SCANNED DEC 3 1 2019

. . 2949133403002 9.
-}" " _ EXTENDED TO NOVEMBER 15, 2019 B
Return of Private Foundation OB N 1345:0052 :
) Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury > Do not enter .social security number.s on thi§ form as it may be .made pl{bhc. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/Form930PF for instructions and the latest information. en 1o Public Inspection
For calendaryear 2018 or tax year beginning , and ending
Name of foundation ' A Employer identification number
CARMTGHAEL - FOUNDATION 20-6744052
Number and street (or P O box number if mail is not delivered to street address) Room/surte B Telephone number
2121 S. COLUMBIA, SUITE 650 918-743-4300 - .
City or town, state or province, country, and ZIP or foreign postal code : C If exemption application 1s pending, check here P[:] Cp
TULSA, OK 74114 h ’
G Check all that apply: |:] Initial return : |:] Imitial return of a former pubhic charity D 1. Foregn organizations, check here PD
D Final return I:_] Amended return
1 Adress change 1 Name change | 2 et mestna e st [ ]
H Check type of organization: Section 501(c)(3) exempt private foundation L\ E If private foundation status was terminated
[ Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation O under section 507(b)(1)(A), check here PI:]
| Far market value of all assets at end of year | J Accounting method: Cash [] Accrual F If the foundation 1s In a 60-month termination
(from Part 11, col. (c), ine 16) [_] other (specify) under section 507(b)(1)(B), check here B>
$ 2,006,684. |(Partl, column (d) must be on cash bass.) . .
I;;Eg‘é’i;t{lil Analysis of Revenue and Expenses (d) Disbursements
e e O 8 gy | (et | O)Netmesment | @ Adutednet | SR

Contributions, gifts, grants, etc., receved 118,440. |[FEESalE

AETEIE | ELNAI T, o Spusg e tre St [B G e e g R
i e NAT I R e N
R e Al e e e [ ST oy z T e SRRV Ty = T

Cheok (] it foundaton s not requretoateen Sch B | S en e [ L R [
.

S B i

1
2
3 cash nvestments
4

Interest on savings and temporary
Dividends and interest from securities 40,217.
5a Gross rents
b Net rental income or (loss) S S g
o 6a Net gain or (loss) from sale of assets not on line 10 " 29 7 286 . g‘%%ﬁ“; ?:_f.:. it I A 71 =X '
B bSmmmree 395,847, [EEETEmEGaveniai Bnes s sli e e
% 7 Capital gai net income (from Part IV, fine 2) m%%m:g 29,286. |F S e
@i 8 Net short-term capital gain S P e
‘9 Income modifications e R -
10 S e roume e
. b Less Cost of goods sold P e e e e .
. ¢ Gross profit or (loss) SRR T
11 Other income — L N e e
112 Total. Add lines 1 through 11 187,943. 69,503. SRR

13 Compensation of officers, directors, trustees, etc 0. 0. 0.

14 Other employee salaries and wages

15 Penstonplans; employeebene
g 16a sa,’egal feesD§EC VED = i
Sl b Aeedunting STMT 2 2,000. 0. , 0.
2 pEookGiegds 2019 Dol - .
o7 Iieest ‘ (/)‘! :
W 18 Jaxes OCDEN, UT dTMT 3 3,723. . 223. _ 0.
.‘g 19 Depreciatiomanaudepletdne s .} .
‘€[ 20 Occupancy
3 21 Travel, conferences, and meetings )
Bl22 Printing and publications ) .
§|23 Other expenses ]
%24 Total operating and administrative . -
E’ expenses. Add lines 13 through 23 - 5,723. 223. ) 0.
Ol25 Contributions, gifts, grants paid 119,200 . 0SS S S R 119,200.
26 Total expensés and disbursements. :
Add lines 24 and 25 124,923. 223. 119,200,
27 Subtract line 26 from hne 12: R s e e T R
a Excess of revenue over expenses and disbursements %gfﬁﬁm _if"i*?:i‘ﬁ¢“ 4 &E’% ﬁ ,s,i‘:&?;% E@E & ‘mf}??f_;m'%g‘&%
b Net investment income (f negative, enter -0-) Tt 69,280 . S asira R i
1 ¢ Adjusted net income (fnegatie, enter -0 e Al e o R T N/A B
823s01 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018) CARMICHAEL FOUNDATION 20-6744052 Page 2
% Balance Sheets Atchedschedutes andamounts i the descnption Beginning of year End of year
. column shouid be fo end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 309,104. 598,572. 598,572.
2 Savings and temporary cash investments '
3 * Accounts receivable P 84 . A AR
Less: allowance for doubtful accounts P 84

Assets

Liabilities

Net Assets or Fund Balances

4 Pledges recewable P

Less: allowance for doubtful accounts P

L]
R

R R A A T e

5 Grants recevable

disqualified persons
7 Other notes and loans receivable |

6 Recewvables due from officers, directors, trustees, and other

T A g T AT B
i S P

R TR I

Less: allowance for doubtful accounts ™

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 4 1,414,858. 1,182,691. 1,324,499.
¢ Investments - corporate bonds -
11 Inyestmems - land, buildings, and equipment basis | gﬁ@?‘j ;j%%’ﬁ%n?ﬁ E«,ﬁ%’i@% f%,’*’-&gf‘?gﬁ K %3‘?%%?%@@&
Less accumulated depreciation > -
12 Investments - mortgage loans
13 Investments - other STMT 5 '76,807. 82,475. 83,529.
14 Land, bulldings, and equipment: basis » . e P e O R R e il e M B L L o)
‘;Less accumulated depreciation >
15 Other assets (describe P )

16 , Total assets (to be completed by all filers - see the

instructions. Also. see page 1, tem 1) 1,800,802. 1,863,822. 2,006,684.
17 “Accounts payable and accrued expenses - B
18 “arants payable N R T |
19 Deferred revenue R iﬁ@aiﬁﬁé’&}%&
20 "Loans from officers, directors, trustees, and other disqualified persons "}%%%Mﬁ@
21 ‘\MONQages and other notes payable %ﬁﬁﬁm
22 :Other liabilities (describe > ) Crmi 2 B i

5 = m@%ﬁ%

123 Total liabilities (add ines 17 through 22) 0. 0. ey

Foundations that follow SFAS 117, check here > [ ] *%ﬂ%g’é’*’;%'%%

and complete lines 24 through 26, and fines 30 and 31. s "% ;‘ﬁ s
24 Unrestricted o )
25 Temporarily restricted %ﬁlﬁﬁ 2 ﬁ@-ﬁ“ﬁ«%
26 Permanently restricted A

Foundations that do not follow SFAS 117, check here > T &)

and complete lines 27 through 31, i A R St S
27 Caprtal stock, t?ust pﬁncnpal, or current funds 0. 0. %?ﬁ}ﬁ%st b
28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0. I5%§; "”&%&gﬁﬁfﬁﬁ?
29 Retamned earnings, accumulated income, endowment, or other funds 1,800,802. 1,863,822, EGE A nEdy
30 Total net assets or fund balances 1,800,802, 1,863,822, [y iﬁ@?ﬁ?ﬁ@i
31_ Total liabilities and net assets/fund balances 1,800,802. 1,863,822, | e e

Analysis of Changes in Net Assets or Fund Balances

a9 W N

{=2]

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

Enter amount from Part I, ine 27a
Other increases not included in line 2 (itemize) P

1,800,802,

63,020.

0.

Add lines 1, 2, and 3
Decreases not included n line 2 (itemize) P

1,863,822.

0'

Total net assets or fund balances at end of year (line 4 minus ne 5) - Part 11, column (b), hine 30

D o | WO [N |-

1,863,822.

823511 12-11-18

Form 990-PF (2018)




Form 990-PF (2018) CARMICHAEL FOUNDATION 20-6744052 Page 3
|*Eért IV;| Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENTS
(a) List and describe the kind(s) of property sold (for example, real estate, “’L*P"{’,?gqa“s'ged (ce Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b -
c
d
e
(f) Deprectation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e 395,847. 366,561. 29,286.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col. (h) gain minus
. I. (k), but not less than -0-) or
, (i) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over cal. (1), If any Losses (from col. (h})
a
b
¢
d
e 29,286,
If gain, also enter in Part ], line 7
2 Capital gain net income or (net capital foss) If (loss), enter -0-n Part |, line 7 2 29,286.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If {loss), enter -0- in Part I, line 8 N/A
‘Part Vg Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional uce by domestic private foundations subject to the section 4340(a) tax on not investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? [ ves No
If *Yeg,” tho foundation doesn't qualify under scotion 4940(¢). Do not complete this part.
1 Enter tho appropriate amount in each oolumn for cach year; see the instructions beforc makang any entries.
fal (b) (c) o
Calendar yeBal?S(eoP?erl;? 3e)e/1$al;§gmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (‘{,')35':3,‘(‘,‘3'3"b§,a28|_ (c))
2017 107,384. 1,946,747. .055161
2016 76,000, 1,614,025. .047087
2015 58,000. 1,535,325. .037777
2014 48,000, 1,361,549. .035254
2013 71,500, 1,110,338, ,064395
2 Total of hine 1, column {d) 2 .239674
3 Avorage distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by thc number of years
the foundation has been in existence If less than 5 years 3 .047935
4 Enter the net value of nonchanitable-use assets for 2018 from Part X, line 5 4 2,084,406.
5 Multiply line 4 by line 3 5 99,916.
6 Enter 1% of net investment income (1% of Part |, ing 27b) 6 693.
7 Addhnes5and 6 7 100,6009.
8 Enter qualifying distributions from Part XIi, line 4 8 119,200.

If ine 8 1s 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.

823521 12-11-18

Form 990-PF (2018)




b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X] and enter 1%

¢ NI other domestic foundations enter 2% of ine 27b. Exompt foroign organizations, enter 4% of Part |, ino 12, col. (b).

2

Form 9390-PF 218
EGAR

1a Exompt oporating foundations described in section 4910(d)(2), checlc here B> (] and enter *N/A" on Iing 1.

‘- 3

CARMICHAEL FOUNDATION

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

ofPart |, ine 27b

SaEa

ity

e T R
J Mt TR ion]

B

e ok

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

3 Addlines 1and?2 .
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0-
6 Credits/Payments: ' [
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 1,866 . |55kt
b Exempt foreign organizations - tax withheld at source 6b 0. N
¢ Tax paid with application for extension of ime to file (Form 8868) 6c 1,500, fEes o
d Backup withholding erroneously withheld 6d 0. '

7
8
9
10
11

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here If Form 2220 1s attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

2,673,

Enter the amount of ine 10 to be: Credited to 2019 estimated tax P> Refunded B>

1

a During tho tax yoar, did the foundation attcmpt to influsnce any national, state, or focal legislation or did it participate or intervene in
.any political campatgn?

b Did 1t cpond moro than $100 during the year (cither direotly or indirectly) for political purposes? Sec the instruotions for the definiion

™

If the answer 1s “Yes* to 12 or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Cnter the amount {1f any) of tax on political expenditures (section 4955) imposed duning the year:
(1) On the foundation. B> $ 0. (2) On foundation managers. > $
o Entor the reimbureamont (if any) paid by tho foundation during the year for political expendituro tax imposed on foundation
managers. > $ 0.
Hac:tho foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yés," attach a detailed description of the activities.
Has-the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of tncorporation, or

0'

' byla\'Ns, or other similar inctrumente? if “Yee,” attach a conformod copy of the changes -

4

6

7

9

10 Did any persons become substantial contributors during the tax year? if ~ves,® attach a scheduls hsting ther names and addresses

823

a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
Wag thore a liquidation, termination, dissolution, or substantial contraotion during the yoar?
If *Yes," attach the statement required by General Instructron T .
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language In the governing instrument, or
® By state legislation that offoctively amends the governing instrument so that no mandatory dircctions that conflict with the state law
remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” corpplete Part 11, col. (c), and Part XV

a Entor the states to which the foundation reports or with which it 15 registered. Sce instructions. ™ .

N/A 4b

OK

b If the answer 1s “Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If “No," attach explanation
Is the foundation claiming status as a private operating foundation within the meantng of section 4942(j)(3) or 4942(j)(5) for calendar
year 2018 or the tax year beginning in 20182 See the instructions for Part XIV. If "Yes,” complete Part XIV

531 12-11-18 -

Form 990-PF (2018)




20-6744052

Page 5

Atany fimo during tho year, did the foundation, diroctly or indirectly, own a controlled entity within the meaning of

e}

Yes

No

11

X

section 512(b)(13) If "Yes,” attach schedule. See instructions

Did the foundation malke a distribution to a donor advised fund over which the foundation or a disqualified person had advisory priviicges?
If "Yes,” attach statement. See instructions

Did the foundation comply with the publio inspeotion requirements for its annual returns and exemption application?

Website address P> N/A

13

12
13

X

14 Thebooksare ncareof p THE FOUNDATION

Telephone no.p»918-743-4300

Locatedat 2121 S. COLUMBIA, SUITE 650, TULSA, OK

ZP+4 p74114

15 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-PF in lieu of Form 1041 - check here

and enter the amount of tax-exempt interest recerved or accrued during the year

> 15|

16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?

See the instructtons for exceptions and filing requirements for FINCEN Form 114. 1f "Yes," enter the name of the

foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required

BartiviizB:

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):

(1) Engage in tho cale or exchango, or loasing of proporty with a disquahfied person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?
Furnish goods, services, or facilities to (or accept them from) a disqualified person?
Pay compoensation to, or pay or reimburse the expenses of, a disqualified person”
Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?
Agree to pay money or property to a government official? ( Exception. Check “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.)

b If any answer 15 "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
Organizationg relying on a curront notice regarding disaster ascistance, check here

¢ Did the foundation engage m a prior year in any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20187

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942(3)(3) or 4942())(5)):

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20182 ) [ Yes No
If "Yes," it the years p» s , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach

D Yes

|:| Yes
D Yes

Ycs

D Yes

No
(X1 No
X1 No
@No

(X1 no

(3)
(1)
(5)

(6)
D Yes No

N/A
]

statement - see instructions.) . N/A _
¢ [f the provisions of section 4942(a)(2) are beng applied to any of the years listed in 2a, list the years here. ‘Z,é?‘i%:;.,"%
> , : , * hEh
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time = i %“%
during the year? ) C_JYes No [Sripginies Lﬁ%
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 Epas %;’_;f%;
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose R : s '
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, e A %“ )
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that hﬁ% ¥
had not been removed from jeopardy before the first day of the tax year beginning in 20182 4b

1

RIerten
e o e
i ﬁ m@%

b, 2R

823541 12-11-18

Form 990-PF (2018)



CARMICHAEL FOUNDATION

form 990-PF (2018
‘Rart-VIi:B:

20-6744052

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required

{continued)

§a During the year, did the foundation pay or tncur any amount to:

(1) Carry on propaganda, or othorwise attempt to influence legislation (section 4045(e))?

{2) Influsnce tho outcome of any specific public election (oee cection 4055); or to carry on, directly or indiroctly,

any voter registration drive?

(3) Prowvide 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) Prowvide 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 ancwer 16 "Yos™ to 6a(1) (6), did any of the transactions fail to qualify under the exceptions deseribed in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamntained

expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, dircctly or indircctly, to pay premiums on

a personal benefit contract?

b Did tho foundation, during the year, pay premiums, dircctly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a Atany timo during tho tax yoar; 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

N/A

EYes
L Jves No «:"‘iiz Pk
: 5L
i T, b e
£ 2y B ]
L1 ves (X]no T LFM"%
[__Ives [X]No %
[_1ves [(X]No J}; .:‘.:ré*‘!
I
[ ves No &'éﬁv ‘3"‘&4‘-%
,.Jﬁgg\;. ,\‘E\m':
N/A 5b
Cves [_INo ﬁ',i;i iy
Eiyﬁ Pk
|l
o, Ll 4
[ Jves X No f&‘ﬁ £
6b
12 ot B
[ Jves [(X)no [asie[fs|E
N/A 7b
e etk
[ Yes no_iEiElER ]

excess parachute payment(s) during the year?
[PartVIlIZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average (c) Compensation | (d) Contabutions to (e) Expense
hours per week devoted If not paid, | S™P%EsDeneibolans | aceount, other
(a) Name and address rtJo position (entereol) c%“rﬂp%%’%{ffn allowances
MICHAEL R. WILSON DIRECTOR
3901 COACHMOND ROAD
EDMOND, OK 73013 0.00 0. 0. 0.
CAROL B. WILSON DIRECTOR
3901 COACHMOND ROAD
EDMOND, OK 73013 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average (d) Contbutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week 0 (c) Compensation | SMPoyee beneft pans agc%un , Other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > I 0

823551 12-11-18

Form 990-PF (2018)



2018) CARMICHAEL FOUNDATION 20-6744052 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinueq)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation
* NONE

essjonal services > 0

[v)
. PartIX=Al aritable Activities
Lict tho foundation's four largest diroct charitable activities during the tax year. Include relevant statisticat information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, ete. P
1 N/A
2
3
4
[:RartIX:B.| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2018)

823561 12-11-18



Form 990-PF (2018) CARMICHAEL FOUNDATION 20-6744052 Page 8
Minimum Investment Return (a) domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly 1n carrying out charitable, etc., purposes: ;

a Average monthly fair market value of securities 1a 1,489,644.

b Average of monthly cash balances 1b 626,504.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and ¢) 1d 2,116,148.

e Reduction claimed for blockage or other factors reported on lines 1a and =P

1c (attach detailed explanation) | 1e | 0.}~
2 Acquisition indebtedness applicable to Iine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,116,148.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 31,742,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,084,40 6.
6__Minimum investment return_Enter 5% of ling 5 6 104,220.
l Part XI I Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here > [ | and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 104,220.
2a Tax on investment income for 2018 from Part VI, line 5 2a 693.]| -

b Income tax for 2018. (This does not include the tax from Part VI.) 2b -

¢ Add lines 2a and 2b 2¢ 693.
3 Distnibutable amount before adjustments. Subtract fine 2¢ from line 1 3 103,527.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 103,527.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part X1l line 1 7 103,527.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, ctc., purposes: e

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 119,200.

b Program-related investments - total from Part iX-B 1b 0.
2 Amounts paid to acquire assots used (or held for use) directiy 1n carrying out charitable, ete., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: L

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) | 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlil, hine 4 4 119,200.
6§ Foundationc that qualfy undor coction 4040(o) for the reduced rate of tax on net investment

income. Enter 1% of Part I, ne 27b 5 693.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 118,507.

Note: The amount on line 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.

823571 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) CARMICHAEL FOUNDATION ‘ 20-6744052 Page 9
‘PartXIllE] Undistributed Income (see instructions)

' ' (a) (b) (c) (d)
. : Corpus 2017 ’ 2018
1 Distributable amount for 2018 from Part XI, %ﬁ%gﬁgﬁm}g {8 %@%@@?Tg@@%
line 7 A SRR el e e e 103,527.
- S

2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only

il ’
b Total for prior years: ‘ % ”é%‘%%}@%%
‘ ) n.; ‘:‘Xg;- Loy i E‘Z&f"

g o
Tt O R
% Y]

T
L

i by

(L
]

: R Dol e
[
BRSSP A
2 2 e %
v L2 A

e
R e
e
2 ot B

P

f
’ ? reaslie st

AR AR

3 Excess distributions carryover, If any, to 2018; J_,}“@?r&;% 53

fciie
SR ’ i
aFrom 2013 17,522. e S
b From 2014 R Lo ?w%ﬁ'ﬁfﬁ%«%ﬁﬁﬁ
¢ From 2015 i w‘?@%@ s *w@%‘i"tﬁ?@w““ Y,
»‘m’:jjé;@*%% S st
d From 2016 Mo SRS B R %“"(ﬁ e
EWNERE. e
e From 2017 3,279 . |eREair Rt e e S Sl <5
f Total of lines 3a through e 30,801, s s R e T

4 Qualifying distributions for 2018 from
Part XII, line 4: ™ 119,200.

= .&r@&‘." s
t; 4! ;

S e
SRy
o 5 G

£ 3
a Applied to 2017, but not more than fine 2a : e Lo AT S D

ARSI TR Tl T, R I AN R e e

b Applied to undistributed income of prior ggyﬁ‘%ggi; o Wrﬂj‘%‘%&i’% - f;’ﬁf:}gg as 25 2 Eﬁ%‘% J%;%f‘s_ éﬁ*}:

years (Election required - see instructions) (R e e R R R
sy et

¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2018 distributable amount

SR RRaR Ty
e e

103,527

e X AT, T T N T e T
e Remaining amount distributed out of corpus Sioee ot e e

6 Excess distributions carryover applied to 2018
{If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each colﬁmn as

indicated below: 3 ST, EAR AR
b W oty -‘-fllg""%'\:‘y?g‘ E SR e
a Corpus Add lines 3f, 4¢, and 4 Subtract line 5 ' 46 , 474, :‘;ﬁ 5 A g ﬂ%ﬁ’,ﬁﬁ?ﬁﬂﬁgﬁ 5 _Zg%fl
. ey N T R e S S
b Prior years' undistributed income. Subtract %ﬁ%ﬁ%ﬁ%%@tﬁ : g%‘%ﬁé‘ ﬁﬁg%?fd%}%ﬁﬁi
S e Ry 1 ek SR e
line 4b from line 2b %ﬁfnﬁlﬁmr%‘%ﬁ! TR %ﬁﬁfﬁ&:
' TN B W R Er Y T STy ) S
¢ Enter the amount of prior years ?&%‘ﬁ"‘?@%\}%@;ﬁ o h_.i qﬁ,m‘ ﬁ
undistributed income for which a notice of LT w%‘{?%ﬁw&a%‘f g :
deficiency has been issued, or on which e T ’ X

ok
S
TS

i

the section 4942(a) tax has been previously

assessed e
d Subtract ine 6¢ from line 6b. Taxable Y bR
amount - see instructions CaRpTR T [ GRS
e Undistributed income for 2017. Subtract line f%ﬁg,%ﬁﬂ
4a from line 2a. Taxable amount - see Instr. R R

f Undistributed sncome for 2018. Subtract
lines 4d and 5 from fine 1. This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

—, ”’ﬁ“éﬁ“"‘mﬁ‘”"”mfw —l\ =

L L

Tirsteon il e ey
SR

iR
iibes

¥

section 170(b)(1)(F) or 4942(g)(3) (Election 5% e e
may be required - see instructions) 0. s Sl e
T .

e

8 Excess distributions carryover from 2013
not applied on line 5 or line 7
9 Excess distributions carryover to 2019.
Subtract hines 7 and 8 from line 6a
10 Analysisof line 9;
a Excess from 2014

N

T
i

% ._'{2
b Excess from 2015 SR %
NFp 33y o i
¢ Excess from 2016 %ﬁhﬁ £ 1 S0
. dExcess from 2017 13,279 g‘%@% i ‘éﬁt %
e Excess from 2018 15,673 . [&6E e

823581 12-11-18



Form 990-PF (2018) CARMICHAEL FOUNDATION 20-6744052 Pag&' 10

Part: XIV:| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a |f 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 date of the ruling >

b Check box to indicato whothor tho foundation 15 a privato operating foundation described in section Lo [___] A912(1}(3) or D 4942(1)(5) /

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mmimum (a) 2018 (b) 2017 (c) 2016 (d) 2015 {e) Total
investment return from Part X for “
each year listed /

b 85% of line 2 /

¢ Qualifying distributions from Part XII, /
Iine 4 for each year listed

d¢ Amounts included in ine 2¢ not /
used directly for active conduct of
exempt activities /

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the 7
alternative test relted upon: /
“Assets” alternative test - enter: '
(1) Value of all assets

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

b *Endowment® alternative test - enter <
2/3 of mimmum investment return
shown in Part X, line 6 for each year

listed

*Support’ alternative test - enter:
(1) Total support other than gross
investment income (Interest,

dividends, rents, payments on
secunities loans (sechion
512(a)(5)), or royalties

©

as provided in

20)(3)(B)(m)

exempt orgamization

(4Y Gross investment income —
“XV3| 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 foundatian who have contributed more than 2% of the total sontributions 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).)
SEE STATEMENT 6
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 ownershup of a partnership or
other entity) of which the foundation has a 10% or greater inierest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> 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.

a The name, address, and telephone number or email address of the person to whom applicahons should be addressed:

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

¢ Any submission deadlines:

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

823601 12-11-18 Form 990-PF (2018)




Form 990-PF (2018) CARMICHAEL FOUNDATION

20-6744052  Page 11

|.P5ifti_)__(!:,'| Supplementary In

Logan s D

formation (ontinued)

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

Recipient

if recipient 1s an individual,

show any relationship to Fo;n}datu%n Purpos‘te %f (%_rant or Amount
Name an ress (home or business any foundation manager status o contribution
d address (home or b ) or substantial contributor recipient

4 Paid dunng the year
DIRECT RELIEF ONE 501(C)3 ASSTSTANCE
6100 WALLACE BECKNELL ROAD DRGANIZATION
SANTA BARBARA, CA 93117 10,000,

[
DOCTORS WITHOUT BORDERS NONE 501(C)3 ASSISTANCE
333 SEVENTH AVE., 2ND FLOOR DRGANIZATION
NEW YORK, NY 10001 2,000,
EDMOND MOBILE MEALS NONE 501(C)3 ASSTSTANCE
25 W 3RD ST DRGANIZATION
EDMOND, OK 73003 5,000,
EMERSON ELEMENTARY PTA NONE 501(C)3 ASSISTANCE
909 N BOSTON AVE, DRGANIZATION
TULSA, OK 74106 4,200,
FIGURE SKATING IN HARLEM NONE 501(C)3 ASSISTANCE
361 WEST 125TH ST., 4ATH FLOOR DRGANIZATION
NEW YORK, NY 10027 3,000,

Total SEE CONTINUATION SHEET(S) > 32 115,200,
b Approved for future payment
NONE
Tota) > 3 0.

823611 12-11-18

" Form 990-PF (2015)



Form 990-PF (2018)

CARMICHAEL FOUNDATION

20-6744052  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness income Excluded by section 512, 513, or 514 (e)
Buélan)ess (b) E;‘(I%: (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 40,217.
5 Net rental income or (loss) from real estate: ERE » L A . -]
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 14 29,286.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) D 0. 69,503. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 69,503.
(See worksheet in line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18

Form 990-PF (2018)




Form 990-PF (2018) CARMICHAEL FOUNDATION 20-6744052  Page 13

Exempt Organizations

Part XVII'| Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the'organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

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

a Trancforc from tho reporting foundation to a nonchanitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions;
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performanco of corvicee or memberchip or fundraising colicitations

- Sl of [aibtes, Bypmend, mailing hsts, il assels, o paid employees e e e

No
1a(1) X
1a(2) X
i ‘:__J‘ R ?‘,;:I
1b{1) X
1b(2) X
1b(3) X
1b{4) X
1b(5) X
1b(6) X
1 2&_

d 17U answer to any of the dbove 1s “Yes,” coinplete the folluwny scliedule. Culumn (b) should always show the fair market value of the goods, ulhier assels,
or aervices given by the reporting foundation. If the foundation 1eceived less than fair market value 1n any transaction or sharing arrangcment, show In

column (d) the value of the goods, other assets, or services recetved.

(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or In section 5277 [ ves No
b I “Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declars | have examined this return, including accompanying schedules and statements, and to the best of my knowledge — p—
Si gn and belief, it 1s e, corregt, ete Declaration of preparer (other than taxpayer) 1s 735 d on/ail information of which preparer has any knowledge return with the preparer
/ /f/ shown below? See instr
Here| v 61 |"/7/#0/9 P pirecTor Yes [ INo
Signature of officer or trustee Date Title
Print/Type preparer's name Prepargr’s signature Date Check [ ] ff |PTIN
Paid DENISE FELBER / )., 9 7 -4~/ P00406453
Preparer [t name > HOGANTAYLOR ULL Frm'sEIN > 73-1413977
Use Only
Firm's address » 2222 SOUTH UTICA PL, SUITE 200
TULSA, OK 74114 Phoneno. 918-745-2333

823622 12-11-18

Form 990-PF (2018)



‘CARMICHAEL FOUNDATION

CONTINUATION FOR 990-PF, PART IV

20-6744052

PAGE 1 OF 2

IPart v | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (bLH"F‘P(J?&?ﬁ"J{fd ((? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- Donation | (Mo-day,yr.) | (mo., day, yr.)

1a 178 'SH ALLERGAN PLC

b 1,497 SH APACHE CORP

¢ 243 SH ALLERGAN PLC

d 11 SH COMMERCEHUB INC

e 23 SH COMMERCEHUB INC

§ 13,736 SH SERVICE SOURCE INTL

g 531 SH TJX COMPANIES INC

h 226 SH WALGREENS BOOTS

1 167 SH CHURCHILL DOWNS INC

| 33 SH CHURCHILL DOWNS INC

k 81 SH COMMERCEHUB INC

| 163 SH COMMERCEHUB INC

m1l,000 SH EXACTECH INC

n 500 SH TIME WARNER INC

o .5 SH AT&T INC

I Gan or (loss
(e) Gross sales price 0 De(%rreglllaot\l’vo:blaél)owed (g}u(;o:)t(pognc;tehgrf EZES (eghp)lus (f) ml(nus ()g)
a 29,863. 33,773. -3,910.
b 69,252, 72,617, -3,365.
c 40,7689. 55,027. -14,258.
d 267. 235. 32.
e 536. 492. 44.
f 57,175. 50,443. 6,732.
g 39,859. 40,603. -744.
h 18,453. 17,997. 456.
| 44,255, 15,466. 28,789.
N 10,183. 3,056. 7,127.
k 1,849. 1,731. 118.
] 3,718. 3,484. 234.
m 49,250. 49,700. -450.
n 26,875. 21,926. 4,949.
0 16. 11. 5.
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 (1) Lusses (from col. (h))
; .. (h) gain over col. (k),
(i) F.M.V. as of 12/31/69 (';),: g%”fggﬁggls (QIE;( [(::?J?S (?)f, ?foe’:llhgll) wane (excgjts not:tclgss( tﬁa%a"-o?")e o

a -3,910.
b -3,365.
c -14,258.
d 32.
e 44,
f 6,732.
g -744.
h 456.
I 28,789.
1 7,127.
K 118.
| 234.
m -450.
n 4,949.
0 5.

2 Capital gain net income or (net capital loss)

( If gain, also enter in Part |, ine 7 }
- U If (loss), enter *-0-" in Part I, ine 7

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 (c).
if (loss), enter "-0-" 1n Part |, line 8

823591
04-01-18



CONTINUATION FOR 990-PF, PART IV

‘CARMICHAEL FOUNDATION 20-6744052 PAGE 2 OF 2
WJ Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b?bli_og\ll"axccﬁalgged (c? Date acqured| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (mo.day,yr.) | (mo., day, yr.)
1a CAPITAL GAINS DIVIDENDS
b
c
d
e
f
a
h
]
]
k
|
m
n
0
@ Cosssapres | (ODBrCMsloned (g Costor ot Al
a 3,527. 3,527,
b
c
d
e
f
g
h
I
]
k
I
m
n
0
fiomplete nnly for assets shawing gam in column (h) and owned by the foundatinn on 12/31/69 (1) Lusses (o col ()
; I X f col. (h) gain over col. (k),
() FM. as of 1231169 O ol o et an 0, 2y ot e a0y o
a 3,527.
b
c
d
e
f
g
h
I
)
k
I
m
n
0
2 Capital gain net income or (net capital loss) { :; (g,‘;‘,‘;‘s')'j"gﬁtsp te(r)m ,,'13 ?:r;rlt’ |l,"|1ﬁ,Z 7 } 2 29,286.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter *-0-" 1n Part |, line 8 3 N/A

823591
04-01-18



CARMICHAEL FOUNDATION

20-6744052

| Rart XVi[ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
. show any relationship to Foundatlc%n Purpose of grant or Amount
tatus o contribution
Name and address (home or busi any foundation manager 5
ame ( business) or substantial contributor recipient

FISHER HOUSE FOUNDATION NONE 501(C)3 ASSISTANCE
12300 TWINBROOK PKWY, SUITE 410 DRGANIZATION
ROCKVILLE, MD 20852 8,000,
FREE TO LIVE, INC, NONE 501(C)3 ANIMAL SANCTUARY
P O BOX 5884 PRGANIZATION
EDMOND, OK 73083 5,000,
FUREVER FRIENDS FUND NONE 501(C)3 PSSISTANCE
112 N JACKSON PRGANIZATION '
ENID, OK 73701 2,000,
HOPE CENTER OF EDMOND NONE 501(C)3 ASSISTANCE
P O BOX 2915 PRGANIZATION
EDMOND, OK 73083 8,000,
NEADS NONE 501(C)3 ASSISTANCE
P O BOX 1100 DRGANIZATION
PRINCETON, MA 01541 5,000,
OKLAHOMA MEDICAL RESEARCH FOUNDATION NONE 501(C)3 ASSISTANCE
825 NE 13TH ST. DRGANIZATION
OKLAHOMA CITY, OK 73104 2,000,
OKLAHOMA MUSUEMS ASSOCIATIONS NONE 501(C)3 ASSISTANCE
2100 NE 52ND ST, OPRGANIZATION
OKLAHOMA CITY, OK 73111 3,000,
PAWS FOR LIFE, INC, NONE 501(C)3 ASSISTANCE
P 0 BOX 3211 ODRGANIZATION
EDMOND, OK 73083 3,000,
PEPPERS RANCH NONE 501(C)3 ASSISTANCE
P O BOX 3814 PRGANIZATION
EDMOND, OK 73083 3,000,
POSITIVE TOMORROWS NONE 501(C)3 ASSISTANCE
P.O. BOX 61190 DRGANIZATION
OKLAHOMA CITY, OK 73146 3,000,

Total from continuation sheets 95,000,

823631
04-01-18




CARMICHAEL FOUNDATION

20-6744052

[ Rart:XVi| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
. show any relatronship to Foundatlofn Purpose of grant or Amount
tatus o contribution
Name and address (home or business any foundation manager s
ame and address ( u ) or substantial contributor reciprent
REGIONAL FOOD BANK OF ORKLAHOMA FONE 501(C)3 FOOD BANK
3355 S. PURDUE DRGANIZATION
OKLAHOMA CITY, OK 73137 8,000,
RONALD MCDONALD HOUSE OF OKC NONE EOI(C)3 &SSISTANCE
1301 NE 14TH STREET RGANIZATION
OKLAHOMA CITY, OK 73117 5,000,
SMILE TRAIN, INC, NONE 501(c)3 ASSISTANCE
41 MADISON AVE,, 28TH FLOOR PDRGANIZATION
NEW YORK, NY 10010 2,000,
ST JUDE'S CHILDREN'S RESEARCH kone 501(C)3 ASSISTANCE
HOSPITAL DRGANIZATION
262 DANNY THOMAS PLACE
MEMPHIS, TN 38105 2,000,
THE CHILDRENS CENTER INC LONE 501(c)3 ASSISTANCE
6800 NW 39TH EXPRESSWAY DRGANIZATION
BETHANY, OK 73008 5,000,
THE FISTULA FOUNDATION NONE 501(C)3 ASSISTANCE
1922 THE ALAMEDA, SUITE 302 PRGANIZATION
SAN JOSE, CA 95126 2,000,
TULSA DEBATE LEAGUE, INC, NONE 501(C)3 ASSISTANCE
5225 S, HARVARD, APT, D PRGANIZATION
TULSA, OK 74135 3,000,
TRANSITIONAL LIVING CENTERS OF OK, NONE 501(C)3 ASSISTANCE
INC. DRGANIZATION
601 S ELGIN AVE
TULSA, OK 74120 2,000,
ASPIRING ATTITUDES NONE 501(C)3 ASSISTANCE
8014 N WESTERN, SUITE C PDRGANIZATION
OKLAHOMA CITY, OK 73114 2,000,
CENTRAL OKLAHOMA HABITAT FOR HUMANITY [NONE 501(C)3 ASSISTANCE
5005 S I-35 SERVICE ROAD PRGANIZATION
OKLAHOMA CITY, OK 73129 2,000,

Total from continuation sheets

823631
04-01-18



CARMICHAEL FOUNDATION

20-6744052

| Part )_('1| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
. show any relationship to Foundatlc}n Purpose %f grant or Amount
tatus 0 contribution
Name and address (home or business any foundation manager 5
( ) or substantial contributor recipient

INFANT CRISIS SERVICES NONE 501(C)3 ASSISTANCE
4224 N LINCOLN BLVD DRGANIZATION
OKLAHOMA CITY, OK 73105 5,000,
GOOD SHEPHARD CLINIC NONE 501(C)3 ASSISTANCE
222 NW 12TH STREET DRGANIZATION
OKLAHOMA CITY, OK 73103 2,000,
PARENT PROMISE NONE 501(C)3 ASSISTANCE
4323 NW 63RD ST, SUITE 200 DRGANIZATION
OKLAHOMA CITY, OK 73116 10,000,
TULSA GIRLS ART SCHOOL PROJECT NONE 501(c)3 ASSISTANCE
2202 E. ADMIRAL BLVD, DRGANIZATION
TULSA, OK 74110 2,000,
OU FOUNDATION NONE 501(C)3 ASSISTANCE
100 W TIMBERDELL ROAD DRGANIZATION

1,000,

NORMAN, OK 73019

Total from continuation sheets

823631
04-01-18




Schedule B - Schedule of Contributors OMB No 15450047

g:rggsggg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 8
Intemnal Revenue Service
Name of the organization Employer identification number
CARMICHAEL FOUNDATION 20-6744052
Organization type (check one):
Filers of: Section
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
|:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF 501(c)(3) exempt pnivate foundation
|:| 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization ts covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization descnbed in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 163, or 16b, and that received from

any one contributor, duning the year, total contnbutions of the greater of {1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIil, hne 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

For an organization descnbed in section 501(c)(7), (8), or {(10) fillng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contnbutor name and address),
Il, and Ili.

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusvely for religious, charitable, etc., purposes, but no such contnbutions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,

purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CARMICHAEL FOUNDATION

Employer identification number

20-6744052

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c)

(d)

Name, address, and ZIP + 4 Total contributions Type of conftribution

1 | MICHAEL R. & CAROL B. WILSON

Person D
Payroll ]

3901 COACHMAN ROAD $ 118,440. Noncash [X]

EDMOND, OK 73013

(Complete Part Il for
noncash contnbutions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [__.—]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |___|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contrbutions )

(a) (b) ()

{d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person l:]
Payroli |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

(a) (o) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

20-6744052

CARMICHAEL FOUNDATION

‘Partll] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

[ % - el 4
(a)
(c)
No.

.. ®) . FMYV (or estimate) (@ 3
from Description of noncash property given (See instructions.) Date received
Partl .

2,400 SH TWENTY FIRST CENTURY
1
$ 118,440. 12/06/18
(a)
(c)
No.

° o ®) _ FMV (or estimate) @
from Description of noncash property given (See instructions ) Date received
Part|

$
(a)
()
No.

° o () , FMV (or estimate) d
from Description of noncash property given (See Instructions.) Date received
Part| :

$
(a)
(c)
No.

[~} o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part|

$
(a)
(c)
No.

- (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions ) Date received
Part |

$
(a)
{c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part | '

s $ —

823453 11-08-18

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
CARMICHAEL FOUNDATION 20-6744052
{ éva 23 *] Exclusively religious, chantable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
=t '] from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
N completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once ) > $
Use duplicate copies of Part lil if additional space 1s needed.
(a) No.
g:g\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



CARMICHAEL FOUNDATION

20-6744052

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB &
co 43,744. 3,527. 40,217. 40,217.
TO PART I, LINE 4 43,744. 3,527. 40,217. 40,217,
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING SERVICES 2,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,000. 0. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES WITHHELD 223. 223. 0.
FEDERAL INCOME TAXES PAID 3,500. 0. 0.
TO FORM 990-PF, PG 1, LN 18 3,723. 223. 0.

STATEMENT(S) 1, 2,

3



CARMICHAEL FOUNDATION

20-6744052

FORM 990-PF CORPORATE STOCK STATEMENT 4
FATR MARKET

DESCRIPTION BOOK VALUE VALUE

1000 SHARES CBS CORPORATION CL A NEW 34,026. 43,850.
1050 SHARES FLOWSERVE CORP 35,284. 39,921.
750 SH WATTS WATER TECH 40,225. 48,398.
500 SH IAC/INTERACTIVE 20,945. 91,520.
800 SH LIBERTY MEDIA 47,405. 29,584.
1000 SH DISH NETWORK CORP 35,790. 24,970.
166 SH MADISON SQUARE GARDEN 20,427. 44,438.
1236 SH LIBERTY GLOBAL CORP C 17,053. 25,511.
812 SH LIBERTY GLOBAL, INC. 29,886. 17,328.
900 SH ARCHER - DANIELS 47,016. 36,873.
2318 SH AT&T 71,531. 66,156.
1443 SH DISCOVERY COMM SER C 13,487. 33,304.
1053 SH CISCO SYSTEMS INC 34,945. 45,626.
612 SH WALT DISNEY CO 59,045. 67,106.
59 SH ALPHABET, INC. 40,129. 61,653.
710 SH BRISTOL MYERS 39,967. 36,906.
900 SH CITIGROUP 46,997. 46,854.
1272 SH COMCAST 40,616. 43,312.
617SH DOW CHEMICAL 30,470. 32,997.
500 SH DR. PEPPER SNAPPLE 1,793. 12,820.
366 SH FACEBOOK 40,031. 47,979.
1355 SH GENL ELECTRIC 40,007. 10,257.
800 SH WESTAR ENERGY 36,173. 45,416.
40 SH ADVANSIX 1,686. 974.
480 SH DANAHER CORP 39,974. 49,4098.
488 SH ELI LILLY & COMPANY 39,577. 56,471.
561 SH LIBERTY INTERACTIV 31,169. 23,091.
2501 SH NATURES SUNSHINE 24,438. 20,383.
59.9759 SH POWERSHARES FUNDAME H 1,118. 1,060.
182.7362 SH SCHWAB EMERGING MARKETS 4,428. 4,300.
595.8016 SH SCHWAB INTERNATIONAL 17,825. 16,891.
212.9541 SH SCHWAB US AGGREGATE BOND 11,022. 10,773.
881.2259 SH SCHWAB US LARGE CAP ETF 49,228. 52,609.
263.3170 SH SCHWAB US SMALL CAP ETF 16,200. 15,978.
58.5696 SH SCHWAB US TIPS ETF 3,252, 3,1189.
15.9820 SH VANGUARD TOTAL 1,085. 1,085.
2,400 SH TWENTY FIRST CENTURY 118,440. 115,488.
TOTAL TO FORM 950-PF, PART II, LINE 10B 1,182,691. 1,324,4989.

STATEMENT(S) 4



CARMICHAEL FOUNDATION

20-6744052

FORM 990-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
AMERICAN CENTURY ONE COST 82,475. 83,5289.
TOTAL TO FORM 990-PF, PART II, LINE 13 82,475. 83,529.
FORM 990-PF PART XV - LINE 1A STATEMENT 6

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MICHAEL R. WILSON
CAROL B. WILSON

STATEMENT(S) 5,

6



