IRS e-file Signature Authorization
e 8879_E0 for an Exempt Organization S ——
For calendar year 2013, or fiscal year beginning E /_'O_]__ _ 42013, and ending _643_[}_ K _2_0 ];4_.
= Do not send to the IRS. Keep for your records. 201 3
Department of the Treasury . P " . 5
Internal Revenue Service * |nformation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
‘Mame of exempt organization Employer identification number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250
Name and title of officer
ERNIE GILDER Chairman

P | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [,

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 17,926,282,
2aForm 990-EZ check here . .. .. > D b Total revenue, if any (Form 990-EZ, line 9)...............ooiin. 2b
3aForm 1120-POL check here. .. ... - D b Total tax (Form 1120-POL, lin@ 22). . ....covvviieivrnrrennnnns 3b
4a Form 990-PF check here ... .. - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line8c)............. 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize CLOTHIER AND COMPANY CPAS to enter my PIN | 00336 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »
—

Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ... .. ..o I 73232873232 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature - Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)
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| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury > |nformation about Form 990 and its instructions is at www.irs.gov/formg90.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 2I014.
B Ch_eck if applicable: C D Employer Idenhﬂcatlon Number
Addresschange  |CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

E Telephone number

405-755-5571

2932 NW 122ND STREET D
OKLAHOMA CITY, OK 73120-1955

Name change

Initial return

Terminated
G Gross receipts $ 17, 926, 282.
H(a) Is this a group return for subordinates?H Yes I%

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Amended return

No
No

F Name and address of principal officer:

Same As C Above

Application pending
Yes

I Taxeemptstatus  [X[5010)3) [ [501(0) ( )< (insertno) | [4947(a)1)or | [527
J  Website: » www.cityofmuskogeefoundation.org H(c) Group exemption number >
K Form of organization: [§|Corporati0n |_| Trust |_I Association |_| Other™ lLYBar of formation: 2008 |M State of legal domicile: QK
[Part]l |Summary
1 Briefly describe the organization's mission or most significant activities: TQ MAKE A REAL DIFFERENCE IN MUSKOGEE _
® BY EFFECTIVELY DEVELOPING, SUPPORTING , PROMOTING AND INPROVING PROGRAMS AND __ __ _ _
g FACILITIES RELATING TQ EDUCATION, ARTS, CULTURE, COMMUNITY REVITALIZATION AND __ _ _ _
£ BEAUTIFICATION, SOCIAL SERVICES, HEALTH CARE, ECONOMIC DEVELOPMENT, INFRASTRUCTURE,
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line la) ...t 3 14
"; 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ ... .. .. .. 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ....................oo. ., 5 0
=| 6 Total number of volunteers (estimate if MECESSANY) . ..o\ vun ittt 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.. . ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line Th). ... 50.
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............oiiiiiiint. 14,262,674. 17,926,282.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 14,262,724, 17,926,282,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...t 11,920,414. 8,761,574.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é. b Total fundraising expenses (Part IX, column (D), line 25) *> L _ L
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11£:24€) . .......ooovvviiiivnn. 448,732. 480, 820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 12,369,146. 9,242,3%4.
| 19 Revenue less expenses. Subtract line 18 from line 12 . civiivi i v vin s 1,893,578. 8,683,888,
: § Beginning of Current Year End of Year
g:; 20 Total:assets (PartX; line: TN s s b i s i o s i sl S s i i 126,240, 460. 137,989, 215.
::-E 21 Total liabilities (Part X,:iNei2B) i vusivran v iiaiin s o ims caaini s o s i s o s i 14,371, 316. 17,436,183.
*c 111,869,144, 120, 553,.032.
[Par

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

|
Sign } Signature of officer Date o f I':ﬁi:
Here p ERNIE GILDER ChairmanrAYDAYE
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN

Paid ROBERT 0. CLOTHIER JR. seitemployes | P00018985
Preparer |Fimsname > CLOTHIER AND COMPANY CPAS
Use Only |Fimsaddess ™ 219 N 3RD ST STE 201 Firm'sEIN ™ 731454118

MUSKOGEE, OK 74401-6693 Phoneno. (918) 687-0189

May the IRS discuss this return with the preparer shown above? (see instructions)

M Yes U No

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

TEEAQT13L 11/08/13

Form 990 (2013)



Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
- | | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... oo

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7. ..+ o oo e e e e e e e e e e [] ves 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? . ... |:| Yes No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,761,574. including grants of 8 ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) ALY
(Expenses S including grants of  $ ) (Revenue $ Jen )
4 e Total program service expenses ™ 8,761,574. WY
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
|Pé ~ | Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SORETLIE . s v s s s e S e A T e s A R R R T e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for publicoffice? If "Yes," complete Scheddle C; PArt ] .. ouiussaamamn i v v v s v s e s osasis 3 X
4 Section 501 (c)(?% organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... . ... ...t 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 50152)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g profvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= T S SO 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

comDIEte SehatGle Dl Part W s i i e 03 B i B S D SR A B L 0 S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? I Yos,  complate SchedllB D, PArtiV., ... .oxr st s sas s st s iy onisie s e s s s s sanras 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......................c.coooon.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

D PArt M oot s ey S s 0 53 5 T S R0 8 S R 0 9 8 0 G 0 N 5 7 11al 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 VIl .............oooiiiiiiiiiiiiiiiiiiiiannn, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl ...t 1c X
d Did the organization report an amount for other assets 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 IX. . ... oottt ss e aa e anae e enas 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. .. ... 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X

12a Did the organization obtain siparate, independent audited financial statemérxts for the tax year? If "Yes,' complete
SERETLIE D APEES XL, BOEEXIL v o vov v onsomcsrs soatitmsoteton sor s o a8 mase ot o 10,80 bin a3 5.0 8 300 6 7 T e S R 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and

if the organization answered No' to line 12a, then completing Schedule D, Parts X| and Xl is optional ................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... iiiiiiiiiiiii i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ............ oo i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts [ll and IV ............. ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........................oooiin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ....... ..ot e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete SChede G, PAFEIL vow v wanss s 50mms i s 51s o msies 208 woa e ey sy A 93 48 8 456 e A0 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.......................o..0. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEADT03L 11/08/13 Form 990 (2013)




Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4

Pa Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule I, Parts land Il ........ ... ... i, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forn}erjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete % X
Do 1= [ 1] 1= 300 R U U PD PP

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complate Schedule K, JEING G0 0 TINE 258 . . ... o\ .ovsoes s sbesdens st os i el e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

- AVl 4 (1w 3T T =S SOOIt OO L. K S ——— 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

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 year? If 'Yes,"' complete Schedule L, Part ! ......... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SeRetle L. Part L. o v v s e G o G S 2 s B s T T U LA e B TR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso. complete Schedule L Part 1], . .o res s soonssis i see s i s vnr £ s ped e o R L s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........ ... 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

BCHEAIG L, PATE IV« v o tm b b e e B e b a0 B A R e 28b 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 . ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

ContriBULIONS? 1F "YES," COMPIBTE SORETUIE M .o v s ienesiissssion st im0 08 8 5808808 605 0 0 4 A0 241 A0 A A A g8 20 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part[....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SEhOTUIE Ny PaIE M it S bbb s o 578 BT S v B A B b AP A A B K 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part [.......... ..o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, 1V,

BB VB L o e soess oon e ottt e emoerm ot 5 8 S B S o BT s S 2 R D i S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ..., 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(} )(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related

organization? 'If "Yes,' complete Schedule R, Part V, fine 2... ... ..ot 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 VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... . .. i 38 X

BAA Form 990 (2013)

TEEAQI04L 1111113




Form 990 (2013) CITY OF MUSKOGEE FQUNDATION, INC. _ 26-3057250 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V ... ... s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGSs 10 Prize WINNErS T e i s iinmaiie Simi e s o i s s s 2 e e s s S s b A i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘Na' to line 3b, provide an explanation in Schedule O. .. ...... ... oo iiienns

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 bank account, securities account, or other financial account)? ........

b If '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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... ... i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
ottt dedUehBlB Ty i ens et R R TR s s v e R SRR A A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES Provided 10 BNE PaYOIZ. . . oottt ettt e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................ooinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T B el o N [ ——————— 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . ...................... ... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T =0 ][ A N S e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrmny FDOBIE D crva i ow e e 558 B 0 SR B oA T T 5 D T B T 41 M

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... . e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... ..o

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| '

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...

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 health plans. ......................00. 13b
¢ Enter the amount of reserves on hand. ...... ..o 13c i
142 Did the organization receive any payments for indoor tanning services during the tax year?................... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. ..o .00 .. .. 14b

-

BAA TEEAQ105L 07/02/13 <5 Form 990 (2013)



FO"’”BU (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b 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 or note to any line inthis Part VI. ... ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 person? .See. .Sch .0......... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. ... ... i

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVEIMING DOy 7 . . ... it ettt e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ THE GOVEINING DO . . o e ettt e e et et e e 8a X
b Each committee with authority to act on behalf of the governing body? ... ... i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates?. .......... ... 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13....... .. ...,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o7 3112+ 120 . JO ey o

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
S R v TS WS B I s et T B D s A T e S i R A R

14 Did the organization have a written document retention and destruction policy? ................c i

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YEAIT v ii v v vt i vi i s s s e 1505 5o 6 A ¥ e 8 € 20 alh s & i e ins

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .......... ... ... .. ... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 07/02/13 Form 990 (2013)




Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... i

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization'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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
B Position (do not check more than D) E) (3]
AT ;:;Ef::.,gg:, " Sttcer and & Grecioused) | | commoronatle, mﬁsff’:;?;;'ﬁ.m T
ekl [T ETQI B[S E[T| GoBa | RIUENEST | Chmie
%?yrgg‘tgﬁ =2 %" et % 218 ﬁ— § organization
organiza- =3 g @ % S ala and related
gggi % 5 § -1 ] R organizations
AN
2 %— %
_() ERNIE GILDER _ ______ | _0 _
Chairman 0 0 0 0.
_(2 HOWARD BROWN__ __ __ __ | _0 _
Director 0 0 0. 0.
_(3)_SHARON VENTERS __ __ _ _ | 0 _
Treasurer 0 s 0 0.
_® JANEY BOYDSTON __ _ _ _ _ | _0 _
Director 0 0 0 0.
_®G) LEIGH ANN MATHEWS __ __ | __| Q..
Director 0 0 0 0.
_®)_BOB COBURN _ _ _______ | e
Director 0 0. 0 0.
_(@ JAMES GULLEY _ ______ | | 0 _
Vice Chair 0 0. 0 0.
_(® DANIEL MILLER _ _____ | | 0 _
Director 0 0 0. 0.
_®) TRACY HOOS, D.O._ ____ | | 0 _
Director 0 0 0. 0.
(0 _DERRICK REED _ _____ _ | _0_
Director 0 0 0. 0.
AN JAY UPDIKE . . . o oowed _0_
Secretary 0 0 0. 0.
(12) LEROY WALKER _ ____ __ | .
VICE CHAIR 0 0. 0. 0.
(3 JOHN WARDWELL __ __ | _0 _
Director 0 0. 0.
a@ ] e

BAA TEEAD107L 07/08/13 Form 990 (2013)




Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page 8

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

(B) ©
Pasition
(A) Al:erage édo nollcheck In'i:ore_l}"lgnt F?ne (D) (E) {F)
y ours ox, unless person is both an Repartabl Reportabl Estimated
Name and title w%e;k officer and a director/trustee) c%r:tpeenpgati_on?mm C?T%:ﬁgat?onﬁ‘wm amoﬁr‘ls;n:{ ‘e;iher
. = = e 0 i izati ti
ey 2 121213 |35 '3” W21000MSC) | | (W2/080MISC) °°’??Eﬁ_q”?h}'°"
G BEEE |3 s ey
organiza § &) 2 D |e o organizations
- tions 6= [Er=m 2 _§
below b=3 8 &
dotted §“ @ 7
line) = &9
g
L« I i
ae
B0 i i i e o i e o] R
BB e s
(19)
e
@n
2 IR OHOTMO - R
@3)_
M) s s .
B e —
B SUDB-EOAL . .. .o e et s s s eie e e s e e ne i ren s er e et » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... s 0. 0. 0.
dTotal (add lines Th and 1€). . ... ...oovmniii ittt o 0. 0. 0.

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

0

from the organization »

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f 'Yes' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) L), ; ©
Name and business address Description of services Compensation
COMMUNITIES FOUNDATION OF OKLAHOMA 2932 NW 122ND ST STE D OKLAHOMA C|MANAGEMENT SERVICE 398,302.
—
SR

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

$100,000 of compensation from the organization » 1 EE

BAA TEEA0108L 11/11/13

" Form 990 (2013



990 (2013) CITY OF MUSKOGEE FOUNDATION, INC.

26-3057250 Page 9

[ Statement of Revenue

f All other program service revenue. ...

Check if Schedule O contains a response or note to any line in this Part VIIl.......... b i RS S pe e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¢ o5 1a Federated campaigns ... ...... 1a
E b Membership dues............. 1b
:’ig ¢ Fundraising events. . .......... 1c
e g d Related organizations ......... 1d
:'E e Government grants (contributions) .... | le
E gl f Al other contributions, gifts, grants, and
E = similar amounts not included above ... | 1f
£ S| g Noncash contributions included in lines 1a-1f: $
5] b Total: Bdd Jines 1a-T.:veesasusssmans e >

] Business Code

=

ﬁ 2a

b
m —————————————————
§ e
d

| e e ——————

5 e

o

2

O

g Total: Add lines 28-2 . ....covwmvvmesmssmasns o snme -

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). . ... 17,926,282.

4 Income from investment of tax-exempt bond proceeds...
5 Royalties. .. ...orii i

Ad

17,926,282,

¥

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss). ............. RO >

7.a Gross amount from sales of | Securites

(i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

d ' Netgain or (JOS8) «oumwsmmmmesvammrs s s s wn s >

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c¢).
SeePart IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events. ........

9a Gross income from gaming activities.
SeePart [V, line19..........oinius

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities. .........

10a Gross sales of inventory, less returns
and allowances. ...................

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions. .. ................... *117,926,282.

17,926,282. 0

BAA

TEEAMO9L 07/0813

Form 990 (2013)



orm 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 10
F Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. i iiienennnn [ ]

) : ™ ©) D)
Do not include amounts reported on lines Total expenses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiN;line2 s aossammrmisiminamansmi 8,761,574. 8,761,574.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

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

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958g) (1)) and persons described
in section 4958)(3)B). ...l 0. 0. 0. 0.

7 Othersalariesandwages...................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
Ot bOHONS) e e Slvead ey

9 Other employee benefits ...................
10 Payroll taxes . .ovivomia s maciiies
11 Fees for services (non-employees):

a Management isms s 398, 302. 398,302.
Y EE A A g D 1,020. 1,.020..
CACCOUNtING. ...t 5,000. 5,000.
dlobbying. ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list Igi’ne 119 expenses on Schedule 0)..... 69,023. 69,023.

12 Advertising and promotion. .................
18 (OHICo OXPBNSES . ik Do s i S D B 1,410. 1,410.
14 |nformation technology.....................
15 Royalties.............. e R
16 OCCUPANCY -« o vveee e e
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
o 0] o3 [Tadl) 760 11 Y

Conferences, conventions, and meetings. ...
INEEYESE v v vnncmmammmmminm e o
Payments to affiliates......................
Depreciation, depletion, and amortization. . .. 407. 407.

IS ANGE s s s SR S S S R

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ...............

NRBG

nN
w

a INSURANCE 948 4,948.
bBANK FEES_ _ _ _ _ _ ________ 710. 710.
c
S
eAll otherexpenses. ..........ooovvvnieen..
25 Total functional expenses. Add lines 1 through 24e. . . . 9,242,394, 8,761,574. 480,820. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . .. ..o vvvvinns

BAA TEEAOT10L 11/08/13 Form 990 (2013)




26-3057250

Page 11

A
Beginning of year

(
End oBf)year

m B W=

7
8
9

w=mwuune>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing..............c.coiiiin R R T e e
Savings and temporary cash investments. ...
Pledges and grants receivable, net.......... ... ... oo
Accounts receivable, Net . ... s
Loans and other receivables from current and former officers, directors,

trustees, ke empioe/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:)(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntag employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, Net. . ...ttt e
INventories for SAle OF USE. . ... e i
Prepaid expenses and deferred charges.............coiiiiiiiiiini .

Complete Part VI of Schedule D....................

297,418.

35,419.

BlwiN =

79,035.

14,625.

909,273.

1,420,219.

wio| Nl

1,731.]|10c¢

1,324.

Investments — publicly traded securities. ........ ... o
Investments — other securities. See Part IV, line 11.........oooiiiiiinn
Investments — program-related. See Part IV, line 11........c.ocoiiiiiis
INtARGIDIE ASSEES . o oisrvmirs s s mmmm i 5 5 E s e o A B TR
Other assets. See Part IV, line 11, ... it ey
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

124,953,003.]15

136,517,628.

126,240,460.(16

137,989,215,

17
18
19
20
21
22

23
24
25

mTHT T mETr

26

Accounts payable and accrued expenses .. ..............ciiiiiiiiiiiiiiin
Grants payable . . . . ..« veone s diHERESREREEETT T TR LR
CeTOrrac PRVEIUE st o hd v i B i e S
Tax-exempt bond liabilities oo vvvm i vrnipnrarsrsmmrinnc s S i
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key empiogees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. . ......coooiiiii i

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. .. ..ot

17

44,402.

40,601.

18

14,326,914.

17,395,582,

25

14,371,316.]26

27
28
29

DO M —mZ

30
3

33

umMOZprem o=ZcTm
8

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricied net ASSelS v s wam s s 5 6 6 s S e 18 e s
Temporarily restricted net assets. . ...t
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances . ...
Total liabilities and net assets/fund balances. . ............. ...

,869,144.

17,436,183.

120,553,032.

111,869,144.(33

120,553,032.

126,240,460.

137,989, 215.

2

TEEAOT11L 07/08/13

Form 990 (2013)



2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 12
" |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... i D
1 Total revenue (must equal Part VIII, column (A), line 12) ..o 1 17,926,282.
2 Total expenses (must equal Part IX, column (A), line 25) .. .........oooiiiiiiiiiiiiiinn 2 9,242,394,
3 Revenue less expenses. Subtract line 2from line 1....... ... 3 8,683,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 111,869,144,
5 Net unrealized gains (I0sses) on INVESIMENTS. ... ... oo s 5
6 Donated services and Use Of TABHTIBS: ciwwwmm e o s S G 0 41505 4 s e B s 6
T IS I ST R T T SRR s ovcuiosns w0880 T G B TR S SO AT R 7
B PO Pt S GG s oo ss e moooviosms s o 058 e g A S S Bt rops s i ce 8
9 Other changes in net assets or fund balances (explainin Schedule O). . ..................coiiiiiiiin 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO TBYY er e ceen s 505,88 6w e e e o s BT S 0 i B e 0 et e B R i 10 120,553,032.

Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... i

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUditECt A0 OMB GIrCUIRE B FBB T i isiis v mnissasi s 5 w8 oM T a0 08 05 558 BT N B U et 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ....................cooooo. 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support | ove o. 15450047
CHEDULE A . .
G Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) g4947(a)(1) nonexempt charitable ttgust. 201 3
> Attach to Form 990 or Form 990-EZ.

Departrrient of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Part| |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 170(b)(1)(AXi).

2 [ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

" name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(h)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

10 l 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 gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType I c D Type Ill — Functionally integrated d D Type Ill — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
o 0ot i oy S ). SO oy Ay e =

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization? ... .........ooiiiiiiiiiiiiiiiieniiiaiieiiinon T1g (i) X
(i) A family member of a person described in (i) above?. .............. ... 11 g (ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above?.............. oo 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (jiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A) CITY OF MUSKOGEE 73-6005340( GOVERNMENT 3,816,189.
(B)
)
(D)
(E)
Total oeap . __ - _ : i .y 3,816,189.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form A chedule A (Form 990 or 990-E7) 2013
Aoy g
z :-é:;’\ .

i
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Schedule A (Form 990 or 990-E2) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities 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 publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f)... |

6 Public support. Subtract line 5
fromlined.......... R

Section B. Total Support

ﬁié?.’,‘ﬂﬂfgyﬁ.afi‘" fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
s L A ——

11 Total su?gort. Add lines 7
through il csamemumams sy

12 Gross receipts from related activities, tc (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 StOPhere. ... ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ..................oooiin. 14 %
15 Public support percentage from 2012 Schedule A, PartIl, line 14 ... 15 %

16a 33-1/3% support test — 2013, |f 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 supported organization. ... b D

b 33-1/3% support test — 2012. If the organization did not check a 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. ... > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supporte organization .......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box 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.............. > H
| 3

18 Private foundation. If 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) 2013

TEEAQ402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3

Partill_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
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
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a 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
for the:VBAL senwmasme e rss

cAddlines7aand7b...........

8 Public support (Subtract line |
To A NG < uwammyuman:

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PAFL IVaY 1 omroenn s sor s 088 €08
13 Total Support. (4dd Ins 9,10c, 11 and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

organization, check this box and stop here. ... ... ... . . il > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))...............ooonn. 15 %
16 Public support percentage from 2012 Schedule A, Part 1l line 15................o.oiiiiiiiiiiiiiaiaon. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . ..o 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/13%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... s |:|

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 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 organization. ... > H
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4

" | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer 1e

CITY OF MUSKOGEE FOUNDATION, INC. _ 26-3057250
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year). ....
Aggregate grants from (during year).........
Aggregate value atend of year .............

o bhwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYES I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... ... . oot DYES D No

| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

|| Held at the End of the Tax Year

a Total number of conservation easementS. .. ... i s 2a
b Total acreage restricted by conservation easements. .................oo i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and - secton: T70BMINT: s s b i e R T o e e R A R i DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 ... ..o >3
(i) Assets included in FOrm 990, Part X . ... .o..uuuuuret ittt =3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fOllOWing_&-qu§
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: )
a Revenues included in Form 990, Part VIL TINE 1. ..ot e et e e e e e e e - 3
b Assets included in Form 990, Park X s s s i o s sanisin o v s i satis s s o s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10102713~ .. "Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T E D AR R SR R S e R i e S (i e [[]Yes [ ]No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe. . ..o s 1c
d Additions during the Year. ... ...t e 1d
R B (| o E LA Le i (] (0 U (= | Uy S SO UTUR S U R TNV | (O le
B NG B EAINGE s ot s 3 A S T 6 5 5 PSS 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ..o e D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIll ....................... B

/ |Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
= (7o M a3~ ——

d Grants or scholarships.........

e Other expenditures for facilities
and programs . .......oveeinnnn

f Administrative expenses........

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D unrelated organizations. . . ... iiie i e e s e s 3a(i)
(ii) related organiZatioNS. .« . oviuwr i s s s e e e e e e e e e s e e s s s 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

/l | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumufated (d) Book value
(investment) asis (other)
Tea band s i s e
B BUlldings. . . ...qodessvmissdmipmaiiimmmms
¢ Leasehold improvements. ..................
dEquipment .. ...
eOther. . ... 2,036. 712 1,324.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... e 1,324.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives....................cooiii...
(2) Closely-held equity interests.........................
(3) Other

Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Other Assets. o . :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
€3]
3)
@
®)
®
)
®
©)
QY
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... ............................. OSSR ™ 136,517,628.
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
)
(6)
@
®)
®)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's flnanua
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIL. .. ... ..o o D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4
; I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ............... ... .. ... . ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . ...ttt 2a

b Donated services and use of facilities . ... 2b

c Recoveries of prior year grants .. ... e 2c

d:Gther {Describe in Part XHL) . oo ccvvinsmmsisninsnissamminiei eesiiimms 2d T
e Add lines: 28 through 2 . o s oo svrmssasmemsh e s dis i S s s B R

b PR oy (o 49 [T -0 38 07 0 1 [ 1= | g NPt et e o e R Y A
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

BiEHEr S B8 T PO R s vimss w5 s a0 e S s ke 4b . |

CAdA TNES A2 ANE A im0 R A PR 0 o s S W A T S B e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.).........coiiiiiiiiiiiiiin. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... o i 2a
b Prior year adjustments . ... ...t e 2b
C O B l0SS0S. o ottt e 2c
d Other (Describe in Part XL ..o 2d

& A TiRes 22 THrOUGR Zhin e s s i s e S S s R A 0 A AP A S
3 BB A e e Mo T T om0 S A B 0 ) W B S B B B
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY . ... 4b L

a7 oYa o W[ T=T =z aed | R pPp S b e eapsp A, BTN SR e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB L
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, T >

Department of the Treasury
Internal Revenue Service

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

CITY OF MUSKOGEE FOUNDATION, INC.

Employer identiﬁca‘tio n

26-3057250

i ———— T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Form 512E [l
'OKLAHOMA RETURN OF ORGANIZATION 2013 [

EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code

For the year January 1 - December 31, 2013, or other taxable year
beginning: ending:

| 7/1 |,|2013| I 6/30 —l.l 2014|

Name of Organization
CITY OF MUSKOGEE FOUNDATION

AMENDED
RETURN!

If this is an
Amended Return
place an
‘X' here

—_—

PART 1

Address (number and street)
2932 NW 122ND ST SUITE D

Chty, State and ZIP
OKLAHOMA CITY, OK 73112

Federal Employer Identification Number | Date Qualified for Tax Exempt Status OFFICE USE ONLY
26-3057250

Total Federg_!_ - Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0

1 (allocable to Oklahoma).............. 1 o (8]0]
2. Other netincome - encloSe SChEAUIE ............coveiuiieiieeeeeeee e et 2 - 0 j00
3. Oklahoma taxable income (total of lines 1and 2). NRTICTORNU. U 3 0 |00
| TAX.COl C LR denan = ;

4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X 4 0 100
5. Amount paid 0N 2013 @SHMALE .........cciiieieriecieieie ettt eae 5 0 {00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 6 0 |00
7. Amount paid with original return and amount paid after it was filed (amended return only) ..... 7 0 {00
8. Any refunds or overpayment applied (amended return only) ........ocooooeoeoooeeooe 8 |( 0}{00
9. Total of INeS 5 hroUgh B.........oiiciiiieiiee et |9 0 100
10. Overpayment (if line 9 is larger than line 4 enter amount overpaid) ............ 10 0 |00
11. Amount of line 10 to be credited to 2014 estimated tax (original return only) .......................... 11 0100

Line 12 instructions provide you the opportunity to make a financlal gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a *99” in the box and attach a schedule
showing how you would liké your donation split.

12. Donations from your refund..........ccccouveeennne. D $2 D %5 D $ [ |

13. Add lines 11 and 12 and enter amOUNT ... e e e

N\

Direct Deposit Note: L e

All refunds must be by direct deposit.
See Direct Deposit Information on
page 4 for details.

15. Tax Due (if line 4 is larger than line 9 enter tax due) ......ccoooveeeeeecviccviecicecvi Tax Due |15 0 |00
16. Donation: Public School Classroom Support Fund
(For information regarding this fund, see page 4, #17)

17. For delinquent payment, add penalty of 5% ... plus
interest at 1 1/4% permonth.......ccoooeeoiieiieeeeereeee . 17 0 0(5
18. Underpayment of estimated tax iNterest...........ocoveeeeeeeeeeeeee oo Annualized D 18 00

19. Total tax, donation, penalty and interest due - Add lines 15-18; pay in full with return..Balance Due |19 000

AR NA D V] N’ .
Under penalty of perjury, | declare the information ined in this d. t, attachments and schedules are true and correct to the best of my knowledge and beliet,
Signature of Officer Dale &:‘é‘l‘d:‘h':;:’fgy Signature of Preparer Date \
or Truslee Commiss ) " *
Print Name may discuss this | praparer's Address %)

return with your 219 N 3RD ST, MUSKOGEE OK 74401 -

tax preparer. PR
Title Phone Number D £ :,

with Area Code X = Phone Number: Sreparer's PTIN, !
405-755-6571 918-687-0184 parersPTIN. 590018985
Ty

%\
A\




