 190,976

ATTACHMENT 6
L0B666 1722 2/11/2016 2 54 29 PM V 14-7 16 45666 PAGE 20




Presbyteran Health Foundation

EIN: 73-0709836
September 30, 2015

FORM 990-PF, PART 1], LINE 7, NOTES AND LOANS RECEIVABLE

Borrower
Oklahoma City

Renewal
Authority A-2

Accele
Biopharma, Inc

Cytovance
Biologics, Inc

TOTAL

Ongnal Amount Balance Due
$6,500,000 $3,829,090
$75,000 $22,201
$271,164 $328,730
$6,846,164 $4,180,021

Date of Note

8/31/2007

7/1512013

4/5/2012

Maturity
Date

77112022

7/1512016

10/5/2015

. Repayment Interest
Terms Rate

Monthly * Vanable
Monthly 6%
Quarterly X0

Security
from Borrower

None

None

None

*Interest only through 07/01/2010

Purpose of

Loan

Research Park Construction

Equipment Loan

Bridge Loan

Attachment 7




Presbyterian Health Foundation
EIN: 73-0709836
September 30, 2015

FORM 990-PF, PART ], LINE 10b: INVESTMENTS - CORPORATE STOCK

End of Year
Name of Stock Market Value
Accele Biopharma, Inc. 27,942
Insmed Pharmaceuticals, Inc. 6,500
OMRF 1
Cytovance 9,010,502
Selexys 250,000
Tetherex 200,000
Biolytx Pharm. Corp. 8,000
Sub-Total 9,502,945
Total Assets from OU Foundation 61,073,883
Total Assets from Vanguard 69,914,456
Total Investments for Part 11, Line 10b 140,491,284

Attachment 7A



PRESBYTERIAN HEALTH FOUNDATION

FORM 990PF, PART II - OTHER ASSETS

DESCRIPTION

RESEARCH PARK BUILDING, NET
LEASE COMMISSION, NET
INVESTMENT IN LLC
INVESTMENT IN LLP'S

TOTALS

L08666 1722 2/11/2016 2 54 29 PM

V 14-7 16

45666

ATTACHMENT 8

ENDING ENDING

BOOK VALUE FMV.
2,836,255, 2,836,255.
26,963, 26,963.
1,775,543, 1,775,543.
7,555,088. 7,555,088.
12,193,849 12,193,849,

73-0709836

ATTACHMENT 8
PAGE 23




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 9

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
OCRA INTEREST RESERVE 300,000.
TOTALS 300,000.

L08666 1722 2/11/2016 2:54:29 PM  V 14-7.16 45666 PAGE 24




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 10

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON SECURITIES 1,775,267.
TOTAL 1,775,267

L08666 1722 2/11/2016 2:54:29 PM V 14-7.16 45666 PAGE 25




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 11

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS FROM CONTROLLED ENTITY STATEMENT

TOTAL AMOUNT 1,313,875.
CONTROLLED ENTITY'S NAME: CV SUBSIDIARY, LLC

CONTROLLED ENTITY'S ADDRESS: 655 RESEARCH PARKWAY

CITY, STATE & ZIP: OKLAHOMA CITY, OK 73102

EIN: 26-0061221

TRANSFER AMOUNT: 1,313,875.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
*SEE ADDITIONAL INFORMATION BELOW

*RENT FROM A CONTROLLED ENTITY THAT DOES NOT GENERATE NET
UNRELATED INCOME WITHIN THE MEANING OF 512 (b) (13) (B) (i) (1).
THIS PAYMENT IS NOT A QUALIFIED SPECIFIED PAYMENT.

L08666 1722 2/11/2016 2:54:29 PM  V 14-7.16 45666
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836

ATTACHMENT 12

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS TO CONTROLLED ENTITY STATEMENT

TOTAL AMOUNT 712,500.
CONTROLLED ENTITY'S NAME: OLSF II INVESTMENTS, LLC

CONTROLLED ENTITY'S ADDRESS: 100 W. 5TH STREET, SUITE 705

CITY, STATE & ZIP: TULSA, OK 74103

EIN: 16-1782511

TRANSFER AMOUNT: 712,500.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
**SEE ADDITIONAL INFORMATION BELOW

**FLOW THROUGH PARTNERSHIP CAPITAL CONTRIBUTION TO A CONTROLLED
ENTITY THAT DOES NOT GENERATE NET UNRELATED INCCME WITHIN THE
MEANING OF 512 (b) (13) (B) (1) (1).

THIS PAYMENT IS NOT A QUALIFED SPECIFIED PAYMENT.
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PRESBYTERIAN HEALTH FOUNDATION

FORM 930PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

CARL EDWARDS
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

ROBERT S ELLIS, M D.
€655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

JERRY B. VANNATTA, M D
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

DAVID RAINBOLT
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

HARRY B TATE, M D
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

MICHAEL JOSEPH
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

CHAIRMAN
1 00

TRUSTEE
1 00

TRUSTEE
1 00

TRUSTEE
1 00

TRUSTEE
1 00

TRUSTEE
100

LO8666 1722 2/11/2016 2 54 29 PM V 14-7 16 45666

73-0709836

ATTACHMENT 13

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES

0 0 0
0 0 0
0 0 0
0 o] 0
0 0 0
0 0 0

ATTACHMENT 13
PAGE 28




PRESBYTERIAN HEALTH FOUNDATION

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

RAINEY WILLIAMS
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

TOM GRAY
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

WILLIAM BARNES, M D
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

CHRISTY EVEREST
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

BEVERLY TRAVIS
655 RESEARCH PARKWAY, SUITE 500
OKLAHOMA CITY, OK 73104-3603

108666 1722 2/11/2016 2 54 29

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE
1 00

PRESIDENT AND TRUSTEE
40 00

TRUSTEE
1 00

TRUSTEE
1 00

CONTROLLER
40 00

GRAND TOTALS

PM V 14-7 16 45666

COMPENSATION

73-0709836

ATTACHMENT 13 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

0 0

120,333 24,287. 0
0 0

0 0

93,384 8,831 0
213,717 33,118 0

ATTACHMENT 13
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PRESBYTERIAN HEALTH FOUNDATION

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

JESSICA RILEY

655 RESEARCH PARKWAY, STE. 500
OKLAHOMA CITY, OK 73104-3603

108666 1722 2/11/2016

2 54 29 PM

TITLE AND AVERAGE
HOURS PER WEEK

DEVOTED TO POSITION COMPENSATION

73-0709836

ATTACHMENT 14

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

GRANT ADMINISTRATOR 52,680. 8,676. 0
40.00
TOTAL COMPENSATION 52,680 8.676 Q
ATTACHMENT 14
V 14-7 16 45666 PAGE 30




PRESBYTERIAN HEALTH FOUNDATION 73-0709836

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 15

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
KPMG LLP TAX SERVICES 60,699,
210 PARK AVE., STE. 2850
OKLAHOMA CITY, OK 73102
TOTAL COMPENSATION 60,699,
45666 PAGE 31
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PRESBYTERIAN HEALTH FOUNDATION 73-0709836

FORM _990-PF, PART XVI-A_ - ANALYSIS OF OTHER REVENUE
ATTACHMENT 16
BUSINESS EXCLUSION RELATED OR EXEMPT

DESCRIPTION CODE AMOUNT CODE AMOUNT FUNCTION INCOME
PROGRAM RELATED INVESTMENT INCOME 1,345,875
INTEREST INCOME ON PROMISSORY NOTE 14 2,215
GOLF TOURNAMENT INCOME 01 7,800
OTHER INCOME 01 6,782.
RECOUP OF CAPITAL CONTRIBUTION 01 16,539
CLASS ACTION PROCEEDS 01 16,116
DISTRIBUTIONS- PARTNERSHIP INVESTMENT 14 1,510
GRANT RECOVERY 0l 58,299
BAD DEBT RECOVERY INCOME 01 271,164
FEDERAL EXCISE TAX REFUND 01 244,899

TOTALS 625,324 1,345,875,

ATTACHMENT 16
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PRESBYTERIAN HEALTH FOUNDATION
EIN 73-0709836
SEPTEMBER 30, 2015

FORM 990-PF, PART XV, LINE 3A
GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

OUHSC/MD/PHD Program

OUHSC

QUHSC - 26 Sced, Brdge, Equip and Education Grants

OMREF - IS5 Seed, Bridge, and Equip Rescarch Grants

OKLAHOMA BLOOD INSTITUTE

DMEI FOUNDATION

EASTER SEALS OKLAHOMA

THE CHILDREN'S CENTER INC

OKLAHOMA CITY UNIVERSITY

12E INC

CHILDREN'S HOSPITAL FOUNDATION

OSSM FOUNDATION

OKC ECONOMIC DEV FND

OKLAHOMA CITY ALL SPORTS ASSOC

TEACH FOR AMERICA

JOHN REX SCHOOL / COMMUNITIES FOUNDATION OF OKLAHOMA
REGIONAL FOOD BANK

UNITED WAY OF CENTRAL OKLAHOMA (2014/2015 Campaign)
UNITED WAY OF CENTRAL OKLAHOMA (2015/2016 Campaign)
US FIRST

OKLAHOMA CITY NATIONAL MEMORIAL & MUSEUM
OKLAHOMA CITY MUSEUM OF ART

OMRF - BIOVENTURE FORUM

OMRF - 241 EVENT

12E, INC

SPECIAL CARE, INC

OKLAHOMA CITY PHILHARMONIC SOCIETY INC
OKLAHOMA CITY BOATHOUSE FOUNDATION

OKLAHOMA STATE UNIVERSITY FOUNDATION
OKLAHOMA BIOSCIENCE ASSOCIATION

OKC ECONOMIC DEV FND - SSTI CONFERENCE

HAROLD HAMM DIABETES CENTER

REGIONAL FOOD BANK - Corpus Chnsu Food Pantny Joc Ferreti Match
A CHANCE TO CHANGE FOUNDATION

ALLIED ARTS

AMERICAN RED CROSS

ARTS COUNCIL OF OKLAHOMA CITY

ASTEC FUND

BOYS & GIRLS CLUB OF OK CO, INC

CHILDREN'S HOSPITAL FOUNDATION

BEGINNING AMOUNTS ENDING
DATE TOTAL AMOUNT  BALANCE AS FY15 WRITTEN- GRANTS PAID BALANCE AS
APPROVED APPROVED OF 10/12014 ADDITIONS OFF DURING FY15 OF $/302015

9/2712000 $5,000,000 $367,467 $0 50 $297213 $70,254
412472015 $15,000 50 $15,000 $0 $15,000 $0
6/23/2015 $1,500,000 $0 $1 500,000 $0 $1,500,000 $0
6/23/12015 $657,000 S0 $657,000 $0 $657,000 $0
62312015 $200,000 SO $200 000 $0 $200 000 $o
6/23/2015 $77.863 $0 $77.863 $0 $77,863 $0
612312015 $50,000 $0 $50,000 $0 $50,000 $0
672372015 $500,000 $0 $500 000 $0 $200 000 $300,000
6/23/2015 $50,000 $0 $50,000 $0 $50,000 50
62312015 $100,000 $0 $100 000 $0 $100,000 50
62372015 $150,000 30 $150,000 $0 $150,000 $0
6/23/2015 $50,000 $0 $50,000 $0 $50 000 $0
2/18/2010 $500,000 $200 000 $0 $0 $200,000 50
32572014 $125,000 $100,000 $0 $0 $50,000 $50,000
9172014 $15,000 510,000 $0 S0 $5,000 $5,000
91712014 330,000 $20,000 $0 $0 $10,000 $10,000
9/17/2014 $20,000 $20,000 50 $0 $10,000 $10,000
12712015 $55,000 50 $55,000 $0 $55,000 50
912212015 $55,000 $0 $55 000 $0 $55,000 $0
1/27/2015 $5,000 $o0 55,000 50 $5,000 $0
3/26/2015 $5,000 $0 $5 000 $0 $5,000 S0
313112018 $6,000 S0 $6 000 S0 $6,000 $0
373172015 $6,700 so $6,700 $0 $6,700 S0
373112015 $25,000 50 $25,000 S0 $25,000 50
4192015 $5,000 $0 $5 000 S0 $5,000 $0
41912015 $25,000 $0 $25,000 50 $25,000 $0
61232015 $20,000 50 $20,000 $0 . $20,000 $0
8/52015 $50 000 $0 $50,000 $0 $25 000 $25,000
8/1172015 $75,000 $0 $75 000 50 $75 000 50
8/1172015 $25,000 50 $25,000 S0 $25 000 $0
812472015 $25,000 $0 $25,000 50 $25 000 50
9/102015 $7 500 $0 $7.500 $0 $7 500 $o
912212015 $10000 50 $10,000 S0 $10,000 $0
2/5/2015 $2,500 50 $2,500 $0 $2,500 $0
12/1572014 $10,000 $0 $10,000 50 $10,000 so
41972015 $500 $0 $500 50 $500 $0
51172015 51,000 30 $1,000 $0 $1 000 $0
8/3172015 $500 $0 $500 $0 $500 S0
9141015 $3,000 $0 $3,000 $0 $3,000 $0
31262015 52,000 30 $2,000 $0 $2,000 $0

ATTACHMENT 17
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PRESBYTERIAN HEALTH FOUNDATION
EIN 73-0709836
SEPTEMBER 30, 2015

FORM 990-PF, PART XV, LINE 3A

GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

CITY RESCUE MISSION INC

DEAN MCGEE EYE INSTITUTE
DOWNTOWN INITIATIVES

FIRST PRESBYTERIAN CHURCH
HEARTLINE, INC

INFANT CRISIS SERVICES

JOHN REX ELEMENTARY PTA

JULIETTE LOW LEADERSHIP SOCIETY
LAST FRONTIER COUNCIL

OKC BEAUTIFUL

OKLAHOMA BIOSCIENCE ASSOCIATION
OKLAHOMA CITY NATIONAL MEMORIAL & MUSEUM
OKLAHOMA HALL OF FAME

OU FOUNDATION

PEPPERS RANCH

RONALD MCDONALD HOUSE CHARITIES
SPECIAL OLYMPICS

TEEN RECOVERY SOLUTIONS

THE ALS ASSOCIATION

THE SALVATION ARMY

THE TREE BANK FOUNDATION

YMCA OF GREATER OKLAHOMA CITY
TOTALS

BEGINNING AMOUNTS ENDING

DATE TOTAL AMOUNT  BALANCE AS FY15 WRITTEN- GRANTS PAID BALANCE AS

APPROVED APPROVED OF 10/12014 ADDITIONS OFF DURING FY15 OF 9/3012015
8/6/2015 $1,000 $0 $1000 50 $1,000 50
312612015 $1,000 $0 51,000 $0 $1,000 $0
42712015 $2,750 $0 $2,750 $0 32,750 30
2/512015 $1,000 $0 $1,000 30 $1,000 $0
8/612015 $1000 $0 $1,000 $0 $1,000 $0
6/1172015 $2 500 50 $2,500 $0 $2,500 50
12/11/2014 $1,000 $0 51,000 $0 $1,000 50
2/512015 $500 $0 $500 $0 $500 50
2/2512015 $800 $0 $800 50 3800 so
12/15/2014 $5,000 S0 $5,000 $0 $5,000 $0
372612015 $1 000 $0 $1,000 $0 51,000 $0
31272015 $1,750 $0 $1,750 $0 St 750 $0
6/1172015 31,000 $0 $1,000 $0 $1,000 $o0
11772014 $2,500 $0 $2,500 $0 $2,500 $0
12/15/2014 $500 50 $500 $0 $500 so0
711672015 $3,500 $0 $3,500 $0 $3.500 S0
12/15/2014 $200 $0 5200 30 $200 50
9/2412015 $1,000 $0 $1,000 $0 $1,000 $0
7/612015 $500 $0 $500 $0 $500 $0
10/15/2014 $500 30 $500 50 $500 $0
2/512015 $250 $0 $250 $0 $250 $0
10/15/2014 $1,000 $0 $1,000 $0 $1.000 S0
$9.489,813 $717.467 $3,799.813 0 $4,047,026 $470,253

ALL GRANTS WERE MADE TO ORGANIZATIONS DESCRIBED IN IRC SECTION 509(a)(1), 509(a)(2) or 509(a)(3) NO GRANTEE
ORGANIZATIONS DESCRIBED IN IRC SECTION 509(a)}(3) ARE ORGANIZATIONS DESCRIBED IN CLAUSE (1) OR (n) OF

SECTION 4942(g)(4)(A)

ATTACHMENT 17
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PRESBYTERIAN HEALTH FOUNDATION
EIN 73-0709836
SEPTEMBER 30, 2015

FORM 990-PF, PART XV, LINE 3B
GRANTS AND CONTRIBUTIONS APPROVED FOR FUTURE PAYMENT

GRANTS
BEGINNING APPROVED FOR
DATE TOTAL AMOUNT  BALANCE AS GRANTS PAID FUTURE
APPROVED APPROVED OF 10/172014 DURING FY15 PAYMENT
THE CHILDREN'S CENTER, INC 6/23/2015 $500,000 $0 $200,000 $300,000
OKLAHOMA CITY BOATHOUSE FOUNDATION 8/512015 $50,000 $0 $25,000 $25.000
TOTALS $550,000 $0 $225,000 $325.000

ALL GRANTS WERE MADE TO ORGANIZATIONS DESCRIBED IN IRC SECTION 509(a)( 1), 509(a)(2) or 509(a)(3) NO GRANTEE
ORGANIZATIONS DESCRIBED IN IRC SECTION 509(a)(3) ARE ORGANIZATIONS DESCRIBED IN CLAUSE (1) OR (n) OF

SECTION 4942(g)4)A)

ATTACHMENT 17A




Section 1.263(a)-3(n) Election — Book Conformity Election

Presbyterian Health Foundation is making the election under Treas. Reg. § 1.263(a)-3(n)
to capitalize those repair and maintenance costs that it treats as capital expenditures on
its books and records for the tax year ended September 30, 2015.

Taxpayer Name: Presbyterian Health Foundation

Address: 655 Research Parkway, Suite 500
Oklahoma City, OK 73104-3603

Taxpayer Identification Number: 73-0709836



Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Presbyterian Health Foundation hereby makes the de minimis safe harbor election under Section
1.263(a)- 1(f) of the Treasury Regulations, effective for the tax year ending September 30, 2015.
Taxpayer does not have an Applicable Financial Statement for the year of the election. This
election permits the taxpayer to deduct for tax purposes any item deducted under its book policy
that does not exceed $500 per invoice (or per item, as substantiated by the invoice) or items
having an economic useful life of twelve months or less as described in Section 1.263(a)-

LOMD).

Taxpayer Name: Presbyterian Health Foundation

Address: 655 Research Parkway, Suite 500
Oklahoma City, OK 73104-3603

Taxpayer Identification Number: 73-0709836



