Form 990

Deparment of lhe Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

|open to Public Inspection

For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending 6/30 , 2010
B Check if applicable: C D Employer identification Number
[ address change | Retaber |CITY OF MUSKOGEE FOUNDATION INC. 26-3057250
| Name charge .‘,’,'{3;;,’;* 2932 NW 122ND STREET, SUITE D E Telephone number
[t retarm specic (OKLAHOMA CITY, OK 73120-1955 405-755-5571
Terminalian tions.,

Amended return

Apphcalion pending

20,915,054,

G Gross receipts §

F MName and address of principal officer:

Same As C Above

)= (insert no.)

H{a) Is ihis a group retumn fer affilales?
H(b) Are all affiliales included?

Yas

No
Yes . Nao
If 'No," atiach a lisl. (see inslruclions)

Tax-exempt status [X]501¢c) ¢ 3 [ 49471y or | |527

|
J Website: » WWW.CITYOFMUSKOGEEFQUNDATION.ORG Hic) Group exemplion number ™
K Faorm of argamzalion: [IlCOrporalmn |_| Trust m Association m Other™ [L Year of Formaten: 2008 |M Stale of legal domicile: OK
(Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_MAKE A REAL DIFFERENCE IN MUSKOGEE
8 BY _EFFECTIVELY DEVELOPING, SUPPORTING. PROMOTING, AND_ IMPROVING PROGRAMS AND _ _ _ _ _
< JFACILITIES RELATING TO_EDUCATION, ARTS, CULTURE, COMMUNITY REVITALIZATION_AND___ _ _
E|  BEAUTIFICATION, SOCIAL_SERVICES, HEALTH CARFE, ECONQMIC DEVELOPMENT, ____________
g | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assels.
3 3 Number of voling members of the governing body (Part VI, line 1@)............. o i, 3 1
o | 4 Number of independent voting members of the governing body (Part VI, line ib)................. ... ... 4
£| 5 Total number of employees (Part V, line 2a). ... ... .. it i e e e 5
% 6 Tolal number of volunteers (estimale if necessary)..........c oo 6
< | 7a Total gross 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. . ........ ... .ooiiii i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ..., 79,975, 000. 12,300,000.
2| 9 Program service revenue (Part VI, 1N 2. ... ooonir i oo e
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...........oviviiivvnnnn, 3,815,948, 8,615,054,
T 1 11  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€}...............
12 Total revenue — add lines 8 through 11 (must egual Part VIll, column {A), line 12)..... B3,790,948. 20,915,054,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ooevnnnnn. 2,493,938, 6,160,541,
14 Benefits paid to or for members (Part IX, column (8), lined).........................
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. . ..
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) » L 5
17 Other expenses (Part 1X, calumn (&), lines 11a-i1d, 11240 ......................... 199,478, 314,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,693,416. 6,474,613,
19 Revenue less expenses. Sublract line 18 fromline 12....... ... . ciiiiieinneii.. B1l,097,532. 14,440, 441.
52 Beginning of Year End of Year
i. 20 Total assets (Part X, Hne 18). ... ..ot e B2,282,069. 100,157, 845.
5" 21 Total liabilities (Part X, iNe 2B). . .. ..ot e 1,184,537, 4,619,871,
55 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ... ... ... . oeueenain.s 81,097,532, 95,537,974,
[Partll Sjgriature Block
s s e e e e R e
i
son | AAK T W2l
ere Signaj(fe df officgr 4 — " Date
» /fﬂ D, 65;{(1/) 6\2\/-“‘(4-4’\
Type or prinl name and lille.
Y ' B - [oree el aEyro mmber
Paid . 3 - em.!o ed *
Pre- |omie » 4%(&’@46 e ///ZZ// A P00104605
25" [Fimsrame o Kaphy Hewtt CPA Inc PC
Only :&”'zog}%?'nd » 207 N 3rd St en_ > 73-1510745
7P +4 Muskogee, OK 74401 Fhomeno. * {918) 682-8529

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

m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruclions.

TEEAQLIIL 12/29/09

Form 980 (2009)



Form 990 (2009) CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bfiefly describe the organizalion's mission:
See Schedule O

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

Form 990 or 990-EZ%. ....... T TR CaBhe e Eeve LI eTaemes e o ] Yes No
If *Yes," describe these new services on Schedule O.
3 Dud 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 Q.

4 Describe the exempl purpose achievermnents for each of the organization's three largest program services by expenses. Section 501(c}(3)
and 501{c)(4) organizations and section 4947(a)(1) lrusts 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: IS '__'I-] (Expenses $ 6,160,541. including grants of $ ) (Revenue $ )

RELATED TO ECONOMIC DEVELOPMENT, HEALTH AND WELLNESS,EDUCATION AND OTHER______ __~~

4c(Code: |y (Expenses $ including grants of $ } (Revenue §$ )

4d Other program services. (Describe in Schedule ©Q.)
(Expenses  § including grants of  § } (Revenue  § )
4e Total program service expenses » 6,160,541,

BAA TEEAOLD2L 07/20/09 Form 990 (2009)



Form 990 (2009) CITY OF MUSKOGEE FOQUNDATION INC. 26-3057250 Page 3

[Part[V__ [Checklist of Required Schedules

10

N

12

12

13

15

16

17

18

19

20

Yes | No

Is the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? /f 'Yes,' complete
SEREUIE A . o e e e e

1 X

Is lhe organization required to complete Schedule B, Schedule of Conkributors? ... i

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part | ... ... i e e e

Section 501((2(3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
Sohedule €, Part [ . . e e e

Section 501(c)4), 501(c)5), and 501(c¥6) organizations. Is the organizalion subject to the section 6033(e) nolice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il ... . ... .. .. . . . i

Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the righl to
pPror\;i?e acdvice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
€= G

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part If. . ........................

Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? ff 'Yes,' complete
Sohedule D, Part IV e e e

Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . . e e

10

15 the orgamzalion's answer 1o any of lhe following questions "Yes'? If so, complete Schedule D, Parts Vi, VIi, VIil, IX, or
D Lo o T Lo 1o -

" X

L BidFEhe c\:-/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R - T B

® Did the crganization 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 ... ... .o .

® Did the organization report an amount for invesimenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl . ... ... o

® 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,' complele Scheduie D, Part 1X. .. o e e s
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

* Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organizaiton's liability for uncertain tax positions under FIN 437 If 'Yes,' cornplele Schedule D, Part X...............

Did the organization cbtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule %, Parts X1, XN, and XH .. e

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts Xi, X, and Xilf isoptional ............................. I12 A X

Is the organization a school described in section 170(B){1)(A)(ii)? If "Yes,' complete Schedule E. .. ....................

13 !

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part L ..............

14b X

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance fo any organization
or entily located oulside the United States? If 'Yes," complefe Schedule F, Fart il . ... ... ... .o o i i

15 X

Did the organization report on Part 1X, column (Ab line 3, more than $5,000 of a‘\'%?regate granis or assislance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part tll. ... ... oo oL,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedufe G, Parl | ... ... . . . i i e e e

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 l. .. .. .. . . . e

Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . . e

16 X

17 X

18 X

Did the crganizalton operate one or more hospitals? /f 'Yes,’ complete Schedule H. ... ... ... ... ... ...

19 X
20 X

BAA TEEAQI03L 02/i2/10

Form 990 (2009)



Form 990 (2009) 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 grants and other assistance to governments and organizations in lhe
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts fand 1 ........... .. ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Tand 1l . ... . . i

23 Did the organization answer "Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and forr}we_rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o= 1 S SR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the [ast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b ihrough 24d and
complete Schedule K. If'ND,'Go 10 iNe 25, . . . e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS Ty e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............ ...,

25a Section 501(c)3) and 507(c)4) organizations. Did the crganization engage in an excess benefit ransaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Parf [........ .. . .. .. . . . . . . . . i i,

b Is the organization aware tha! it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tge transac[io!n has not been reported on any of the organization's prior Forms 990 or 990-EZ? f ‘Yes,' complete
Schedule L, Part | e e e e e e e e

26 Was a loan o or by a current or former officer, director, trustee, key employee, highlry compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partil. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? / "Yes,' complete
SCIUIE L, Part [ i e e e e

28 Was the organization a partf/ lo a business transation 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, PartiV..................

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

¢ An enlity of which a current or former officer, director, trustse, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part V... ..................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part [l e e e e e

Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . i et

‘:,Nas Ithe organization related (o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Hi, Ill, 1V, and V,
{75 =

35 E an){/ r?lateg organization a controlled entity within the meaning of section 512(b){(13)? If 'Yes,' complefe Schedule R,
BT N, 18 2 e e e

36 Section 501(cX3) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization? f Yes,' complefe Schedule R, Part V, INe 2. ... .. .. . i e e s

37 Did the organization conduct more than 5% of ils activities through an enlity lhat is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. . ... ...............

3g Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . i e e e

Yes | No
2 [ X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b b4
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIO4L 02/1210

Form 990 (2009)



Form 820 (2009) CITY OF MUSKCGEE FOUNDATION INC. 26-3057250 Page 5

[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable. ......... ... . ... 0 . .0 i . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WINNE S .. .. e et e e e et e 1¢
23 Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, fited for the [
calendar year ending with or wilhin the year covered by thisreturn. . ... ... ... oL 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRI T U L L 3a X
blf "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . ....... ... ... ........... b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?....... ., 4a X
b If 'Yes,' enter the name of the foreign country: =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ i 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Chelter Tran S et On . o ot e e 5S¢
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?. ... . . . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
deductible . . o e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided (0 e PaYOr? . e e e e 7a X
b1f 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the or?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT BB L ottt e e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
banE i COMI AT . . 7e X
f Did the organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7" X
g For all contributions of gualified intellectual property, did the crganization file Form 8899 as required? .. .............., 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
squorting organization, or a donor advised fund maintained by a sponscring organization, have excess busingss
haldings at any time during e Year? . . ..o e 8
9 Sponsoering organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . .. ... .. ... . i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . ... . ... .. iiieirenne. s, 9b
10 Section 501(cX7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b I
11  Section 501(cX12) organizations. Enter: :
a Gross income from other members or shareholders. . ...................... ... . ... ..... 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... .. ... .. e 11b
12a Section 4947(a)1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .., ... | 12b|
BAA Form 990 (2009)

TEEAQIDSL D2h2M10



Form 990 2009y CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .............................. 1a 14 i
b Enter the number of voling members that are independent................... ... ... .. 1b I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, rustee Or Key BMDICYee . Lo i e et e e 2 X
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?. Sge .S¢ch.Q........ 3] X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . .. ... . .
5 Did the organization become aware during the year of a material diversion of the crganization's assets? ............... 5 X
6 Does the organization have members or SIOCKNOIdEIS T, . ... ... . .ttt e e e r e e ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOy . ot e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did lhe organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: ‘
A The goVerMINg DOy T . .. o e Ba|l X
b Each committee with authority to act on behalf of the governing body?. . ......... .. .. . . .. . . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, whc cannat 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 Does the organization have local chapters, branches, or affiliates?. .. ... ... ... . i 10a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............ ... . ... .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Does the organization have a written conflict of interest policy? If No,'gofoline 13. ... .. . . ... . . . .. .. ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests lhat could give rise
L0 T o ) {1 €33 12b
¢ Does the organizaticn regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how BHS 15 00N . .. e i e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? . ......... ... oo, 14 | X
15 Did the process for determining compensation of the fcllowing persons include a review and zpproval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization's CEO, Executive Director, or top management official. . ...... ... .. .. ... .. ... . i .. 15a X
b Olher officers of key employees of the organization. ... ... . i e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the crganization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a taxable
Nty dUIING e YBAIT . it e e e e e e e e e 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parlicipation L
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... . . 0 e e R e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 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 (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

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.  See Schedule O

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

BAA Form 990 (2009)
TEEAQIQEL 02/05M10



Form 990 (2009 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 7

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

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

1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | st all of the grganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enler -0-"in columns (D), (E}, and F) if no compensalion was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® | ist the organization's five current highest compensated emplogees {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.

® 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 reiated organizations.

® List all of the orgznization's former directors or trustees lhat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) (E) (3]
Name and Tifte Aﬁ[frge Posibion (check all that apply) Reporiable Reporiable Estimated
— 1 = compensation from compensalon from amount of gther
R Y B i i
§% Elei|g|ed 3 organization
“212] |¥|%s e
5|2 3 v
2|8 &
811 ¢
a2
oJOHN BARTON _ _ __ _______ |
Chairman 0 0. 0. 0.
BOB COBURN_ __ _________ /|
BOARD MEMBER 0 0. 0. 0.
MARTHA ALFORD _ ________ |
Secretary 0] 0. 0. 0.
SHARON PARKS _ ________ |
Treasurer 0 0. 0. 0.
FRANK MERRICK _ ________ |
Executive Direc 0 0. 0. 0.
JANEY BOYDSTON_ __ _ ___ ___
BOARD MEMBER 0 0. 0. 0.
GREG BUCKLEY |
BOARD MEMBER 0 0. 0. 0.
EARNTE GILDER _ ____ __ __ |
BOARD MEMBER 0 0. 0. 0.
JAMES GULLEY __ _ _ _ _ __ ___
BOARD MEMBER 0 0. 0. 0.
DARRELL HAMBY |
BOARD MEMBER 0 0. 0. 0.
JOHN TYLER HAMMONS _ __ _ _ _
BOARD MEMBER 0 0. 0. 0.
DR. TIMOTHY HOLDER _ __ __ |
BOARD MEMBER 0 0. 0. 0.
D'ELBIE WALKER _________
BOARD MEMBER 0 0. 0. 0.
MIKE WEBB _ ___________ |
BOARD MEMBER 0 0 0 0

BAA TEEADIOZL 11710409 Form 990 (2009)



Form 990 ¢2009) CITY OF MUSKOGEE FOUNDATION INC.

26-3057250

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

(A) (B) {c) (D) (E) (F)
Name and Tille Arage Posilion (check all that apply) Reporlable Reporlable Eslimaled
urs o = s 2] m compensalion tfrom compensalion from amounl of glher
pec week|2 21 3 % 233 e ihe orgamzalion relaled organizatons compensaticn
e g|F|= HE! (W-2/1059-MISO) (w-znoge-wsc;) from lhe
2 E =|% (3282 arganizalion
gE 3 2 Rg and relaled
5 & 2 § orgamizalions
{HEME
] g
&
T T otal . e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 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 .. .. . . . . i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaticns greater than $150,000? if 'Yes' complete Scheduie J for such
OVITUA! . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered o the organization? /f "Yes,' complete Schadule J for SUCh PErSON. . . ...\ uiu it i 5 X
Section B. Independent Contractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B . ©
Name and business address Description of Services Compensation
COMMUNITIES FOUNDATION OF CKLAHOMA 2932 NW 122ZND ST. SUITE D OKLAHOM MANAGEMENT FEES 286, 500.

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

TEEADIDBL 01/30/10

Form 990 (2005)



Form 990 (20037 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 9
[Part VIll| Statement of Revenue
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectians
. —m Py 512, 573, 0r 514
w,| 1a Federated campaigns.......... Ta) .
E}g- b Membershipdues.............. 1b
:.:2: ¢ Fundraising events............. -1
%g d Related organizations. ......... 1d|
g-g e Government grants (contribubions). . . . . 1e |
@ ‘
ag- &| f Al other conlribubions, gifts, grants, and ‘
Eg similar amounts not included above, ...| 1f| 12,300,000, !
Eg g Noncash conribns included in Ins 1a-1f- ... §_ ) L
S=|  h Total, Add lines 1a-1f........oieitvneieenenn.... » 12,300,000.] e o
g Buslness Code I}
& | 2a
H || " omocooocoommammaa—
& b
v [
g c o ______
| A ___
| e __
1 B
g I All other program service revenue ... |
| g Total. Add lines 2a-2f. ........... . cas ] " ==
3 Investment income (including dividends, interest and
olher similar amounks) . .. ..o o 8,615,054, 8,615,054.
4 Income froem investment of tax-exempt bond proceeds *
S5 Royalties......... ... ... ... ......., Vi et sl
(it Real (i) Persanal
6a GrossRents..........
b Less: rental expenses,
¢ Rental income or (loss). . . .
d Net rental income or ¢loss)............. - ieirabiias ¥
7 Gross amount from sales of O Seane | =W e
assets other than inventory, . |
b Less: cost or olher basis ‘
and sales expenses. ......
c Gainor {loss). ........
d Net gain or (10S8). ... bl |
| Ba Gross income from fundraising events
2 {not including. [ I
E of contributions reported on line 1c), i
x SeePart IV, line18................. a
E b Less: direcl expenses............... b _
° ¢ Net income or (loss) from fundraising events ........ "'
9a Gross income from gaming activilies. =
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ... .. -
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold. .. .......... b
¢ Net income or (loss) from sales of Imvantory. .. e
Miscellangous Revenue Business Cod
Ma_ __ ___
b__
c_
dAllotherrevenue ...................
e Total. Add lines 11a-11d..............cooiviiniiint o4
12 Total revenue. See instructions. . ............ ... . ... = 20,915,054.]| 8,615,054. 0. 0.
BAA TEEAQI09L, 0212110 Form 990 (2009)



Form 980 (2009 CITY OF MUSKOGEE FQUNDATION INC. 26-3057250 Page 10
E’art IX | Statement of Functional Expenses
Section 507(c)3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i , 7y | (D)
Do ot include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7h, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in lhe U.S. See Part IV,
line21 .. ......... ... ... . .. ... 6,160,541. 6,160,541. _
2 Grants and olher assistance to individuals in :
the U.S. See Part IV, line 22 . s o 2
3 Grants and other assistance to governments
or%anlzatlons and Individuals outside the
.SeePart IV, lines 15and16.......... .. -
4 Benefits paid lo or for members..............
5 Compensation of currenl officers, directors,
trustees, and key employees . . . .. ... 0. o 0. 0.
6§ Compensation not included above, to
disqualified 8persons {as defined under
section 4958(f)(1) and persons described in
section 4958(0)(3)(8) ..... 0. 0. 0. 0.
Other salaries andwages ...................
g Pension plan contributions {include section
401(k) and section 403(b) employer
contributions) . ........
9 Other employee benefits . .... ...
10 Payrolltaxes.. . ....... . ..........
11 Fees for services (nhon-employees). ..........
aManagement............ ...
blegal. . . ... ... 8,009. B,008.
cAccounling ... .. ... ! 2,900. 2,900.
dlobbying. . ... . .. ...
e Prof fundraising svcs. See Part IV, In17......
f lnveslment management fees
g Other. .. S R T
12 Advertising and promotlon ............... ' 2,145. 2,145,
13 Officeexpenses . ..... ............
14 Information technolegy .......... .........
15 Royalties.. .. .... . .. .. ..... . ...
16 Occupancy. .. .. ...... ... ...... 12,000. 12,000.
17 Travel .. ... ......0 .. ... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... o0 Lo L
19 Conferences, conventions, and meetings
20 Interest........ ........
21 Payments to affiliates.... . ..., .. .
22 Depreciation, deplelion, and amorlizalion. . ...
23 Insurance. ........ ... ... i
24 Other expenses. llemize expenses not
covered above. (Expenses grouped logelher
and |labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ......... ... ... S |
a MANAGEMENT FEES 286,500. 286,500.
bD&0 INSURANCE __————— 2,174. 2,174.
c BANK FEES & REGISTRATION __ 342, 344.
.
T
f All other expenses. .. .. .............
25 Total functional expenses. Add lines | through24f 6,474,613. 6,160,541. 314,072. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
crganization reported in column {B) joint
cosls from a combined educational
campaign and fundraising solicilalion. . .......

BAA

TEEAQI0L

02/0510

Form 990 (2009)



Form 990 (?009) CITY QF MUSKOGEE FOUNDATION INC. 26-3057250 Page 11
[Part X_ | Balance Sheet
) (B)
Beginming of year End of year
T Cash —non-interest-bearing. . .. ... ... .. . . . 1
2 Savings and temporary cash investments . ................. . 72,372,105, 2 98,961,651,
3 Pledges and grants receivable, nel ....... ... ... . ... i 3
4 Accounts receivable, Nel. ... .. i e 104,605.| 4 118,833.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, neb ................co it 7 1,077,361.
'Er 8 Inventories for sale or Use. . ... .. 8
5| 9 Prepaid expenses and deferred charges. . .......... ... . ... i, 9
10a Land, buildings, and equipment; cost or other basis. | 10a !
Complete Part V! of Scheduie D
b Less: accumulated depreciation.................... 10b 10c¢
11 Investments — publicly-traded securities ......... ... 11
12 Investments — other securities. SeePart IV, line 11.........oeer e, 9,805,358.]12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assels ... ... . 14
15 Other assels. See Part IV, line 11, ... oo e e 1.]15
16 Total assets. Add lines 1 through 15 (mustequal line 34y ....................... B2,282,069.(16 100,157, 845.
17 Accounts payable and accrued eXpPenSes. .. .....v.vee e 22,599.(17 25,010.
1B Grants payable. ... 1,161,938./18 4,594,861,
19 Deferred revenUE . .. ... ..o e 19
7|20 Tax-exempt bond Kabilities. ... ............c.oveveeieeie e, 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 4
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
11' highest compensated employees, and disqualified persons, Complete Part Il
é of Schedule L. 22
5| 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured noles and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule Do 25
26 Total liabilities. Add lines 17 through 25 ...... . ... ... . . . . . . . 0 coiiiie i .. 1,184,537.]| 26 4,619,871,
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,
8127 Unrestricted net assets. ......................o e 81,097,532.| 27 95,537, 974.
% 28  Temporarily restricted netassets ... .. 28
29 Permanently restricted netassels......................o 29
g Organizations that do not follow SFAS 117, check here » [:I and complete
k lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds. ... ........... ... ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds............. 12
g 33 Total net assels or fund balances. .. ... ...ttt 81,097,532.] 33 95,537,974,
34 Total liabilities and net assetsifund balances., .. .................c il B2,282,065.| 34 100,157, 845.

BAA

TEEAQI1IL 0173010

Form 990 (2009)



Form 990 (2009) CITY OF MUSKOGEE FOUNDATION INC. 26-3057250

Page 12

[Part XI | Financial Statements and Reporting

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................
b Were the organization's financial statements audited by an independent accountant? ....... ... ... ... ... . ... ... ... ..

c If *Yes' to line 2a or 2b, does the organizaticn have a committee that assumes respensibility for aversight 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 lhe tax year, explain
in Schedule O.

d If "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis |:| 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 Act and OMB CIrCUIAr A-1 337, .t et ettt e

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

Yes | Mo

2a X

2b| X

2c X

3a X

b

BAA

TEEAQ112L Q2/05/10

Form 990 (2009)



OMB Na. 1545-0047

e e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3} organization or a section 4947(a)(1)

eoarmant ol e Trasas nonexempt charitable trust. Open to Public
internal Revenue Service * * Attach to Form 990 or Form 990-EZ. = See separate instruclions, Inspection
Name of lhe organization Employer idenilfication 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 1t 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)}1XAXi).

2 A school described in section 170(b)(1 }A)ji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 179(bX1)XA)iii).

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiIV). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from lhe general public described
in section 170(bY1)XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)
9 An orgamzation thal normally receves: (1) more than 33-1/3 % of ifs support from contnbutions, membership fees, and gross receipts
from aclivilies related o its exempl functions — subject 1o cerlain exceplicns, 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 111,
10 An organization organized and operated exclusively to test for public safety. See seclion 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly 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 supperting organization and complete lines 11e through 11h.
a DType | b DType I c |:| Type lIl — Functionally integrated d l:l Type Ill— Other

e D By checking lhis box, | certify that the organization is not controlled directly or indirectly by one aor more disqualified persons other
%han foundation managers and oiher than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l| supporting organization, D
CRECK IS BOX. L. oo e e e e e e e e

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

Yes | No
() a person who direclly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... .. ... . . i i i Mg
(iiy a family member of a person described in (1) @bove?. ... .. ... e 11g (i}
(iii) a 35% controlied entity of a person described in (i) or {iiyabove?. .. ... ... ... L 11g (i)
h Provide the following information about |he supported organizations.
{I) Name of Supporied (I} EIN (":? Type of organizalion {iv) Is the (v} Did you nolify {v) Is the (vily Amount of Supporl
Crganizalion {described on (nes 1-9 organizalion in col. | the organizabon in | orgamizalion in col.
above or IRC seclion ) fisled In your col. (i) of (N orgarzed in {he
(sea Instructions)) dgmrermn your suppor? us.?
ocumenl
Yes No Yes No Yes No
| ‘ 1 I
Total =ty w = [ | | ==l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DIL 02/05/10



Schedule A (Form 990 or 930-E7) 2009 CITY OF MUSKOGEE FOUNDATIQN INC.

26-3057250

Page 2

Part IiﬂSupport Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b)}(1XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) =

1

2

6

Gifts, grants, contributions and
membership fees received, SDo
not include *unusual grants.’). .

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

The value of services or
facilities furnished to the
organizatlion by a governmental
unit without charge. Do not
include lhe value of services or
facilities generally furnished to
the public without charge......,

Total, Add lines 1-through 3....

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). ..

Public supporl. Subtract line 5
fromlined....................

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

79975000.

12300000.92,275,000.

0.

0

73975000,

12300000.]92,275,000.

0.

92,275,000.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4., ..........

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

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

Other income. Da net include
gain or loss from the sale of
capital assets (Explain in

Part V). ...

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

Gross receipls from related aclivities, elc. (see instructions)

(2) 2005 (b 2006

(c) 2007

(d) 2008

(e) 2009 (") Total

79975000,

12300000.(92,275,000.

3,815,948.

B,615,054.]12,43%1,002.

0.

104706002,

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

organization, check ihis box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33-1/3 su%port test — 200%. If the organization did not check the box on line 13
ere. The organization qualifies as a publicly supported organization

b 33-1/3 suppott test — 2008. If the or
and stop here. The organizaticn qu

and stop

a?iﬂes as a publicly supported crganization

.......... 14
............................................. 15

, and the line 14 is 33-1/3 % or more, check this box‘_

anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organizalion rmeels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facls-and-circumstances’ test. The organization quelifies as a publicly supported organization.. ... ... .. »-

b 10%-facts-and-circumstances test — 2008. If the crganization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets lhe ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this bex and see instructions .. ™

~U

BAA

TEEAD4DZ2L 10/0B/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009

CITY OF MUSKOGEE FOUNDATION INC.

26-3057250

Page 3

Part il | Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005 (b) 2006 () 2007

(d) 2008 (e) 2009

{f) Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to lhe
organization's tax-exempt
PUIPOSE. . ..ottty

3 Gross receipts from actiaties that are
net an unrelated trade or business
under sechon 13, . ......... ...,

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

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amounl on line 13 for the

8 Public support (Subtract line

Fefromline 6.)................ |

Section B, Total Support

Calendar year (or {iscal yr beginning in) »

(a) 2005 {b) 2006 {c) 2007

{e) 2009

{f) Total

9 Amounts fromlineb...........

10a Gross income from interest,
dividends, paymenis recenved
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
iaxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b,........

11 Net income from unrelated business
achivities not included inline 10b,
whether or not the business 15
regularly carriedon. ...............

12 Other income. Do not |nclude
gain or loss from the sale of
capital assels (Explain in
Part V). ...

13 Total support. (sddins 9, 1c, 11, snd 12) |

14 First five years. If the Form 990 is for the organization's first, second lhird, fourth, or fifth tax year as a sechon 501(c)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 (line 8, column (f) divided by line 13, column (). ................... ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part 1, lIne 18 . .. .. 0 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (N).................... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line V7. . ... .. i i 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17 is nol
more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon

b 33-1/3 support tests — 2008. If the crganization did not check a box on line 14 or 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...........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEAQ4Q3L  02/15M10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

BAA TEEADADL  0R:05/10 Schedule A (Form 930 or 990-E2Z) 2009
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. OMB No. 1545.0047
(?__Erl;ln%ggLE 0 Supplemental Information to Form 990 2009
Complete t:_: pro;igoe inforrnatiog for resggnses }o s'pecific guestions on 5 S
. orm or to provide any additional information. pen to Public
&?@f’nl?“ﬁe‘v:,ﬂu“;"slﬁ?é‘: g > Attach to Form 990. Inspection
Name of the organization Employer Identlficailon number

CITY OF MUSKOGEE FOUNDATION INC. 26-3057250

BAA For Privacy Acl and paperwork Reduclian Act Nolice, see the instructions for Form 990, TEEAS0IL  07/17/09 Schedule O (Form 990) 2009
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Name of the organizabion Employer identificallon number
CITY OF MUSKOGEE FOUNDATION INC. 26-3057250
BAA Schedule O {(Form 990) 2009
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