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X Fom,,990 PF-v . Return of Private Foundation |—QMB No 15450052
} or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8
- *D;apartment of the Treasury » Do not enter social security numbers on this form as it may be made public. g .
Intemnal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
. For calendar'mar 2018 or tax year beginning , 2018, and endin , 20
Name of foundation A Employer ldentification number
ARDMORE INSTITUTE OF HEALTH 73-0550692
Number and :street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
3650 CHICKASAW BLVD.~" (580) 798-4600
City or town, state or province, country, and ZIP or foreign postal code u
M N S
ARDMORE, OK 73401
G Check all that apply. | imtial return || Imtial return of a former public chanty | p 4, Foreign organizations, check here. . B D
& . | Final return - Amended return _ 2. Foreign organizations mesting the
' Address change Name change g::p‘.f;'ughnedf DA = D
H Check type of organization Iij Section 501(c)(3) exempt private foundation \)\
E If pnvate foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation D under section 507(b)(1)(A), check here . P>
I Far market value of all assets at [J Accounting method:|__’ Cash I_)EJ Accrual F If the foundation is In 8 60-month termination
end of year (from Part ll, col (c), line D Other (specify) under section 507(b)(1)(B). check here . P [:l
16) » $ 73,369,164. (Part 1, column (d) must be on cash basis )
\ i d) Disbursements
@ Q'l‘ai:'gf :ngzrﬁse %e:olll:mang(zbix(gfgi%s(g he (aég:\r/‘esr;gepaerr\d (b) Net investment (c) Adjusted net ( )for chantable
may not necessanity equal the amounts in books income Income purposes
‘)\ column (a) (see instructions) ) . (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) , é@%@%@@:ﬁ@ﬁﬁ{ ?ﬁ&“&a .i\%:wifé,wﬂ u'u‘m,‘:tv fi 2 ,'
2 cneck - [ X] e tounaaon ot reqursa o R 0 A
3 Interest on savings and temporary cash investments. L o
4 Dividends and interest from secunities . . . . 807,871{ .- 807,87 1‘ . r
5a Grossrents . . . ... ... ... e 9,338 9,338:
b Net rental income or (loss) *"*'?'i'('i” ‘I-fr :'1?-‘-‘#%’*75*“ q': E jﬁ%’y ‘;‘}Mﬁ ﬁ%r«d‘* ‘21,2'53{" 5 “ﬁﬁ( ?ﬁg‘“’v’;’\‘ e 1‘3'
“,’ sg g?;?ﬁaiglg;(lﬁzz)rfm“ sale of assets not on line 10 . 782 448 "'&f %?@w% é%;%‘:‘gi% L ?t‘ﬁj%ﬁi L::’%Brd‘i‘f&"'" e
o B ol 26,691,373, ' s R sg,wﬁm, 2
S 3| 7 Capital gan net income (from Part IV, line 2) . 2, 782 448 "”‘f’?ﬁi‘f‘%@i o s o S
N & g Netshort-term capitalgam., . . . ... ... '. .«f bR J‘;,“: 5{ NOV‘?' M5Y qu !
v 9 Income modifications . . . . . ... ... 1%@?«@ - B
on 10a Gross sales less retums 336,181. S RPN
and allowances . . , . . .5\ iV\';
LLLJ) b Less Cost of goods sold 25,852 e
o ¢ Gross profit or (loss) (attach schedule) , , 310 329
(] 11 Other income (attach schedule) ATGH, 1. . 4,885,664. . 825 985 "
% 12 Total. Add lines 1 through 11 . . . . .. .. 8,795,6507 8, 425,642 AR
pd 13 Compensation of officers, directors, trustees, etc , 396' 202. 53 ’ 768. 342 4 34 °
<C §14 Other employee salanes and wages . . . . . 613,490. 110,361. 114,782,
8 515 Pension plans, employee benefits ., . . . . . 284,695. 12,536. 272,159.
£116a Legal fees (attach schedule) . . . . . . . . . 63,404. 12,681. 50,723.
l:,' b Accounting fees (attach schedule) , , . . . s 61,373. -12,275. 49,098.
-E ¢ Other professional fees (attach schedule). . . 140,723. 96, 686. 44,037.
g 17 Interest. . . . . vttt e e e
E’é’ 18 Taxes (attach schedule) (see instructions). . . 232,901. S— —
‘E 19  Depreciation (attach schedule) and depletion . 107,047. 11,436. N T
Tf20 'Occupancy. e e e e e e e e e e e e 162,678. 124,964. 37,714.
-<° 21 Travel, conferences, and meetings . . . . . . 42,691. 5,195. 37,496.
5 22 Prnting and publications . . ... ... ..
gzs Other expenses (attach schedule)ATCH .2 . 525,422, 113,260. 412,162.
w|24 Total operating and administrative expenses.
@ Add ines 13 through 23. . . . . . . . . . . 2,630,626. 553,162. 1,360, 605.
825 Contributions, gifts, grants paid . . . . . . . 1,793,255 . |hRny tait% e R 1,793,255.
\ 26 Total expenses and ts Add lines 24 and 25 4,423,881. 553,162. 3,153, 360-"
‘ 27  Subtract ine 26 from line 12 S D A A DN S T | SR
]’ a E of 1 over exp and disbur 4 371 769 ';"a': At ,')4&,( f"l",,_“(’-'"
' b Net investment income (if negative, enter -0-) Shi Sy, 7,872,4807,
i ¢ Adjusted net income (if negative, enter -0-). . [ £, st AR e el A SR T
t ;?}4?:: cl,z%perwork Reduction Act Notice, see instructions. Form 990-PF (2 _)?%
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Form 990-PF (2018)

ARDMORE INSTITUTE OF

HEALTH

73-0550692

Page 2

*  Attached schedules and amounts In the

m Balance Sheets descrption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Far Market Value

1 Cash-non-nterest-bearng . . . . . . ... ... ...... 833,095. 303,806. 303,806.
2  Savings and temporary cash investments . . . . . . .. ... 648,673. 2,700,707. 2,700,707.
3 Accounts receivable > 664,533.
Less altowance for doubtful accounts » 294,888. 664,533. 664,533.
4  Pledges receivable »
Less allowance for doubtful accounts P
§ Grantsreceivable. . . . . .. ... . 00 0 e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts P
g 8 Inventoriesforsaleoruse. . . . « .« v v 0 4 e e h e e ...
3 9 Prepaid expenses anddeferredcharges . . . . . . . .. ... 7,109. 39,857. 39,857.
<L[10a Investments-U S and state govemnment obiigations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 3 60,689, 666. 57,200,663. 57,200,663.
¢ Investments - corporate bonds (attach schedute), . , . . . . .
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -morigageloans. . . . . . . ... ... ... 257,069. 257,069.
13  Investments - other (attachschedule) , . . . . ... .....
14 Land buldngs,end > 3,292,286, :
(L;:aschacs:ggggﬁla;)eddepreclatlon> 1,335,398. 2,035,695, 1,956,888. 12,092,529.
15 Other assets (describe p> ATCH 4 ) 200, 000. 110, 000. 110, 000.
16 Total assets (to be completed by all filers - see the
Instructions Also, seepaget,iteml) ., . ... ....... 64,709,126. 63,233,523. 73,369,164.
17  Accounts payable and accruedexpenses , . . . .. .. ... 149,304. 213,067.
18 Grantspayable, . . . . .. .. ... .. .. ...
8 19 Deferredrevenue. . . . . . . . ¢ ¢ i i i i it e e 19,391.
g 20 Loans from officers, directors, trustees, and other disqualfied persons. .
.,'3 21 Mortgages and other notes payable (attach schedule) . . . . . 5
1122  Other liabilities (describe P ) :
23 Total liabilities (add lines 17 through22) . . . ... ... .. 149,304. 232,458. .
Foundations that follow SFAS 117, check here , , . . PB(_’
‘.{’, and complete lines 24 through 26, and lines 30 and 31.
é 24 Unrestricted . . . . . . . 0 0 h i e e e e e e e 64,559,822, 63,001,065.
(25 Temporanlyrestneted . ., . . .. ... ... ..., ..
m
- 26 Permanentlyrestncted. . . . . . ... o000 .
g Foundations that do not follow SFAS 117, check here P ‘:I
E and complete lines 27 through 31.
Ola7 Capital stock, trust principal, or currentfunds . . . . . .. ..
g 28 Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , ,
f. 30  Total net assets or fund balances (see instructions) . . ., . . . 64,559,822, 63,001,065. s
2 31 Total liabllities and net assets/fund balances (see e
INSHTUCHONS) &+ v v v v e e v v v e e e e e e e e e u e u e 64,709,126. 63,233,523.

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (a), ine 30 {(must agree with

end-of-year figure reported on prioryears return), . . . . . . . L. . e 1 64,559,822.
2 Enteramount from Part LN 27a. . . . . . v vt it i e e e e e e e e e 2 4,371,769.
3 Other increases not included in line 2 (itemize) » ATCH 5 3 -5,930,526.
4 AddInes 1, 2, and 3 | . . . . . . e e e e e e e e e e e e e e e e e e e e e 4 63,001,065.
5§ Decreases not included in ine 2 (ttemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . . . | 6 63,001,065,

Form 990-PF (2018)
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Form 990-PF (2018)

ARDMORE INSTITUTE OF HEALTH

73-0550692
Page3

[ZITY  Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, S‘:&:{:’e‘; (c) Date acqured| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B‘B“;’;ﬂ:g zmo . day, yr) (mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gamn or (loss)

(e) Gross sales price

(or allowable)

plus expense of sale

((e) plus (f) minus (g))

@ |Ia |O o |w

Complete only for assets showing gamn in column (h) and owned

by the foundation on 12/31/69

() FMV as of 12/31/69

{J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o a0 |ow

2 Capital gain net income or (net capital loss) If gain, also enter in Part, line 7 }
If (loss), enter -0- n Part |, Ine 7 2 2,782,448.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (¢) See instructions If (loss), enter -O- ln}
Part ], BNe B . o . o v vt 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 4340(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 penod?

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

‘:IYes No

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

(a)
Base penod years
Calendar year (or tax year beginning in}

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d
Distribution ratio
(col (b) dmded by col {c))

2017 2,917,698. 68,088, 080. 0.042852
2016 3,189,351 . 63,012,478. 0.050615
2015
2014
2013
2 Totalofline 1, column(d) . . . . . . . .. ... ... 2 0.093467
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan5years . . ... ... 3 0.046734
4 Enter the net value of noncharitable-use assets for 2018 from Part X, lne5 ., ., ... .. .. 4 71,446,014.
§ Multiplylinedbyline 3. . . . . .. . . i i e e e e e e e 5 3,338,958,
6 Enter 1% of net investment income (1% of Partl, Ine27b). . . . . .. ... ... ... ... 6 78,725.
T AAINES 5 ANA 6. . o v vttt e e e e e e e e 7 3,417, 683.
8 Enter qualifying distributions from Part Xll,lined. . . .. ... ... ... .. .. .. ... 8 3,167, 980.

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

Part Vi instructions

JSA
8E 1430 1 000

Form 990-PF (2018)
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F:’rm 990-PF (2018) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D 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 1 157,450,
here » D andenter1% of Part L line27b . . . . . . . . . . . e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AAINES 18N 2. . . ittt ettt e e e e e e 3 157,450.
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 fromline 3 Ifzeroorless,enter-0- ., . . . ... ... ... 5 157,450.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, , . . | 6a 86,903.
b Exempt foreign orgamizations - taxwithheld atsource , . . . . . .. ... .. 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868), ., . . . . . 6c 106,000.
d Backup withholding erroneously withheld . . . . . . . . . . . v v v v ... 6d
7 Total credits and payments AddlinesGathrough6d . . . . . . . & . v v v v v it it o et e e e e 7 192,903.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 i1s more thantine 7, enteramountowed . ., . . .. . ... ... ... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . ., . . . ... .. »| 10 35,453.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax b 35,453. Refunded p| 11
m Statements Regarding Activities
1a Durning 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 poltiCal CamMPaIgN? . . . . . . i it e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for politcal purposes? See the
INStructions for the definifION . . . . L L v v v v i it s et e e e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals '
published or distributed by the foundation in connection with the activities e
¢ Did the foundation file Form 1120-POL for this Year? | | | . . . . . . o s ot e s s 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 | (2) On foundation managers P $ | ;
e Enter the reimbursement (f any) paid by the foundation duning the year for political expenditure tax imposed '
on foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? , ., . . . . ... ... ... 2 X
If "“Yes," attach a detailed description of the activities S P
3 Has the foundation made any changes, not prewviously reported to the IRS, in its governing instrument, articles ) J
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 more duringtheyear? . . . . . . . . « . . . .« .. 4a X
b f"Yes," has it filed ataxreturn on Form 990-T forthis year?, | . . . . . . . i i v v v v i s e o o o o o o o oo e as 4b X
5§ Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . .. ... ... ... 5 — X
If "Yes," attach the statement required by General Instruction T R
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 remam in the governing instrument?. . . . . . . . . . . . 0 i i i it e e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV X i
8a OE;ter the states to which the foundation reports or with which it 1s registered See instructions P
r
b If the answer 1s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?if "No," altach explanation , _ . . . . .. ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,"
COMPIBIE PAMXIV . . . .\t v v e e s e e e e e e e 9 X
10 Oud any persons become substantal contributors durnng the tax year? If "Yes,” attach a schedule tsting therwr
NAMes and adAreSSES . . . . v . . vy s . e e e e e e s st e s e e s e e e e e e et s e s s e s s e s e s e e s s s 10 X
Form 990-PF (2018)
JSA

8E 1440 1 000




Form 990-PF (2018) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page §
MStatement‘s Regarding Activities (continued)

$254¢ Yes | No
11 At any tme durning 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 INStruclions ., . . . . . . v v 0 v v v e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seenstructions |, . . . . . . . . . . ... .. . e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P ARDMOREINSTITUTEOFHEALTH.ORG
14 The books are in care of » KEVIN BROWN . Telephoneno » 580-798-4600
Located at p3650 CHICKASAW BLVD ARDMORE, OK ZIP+4 p 13401
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . . . ... .. .. bl_J
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . « . v v v v v v v v v . . » 15 |
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountinaforeigncountry?, . . . . . . . . . . L .ttt e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of
the foreign country p-
tatements 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.
1a During the year, did the foundation (either directly or indirectly)

TR AT e
e
Eﬁi&-‘m& J"E& i

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . L L L L e e e e e e e e e e e e e e e ves |X [No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . .. . ves |X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?, . . . . .. ... Yes |X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . v v v it i e e e e e e e e D 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 perod after

termination of government service, if terminatingwithn 90days), . . . .. ... ... ..... D Yes No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions . . . . . . « ¢ . L0 oo e o0
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 yearbeginningin 20187 . . . . . . . . . . ¢ i i i i i e e e e

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(j)(3) or 4942(j)(5))

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20182. . . . . . . . . . . . . . i ittt e e l:] Yes No
If "Yes," list the years D> . , ,

b Are there any years listed n 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 ) . . . . . . . . . e e e e e e e e e e e e e e | €D |

¢ If the provisions of section 4942(a)(2) are being applied to any of the years fisted in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngthe year? . . . . . . . i i e e et e e e e e e e e e et e e e e e e Yes DNo

b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of [Hx
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN 2018 ) . . . . . . . . L i . @i it v vttt ittt et et e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?
Form 990-PF (2018)
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Form 990-PF (2018) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page 6
Part Vil-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 Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, . . . . . . . . . . . . e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No
(4) Prowde a grant to an organization other than a chariable, etc, organization descnbed in
section 4945(d)(4)(A)? Seemnstructions , . . . . L L L L L L. e e e e D Yes No
(5) Prowide for any purpose other than religious, charitable, scientffic, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , . . . . .. ... ... ... Yes No
b If any answer i1s “"Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See nstructions, , . . . . .. .. . .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . o v v v v u o .. | 2 D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? , . . . . .. ... .. ... .... Yes D No
if "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directlly or indirectly, to pay premiums
onapersonal benefitcontract? . L L L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
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 transacton?, . . . ... .. . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? . . . . . . ... ... .. .. ... m Yes l_ﬂ No

and Contractors

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

1 _List all officers, directors, trustees, and 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, loyee bensfit plans P g
@) devoted Ft’o posttion (antergo-) and deforred compeeasanon other allowances
ATCH 6 396,202. 70,430. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(a) Name and address of each employee paild more than $50,000

(d) Contributions to
employee benefit
plans and deferred

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(e} Expense account,
other allowances

compensauon
ATCH 7 359,394. 100,833. 0.
Total number of other employees paid over $50,000. . . . . v v v v i v v i i e e e e e e e e »
Fom 990-PF (2018)
JSA

8E 1460 1 000



ARDMORE INSTITUTE OF HEALTH 73-0550692

Form 990-PF (2018)

Page 7

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 8 58,841.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . v v v v v v v »
ENANEY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 FULL PLATE LIVING PROGRAM (WEIGHT-LOSS AND DIABETES)
2,382 INDIVIDUALS PURCHASED FPL PROGRAMS IN 2018
744,447.
2
3
4
8= Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions

3

NONE

Total. Add lines 1 through 3. . . . . L o L e e e e e e e e e e e e e e e »

JSA
8E1465 1 000

Form 990-PF (2018)




ARDMORE INSTITUTE OF HEALTH

. Form 990-PF (2018)
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

73-0550692
Page8

see instructions.)

1

5
6

mistributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations

O 0 0 o

Far market value of assets not used (or held for use) directly In carrying out charitable, etc,

purposes

Average monthly far market value of secunties, . . . . . .. ... ... ...t 1a 58,355,165.
Average of monthly cashbalances. . . . . . . . . . o v i u i e, 1b 2,243,140.
Fair market value of all other assets (see instructions), . . . . . . . . .. . o oo v v . 1¢c 11,935,719,
Total (add Ines 12,0, @00 C) . . . . . . . . ..t 1d 72,534,024.
Reduction claimed for blockage or other factors reported on ines 1a and

1c (attach detared explanation) . . ., . . ... .... ... .. ... l 1e I

Acquisition indebtedness applicableto lne 1assets . . . . . . ... ... ... 2

Subtractline 2from ine 1d. . . . . . . . . ... ..., 3 72,534,024.
Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see

INStTUCHONS ). L . . . L e e e e e 4 1,088,010.
Net value of noncharitable-use assets. Subtract line 4 from hine 3 Enter here andon PartV,lne 4 | § 71,446,014.
Minimum investment return. Enter5% oflin@ 5 . . . . . . . . . v i it s e e e e 6 3,572,301.

and certain foreign organizations, check here >|_' and do not complete this part )

1 Minimum investment return from Part X, N8 6« « + v« v v v v e e e e e e e e e 1 3,572,301.
2a Tax on investment Income for 2018 from Part VI, ine5 . ... ... 2a 157,450. /’
b Income tax for 2018 (This does not include the tax from Part Vi), . | 2b 82,106.
¢ Addlines2aand2b. . . .. .. ... ... 2¢ 239,556.
3 Distributable amount before adjustments Subtract ine 2c fromline1. . . . . . . .. .. . ... ... 3 3,332,745.
4 Recoveries of amounts treated as qualfying distributions. . . . . . . . .. .. . ..t 4
5 Addlines3and 4. . . ... ... 5 3,332,745.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . ot s 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X,
s L= 7 3,332,745.
L]
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), ine26. . . .. ... ... ...... 1a 3,153,860.
b Program-related investments -totalfrom Part IX-B. . . . . . . . .. v v v it it 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES. & & v v v v e e e e e e e e e e e e e e e e e 2 14,120.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvairequired) . . . . . . . ... ... 3a
b Cash distribution test (attach the requiredschedule) . . . . . . . . . . o v oo o i i, 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xll, tine 4 | 4 3,167,980.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions, . . . . . . . . . . . . .. 5 0.
6 Adjusted qualifying distributions. Subtract lne 5fromiine4 . . . ... . ... ... . .. .. ... 6 3,167,980.

Note: The amount on lne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

JSA

8E1470 1 000

Form 990-PF (2018)
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’ , ARDMORE INSTITUTE OF HEALTH . 73-0550692 - .

Form 990 PF (2018) - ) Ve . oo e R Page 9
mrundlstnbuted Income (see instructions) * - ‘ . ; '

. (a) (b} N (c) (d) ;
1 Oistributable amount for 2018 from Part Xi, _Copus - | Yearspriorto2017,| * 2017 2018 -

I|ne7..................‘...
2 Undistnbuted income, If any, as of the end of ‘2018
a Enter amount for 2017 only, , . . '
_ bTotaIforpnoryears 20 16 ,20 15 20 14
* 3" Excess distributions carryover, if any, to 2018.
_aFrom2013 .. .... :

b From 2014 .-. . ...

T D 3,332,745, -

T

y
N 3 .
)‘rr LI
v o

. T 201 505
BN

‘ ' A

)

¢ From2015 . ... .. - . .
d From2016 . ... ..
e From2017 . ... ..
. f Total of lines 3a throughe . . . . e e e
. 4 Qualfying distributions for 2018 from Part XU,
ned. > § 3,167,980.

a Applied to 2017, but not more than line 2a . .. .

b Applied to undistributed income of prior years
" (Election required - see instructions). ., . . . . .

.

-+ ¢ Treated as distributions out of corpus (Election
required - see instructions) e e e e

d Applied to 2018 distributable amount, , & , . ¥

e Remaining amount distributed out of corpus. . .

«5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same

’ . amount must be shown in column (a) ) . S

LI
6 Enter the net total of each column as
indicated below: . “

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undnstnbuted mcome' Subtract
line 4b from line 2b.

. ¢ Enter the amount of pnor years’ undlstrrbuted

. Income for which a notice of deficiency has

been issued, or on which the section 4942(a)

M tax has been previously assessed . . .. ...

o d Subtract Jine  6¢ ‘from line 6b‘ Taxable |
' amount-see mstructions . . , . ... .. ...
e Undistrnibuted income for 2017 Subtracl line

. ‘4a from lne 2a Taxable amount - see
coanstructions L. L. L L L L L
.

" *f Undistnbuted ncome for 2018 Subtract hines
4d and 5 from hne 1 This amount must be
distributed in2019. . . . ... ........

+ 7 Amounts treated as distributions out of 'corpus
to satisfy requirements 1imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
- . required - see nstructions) . e

.

8- Excess distributions carryover from 2013 not
. applied on line 5 or ine 7 (see instructions) .
9 Excess distributions carryover to 2019.
Subtract ines 7 and 8 fromlne6a . . . .. ..
10 Analysis of ine 9 ) ‘
a Excess from 2014 L
. b Excess from 2015 ,,. . :
_ ¢ Excess frd'm 2016 , . .
+ d Excess from2017 . . . :
e Excess from 2018 . . .

X
o d Y »
St ety N ERR 2'\‘;“:.'

: ' P Fom 990- PF (2018)

JSA . : . .
8E1480 1000 ) . . .

: -
. . . L4 . 1



Form 990-PF (2018) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLIGABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the dateoftherung ., . . . ... .. ... .. >
b Check box to indicate whether the foundation 1s a private operating foundation described In section I I 4942(;)(3/) or l T 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net income from Part (a) 2018 (b) 2017 {€) 2016 () 20}1,( (e) Total

| or the minimum investment
retum from Part X for each
yearhsted. . . . . . ..

b 85%ofline2a. . . .. . /
€ Qualfying distnbutions from Part
XH, ine 4 for each year listed

d Amounts included 1n Ine 2c not
used directly for active conduct
of exempt activites

e Qualfymg distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromline2c , . . . . . v

3 Complete 3a, b, or c for the
alternative test relied upon

a “"Assets" altemative test - enter

(1) value of all assets.

(2) value of assets qualifying
under section
4942()(3)(B)(}

b "Endowment” alternative tast-

enter 2/3 of minimum invest- (
ment retum shown in Part X,
line 6 for each year listed , . .

C "Support” altemative test - enter

(1) Total support other than
gross investment Income
{mterest, dwdends, rents,
payments on secuntes

loans (section 512(a)(5)),
or royaltes), , . /
(2) Support from neral

public and 5(1"} more
exempt orgapizations as

provided i1’ secton 4942
[(REI)] ) S
(3) Lergést amount of sup-

ort from an exempt
organzaton. . . . . .

4) Gross investment income .
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:
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) )

N/A
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2018)

JSA
8E 1490 1 600



ARDMORE INSTITUTE OF HEALTH 73-0550692
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ils;‘aoc‘:'plae:)l’ 'rsa?a'u:':f’s'?ﬂg”ti" F:t“arzggtg" Purpose of grant or Amount
Name and address (home or business) oY ipsianuar coninboter | _recipient contribution
a Paid dunng the year
SEE ATTACHED SCHEDULE N/A PC FINANCIAL SUPPORT 1,738,755.
VARIOUS N/A PC FINANCIAL SUPPORT 54,500.
TOtal . . i e e e e e e e e e e e e e e e e e e e e e e e e e eaee e > 3a 1,793,255.
b Approved for future payment
) 01 ¢ | P PP > 3b

JSA
8E1491 1 000

Form 990-PF (2018)



ARDMORE INSTITUTE OF HEALTH

Form 990-PF (2018)

73-0550692

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

thh b W N

- O W O ~N O

- A

12
13

Program service revenue
a FULL PLATE LIVING

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Businaess code Amount

(c)
Exclusion code

(d)

Amount

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

52,162.

o 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 securites . . . .
Net rental income or (loss) from real estate

a Debt-financed property . . . . . ... ..
b Not debt-financed property . . . . . . . .
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

807,871.

16

9,338,

18

2,782,448.

25

310,329.

b ATCH 9

375,090.

4,458,412.

c

d

e

Subtotal Add columns (b), (d), and(e) . . . .

Total. Add line 12, columns (b), (d), and (€) . « « v v & ¢ v v b v e e it e e e e e e e e e e e e 13

i 375,090.

8,368,398.

52,162.

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B:
L

8,795,650.

Relationship of Activities to the Accomplishment of Exempt Purposes

ine No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1A A MAJOR EXEMPT PURPOSE OF ARDMORE INSTITUTE OF HEALTH IS TO

PROMOTE AND ADVOCATE HEALTHY LIFESTYLE CHOICES TO REDUCE

AND PREVENT CHRONIC DISEASES IN THE GENERAL PUBLIC.

FULL

PLATE LIVING PROVIDES AN ONLINE WEIGHT LOSS PROGRAM AND A

DIABETES PROGRAM TO CONSUMERS AND EMPLOYER GROUPS.

JSA

8E1492 1 000

Form 990-PF (2018)



Form 990-PF (2018)

ARDMORE INSTITUTE OF HEALTH 73-0550692  page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

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

In section 501(c) (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. . . ot e e e 1a(1) X
(2) Otherassets. . . - . . vt i e e e e e e 1a(2) X

b Other transactions : X
(1) Sales of assets to a noncharitable exempt organization. . . . « v v v v v v i e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . vt v it it e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets. . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement ammangements . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOans Or l0@N QUaMaNIEES. « « « v v v v i i e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . v .t vt e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . v v v v v v v v v v vt .. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr 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 shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3))orinsection 5277, . . . . . . . v v v v i vt v e

b _If "Yes," complete the following schedule

D Yes No

{a) Name of organization (b) Type of organization (c) Description of relationship

<z

Under penaltigs of p , | fdeclare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and balief. 1t is true,

co lete largfon of preparer (other than "1s based on all information of which preparer has any knowledge
Sign / ’ ’ 5 } May the [RS dscuss this retum
H &) I\ “ {5 }T) ’q (ﬂ with the preparer shown below?
ere Slgnef?e of offi orIruutee Date ! ! I Te Seemnstructions | X |Yes No

/N Y’
Date Check l I if PTIN
P00047376

“ /7 /} 9 self-employed
77

. nt/Type/preparer's e /f’repa r's signature
Paid
(o} N
/

Preparer |7 c.ame » FINLEY & COOK,

] Firm's EIN P 73-0604334

Use Only | Frm's address » 1421 E. 45TH S¥REET gl
SHAWNEE, OK

74804 Phoneno 405-878-7300

/4

JSA
8E14063 1 000

Form 990-PF (2018)
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2018 FORM 990-PF

ARDMORE INSTITUTE OF HEALTH

FORM 990-PF - PART IV

73-0550692

CAPIIAL GAINS AND L OSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Description Dr acquired
Grass sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less aliowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad) basis (loss})
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -58, 317.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 20, 950,
PUBLICLY TRADED SECURITIES VARIOUS VARIQUS
26643416. 23858925. 2,784,4091.
BRIDES VIEW PTSHP INTEREST 09/18/2013| 12/19/2018
85, 324. 50,000. 35,324,
TOTAL GAIN(LOSS) ..v e derernnneeenersoneesesessonsenesnessannsssee 2,782,448,

JSA
8E1730 1 000
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2018 FORM 99Q-PF

FORM 990PF, PART III

ARDMORE INSTITUTE OF HEALTH

73-0550692

ATTACHMENT 5

— OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

UNREALIZED GAINS/LOSSES

BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX
BOOK/TAX

DIFF
DIFF
DIFF
DIFF
DIFF
DIFF
DIFF
DIFF
DIFF

FROM
FROM
FROM
FROM
FROM
FROM
FROM
FROM
FROM

FNC OF ARDMORE K-1
VITAL FARMLAND K-1
UTOPIA COMPLETE K-1
SIGULAR GUFF K-1
BARROW, HANLEY K-1
GRIFFIS APT FUND K-1
STONELAKE PTRS K-1
THACKERAY PTRS K-1
CAPE ANN FUND K-1

TOTAL

AMOUNT

-5,978,547.
-50,764.
-30, 606.
70,957.
56, 980.
-55,084.
18,129.
22,528.
281.
15,600.

-51 9301 526.
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73-0550692

5018 FORM 890-PF ARDMORE INSTITUTE OF HEALTH

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

ATTACHMENT 8

TYPE OF SERVICE COMPENSATION

NAME AND ADDRESS

THOMPSON, CAWLEY, VEAZEY & BURNS LEGAL WORK 58,841.

PO BOX 2460
ARDMORE, OK 73401

TOTAL COMPENSATION 58,841.

L)
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