SCANNED DEC 11 2018

ror 990-T

Department of the Treasury
Internal Revenuse Service
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= A\ 9

EXTENDED TO NOVEMBER 15,
Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginnng

2939332803501 §

2018

(and proxy tax under section 6033(e}))

, and ending

OMB No 1545-0687

2017

P> Go to www.irs. gov/Form890T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

N to IC Inspection for
guc)(a) Orgamzasgons Only

A [ check box f

address changed

X501 )X

B Exempt under cQ Print [METAFUND CORPORATION
ol T\
[ Ja08(e) ()

Name of erganization ( D Check box if name changed and see instructions.)

D Employer dentdicaton number
(Employees' trust, see
instructions )

73-1575885

T OF | Number, street, and room or surte no. I a P.0. box, see instructions.
0(e) ¥¢ 2545 S. KELLY AVENUE, SUITE F

E Unrelated business actmty codes
(See instructions }

|:l 408A l:]SSO(a) Cl& or town, state or provincs, country, and ZIP or foreign postal code
[]529(a) EDMOND, OK 73013 900099
G Bock vas of all asssts F Group exemption number (See instructions.) P
4,335,604. |6Checkorganization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the orgamization's primary unrelated business activity. p» INVBESTMENTS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:l Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are incare of » SARAH REED Telephona number » (405) 949-0001
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ' .
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 !
3  Gross profit. Subtract line 2 from hine 1c 3
4a Caprtal gain nat income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capal loss deduction for trusts 4c
5 Income (loss) fram partnerships and S corporations (attach statement) 5 1,661. - - 1,661.
8 Rentincome (Schedule C) 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurtigs, royattes, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructons; attach schedule) 12
13__ Total. Combins lines 3 through 12 13 1,661. 1,661.
- Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the W
14  Compensation of officers, directors, and trusteas (Schedule K) | RECEIVED 14
15  Salaries and wages - 8 15
16 Repairs and maintenance Q 8 16
17  Bad debts g NGV 2 (} 2018 o 17
18 Interest (attach schedule) - 18
19 Taxes and licenses OGDEN, ut 19 41.
20  Chanitable contributions (Sese instructions for imitation rules) 20
21 Depreciahon (attach Form 4562) 21 e
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . 23
24  Contnbutions to deferred compensation plans 24
25  Employea benefit programs 25
26 Excess axempt expenses (Schedule 1) 26
27  Excass readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 750.
29  Total deductions. Add lines 14 through 28 . 29 791.
30  Unrelated business taxable income before nat operating loss deduction. Subtract line 29 from ling 13 30 870.
31 Net oparating loss deduction (limited to the amount on line 30) a1
32  Unrelated business taxable income before specific deducton. Subtract line 31 from line 30 32 870.
33 Spacific deducton (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if ine 33 is greater than line 32, enter the smaller of zero or
ling 32 34 0.

723101 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
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Fomsso-T(2017)  METAFUND CORPORATION 73-1575885 Page 2
[ Part il | Tax Computation
35 Organizations Taxable as Corporations. See Instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> E] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):;
i s | @ls | @l I
b Enter organization's share of. (1) Addrional 5% tax (not more than $11,750)  |$ |
(2) Addrtional 3% tax (not more than $100,000) 1 ]
¢ Income tax on the amount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on hine 34 from;
[ Tax rate schedute or  [__] Schedule D (Form 1041) » | a8
37 Proxy tax See instructions » | 37
38  Alternative mimmum tax a8
30 Tax on Non-Compliant F acility Income. See instructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphes 40 0.
| Part IV]| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see Instructions) 41b
¢ General business credit. Attach Form 3800 41¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 42 0.
43 Other taxes. Check rf from: [__J Form 4255 [_] Form 8611 [ Form 8697 [__] Form 8866 [__] Othar (attach scheduie) | 43
44 Total tax. Add lines 42 and 43 44 0.
45 g Payments: A 2016 overpayment credrted to 2017 45a 398.
b 2017 estimated tax payments 45b
¢ Tax deposrted with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
@ Backup withholding (see instructions) 458
f Credit for small employer health insurance premiums (Attach Form 8941) . 45t
g Other credits and payments: [ Form 2439
(] Form 4136 [ other Total > | 45g
46  Total paymenta. Add lines 45a through 45¢ 48 398.
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] 47
48 Taxdue. If ine 46 1s less than the total of lines 44 and 47, enter amount owed > | 48
49 Overpayment If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid > | 4 398.
Enter the amount of line 49 you want: Credited to 2018 estimated tax P> 398. I Refunded P> | 50 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter tha namae of the foreign country
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-sxempt interest recerved or accrued during the tax year o $
Si D s Brctatin ol poparer (oivr han taxpayar) 3 52500 o all mformainon ol which, ";2:;5":;‘:’;';” oo Y knowledge and bele, t1s e
Hlegrne # I ////3 —/8 } OFF;{;BIE{XEdU 63 th::y the IRS discuss this retum with
N preparer shown below (see
Signaturs of offiter Date Title instructions)? @ Yes [ | No
Pnint/Type preparer's name Prapares's sganatur Date Check if | PTIN
Paid LJ W self- employed
Preparer W. LYNDEL LACKEY s LIIINUDL LAGCHK 11/09/18 P00234298
Use Only | firm's name b HOGANTAYLOR LLP Frm'sEIN P 73-1413977

11600 BROADWAY EXT, SUITE 300

Firm's address » OKLAHOMA CITY, OK 73114 Phone no.

405-848-2020

723711 01-22-18
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Form 990-T (2017) METAFUND CORPORATION
Schedule A~ Cost of Goods Sold. Enter method of inventory valuaton B> N/A

73-1575885 Page 3

G A -

4a

8 Inventory at end of year

lins 2

Inventory at beginning of year 1

Purchases 2

Cost of labor 3

Addrtional section 263A costs

(attach schedula) 4a

Other costs (attach schedule) | 4b
5 Total. Add lines 1 through 4b 5

the organization?

7 Cost of goods sold Subtract hine 6
from line 5. Enter here and in Part |,

8 Do the rules of saction 263A (with respect to
property produced or acquired for resals) apply to

Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Desaription of property

()
2

(©)]
{4

2. Rentrecened or acarued
3(a) Deductions directly connected with the income in
Fi | if th tage of F al and personal property (if the percentage
(8] o persnil prapecty 1w () Tont for perconel praperty ancoads 50% or columns 2(a) and 20 (atach echedule)
1096 but not more than 509%) the rent 13 based on profit or Income)

)

@

&}

@

Tota! 0. | Toa 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (EE!J::;' g‘zd:‘“i"“i-

here and on page 1, Part |, lina 6, column (A) » 0 . |Parti.ine 6, consn ) » 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

3 Deductions directly connaected with or allocable
2 Gross income from to debt-financed property
or allocable to debt-
1. Description of debi-financed property financed property (a) St?sgg:n:c:eezmz)na ton (b)ag:;.' sﬁdeﬁ;:;‘ g

U]

@

(&)

@

4, Amount of average acquisiton §. Average adjusted basis 8 Colum 4 divided 7 Gross ncome 8. Altocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 8 x total of columns
property (attach schedule) debt-fmanced pr«xwty 2 x colurmn 6) 3(a) and 3b))
(attach schedule)
) %
@ %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 7, column (A) Part |, Ime 7, column (B)
Totals [ 2 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2017)

723721 01-22-18



form 980-7 (2017) METAFUND CORPORATION
chedule F - Interest, Annuities, ents From

oyalties, an

73-1575885

Page 4

ntrolled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3 Net unrelated income 4. Total of spacified 5. Part of column 4 that 1s 8. Deductions directly
wentification (loss) (see Instructions) payments made mcluded in the controlling connected with iIncome
number organization’s gross (ncome mn column 5
U]
{2
3
4
Nonexempt Controlled Organizations
7. Taxable Income 8 Notunrelated ncome (loss) 0. Total of specified payments 10' Part of column 9 that s included . Ded d ty d
(see instructions) made in the controlling crganization’s with income n column 10
gross mcome
U]
{2
(3)
Q)]
Add columns § and 10 Add colummns 6 and 11
Enter here and on page 1, Part |, Enter hero and on page 1, Part |,
line 8, column (A) line 8, colurmn (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4 Set-a:ldesl and set-asides
(attach scheduls) (attach schedule) {cel 3pluscol 4)
U]
@
(]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) . ) Part |, line 8, column (B)
Totals > 0. - 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2 a 3 Expenses " latod trad 5.6 . Excess exarmpt
1. Description of urrelated ;ol:nasa dlre;ﬂy ::melcted ob':s‘lﬂ:: (oolurmez°r frorn':cs:v'rrt‘; gr‘:'e 0“; Ez:::lse; g)qaenseso(loolung
exploited activity income from wnd ;reb‘afe:im minus colunn 3). Ha 1s not unrelated a clolurm?’a bru“t“:::mmm'
trade or business busmess come gain, compute cols 5 business income column 4)
through 7
(U]
@
3
@
Enter here and on Enter here and on 4 Enter here and
pagse 1, Part|, page 1, Part|, onpage 1,
Iine 10, col (A) lwne 10, col (B) L . Part ll, line 26
M&Is » 0 . 0 . f ! 0 [
Schedule J - Advertising Income (see instructions)
| Partl. [ income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readersh
gva?t""ss 3. Drrect or (loss) (col 2minus 5 Circulaton 6 Readershp costs (colur:m 8 rr’umz
1. Name ot periodical a |nconsl:g advertising costs co! 3) i agan, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)
(1) ) N |
@ ‘ s - -
()] - .
@ - [E- R
Totals (carry to Part I, ling (5)) » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18




73-1575885

Page 5

Form 990-T (2017) METAFUND CORPORATION :
- income From Periodicals Reported on a Separate BasiS (For each perodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2.a 4. Advertising gain 7. Excess readershp
am‘,ar{;g 3. Drrect or (loss) (col 2minus 5. Circulation 8. Readershp costs (columm 6 minus
1. Name of periodrcal lncomz‘g advertising costs | cal 3). If a gam, compute ncome costs column 5, but not more
cols 5through 7 than column 4).
M
@
3
&)
Totals from Part | > 0. 0.1 -~ . ct ot 0.
Enter here and on Enter here and on . . ) N ’ Enter here and
page 1, Part |, page 1, Part|, “ o page 1,
Ime 11, col (A) line 11, col (B) ' N B - .« o, " Part ll, tine 27
Totals, Part il (Iines 1-5 » 0. 0.] = ' - 0.
Schedufe K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Parcent of 4. Compansation atinbutabl
1 Name 2. Title ""z::l‘r":t:: to to m:;amdn::sm'ess ¢
(U] %
Q) %
) %
@ %
Total. Enter here and on page 1, Part |, line 14 » 0.
Form 980-T (2017)

723732 01-22-18



\

METAFUND CORPORATION

73-1575885

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 750.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)

ALLIANCEBERNSTEIN HOLDING, LP -

EIN: 13-3434400 1,661. 0. 1,661.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 1,661. 0. 1,661.

STATEMENT(S) 1,

2



