Form 990

Bepartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return o safisfy state reporting requirements.

OMB No. 1545-0047

2010

L

siinspection::

A For the 2010 calendar year, or tax year beginning

7/01 , 2010, and ending

6/30

L2011

B Check # applicable:

Address change

Name change

Terminated
Amended return

| |Apphication pending

CITY OF MUSKOGEE FOUNDATION INC.
2932 NW 122ND STREET, SUITE D
OKLAHOMA CITY, OK 73120-1955

nitiai return

D Employer Identification Number

26-3057250

E Telephone number

405-755-5571

G Gross receipts $

17,647,643,

F Name and address of principal officer:
Same As C Above

i Tax-exempt status

FHE O BEIE [ Tagazamyor [ 1527

3} {inserfno)

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Yes NQ
Yes | No

J Website: » WWW . CETYOFMUSKOGEEFOUNBATEON . ORG H(c) Group exemption number >
K Form of organization: E(—I Corporation [_! Trust [_1 Association E—I Other ™ I L vear of Formation: 2008 lM State of iegal domicite: QK
[Part| | Summary
1 Brefly describe the organization's mission or most significant activities: TO MAKE A REAL DIFFERENCE IN MUSKOGEE
g BY EFFECTIVELY DEVELOPING, SUPPORTING, PROMQTING, AND_IMPROVING PROGRAMS AND
S FACILITIES RELATING TO_EDUCATION, ARTS, CULTURE, COMMUNITY REVITALIZATION AND _ _ _ _
% BEAUTIFICATION, SOCTAL _SERVICES,. HEALTH CARE, ECONCMIC DEVELOPMENT, _ _ _ _ _ _ _ _ __ _
3| 2 Checkthis box » if the organiration discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part VI, line 1a) .. ... ... ... ... ... ... ....... 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, line 1B ... ... ... .. ... 4 f
:35 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ........................ 5 0
% 6 Total number of volunteers (estimale if NECESSATYY . .. .. . i 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, .. o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . . . i . 7h 0.
Prior Year Current Year
. 8 Contributions and grants Part VUL line Th) .. ..o o 12,300, 000.
2| 8 Program service revenue Part VIIL line 2g) . ...
% 10 Investment income (Part Vil, column (A), lines 3, 4, and 7d). .. .. ........... ... ...... 8,615,054. 17,647,643,
o 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e).............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), tine 12). .. .. 20,915,054. 17,647,643,
13 Grants and similar amounts paid (Part 1X, column {A), Hnes 1-3) . ................... .. 6,160,541, 6,096, 0601.
14 Benefits paid to or for members (Part IX, column (A), line 4y ... ... ... ... ... ..
i 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. ..
§ 16a Professional fundraising fees (Part IX, column ¢A), fine T1e). .. ............... .. .. ....
§ b Total fundraising expenses (Part 1X, column @), line 25) » i g L A
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 24D 314,072. 386,101.
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), ine 25) ........... .. 6,474,613, 6,482,162,
19 Revenue less expenses. Sublract line 18 fromiine 12 .. .. . . i i .. 14,440, 441. 11,165,481.
53 Beyginning of Current Year End of Year
%é 20 Total assets (Part X, [Ine T8Y. . . i 100,157,845, 116,456,050,
f‘:; 21 Total liabilities (Part X, Hne 2B) ... o 4,619,871. 7,752,595.
2| 22 Net assets or fund balances. Subtract line 21 fromEne 20. ... ... ... ... ... .. 85,537,974, 108,703, 455,
Partil: | Signature Block

Under penalties of perjury, | declare that | have exam

ned this refurn, including accompanying schegdules and statements, and 1o the best of my knowledge and belisf, it is true, correct, and

complete. Declaration of freparer (other than officer) 1s based on all information of which preparer has any knowledge.

> |
5|gﬂ Signature of officer Tate
Here P JOBEN BARTON Chairman

Type or print name and fitle.

Print/Type preparer’s name arcgE Siggetur ) Date Check D # |PTIN
Paid KATHRYN A HEWITT Nm seif-emplayad N/A
Preparer |rimsrame » Kathy Hewitt CPA fnc PC -
Use OnEy Fem'saddress ™ 207 N 3rd St Firms EiIN » N/A

M'LlSkOgee, QK 74401 Phone no. (918) 682-8529

May the IRS discuss this return with the preparer shown above? (see instruchions) . .. ... . oo i, Jﬂ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEACG1I3L 12/2110

Form 990 (2010}



Form 990 2010y  CITY OF MUSKQOGEE FOUNDATION INC. 26-3057250 Page 2
Part il | Statement of Program Service Accomplishments
{Check if Schedute C contains a response to any questioninthisPart il .. . . . . . . . .. . Ef]

1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 0f 990-EZ7. .. .. ..o [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

if "'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (¢)(3)
and 501{c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allecations to others, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code: {Expenses S 6,086,061, including grants of S )} {Revenue $ )
THE QRGANIZATIQN APPROVED GRANTS OF $6,096,061 TO VARIQUS NON-PROFIT ORGANIZATIONS

(Expenses S including grants of $ Y (Revenue $ )

4¢ (Code: (Expenses $ inciuding granis of $ Y (Revenue S )

4d Cther program services. (Describe in Schedule 0.}
{Expenses $ including grants of  § ) (Revenue $ }
4e Total program service expenses » 6,096, 061.
BAA TEEAGTO2L 10/08/10 Form 890 (2010)




Form990 2010y CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 3

IPart V.| Checklist of Required Schedules

1 Iss wedoig?izatwon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, FPart 1 ... . . .

4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
i effect duning the tax year? If 'Yes,  complete Schedule C, Part Il . . . . .

5 Is the organization a section 507(c)(4), 501(c)(G), or B01(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Fart iif. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrOVI{iie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' compiete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if ‘Yes, complete Schedule D, Part It ... ... .. ... ... ...

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f *Yes, '
complete Schedule D, Fart i, ... . . . . . e

9 D the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V.

Yes | No
1| X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, ' complete Schedule D, Part V/

11 If the organization’s answer to any of the following guestions is Yes', then complete Schedule D, Paris VI, Vi, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule

10 X

D, Part VL la X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI . . . . . . 11b X
¢ Did the organizaticn report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
asseis reported in Part X, line 187 /f 'Yes,' complete Schedule D, Part VIIL. ... ... . ... . . ... ... ... ..................| H1ec X
d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. ... .. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 74007 If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audied financial statements for the tax year? /f "Yes,' complete
Schedule D, Parts X1, Xil, and XHT. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yas,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xlil is optional. .. ....... .. 125 X
13 Is the organization a school described in section 17G(bYI1XAYG)? If Yes,' complete Schedule £.. ... . ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... .......... ... ... ..... 14a X
b Did the ¢rganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Siates? /f 'Yes,” compleie Schedule F, Parts tand IV .. ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts ffand V. ... ... ... 0 ... ....... .. 15 X
16 Did the organizaticn report on Part 1X, column (A), line 3, more than $3,000 of aggregate grants or assistance to
individuals located cutside the United States? If 'Yes,' complete Schedule F, Parts il and IV ... ... . . ... .. ... ... 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Fart | {see instructions). ... .. e 17 X
18 Did the organization report more than $15,000 toial of fundraising event gross income and contributions on Part VIl
Hnes 1c and Ba? /f Yes,' complete Schedide G, FPart I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line $a? /f 'Yes,’
compiete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitais? if 'Yes, ' complete Schedule H. . ... ... . . . . . . . . . . ... 20 X
bif Yes' o line 20a, dic the organizaticn attach its audited financial statements to this raturn? Note. Some Form 930
filers that operate one or more hospitals must atiach audited financial statements (see instructions). . ... ............... 20b

BAA TEEADIO3L 12/21/10

Form 990 (2010)



Form 990 (2010 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part 1X, column {A), line 17 If 'Yes, complete Schedule !, Parts fand Il ............. ... ... ... ...,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A}, Iine 2? If 'Yes,' complete Schedidle I, Parts Tand It ... .. .. ... oo

23 Did the vrganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes, ' complete
SCREUIE . o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If NG, 'Go to line 28 . .. o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXeMIDT BONAS 2 L e e e

25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,  complete Schedule L, Part ! ... ... . ... . .. ..,

bis the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
gaat iSeitr?nsgctioln has not been reported on any of the organization's prior Forms 990 or 99C-EZ7 if 'Yes,’ complete
ChedUle L, Part | e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emptoyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedute L, Partif. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribuior, or a grant selection committee member, or 1o a person related to such an indwidual? If Yes,' complete
Schadule L, Part I e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing threshoids, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
244
25a X
25hb X
26 X

27 X

282 X

a A current or former officer, director, trustee, or key employee? if 'Yes, ' complefe Schedule L, Part IV . .............. ...
b A family member of a current or former cfficer, director, trustee, or key employee? /f 'Yes,’ complete
Schedile L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? {f 'Yes,' complete Schedule L, Part IV ... ... ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M............ .. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, FPart!.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? Iif 'Yes,  complete
Sohedulie N, Part H . 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Reguiations seclions
301.7701-2 and 301.7701-37 IF "Yes,' complete Schedute R, Part L ... 33 X
34 Was the organization related o any tax-exempt or taxable entity? If 'Yes, ' complefe Schedule R, Parts i, 1, IV, and V| - X
7 = O PP
35 Is any refated organization a controlled entity within the meaning of section 512B)(A3)7. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120)(13)7? If Yes, ' complete Schedule R, Part V, line 2... ... ......... DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chariiable related
arganization? if 'Yes,’ complete Schedule R, Part V, e 2 . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VIE............... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note, All Form 990 filers are reguired to complete Schedule O. .. .. 38 X

BAA

TEEADT04L 12/21110

Farm 990 (2010)



Form 990 2010y CITY OF MUSKOGEE FOUNDATICN INC. 26-30657250 Page 5
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... .. I—l
Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ., .. ... .. .. .. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........ .. 1h

€ Did the organization comply with backup withholding rules for reportable payments to vendors and

repcrtable gaming
{gambling) winnings to prize Winners?. ... ... ...

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filad for the calendar year ending with or within the year covered by this return . .. ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear? . ... ... ... ... ...

b If "Yes’ has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. ... ... ... .. R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a barnk account, securities account, or other financial account)? ... .. ...

b 1f Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soiicit any contributions that were not tax deduchible? ... ... .. .

6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible?. .. T T

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payory . . o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

g I the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form 1098-C7

79

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... T

2

1¢  Section 501(c)7) organizations. Enter:

12a)

a Initiation fees and capital contributions included on Part Vi, line 12 .. ... ... ... ... . ... 10a
b Gross receipts, included on Farm 990, Part VIIL, line 12, for public use of club faciiities.....| 10h
11 Section 501(cX12) organizations. Enter:
a Gress income from members or shareholders. . ... ... . T11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them.). ... . . 11h
12a Section 4347(a)(1) non-exempt charitabte trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... ..
bif Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl

13 Section 501{c}29) qualified nonprofit health insurance issuers.

'i?:a‘

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ... ... ... ... ... . ... 13h

c Enter the amount of reserves on hand. .. ... ... 13c¢

14a X

14h

BAA TEEAGIOSL 11730410

Form 990 (2010)



Form 990 (2010) CITY OF MUSKOGEE FQUNDATION INC. 26-3057250 Page 6

PartVi'| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 76 below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion inthis Part V.. ... .. fi]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
b Enter the number of voting members included in line Ta, above, who are independent. . .. .. 1b

2 Did any officer, director, trustee, or key empioyee have a family reiationship or a business relationship with any other
officer, director, trustse or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other pearson? See. Sch.0........ 3| X
4 Did the organization make any significant chargas to its gaverning documents 4 X
since the prior Form 990 was filed? ... ... o
5 Did the crganization became aware during the year of a significant diversion of the organization's assets?..............1 & X
6 Does the organization have members or stockholders? ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... T e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?..............| 7b X

8 Dhéd 1I?ael organization cortemporaneously document the meetings held or writfen actions undertaken during the year by
the following:

9 Is there any cfficer, director or trustee, or key amployee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. ... ... ... .. 9 X

Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)

Yes| No
10a Does the organization have local chaplers, branches, or affiliates? .. ... .. ... . . ... ... . 10a X

b If 'Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? ... ... .. L. 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... ..
b Describe in Schedule G the process, if any, used by the organization to review this Form 990.  Sea Schedule 0O i
12a Does the organization have a written conflict of interest policy? if No,"gofaline 13....... . . . ... ... . ... .. . . ... 12a] X

b Are officers, directors or trustees, and key emgloyees required fo disclose annually interests that could give rise
toconflicts? ... T R 12b] X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this is done. ... .0 T L T e 12¢ X
13 Does the organization have a written whistleblower PONCY T 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... ... 15a X
b Other officers of key employees of the organization .. ............... ... . .. ... 15h _ X
it "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) S

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity during the year?. ..., .. 0 0 T T T e R e

b 1f "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable faderal tax faw, and taken steps to safeguard the R
organization's exernpt status with respect to such arrangements? ... ... .. .. . oo T o

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T B01(C)(3s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaidable to the pubiic, See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:

» SHERRIE SCHROEDER 2932 NW 122ND STREET, SUITE D OKLAHOMA CITY OK 73120-1955 405-755-5

BAA Form 990 (2010)

TEEADIOGL 12/21/10



Form 990 (2010)

CITY OQF MUSKOGEE FQUNDATION INC.

26-3057250

Page 7

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vi

PartVIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons raquired to be listed. Report compensation for the calendar year ending with or within the

reportable compensation from the organization and any related organizations.

empioyees; and former such persons.

organization's tax year.

® List all of the arganization's current officers, directors, frustees (whether individuals or
compensation. Enter -0-"n columns (D), (E), and (F) i no compensation was paid,

* List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

organizaticns), regardless of amount of

® List ail of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) ) (F)
Narme and titie Average Position (check all that appiy) Reportable Reportable Estimated
perwick | 221219151828 hrameoniom et oraanatians oo
M 83| C|Eig SRl g| OO waidelsg it
related g3 g SRR ] a and _rei'.fl_led
Og%iglfr?- g 5: § é arganizadons
Schedule s | 5 S
3 ol g %
_( JOHN BARTON ___ _____ |
Chairman 0. 0. C.
_ BOB COBURN _ = _
BOARD MEMBER 0. 0. 0.
_(3) MARTHA ALFORD __ |
Secretary 0. g. 0.
_ (&) SHARON VENTERS
Treasurer 0. 0. 0.
_®) FRANK MERRICK __ |
Executive Direc 0. 0. 0.
_{6y JANEY BOYDSTON = __ _
BOARD MEMBER 0. 0. 0.
_() GREG BUCKLEY _ __ |
BOARD MEMBER 0. 0. 0.
_® EARNIE GILDER = ___ |
Vice Chairman 0. 0. 0.
_(9) RANDY HOWARD = __ |
BCARD MEMBER 0. 0. 0.
€10) DARRELL HAMBY |
BOARD MEMBER 0. 0. 0.
(1) JOHN_TYLER HAMMONS = |
BOARD MEMBER 0. 0. 0.
((12) DR._TIMOTHY HOLDER __ |
BOARD MEMBER 0. 0. 0.
3) D'ELBIE WALKER |
BOARD MEMBER 0. 0. 0.
Q4 MIKE WEBB
BOARD MEMBER 0. 0. 0.
qasy . ___ ]
Qe
an
BAA TEEAGIOTL 1221410 Form 990 (2010)



Form 990 (2010) CITY OF MUSKQGEE FQUNDATION INC. 26-3057250 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (8) (c) ) E) )
Name and title Auerage | Position (check all that apply) Reportable Reportable Estimated
fours | s o e = | compensation from compensation from amount of other
per week| = F1 2 217 B 5 =} the organization related oogamzattons compensation
describein A S 5T | BT 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsforig 2| 5 |8 | § 28123 arganization
related i §| g A1 and related
g;%g;ls- TE B | g organizations
in Z ;:7 813
schoy | B & 7
Qs
ay
L0
ey
e
e
Ly
25
{2
e ___
e
e ____
ThSub-total. ... ... . > 0. D. 0.
c Total from continuation sheels to Part Vil, Section A . .. .................... > G. 0. 0.
dTotal (add lines Thand 1), ... ... ... . .. .. . > G. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

» 0

from the organization

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated empioyee

on fine 1a? If Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzat!ons greater than $150,6007 If 'Yes' complete Schedule J for

SUCH BIGIVITUAS. 4

5 Did any person listed on line Ta receive ¢r accrue compensation from any unrelated crganization or indrvidual

Yes

No_

for services rendered to the organization? /f "Yes,’ complefe Schedule J for suchperson ... ... ... .. .....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) L , <y
Name and business address Description of services Compensation
COMMUNITIES FOUNDATION OF OKLAHOMA 2932 NW 122ND ST. SUITE D OKLAHOM|MANAGEMENT FEES 334,683.

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organization » 1

BAA TEEAQI08L 12/2110

Form 990 (2010)



Form 990 (2010) CITY QF MUSKOGEE FOUNDATION INC. 26-3057250 Page 9
[Part Vili | Statement of Revenue
ce R . ) RO (A) (B} ©) ®)

Total revenuse Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

revenue

@ ,| Ta Federated campaigns....... ... la] e
E"s_' b Membershipdues ... .......... 1h
i_% c Fundraising events. ........... 1c
%%; d Related organizations. ... ...... 1d
2_5 e Government grants (contributions). .... | e
Eﬁ f All other contributions, gifts, grants, and
8F similar amounts not included above. . .. | f j
Eé g Nancash contributions included in Ins 1a-1%; &
8% hTotal. Addlines Ta-1f. . .. oo >
g Busihess Gode | i
& | 2a
e kT
o
£ i T
W] e e e e
gl e _________________
g f All alher program service vevenue. .. | | 4 N o4
£ g Total Addiines 2a2f .. . ... ... ...l >
3 Investment income (including dividends, interest and
other similar amourds). . .. ... » 17,647,643.117,6047,643.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallles. ... .
{i} Real (1 Personal
6a GrossRents.........
b Less: rental expenses
¢ Rental income or {loss). .. .
d Net rental income or JOSS). ..
7a Gross amouni from sales of @ Securites (i Other
assets other than inventory .
b Less; cost or other basis
and sales expenses. .. .. ..
¢ Gainor (loss)........
dNetgainor {Joss) .. .. .. .. ... >
w | Ba Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
o SeePart IV, line18................ &
% b Less: directexpenses ... ........... b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses .............. b
¢ Net income or {lass) from gaming activities. ... ... ...
182 Gross sales of inventory, less refurns
and allowances ... .. ... ... a :
b Less: cost of goods soid. ... ... b “
¢ Net income or (loss) from sales of inventory .. ... .. ... >
Miscellaneous Revenue Business Cade
wa
b ____
c__
d Al otherrevenue. ........... ... ...
e Total. Add lines 11a-17d. ................. ..., > U Sh B
12 Total revenue. See instructions . ................... .. » 17,647,643, 17,647,643, 0. 0.
BAA TEEAQIOOL 10411410 Form 990 (2010)



Form 890 (2010)

CITY OF MUSKCGEE FOUNDATION TNC.

26-3057250

Page 10

‘Part 1X | Statement of Functional Expenses

Section 501(c)(3} and 501 (c)(4) organizations must complete all columns.
All other crganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6bh,

not include amounts reported on lines
7b, 8b, 9b, and 70b of Part VIll.

Total expenses

B8
Program service
expenses

Management and

o
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part [V,
e 21

Grants and other assistance o individuals in
the U.8. See Part 1V, line 22

Grants and other assisiance to governments,
organizaticns, and individuals ouiside the
U.S. Ses Part iV, lines 15 and 16

Benefits paid to or for members. ........ ...

Compensation of current officers, directors,
frustees, and key employees. ...............

Compensation not included above, to
disgualifieg persons (as defined under
section 4358(H)(1)) and persons described

in section 4953(c)(3)(B} . . ..

Other salariesand wages...................

Pension plan contributions (include
section 401(k) and section 403{t)
employer contributions). ........... ... . ...

Other employee benefits.. ... .. ... ..
Payrofifaxes. . ................. ...........
Fees for services (non-employees):

¢ Accounting
dlobbying....... ... ... ... .
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees.. .......... ...
gOther ... ..
Adveriising and promotion. .. ... ..
Office eXpenses. . .. ... .. i
Information technology . ............ ... ...
Royalfies. ... ... ... . .
OCCUBaNtY ... .o
Travel. . e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. .. ... ..
Conferences, conventions, and meetings . .. .
Interest............ .. .. T

IASUTANCE . ..
Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in iine 24f. if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). . ......... ... ..

6,096,061.

6,096,061. |

expenses

expenses

160.

160.

4,200.

4,200,

1,000.

1,000.

39,251.

39,251,

4,235,

4,235.

334, 683.

334, 683.

a MANAGEMENT FEES

b D&0 TNSURANCE 2,237, 2,237.

¢ BANK FEES_& REGISTRATION 335. 335.

d

e

f Allotherexpenses. ........... ... ...t
25 Tetal functional expenses. Add lines 1 through 24f .. .. 6,482,162, 6,096,061. 386, 101. 0.
26 oint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{By joint costs from a combined educational
campaign and fundraising solicitation. .. .. ...

BAA

TEEAQTIOL 122110

Form 990 (2010)



Form 890 (2010) CITY OF MUSKOGEE FOUNDATICN INC. 26-3057250 Page 11
[Part X: | Balance Sheet
. {A) ®)
Beginning of year End of year
1 Cash —nen-inferest-bearing. ............ ... ... . 1
2 Savings and temporary cash investments. ... ... ... . ... 98,961,651.1 2 115,514,779,
3 Pledges and grants receivable, net. ... ... .. .. ... 3
4 Accounts receivable, net.. ... . 118, 83_3_ .| 4 97,344,
5 Receivables from current and former officers, directors, trustees, key employees, | P L g
and highest compensated employees. Complele Part Il of Schedule L .. ... ... .
6 Receivables from other disqualified persons {as defined under section 4958(AH(1N),1
persons described in section 4958(c)(3)(B), and contributing employers and o :
sponsoring organizations of section 501(c)(5} voluntary employees' beneficiary
A organizations (see instructionsy . ........... ... T 6
s 7 Notes and loans receivable, net. ... ... ... 1,077,361.] 7 843,927,
$ 8 Inventoriesforsaleoruse ... .. ... . 8
s | 9 Prepaid expenses and deferred charges.............. ... .. g
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.............. ... . 1Ga
b Less: accumulated depreciation. . ......... .. ... ... 10b 10c
11 lnvestments — publicly traded securities. . ... ... ... .. ... ... 11
12  Investments — other securities. See Part IV line 13, 12
13 Investments — program-related. See Part IV, line 11, ... ... .. ... 13
W Intangible assets. ... .. 14
15 Otherassets. See Part 1V, bne 11 ... ... ... . ... . 15
16 Total assets. Add lines 1 through 15 (must equal fine 34). ... .. ... ... ... .. 100,157,845.] 16 116,456,050.
17 Accounts payable and accried XpPenses . ... .. 25,010.117 37,780.
18 Grants payable.. ... 4,594,861, 18 7,714,805,
19 Deferred revenue ... ...

20
21

A — = = QD —
R

23
24

26

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part li
of Schedule L. ... ...

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrefated third parties.. ..., ..........
Other liabiitties. Complete Part X of Schedule D............. ... ... .. .. .. ...
Total liabilities. Add lines 17 through 25. ... ... ... ... . . . ... .. ...

4,619,871.

26

27
28
29

30
£l
32
33

OMOZEr-PO DZET IO L-mMunds -inz

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Crganizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ... ... .. ... ...
Paid-in or capital surplus, or {and, building, or equipment fund .. ... ... ... ..
Retained earnings, endowment, accumulated income, or other funds . ........ ...
Total net assets or fund balances... ... ... . . .. .

37,974.

27

108,703, 455.

7,752,595,

95,537,974,

33

108,703,455,

100,157, 845.

116,456,050,

2

TEEAQITIL 12721110

Form 990 (2010}



Form 990 (2010) CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 12
‘Part XI":| Reconciliation of Net Assets
Check if Schedule Q contains a response to any question in this Part X!

1 Total revenue (must equal Part VI, column (A, line 120 .. ... 1 17,647,643,
2 Tetal expenses (must equal Part IX, column (A3, line 25). ... .. ... ... 2 6,482,162,
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 11,165,481.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column AN 4 95,537,974.
5 Other changes in net assets or fund balances (explain in Schedule 0).. See . Schedule O.. ... 5 2,000,000,
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,

COUMD (BY). .. T 6 108,703,455,

Financial Statements and Reporting
Check if Schedule C contains a response to any question in this Part Xil

1 Accounting method used o prepare the Form 930: i:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Cther,” explain
in Schedule O.

c }f "Ves' to fine Za or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d1f 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statemeris for the year were issued on a

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. ... 0 T T e 3a X
b if “Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits.............................| 3b
BAA Form 990 (2010)

TEEADII2L 12121710



OMB No. 1545-0047

FRtd Y Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)3) organization or a section
4947(a)(1} nonexempt charitable trust,

Department of the Treasury R .
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Nattie of the organization

Empioyer idemiﬁcatiun.nun;t;er e
CITY OF MUSKQOGEE FOUNDATION INC. 26-3057250
‘Parti’|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(bX1XAXD.

2 A school described in section 170(bXTXAXID). (Attach Schadule E)

3 A hospital or a cooperative hospital service organization described in section 170X INAXI).

4 A medical research organization operated in conjunction with a hospital described in section T70¢bY T XAXiii}. Enter the hospital's
name, city, and state:

5

| | An organization operated for the benefit of a college or university owned or operated by a governméntal uni{ described In section

6 A federal, state, or tocal government or governmental unit described in section T70(bY1ANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(bYTXA)vi). (Complete Part 18}

8 A community trust described in section 170(b)1XAYNVi). (Complete Part 11.)

I}

D An organization that normally receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) nc more than 33-1/3% of is support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509a)2). {Complete Part iIl.)

10 . An organization organized and operated exclusively to test for public safety. See section 509%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or
more publicly supported organizations described in section 509(@)(1) or section 509(2)(2). See section 50%a)3). Check the hox that
describes the type of supparting organization and complete {ines 17e through 11h,

a Type | h DType I c D Type {ll — Functionally integrated d [:[ Type Ui — Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgn foundation managers and other than one or more publicly supported crganizations described in section 509(ax1) or
section 509(a)(2).

f if the organization received a written determination frorn the IRS that is a Type I, Type i or Type Il supporting organization, D
check this bax

Yes | No
{0 A person who directly or indirectly controls, either alone or together with persons described in G5 and (i) )
below, the governing body of the supported organization?. ... 0 T T 1ig (i) X
(i) A family member of a person described in (irabove? ... ... ... 1T g (i) X
(i} A 35% controfied entity of a person described in (yoriyabove?. . ... . .. . 11 g (iii) X
h Provide the following information about the supperted organization(s).
{i) Name of supported (i) EIN {if) Type of arganization {v)is the {v) Didt you notify {vidIs the {vii} Amount of supporl
organization {described on hings 1-9 organization in | the organization in]  organization in
ahove or IRC section column (i} listed in column {i) of column (i}
{see instructions)} your governing your support? organized in the
document? U.8.7
Yes No Yes No Yes No
{(MCITY OF MUSKOGEE 73-6005340 | GOVERNMENTAL X 2,248,625,
(B)
©
({8)]
(E)
Total : 2,248,625,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A Form 990 or 990-EZ) 2010 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 2
Partll|Support Schedute for Organizations Described in Sections 170(bY1)(A)iv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

falendar Year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2005 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do

not include 'unusual grants.’) . .

2 Tax ravenues levied for the
organization's henefit and
either paid to it or expended
onitsbehalf. ... ..............

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publcly supported
organization) inciuded on line 1
that exceeds 2% of the amount |
shown on line 11, column (), . L

6 Public support. Subtract line 5 =
fromlined .. ... ... . . . ... |50
Section B. Total Support

ggéﬁggia;ggf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

7 Amounts fromiine 4 ... ..., ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ... ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon............ .

10  Other income. Do not include
gain or foss from the sale of

11 Total support. Add lines 7 -
through 10.. .. ... .. ... ...

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column () divided by line 11, column (). ... ... ... . . ... ..., 14 %o
15 Public support percentage from 2009 Schedule A, Part I, fine 14 15 %
16a 33-1/3% support test - 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . .. .. ... 0 e e » D
b 33-1/3% support test - 2009. If the organization dig not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. . . > D
17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and it the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... ... L D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ...... .. >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CITY OF MUSKQGEE FOUNDATION INC. 26-3057250 Page 3
Pai | Support Schedule for Organizations Described in Section 509%(a)(2)

(Compilete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part |1 If the organization fails
to quabify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2006 {b) 2007 {c) 2008 {ch) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership tees
received. (Do not include
any ‘unusual grants.) ..., ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
retated to the organization's
tax-exempt purpose. .

3 Gross receipts from actmiles
that are not an unrelaied frade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. ... . ... ... .....

5 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 ., .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. ... ... ... .. ......

cAddlines7aand 7b...........

8 Public support (Sublract line
7c from ling 6.3

Section B. Total Support
Calendar year {or fiscal yr beginning in)™ {a) 2006 {b) 2007 (c) 2008 (c) 2009 (g) 2010 {f} Total
9 Amounts fromline 6 ... .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . -
b Unrelated busmess taxable
inceme (less section 511

taxes) from businesses
acguired after June 30, 1975, ..
c Add lines 10a and 10b.. .. .. ...

11 Net income from unrelated business

activities not included in line 10h,

whiether or not the business is

regularly carriedon .. ... L.
12 Other income. Do not include

gain o loss from the sale of
capital assets (Explam m
Part V). . AU

13 Total support (Add Ins 3, 122, 11, ang 12.)
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis box and stophere ... ... ... ... oD T T l {—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). ..o 15 %

16 Public support percentage from 2009 Schedule A, Part 1, 0ine 15, .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column (). .. ... ... ... .. 17

18 lavesiment income percentage from 2009 Schedule A, Part I, line 17.. ... ... .. i 18

19a 33-1/3% support tests — 2010. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quailf!es as a publicly supported mganizatlon .......... >

%
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzatlon > ‘:

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... ..... >
BAA TEEAQ4Q2L 12/29/10 Scheduie A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 CITY OF MUSKOGEE FQUNDATION INC. 26-3057250 Page 4

PartIV: | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part li, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 980 or 890-EZ) 2010
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CAMB No. 1545-0047

SCHEDULE O ; .
Form 990 o S99.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasur Form 930 or 930-EZ or to provide any additional information.
Inlgrnal Fevenue Service 4 > Attach to Form 990 or 990-EZ. L
MName of the organization Emplaoyer identification number
CITY OF MUSKOGEE FOUNDATION INC. 26-3057250

~ - CULTURE, COMMUNITY REVITALIZATION AND BEAUTIFICATION, SOCIAL SERVICES, HEALTH CARE,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E7. TEEASS0TL  10/26/10 Schedule @ (Form 990 or 390-E7) 2010



2010 Schedule O - Supplemental Information Page 2

CITY OF MUSKOGEE FOUNDATION INC. 26-3057250

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Prior Period Adjustment ... ... ... . ... 5 Z2,000,000.
Total & 2,000,000.
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