: 2949123602707 9

| OMB No 1545-0052

corm 990=PF 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.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information. o PUBIICINSpections)
For calendar year 2018 or tax year beginning , 2018, and ending y
A Employer identification number
"CALHOON FOUNDATION~ ) . 73-1577481
PO BOX 70 B’ . Telephone number (see instructions)
BEAVER, OK 73932 580-338-5563 Lp
- i Cc If exemption application is pending, check here ™ D
G _Q’I'Te’ck all that apply- Initial return | {Initial return of a former public charity D 1 Foreign organizations, check here > D
Final return Amended return
Address change Name change \ 2 Foregn organizations meeting the 85% test, check
— 3 here and attach computation D
H Check type of organization Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust D Other taxable private founddtiont | E  If private foundation status was terminated
I Farr market value of all assets at end of year J Accounting method . X[Cash D Accrual under section 507(b)(1)(A), check here g D
(from Part Il column (c), line 16) D Other (specfyy ~ —  — F  If the foundation 1s 1n a 60-month termination
_64,381. (Part 1, column (d) must be on cash basis ) under section S07(b)(1)(B), check here > D
Y| Analysis of Revenue and D
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)forlsc?’ltgrrslfargﬁants
columns (b), (¢), and (d) may not expenses per books Income Income purposes
necessarily equal the amounts in (cash basis only)
column (a) (see Iinstructions) )
1 Contributions, qits, rants, etc., recenved (attach schedule) e R e e e e
/ 2 Check » if the foundation 1s not required to attach Sch B Wﬁm 3 W W%Wm W&WMM
l)\ 3 interest on savings and temporary cash mvestments . A 20. . " 20.| "-. - 20. |2 % ',-~ el
4 Dwidends and interest from securihies P 2.687. ~ 2,687. ™ 2,687. SRR
5a Gross rents &ﬁmm@x&ﬁm
95‘?&5%233' meeme R e e T e R P s EEREDINER %
g 6 g Net gain or (loss) from sale of assets not on ing 10 ~ 17,642. mﬁ@ﬁﬁm@ ﬁ%ﬁ@%@%{@;& @%EW HETG
§ AR S 62, 700 . [EEETECREG RS s R S R R e e
S .| 7 capual gain net income (from Part IV, line 2) m‘mﬁ N 17,642 . B N TR RYE
&' 8 netshorttem capital gam N e T N 5,430, [Eibaeneantes
9 Income modifications M@W%‘“@@»ﬁﬁe w%@ﬁv%&% ﬁﬁmﬁw‘ e b
10 a Cross sales less TR A N e s S 5
|1 b @@@%ﬁ% e a
: Less Cost of WU = RS s ¥
LR %5@%@5@%&% ﬁ"f‘ S T
i C Gross profit or (loss) (attach schedule) Py e LR ) W
771  Other income (attach schedule) R R R
\\ ?,; '
12 Total Add hnes 1 through 11 © 20,349, 20,349, ) T
13 Compensation of officers, directors, trustees, etc. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits CREINED
16 a Legal fees (attach schedule) Lt ki
b Accounting fees (attach sch) N I~ n
C Other professional foes (attach schy  9€€ St 1 300. 300. - AUG AVAE) e
17 Interest O 4

18  Taxes (attach schedule)see instrs) -

19 Depreciation (attach
schedule) and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Printing and publications

23 Other expenses (attach schedule)

SCANNED OCT 09 2013

Operating and Administrative Expenses

24 Total operating and administrative
expenses, Add lines 13 through 23 300. v 300.
25 Conttons, s, garts at R R e R
26 Total expenses and disbursements. .
Add lines 24 and 25 N 300.
27 Sublract ine 26 from hne 12: R T e T Mam
a Excess of revenue over expenses N 5 s
and disbursements 20,049. w&fﬁ g | Bt
b Net investment income (if negative, enter -0-) 3&% :?;‘af{ﬁ?&’x@% 2 0 04 9. %MW %mﬁ?@m
C Adjusted net iIncome (if negative, enter -0) R R [ s S R S e 8, 146 . (B SRENEISY
BAA For Paperwork Reduction Act Notice, see instructions. . TEEA030IL 12112118 Form 990-PF (2018)
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Form 990-PF (2018) CALHOON FQUNDATION 73-1577481 Page 2

Attached schedules and amounts In the description Beginning of year End of year
column should be for end-of-year amounts only
(See mstructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing
2 Savings and temporary cash investments .
3 Accounts recevable >

Less allowance for doubtful accounts ™
4 Pledges receivable >

Less allowance for doubtful accounts »
5 Grants receivable . T T TTTTT

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstrucnons)

7 Other notes and loans receivable (attach sch) *
Less: allowance for doubtful accounts »

FEE .;sﬁasm\ '.rgm;. ﬁ’ﬁ

£ | 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Investments — U S. and state government
obligations (attach schedule) . R ~
b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)
11 Investments — land, bulldings, and
equipment basis
Less: accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans.
13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis™
Less accumulated depreciation
(attach schedule) >
15 Other assets (descrbe> 7 )
16 Total assets (to be completedby allilers =~~~ ~ ~ ~ ~ — N
see the instructions Also, see page 1, item ). N 53,010.
17 Accounts payable and accrued expenses
o 18 Grants payable
:g 19 Deferred revenue
‘B | 20 Loans from officers, directors, trustees, & other disqualified persons
3 21 Mortgages and other notes payable (attach schedule)
22 Other habilities (descnbe> )
23 Total liabilities (add lines 17 through 22) h 0.
Foundations that follow SFAS 117, check here »D

and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted

0

[}

Q

S

g 25 Temporarily restricted %ﬁﬁﬁf@ﬁ%

o | 26 Permanently restricted WZ’W

S Foundations that do not follow SFAS 117, check here ’

E and complete lines 27 through 31. ;

; 27 Capital stock, trust principal, or current funds . 328,945. 53,010, |3 2

@ | 28 Paid-in or capital surplus, or land, bldg., and equipment fund

g 29 Retained earnings, accumulated income, endowment, or other funds ~ -275,935. 20,049. @wﬁﬁm

< 30 Total net assets or fund balances (see instructions) : 53,010. 73,059. %ﬁ,ﬁ@g’% eare

2 | 31 Total liabilities and net assets/fund balances ~ e ; =
(see nstructions) v 53,010. 73,059, 7

Bartilly A Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) 1 53,010.
2 Enter amount from Part |, ine 27a 2 20,049.
3 Other increases not included in ine 2 (itemize) > 3 |
4 Addlnes1,2,and3 T T TToTTomTmmommmmmmmmmmmmET a4l 73,059.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at—en_d_of_yga? (_Im_eiaﬁﬁs]r?eg)—:l;ar_t ﬁ,_cé_lu_ﬁw_ﬁ (_b)_ ine30 6 | 73,059.

BAA TEEAO302L 05/10/19 Form 990-PF (2018)

7.




Form 990-PF (2018) CALHOON FOUNDATION 73-1577481 Page 5
RartiVIIZALE| Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlied entity X247 Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule” See nstructions 1 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. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 |' X
Website address .\\ "N/
14 The books are In care of » _BAK_E_S_&_ §§S_OELA_T§§,_ CPA '_S_P_C ________ Telephone no * 580-338-5563 .
Located at > 203 NW_5TH GUYMON OK o 2P+a> 73942 ___ _______.
15 Section 4947(a)(1) nonexempt cﬁa;t;bl_e_tras—t;—fl%g FTor_m_QBO_-P_F_m_he_u_of_l%r_m_ﬁlﬁ :'check here.
and enter the amount of tax-exempt interest received or accrued during the year >I 15 I

16 At any time duning calendar year 2018, did the foundation have an interest in or a signature or other authority over a
bank, secunities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country  »

PartVIEBEE] 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.
1 a 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? I:IYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? } Yes No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 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)? E]Yes No

(6) Agree to pay money or property to a government offictal? (Exception. Check 'No' if the
foundation agreed to make a grant to or to emplog the official for a period after termination
of government service, If terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > D

c Did the foundation engage in a ﬁnor 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 20182 . .

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 20?8-,\d|d the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2018
If 'Yes,' st the years » 2017 . 20__,20 , 20

.\\
o Yes DNo

b Are there any years listed in 2a for which the foundation is not appiying 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.)

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

20 ,20__ ,20__ 20 ‘\
3a D the foundation hold more than a 2% direct or indirect interest in any business .
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; %2 the lapse of the Salear 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 the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2018 ) .

4 a 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 charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2018?

BAA Form 9380-PF (2018)

TEEAQ305L 12/12/18
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Form 990-PF (2018)

CALHOON FOUNDATION

73-1577481

IE;aj,'_t;Vﬂ!l?ij] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) .Influence the ouicome of any specific public election (see section 4955); or to carry

‘on, directly or indirectly, any voter registra

tion drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described

in section 4945(d)(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b if any answer 1s 'Yes' to 5a(1)—55), did any of the transactions fail to qualify under the exceptions
4945 or 1n a current notice regarding disaster assistance?

described in Regulations section 5
See instructions

Organizations relying on a current notice regarding disaster assistance, check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? .

If 'Yes,' attach the statement required by Regulations section 53 4945—-5(d)

6 a 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 benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

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) during the year?

DYes No
DYes No

N/A

DYes Igl No

7
S 9258 G0
e

PartaVIks
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 q er\]/%ltJerg &e{)ggﬁ%ﬁ ('efnr;g: ?;_i)dv p?;r:]glc;).(%edtﬁgﬁgtd other allowances
compensation
LANE CALHOON DOLLY _ ____ __ P~r§sident 0. 0. 0.
2413 S 74TH EAST AVENUE __ ___ _ 0
TULSA, OK 74133
FELICE CALHOON __ _ ___ __ _____ Secretary/Tre 0. 0. 0.
224 AVENUE N 0

2 Compensation of five highest-paid employees (other than those included

n line 1 — see instructio

ns), If none, enter 'NONE

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

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

(c) Compensation

(dyComtrbutions 1o

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees pard over $50,000

0

BAA

TEEAQ306L 12/12118 (0

Form 990-PF (2018)
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Form 990-PF (2018) CALHOON FOUNDATION 73-1577481 Page
I_Ea‘nt)(j\(;gﬁ* Private Operating Foundations (see instructions and Part VII-A, question 9) N/A~
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling L~
>

1s effective for 2018, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942((3) or

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part Xil,
Iine 4 for each year listed

d Amounts included in hine 2¢ not used directly
for active conduct of exempt actities .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract hine 2d from lhine 2¢

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

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)B)(1)

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown 1n Part.X;
line 6 for each year hsted .

¢ 'Support' alternative test —.€nter

(1) Total support otherAhan gross
investment mco;'. (interest,
dividends, rents’, payments
on securitiessloans (section
512(a)(5)),#0r royalties)

(2) SupportArom general public and 5 or
moresExempt organizations as provided
ingsection 4942(;)(3)(B)(n)

(3)/Largest amount of support from
an exempt organization

(@) Gross investment income

[] a9a2¢)5)

Tax year

Prior 3 years

~

(a) 2018

(b) 2017

(c)2016 |

- (d) 2015

(e) Total

~

L~

|

e

e

7

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 contributtons received by the foundation before the
™. Cclose 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 , to individuals or organizations under other conditions, complete items

2a, b, ¢, and d. See nstructions

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

BAA

TEEAQ310L 12/12118

)0

Form 990-PF (2018)




Form 990-PF (2018) CALHOON FOUNDATION

73-1577481 Page 11

iRaTtXVz

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to
. any foundation manager
Name and address (home or bustness) or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total > 3a
b Approved for future payment
Total > 3b
BAA TEEAOS01L 12/12/18 Form 990-PF (2018)
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2018 Federal Statements Page 1
Client 514-100 CALHOON FOUNDATION 73-1577481
71019 10 46AM
Statement 1
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per. Books Income _Net Income Purposes
ANNUAL & TERMINATION FEES $ 300. $ 300.
Total § 300. § 300. $ 0. 8 0.

ki




o 720

Department of the-Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f){10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
» Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No. 1545-0052

2018

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Name of or'ganlzatnon or entity Employer identification number
73-1577481

CALHOON FOUNDATION

Number, street, and room or suite no. (or P.O. box if malil 1s not delivered to street address)

Check box for type of annual return

PO BOX 70 . | O Form 930 O Form 990-z
City or town, state or province, country, and ZIP or foreign postal code | Form 990-PF [J other
BEAVER, OK 73932 O Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . v
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on th|s .
form? (Enter "N/A” if not applicable) e e e e e e v
If “Yes,” attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market
value of any property recovered as a resuit of the correction » $ . If “No,"” (that is, any uncorrected
acts or transactions), attach an explanation (see instructions).
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1) and 4968(a)) .
1  Tax on undistributed income—Schedule B, line 4 . .o . 1 ™\ 277.80
2 Tax on excess business holdings—Schedule C, line 7 . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . 4
§ Tax on political expenditures—Schedule F, Part I, column (e) . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . 6
7 Tax on disqualifying lobbying expenditures —Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions— Schedule J Part 1, column (h) 9
10 Tax on taxable distributions —Schedule K, Part I, column (f) 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement 11
12 Tax on failure to meet the requirements of section 501(r)(3)— Schedule M, Part Il, ine 2 12
13 Tax on excess executive compensation—-Schedule N . 13
14 Tax on net investment income of private colleges and universities — Schedule O 14 N
15 Total (add lines 1-14) . 15 N 277 80

[EIEY Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Refated Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2),

4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer 1dentification number

(d) Tax on investments that jeopardize
charitable purpose —Schedule D,
Part 1, co! {d)

(e) Tax on taxable expenditures —

{c) Tax on self-dealing— Schedule A, Part il,
Schedule E, Part Ii, col. {d)

col (d}, and Part lll, col. (d}

{f} Tax on political expenditures—
Schedule F, Part Il, col. (d)

{1) Tax on being a party to prohibited
tax shelter transactions —Schedule J,

art Il col. (d)

(h} Tax on excess benefit
transactions —Schedule |, Part ll, col
(d), and Part lIl, col (d)

(g) Tax on disqualifying lobbying
expenditures— Schedule H, Part i, col (d)

(i) Tax on taxable distnbutions—
Schedule K, Part Il, col (d)

(k) Tax on prohibited benefits —Sch L
Part Il, col (d), and Part lll, col. (d)

() Total—Add cols. (c) through (k)

Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

17

Cat. No 13021D

Form 4720 (2018)




Form 4720 (2018)
Part IR:] Summary of Taxes (See Tax Payments in the instructions.)

AL ON

Page 2

Enter the taxes listed in Part lI-A, column (l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part Il-A, column ()

Total tax. Add Part |, line 15, and Part II-B, line 1 .

Total payments including amount paid with Form 8868 (see |nstruct|ons)

Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) >

Overpayment, If line 2 is smaller than line 3, enter the difference. This is your refund . >

N|H|W|N =

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

IEZXXXN  Acts of Self-Dealing and Tax Computation

(a) Act
number

{b) Date

of act (c) Description of act

2

4

5

(d) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,

{f) Initial tax on self-dealer

{e) Amount involved in act (10% of col (e))

applicable to the act

{g) Tax on foundation managers (jf
applicable) (lesser of $20,000 or 5% of

col (e)

Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no. from {c) Tax from Part |, col {f),

{a) Names of self-dealers hable for tax Part I, col. (a) or prorated amount

(d) Self-dealer’s total tax
habiiity (add amounts in col (c))
(see instructions)

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no from
Part |, col (a)

{c) Tax from Part [, col. (g),

(a) Names of foundation managers lable for tax or prorated amount

(d) Manager's total tax hability
(add amounts In col {c))
(see instructions)

SCHEDULE B~ Initial Tax on Undistributed Income (Section 4942)

WN =

Undistributed income for years before 2017 (from Form 990-PF for 2018, Part Xlli, line 6d) .

Undistributed income for 2017 (from Form 990-PF for 2018, Part XIll, line 6¢)

Total undistributed income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add lines 1 and 2) R .

Tax—Enter 30% of line 3 here and on Part |, ne 1

1 \,

2 ' 926.00
AN

3 926.00

4 277 80

|€

Form 4720 (2018)




Form 4720 (2018) Page 3
SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterpnise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries,

Name and address of business enterprise

Emplover identification number . . . . . . . . . . . . . . . . . . . .

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . »
(a) {b)
Voting stock Value
(profits interest or
beneficial interest)

(c)
Nonvoting stock
(capital interest)

1 Foundation holdings In business enterprise . . 1 %

2 Permitted holdings in business enterprise . . 2 %

3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 80
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

line3 minuslined . . . . . . . . . . 5
6 Tax—Enter 10% oflnes5 . . . 6
7 Total tax—Add amounts on line 6, columns (a)

(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charltable Purpose (Sectlon4944)
Investments and Tax Computation

Investment b) Date of (d) Amount of (e} Iniial tax on 52!22'3!,':? o f"u.‘i’éi?“”
(a) r:\:;z z:en |(n \Eestment () Description of investment mvestmento foundzt:lm( cS)O% of (lesse? of $'1 ;ggo or 1%);0
’ of col. (d))
1
2
3
4
5
Total—Column (e). Enter here and on Part |, line3 . . . R ]
TotaI—Cqumn (f). Enter total (or prorated amount) here and in Part II column (c) below |
Summary of Tax Liability of Foundation Managers and Proration of Payments
{a) Names of foundation managers liable for tax (b} Investment {c) Tax from Part |, co! {(f), or prorated (d) Manager's total tax habiity
no from Part|, amount (add amounts in col. (c))
col. (a) (see instructions)

Form 4720 (2018)
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SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

YN Expenditures and Computation of Tax

(a) ttem {c) Date paid (e) Description ot expenditure and purposes
number {b) Amount or mcurred (d) Name and address of recipient for which made
1
2
3
4
5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Intial tax imposed on foundation
(20% of col (b))

(h) Inihal tax iImposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col. (b))

Total—Column (g). Enter here and on
Part |, line 4

Total—Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

Part |, col {(a)

{b) ltem no from {¢) Tax from Part |, col. (h), or (d) Manager's total tax habiity

(add amounts in col. (c))

prorated amount (see Instructions)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

m Expenditures and Computation of Tax
{a) item

(c) Date pard {e) Inttial tax imposed on —{f) Initial tax imposed on
{b) Amount {d) Descniption of political expenditure organization or foundation managers (if applicable) (lesser
number or ncurred {10% of col. (b)) of $5,000 or 22% of col (b))
1
2
3
4
5

Total—Column (e). Enter here and on Part i, ine 5 .

Total—Cqumn (f). Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) tem no from (c) Tax from Part |, col (f), or (d gggiﬁ&ﬁgﬁ'\ ‘ca:' "(it)"')""y
Part |, col (a) prorated amount {see Instructions)

Form 4720 (2018)
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SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), line 1h). (See the instructions before making an entry.}) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part lI-A, column (b), line 1i). (See the instructions before making an entry.) 2
3 Excess lobbying expenditures —enter the larger of line 1 or line 2 3
4 Tax-—Enter 25% of line 3 here and on Part |, line 6 4
SCHEDULE H—Taxes on Dlsquallfymg Lobbymg Expendltures (Sectlon 4912)

(a) tem

Expenditures and Computation of Tax

(c) Date paid or

(e) Tax imposed on organizationh

{f} Tax imposed on organization

number {b) Amount incurred (d) Description of lobbying expenditures (5% of col. (b)) mana; seor/(::. g; 22?'};3“‘3)_
1
2
3
__4
5

Total—Column (e). Enter here and on Part |, ine 7 .

?g.;-‘,-%‘x_vw o pre
‘:‘ ‘~ 7
. g&'-;e' %ﬁé%@“ﬁ%-

&

Total—Column (f). Enter total (or prorated amount) here and n Part I, column (c), below .
IEXXII__Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers liable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager’s total tax liability
(add amounts in co! (c))
(see Instructions)

(a)
Transaction
number

SCHEDULE iI—Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(b) Date of transaction

{c) Description of transaction

1

2
3
4
5

{d) Amount of excess benefit

(e) Initial tax on disqualified persons

(25% of col (d))

(f) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col. (d))

2 |

Form 4720 (2018)
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SCHEDULE I—nitial Taxes on Excess Benefit Transactions {(Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b} Trans no. from
Part |, col (a)

{c) Tax from Part |, col. (e},
or prorated amount

(d) Disqualified person’s total tax
liability (add amounts in col. (c))
(see instructions)

Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c}{29) organization managers hable for tax

Part |, col (a)

(b} Trans. no. from

(c) Tax from Part |, col (f),
or prorated amount

{d) Manager’s total tax hability
(add amounts in col {c))
(see instructions)

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

(see Instructions)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{c) Type of transaction

(a) 1 —Listed

Transaction (b) Transaction 2 —Subsequently listed {d) Description of transaction

date
number 3 —Confidential
4 —Contractual protection

1
2
3
4 .
s L

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

{f) Net iIncome attributable to
the PTST

{g) 75% of proceeds attributable to
the PTST

(h) Tax imposed on the tax-exempt
entity (see instructions)

Total—Column (h). Enter here and on Part |, hne 8 .

22

Form 4720 (2018)
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Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax—enter $20,000 for each

manager in col (a)

transaction listed n col (b) for each

{d) Manager’'s total tax hability
(add amounts in col. (c))

SCHEDULE K~—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Il Taxable Distributions and Tax Computation

(a) (b) Name of sponsorning organization and

Iltem number

donor advised fund

(c) Description of distnbution

1

2

(d) Date of distribution

{e) Amount of distribution

(f) Tax imposed on
organization 320% of
col. (e)

(9) Tax on fund managers
(lesser of 5% of col. () or

Total—Column (f). Enter here and on Part |, ine 10

TotaI—Cqumn (9). Enter total (or prorated amount) here and in Part Il, column {c), below .

Summary of Tax Liability of Fund Managers and

Proration of Payments

(a) Name of fund managers liable for tax

(b} Item no. from
Part 1, col. (a)

amount

{c) Tax from Part |, col (g) or prorated

{d) Manager's total tax lability
(add amounts in col (c))
(see nstructions)

Form 4720 (2018)
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SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) item {b) Date of
numbeft prohibited benefit

1

(c) Description of benefit

2

(e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (f applicable) (lesser of 10% of col

{d) Amount of prohibited benefit (125% of col. (d)) (see instructions) (d) or $10,000) (see instructions)

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or (b) Item no. from {c) Tax from Part |, col. (e} or (d) Donor's, donor advisor's, or related person's total tax
related persons liable for tax Part |, col. (a) prorated amount hability (add amounts in col {(c)} {see instructions)

2Ll Summary of Tax Liability of Fund Managers and Proration of Payments

{b} Item no from (c) Tax from Part |, col. (f} or {d) Fund manager’s total tax liability (add
(a) Names of fund managers liable for tax Part |, col (a) prorated amount amounts n col. (¢)) (see instructions)
Form 4720 (2018)
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Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Pa Failures to Meet Section 501(r)(3)
(a) ltem N ) (d) Tax year hospital (e) Tax year hospital
number (b) Name of hospital facility (c) Descniption of the failure facility last conducted a | facility last adopted an
CHNA implementation strategy
1
2
3
4
5
Pa Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section501(ry(3) . . . . . . . . . . . . . . 1
2  Tax—Enter $50,000 multiplied by line 1 here and on Part |, line 12 . . 2
SCHEDULE N—Tax on Excess Executive Compensatlon (Sectlon 4960) (See mstruc’uons)
Choom | e e (@ Excess rmunaraton ot I A
1
2
3
4
5
6 Attachment, if necessary. See instructions

Total (add column (e) items 1-6) .
Tax. Enter 21% of the amount above here and on Part I, Ilne 13 .
SCHEDULE O—Excise Tax on Net Investment Income of Prlvate Colleges and Umversmes

(Section 4968)
Ly YL S e T (c) Gross (d) Capital (e} Administrative
b ,',‘; L % . : (a) Name {b) EIN investment gan expenses allocable | @ l;l]i;:\;e(sstment
AT N A income (See net to income included I' wruct nee
SRR N R YL A instructions.) Income in cols (c) and (d) nstructions.)
1 |Filing _ N N
Organization LIS A I LA - D
2 |Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary
6 Total
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 .
Form 4720 (2018)
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Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
knowledge and belief it i1s true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge

} Signature of officer or trustee

Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualifted person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown belgw? (see instructions) Yes E] No
P a i d Print/Type preparer's name Preparer'sffignature Date Check D " PTIN
Preparer JAMES N OAKES, JR Ao A 7”6’/9 self-employed P00121292
Use Only |frmsname » OAKES & ASSOCIATES, PA’S, P C Frm's EIN®  73-1024865
Firm's address » 203 NW 5TH ST. GUYMON, ®K 73942 Phone no, _ 580-338-5563
Form 4720 (2018)
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