Form ggO'T

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning

2017, and ending '

2989332106026 8

Exempt Organization Business Income Tax Return

OMB No 1545 0687

2017

*> Go to www.lrs.gov/Form990Tfor instructions and the latest information.
Department ol the Treasury
Internal Revenue Service

* Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

!53‘ (°X3) omnu.&onfb'n'ﬁ,';l

A D ngck bO);‘lf ] Check box if name changed and see instructions D :E I :
aqdress cnange mployees' trust, see
B Exempl under sm%a% print |JOSEBH W. CRAFT, III FOUNDATION Emnoyess
50]( C )( 3‘)&/ or 1717 S BOULDER AVE #400 73 1514539
sy [Jzoio?) e TULSR, OF 74119 e S
529(a) 211110
c Eﬁgko;';‘::r“ all assets at F Group exemption number (See instructions.)™
59, 665,436. |G Check organization type > [J501(c) corporation ~ [X]501(c) trust [ ]401(a) rust [ JOther trust

Describe the organization's
INCOME FROM PART

Yx

rimary unrelated business achvity.
RSHIPS

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlied group

If *Yes,' enter the name and identifying number of the parent corporation .. ™

> DYes No

J The books are in care of » JOSEPH W. CRAFT, III1

Telephone number> 918-295-7665

[BSEM_Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales ) o T
b Less returns and allowances ¢ Balance™ 1¢
2 Cost of goods sold (Schedule A, line 7). .
3 Gross profit. Subtract tine 2 from line 1c e e 3
4 a Capital gain net income (attach Schedule D) . 4a
b Net gan (loss) (Form 4797, Part {I, fine 17) (attach Form 4797) 4b 88,231
c Capital loss deduction for trusts . . 4c
5 Income (loss) from partnershlps and S corporahons
(attach statement) . . St.l) s -27, 244
6 Rent income (Schedule C). . N 6
7 Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from controlled organlzatlons (Schedule F) 8
9 Investment income of a section S03(c)(7), (9), or (17) organization (ScheduleG) | 9
10 Explotted exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) .. . . 1
12 Other Income (See instructions, attach schedule)
12
13 Total. Combine hnes 3 through 12 . 13 . 60,987.
PArHI[ Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses RN . 19
20 Charntable contributions (See instructions for hmitation rules) . R 20
21 Depreciation (attach Form 4562). . e .21
22 Less depreciation claimed on Schedule A and el mubeoe-m'reg"‘ 22a 22b
23 Depletion . 51 RE E V :D ol 23
24 Contributions to deferred compensation plans & ‘6 A 24
25 Employee benefit programs . o ol 25
26 Excess exempt expenses (Schedule 1) O . 04 26
27 Excess readership costs (Schedule J . 27
28 Other deductlonsFZallach (schedule) ) . .o l GDL—-N UT 28
29 Total deductions. Add lines 14 through 28. . 29
30 Unrelated business taxable income before net operahng loss deductlon Subtracl line 29 from line 13 30 60, 987.
31 Net operating loss deduction (imited to the amount on line 30} 31
32 Unrelated business taxable income before spectfic deduction. Subtract line 31 from ne 30 32 60, 987.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . . 133 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32, I line 33 15 greater than line 32, enter the smaller of zero or line 3?_ 34 59, 987.

BAA For Paperwork Reduction Act Notice, see Instructions. TEEAO205L 10/04/17
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Form 990-T (2017)



Form 930-T 20177 JOSEPH W. CRAFT, IIT FOUNDATION 73-1514539 Page

I Tax Computation

35 Orgnlutlons Taxable as Corporations. See Inslructions for {ax computation.
Controlled group members (sections 1561 and 1563) chack here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @8 | ®]s ]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ... ... $
(2) Addilional 3% tax (not more than $100,000).. ...... .... . e S
cincome taxonthe amounton line 34.....  ...... .. ool L Ll Liii e ceiereieiiene e > 35¢
36 Trusts Taxable at Trust Rates. See Instructions for tax computalion. Income tax on the amount
on line 34 from: E(]Tax rate schedule or D Schedule D (Form 1041).. R K 22,037.
37 Proxytax, Seeinstructions ................... ..... ... e e e e e e, > 37
38 Alternative mInIMUM EEX ... ot i ey e i i e e e 38
39 Taxon Non-Compliant Facility Income, See instructions ... .......... .... .... s e e reeene.s 39
40 Tolal. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. . ..... ..... . ... .... ....... . 4o 22,037.
4a1a
b Other credits (sea Instructions). .......... . . . Looiiiieeeie e . | 41b
< General business credit. Attach Form 3800 (see Instruclions)... . . ......... 41c
d Credit for prlor year mmimum tax (attach Form 8801 or 8827)................. 41d
e Total credits. Add lines4lathrough 41d.. ... .. ... i it ittt iiiersrerenrennnnnasnaes e 0.
42 Sublractiinedle fromlin@ 40 .. ... .. .. . ittt it iiiiiie i et e, .| 42 22,037,
43 Other taxes. Check If from: | ] Form 4255 | |Form 8611 [ ] Form 8697 []Form 8866
D Other (@lach SCHEAUIB) . . ... vt et ottt it vttt ottt eeeirs ere et e st nee o s 43
44 Totaltax. Add hnes 42 and A3 . ..... ... .t coiiitiieirine et e e e e aeaaa 4 22,037,
45a Payments: A 2016 overpayment credited 10 2017........ ... .... .... ... 45a 38,088.
b 207 estimated tax payments . .... ....... ...... e e . | 456 10, 000.
c Tax deposited wilh Form 8868........ ........coiiiiiiiiies viihe wunnn . {45¢c 10, 000.
d Foreign organizations: Tax paid or withheld at source (see Instructions). ... ..... a5d
e Backup withholding (see instructions) .... ........... ..ot ciiviiinns, . | 45e
f Credit for small employer health insurance premiums (Aftach Form 8941). .... | 451
g Othar credits and payments. DForrn 2439
[Jrorm 4136 [Jother Total... ™| 459
46 Total payments. Add lines 45a through45g............... ..., ...... et e e 46 58,088.
47 Estimated tax penaity (see Instructions), Check If Form 2220is altached. ............covveviiiinnnns > D 47
48 Tax due. If line 46 is less than the totat of lines 44 and 47, enter amountowed ...........cccouvvnenn. .»™ 48
49 Overpaymant. If line 46 (s larger than the lotal of lines 44 and 47, enter amount overpaid...... .......... > 49 36,051.
50 Enler the amount of line 49 you want; Credited to 2018 estimated tax *» 36,051, ]Retunded > 50 0.

tatements Regara ing Certain Activities and Other Information (see Instructions)

1 A\ any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ __ i

§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? ..
If YES, see Instruclions for other forms the organization may have {o file.

53 Enter the amount of tax-exempl Interest received or accrued during the tax year » $ 0, i
Under perane axpmined THs Telum, ncluding Tadules and siatemants, end 1o tha g tmy KNoWia0gs ang

Slgn / beli ol coreet, and ¥/ gb preparer (othar than tnxpayer) is based on all I of which preparer has any uwl —
Here \ > S".OLE TRUSTEE ‘r,\‘:tru pr:' yer mél" below (se[i] No
Paid HinUType preparers nams epar Date Chack @y PTIN
Poee  |JEFFREY J. BURNS M BURNS cotempoyed | POD0B7344

arer [Fimsmame > JEFFREY J BURNS CPA Frms EN ™ 73-1439761

se Fim's address ™ 2727 E, 21S8T STREET, SUITE 602
Only TULSA, OK 74114 Phons no (918) 747-8350

BAA TEEAQ202L 03/26/18 Farm 880-T (2017)
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Form 990-T (2017) JOSEPH W. CRAFT, III FOUNDATION 73-1514539

Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year 1 6 Invenlory at end of year 6
2 Purchases . 2 7 Cost of goods sold. Subtract m‘
line 6 from hine 5. Enter here
3 Cost of labor ’ 3 and n Part |, line 2 . 7
4 a Additional section 263A costs (allach schedule)
. . . 4a
b Other costs b 8 Do the rules of section 263A (with respect to
(attach sch) e properly produced or acquired for resale) apply
5 Total. Add lines 1 through4b .. .. . 5 to the organization? .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see nstructions)
1 Description of properly

()
@
&)
@
2 Rent received or accrued 3(a) Deduct directl ted with
a) Deductions directly connected wi
{a) From personal property (b) From real and personal property
(if the percentage of rent for personal (it the percentage of rent for personal the |ncom&t|‘r;g;1) 'gg;:;sagg) and 2(b)
property 1s more than 10% but not properly exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
@
3
@)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ,‘,2,{,2‘}}3 loﬁeg:;él?ngaﬁnter
here and on page 1, Part |, line 6, column (A) > }, hine 6, column (B). . .
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or aliocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
o ()m— e mer - - = —
)
3)
&)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross ncome 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
[0) 3
@ 5
@ 3
@ s
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). { Part [, ine 7, column (B).
Totals . e . .-
Total letdends received deductlons mcluded in column 8 o . . R
BAA

TEEAQ203L  10/04/17 Form 990-T (2017)




Form 990-T (2017) JOSEPH W. CRAFT, TIII FOUNDATION

73-1514539 Page 4

Schedute F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unretated
ncome (loss)
(see nstructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controling
organization's
gross income

6 Deductions directly
connected with
iIncome n column 5

)

@

3

@

Nonexempt Controtled Organizations

8 Net unrelated

7 Taxable Income
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
mcluded in the controliing

11 Deductions directly
connected with income

(see instructions) organization's gross income In column 10
M
2
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals .

Schedule G — lﬁvéstment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

] . 3 Deduclions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
@
3
@) - -
Enter here and on page 1,R73s fi‘}.’i Enter here and on paye 1,
Part [, line 9, colimn (A). e i A5 Part |, line 9, column (B).
i PR el
Totals . .. .. . Sl R T Uil S i
———Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2Gross 3 Expenses directly{ 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | actiwity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business mcome | If a gam, compute column 4),
business columns 5 through 7.
m
@
&)
@) -
Enter here and | Enter here and 5 y Enter here and
on page 1, on page 1, i on page 1,
Part |, line 10, | Part |, line 10, %% i e i , 7 Part 11, ine 26.
columin (A). cotumn (R)  FRabidiisi 7 3 .
Totals . . > : % ’
Schedule J — Advertising Income (See mstructions)
{iZ Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
adverlising advertising (loss) (col. 2 minus Income costs costs (col. 6 mmus
1 Name of periodical ncome costs col. 3). If a gan, col, 5, but not more
compute cols. 5 than col. 4).
through 7.
HEen :
0] e T
(g) F 5 ..- 3 ,ﬁl e Pl
3) et .,F1 : f
@ g -
Totals (carry to Part ll, line (8)) >
BAA TEEAQ204 L 10/04117 Form 990-T (2017)




Form 990-T (2017) JOSEPH W. CRAFT, III FOUNDATION

73-1514539 Page 5

Rartillf Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part i, fill n columns 2 through

7 on a line-by-hne basis.)

2 Gross 3 Drrect 4 Advertising gam or|  § Circulation 6 Readershup | 7 Excess readershup
advertising advertising (loss) {col. 2 minus income costs costs (col. 6 mmnus
1 Name of penodical ncome costs col. 3). If a gain, col. 5, bul not more
compute cols. 5 than col. 4).
ihrough 7.
(1)
@
3
@
[RRSE = 7 5 3 %, il
Totals from Part!. > GERE i m g2
Enter here and | Enler here and SR Tt : 5 Enter here and
nn page 1, on page 1, 1 o 2 on page 1,
Part ), hne 11, | Part}, line 11, Hicl¥eny e L skt Part |, line 27.
column (A) column (B). [ il i A 3 5
A CAp
Totals, Part It (ines 1— 5) > R LA S

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

3 Percent of { 4 Compensation attributable
1 Name 2 Title time devoted to unreiated business

to business
3
%
%
%

Total. Enter here and on page 1, Part I, ine 14, . >

BAA '

TEEAQ204 L 10/04/17

Form 990-T (2017)




