IRS e-file Signature Authorization
Form 8879.E0 for an Exempt Organization OMB No. 15451878
For calender year 2016, or fiscal year beginning _ ZLO_J,_ _ 12016, and ending _ §/_3_O_ 20 _29]__'7_
> Do not send to the IRS. Keep for your records. 201 6
Penarimant of the Traasury * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employsr Identification number
1 SKOGEE FOUNDATION, INC. 26-3057250
Nama and title of officer
EARNIE GILDER Chairman

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, thén
leave line 1b, 2b, 3b, 4b, or ‘Sb. whichever Is appflcable, blank go 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 I.
1a Form 990 check here.. ... » b Total revenue, If any (Form 990, Part VIII, column (A}, line 12)......... 1b 12,703,604.
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, IN€ 9).....vvvvvvernnnnnnnnes 2hb
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, lin@ 22). ..........o.ooviviivienn... 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, e 3c. ... ... .vvvvvvvvvvveneriiieennnns, 5b

fBartil-] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above or?anization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowiedge 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 iERO) 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 processng the return or
refund, and (c) the date of any refund. If ap\plicable, | authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicatedin the tax preparation software for paKment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment, | must
contact the U.S. Treasury Financia' Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions invalved in the processing of the electronic payment of taxes to recelve confidentlal 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 appiicable, the organization's consent to electronic funds withdrawal.

Offlcer's PIN: check one box only
I authorize CLOTHIER & COMPANY CPA PC to enter my PIN | 00336 —|as my signature

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

on the organization's tax year 2016 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return Is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[PEEEI] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN......... ... oot [ 73704373232 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 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.

ERQ's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16
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Form 512E (= EI
- OKLAHOMA RETURN OF ORGANIZATION 2016 @)
EXEMPT FROM INCOME TAX ‘RETURN!
Section 501(c) of the Internal Revenue Code If this is an
— ForunwaanmryI-Deeanbefm.zme,oroﬂmhxableyear
E beginning: ending:
= L 7/1 1 ,[201}} L 6/30 l : lﬂl"w See Schedule 512E.X
on page 2.
Name of Organization Federal Employer Identification Number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250
Address (number and street) Date Qualified for Tax Exempt Status
2932 NW 122ND STREET SUITE D 2008
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY, OK 73156
' [PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read nstuctions on paces 2.3 i

Total Federal

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
[INCOME SUBJECT TO TAX |

1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 0 {00
2. Other netincome - enclose SCheUIE ..............o..ov.evveeooeereoeeeeeeeoeooooo 2 0 |00
3. Oklahoma taxable income (total of lines 1and 2)...............oo.ooooeeeeocoooooo 3 0 |00
[TAX COMPUTATION _ ]
4. Tax at6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here........... ][4 0 100
5. Less: Other Credits Form (total from FOrm 511CR) ......ovovvveeeoeeeoeeeoeooo, cioe 0100
6. Balance of tax due (line 4 minus line 5, but not less than zero)...........oooovvveveoo 6 0 100
7. Amount paid on 2016 estimated tax and amount paid with extension request......................... 7 0 |00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 8 0 100
9. Amount paid with original return and amount paid after it was filed (amended return only)...... 9 0 100
10. Any refunds or overpayment applied (@amended return only).............o..oooovvvoeoooo 10)( 0)/00
R B L e R o e R R 1 0 |00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ... 12 0 100
13. Amount of line 12 to be credited to 2017 estimated tax (original return ORlY) e 13 0 J00
B e of Sl e o el 1 o Yot s Sone i f Ol croarzatane

ﬂ:gt;%u I: %ngotg r‘np?{: than one organization, put a “99” in the box and attach a schedule showing how you would
14. Donations from your refund........................ Lls2 [es [ s e SIS ¢ 1T 0 |00
15. Add lines 13 and 14 and enter @aMOUNt .................ov.eeereeveemeseoreeeeeooooooooo 15 0 100
16. Amount to be refunded to you (line 12 MiNUS i€ 15) ......vvvveveeeveeeeeeeeoeeeoooo, Refund [ 16 9100
Direct Deposit Note: > umnnmmmmormmughmmumthnhmmmmomnUnmdsms?Dv,, [ Jre
All refunds must be by direct deposit. Deposit my refund in my: Dchecldng account D savings account

See Direct Deposit Information on

page 3 for details. | | s o |
17. Tax Due (if line 6 is larger than line 11 enter tax due)..............o.coovovveooeeveooeoool Tax Due |17 0 100
18. For delinquent payment, add penalty of 5% ................. $ plus

interest at 1.25% per month..........c.o.oveveeeeeeomoeeeen T R O e A 18 0 |00
19. Underpayment of estimated tax interest................ooovevevemmoeoooooooooo Annualized [_] ;g J gg
0. Total tax, penaltyand interest due - Add lines 17-19; pay in full with return ................. Balance Due o
: P ; 7 7 =

document, attachments and schedules are and correct to the best of my knowledge and belief.

ml& Sigﬂa." Py T[L&

Date
¥-vy-ig

may discuss this  [printgd Name of Preparer 7/
tax prepa ROBERT O. CLOTHIER JR.

Phone Number:  918-687-0189 | PeParersPTIN:  pg0018985




e

“.:

Mlc.

el > Information about Form 930 2nd its instructions is at WWW.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30
B Check if applicable: (o] D Employer identification number

Address change
Name change

Final return/terminated
Amended return
L] Application pending

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

Initial return

26-3057250

E Telephone number

405-755-5571

G Gross receipts S 12,708,604

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?H Yes

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

S

Yes

| Taexemptstatus  [X]501(c)3) [ [501(c) ( )< (insertno) | [4947(a)1)or [ [527
J  Website: » www.cityofmuskogeefoundation.org H(c) Group exemption number B
'K “ Form of organization: L)S]Corporation LJ Trust I__I Association I_I Other ™ I L Year of formation: 2008 I M State of legal domicile: QK

Activities & Governance
oA WN

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 12) ..........ovvirneeieeienenn, 3 14
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
Total number of individuals employed in calendar year 2016 (Part V, line2a) ..............c.ccovvvvvn... 5 0
Total number of volunteers (estimate if NECESSArY). .. ..........iirneie e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12.............ovveiiiiiiiianin. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .......oovern i, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). .............ccooiiiiiiiiiienn, 250.
2| 9 Program service revenue (Part VIII, IN€ 2g) .. .......c..virrii i,
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........oooveveennan... 2,807,899, 12,703,604.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,808,149. 12,703,604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .........oovvevnn.... 6,160,044. 3,408,117.
14 Benefits paid to or for members (Part IX, column (A), line 4).............covveevnen...
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........vvverinennin..
8| b Total fundraising expenses (Part IX, column (D), line 25) » ) LA R v g
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ......ccovviveennen... 691,022. 916, 848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 6,851,066. 4,324,965.
19 Revenue less expenses. Subtract line 18 from line 12.............ccvviiriiiriniinns -4,042,917. 8,378,639.
8§ Beginning of Current Year End of Year
j 20" Total assetsBaEIEMASAOY . ..o n oot o 7 IO ST S SR 13 =197 "T20", 138,521,759.
8 21 Total liabilities (Part X, N€ 26). .. ... .......ovvooeee o 25,611,464.] 22,556,864,
;E 22 Net assets or fund balances. Subtract line 21 from liN€ 20..........ovvrirrrrrenninss 107,586, 256. 115,964,895.

Partll_[Signature Block

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.

SI gn Signature of officer |Date
Here p EARNIE GILDER Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid ROBERT 0. CLOTHIER JR. self-employed P00018985
Preparer |Fimsname * CLOTHIER & COMPANY CPA PC
Use Only |rimsadgess ™ 219 N 3RD ST STE 201 FimsEN > 731454118
MUSKOGEE, OK 74401-6693 Phoneno. (918) 687-0189

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

[X] Yes [ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) CITY QF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
(Rart Nl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, .....oooovioeeroe e e e e e g « v
1 Briefly describe the organization's mission;

See Schedule 0O

Form 990 or 990-EZ% ...........ivveivvin,s, T U TN ORI [] Yes No
If "Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organlzation's Erogram service accomplishments for each of its three largest program services, as measured b expensas.

Section 501 (c)é ) and 501(c)(4) organizations 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 §  3,408,117. Including grants of $ 3,408,117.) (Revenue § )
THE FOUNDATION PROVIDES GRANTS TO VARIOUS NON-PROFIT ORGANIZATIONS RELATED TO

T T T T T T T e e e e e e e e e e e e e s S L e, e T T R e e e e e e e e e e

4b (Code: ) (Expenses § including grants of § ) (Revenue $ )
4 ¢ (Code: )} (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule 0.)

(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,408,117.

BAA TEEAOI02L 11/16/16 Form 990 (2016)




Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
‘Part/1V:| Checklist of Required Schedules

Yes| No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pr vate foundation)? if ‘Yes,' complet
Schedule Aty sauile » oo o DR 5 oo v vvenenns ToBe vamaibed ok o fom s s o b o bl e e s e snnensssenssnstonsnmsnennss e 11 X
2 s the organlzation required to complete Schedule B, Schedule of Contributors (see instructions)?. . ............ooovvu.. 2 X
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 | . ... .. c.oviie e e 3 X

4 Section 501 (cXB%organlzations. Did the organization enga‘cge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I, .. . . . . . v it iee e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil. .. . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the ri;;ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,

o R TP e B 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parttl.................... ..., 7 X

8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .......c..covivei i iiianinrnennnn, 1 ettt e e et e e et e e e et 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? If 'Yes,' complete Schedule D, Part IV. . ... .. .. .o it e e e 9 X

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

11 If the organization's answer ta any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule

D, Part VL e e e e e e
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 . ... .. e e 11b X
¢ Did the organization report an amount for ‘nvestments — 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. . ... ..., Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 [f 'Yes,' complete Schedute D, Part IX. ... .. A e BT 11d] X
e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... el X
f Did the organization's serarate or consolidated financial statements for the lax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the iax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . ... . e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedufe D, Parts X! and X/l is optional, ................ 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E............ e e ol 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States?.................vivvnnn.. 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 investmentis valued

at $100,000 or more? If 'Yes,' complete Schedule F, Paris land IV............oveivrivinn, P g 14h 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 lland IV, ..........0 i i, e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistarce to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .. .. ... . 0ot ee i 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 | (58€ INSIUCHIONS). ... ...\ eeeeee i eereennnnnns 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il.................. e e e e e 18 X

19 Did the organization rerort more than $15,000 of gross incame from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il ., ... ... .. i i it s e e 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)




Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4

FPAREIV: | Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes," complete Schedule H. ....................... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? if 'Yes,' complete Schedule I, Paris [ and If. . .................. (21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If *Yes,' complete Schedule l,Partstandll ............ e r e bt e r e et n e e e el 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f%rrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CIBAUIE J. oot i it s s e s st h e e v et e e e e e e e 23

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 /f 'Yes,' answer lines 24b through 24d and

compleie Schedule K. If 'No, 'gotoline25a....................ccccvuvvvnns. N T A T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization mairtain an escrow account other than a refund ng escrow at any time during the year to defease
any tax-eXempt BONAS? ..o 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)(3), 501 (c}(4), and 507(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.....ovvenosseeoieennn . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 90-EZ? /f 'Yes,' complete
Schedule L, Part L. ..o i 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 11, . ... . 26 X

27 Did the organization provide a fgranl 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 membsr
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ..., .. ... ... e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing 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? /f 'Yes,’ complete

Schedule L, Part IV. . ... . o i e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ... ..\ \e'voos 28¢ 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
contributions? If 'Yes,' complete Schedule M. ......... ... .. i v i S T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part ., .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1L ... .. e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | ............ ....'''s o e ..., | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, lll, or 1V,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ...\ ovr e v, 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)? If 'Yes,' complete Schedule R, Part V, line 2.......... vv'vvrournn., 35b
36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . i et e 36 X
37 Did the organization conduct more than 5% of its activ ties through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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, ..., TR R B TR T T 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Rart:V!| Statements Regarding Other IRS Filings and Tax Compliance
d
Check if Schedule O contains a response or note to any ling In this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1 aL

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) winnings to prize WINNers2. ... ..o oottt e

2a 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

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)

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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..o,

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ... .. . e :

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor :

b If 'Yes,' did the organization not!fy the doror of the value of the goods or services provided? ......... ..... :

¢ Did the or%anization sell, exchange, or otherwise d spose of tangible personal property for which it was required to file
Form 82827

d|f 'Yes,' indicate the number of Forms 8282 filed during the year. ... .. vt irnt e inanl & . | 7d[

(=]
o
>

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........

g If the organization received a contribution of qualified intellectual property, did the organizat on file Form 8899
B8 TBOUITBA?, e e e e e

hif the or%anlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON?. . v irieiiie e
10 Section 501(c)7) organizations. Enter:

a initiation fees and capital contributions included on Part VIII, line 12....... R U 10a

b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter;

a Gross Income from members or shareholders. .............oooovvivnns. f AR B caaeanens 1a

b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). .. ...ttt oo e 1 1hb

12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 In liew of Form 10417..............

bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bt

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

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

14a Did the organization receive any payments for indoor tanning services during the tax year?

b!f 'Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Schedule O

:i4a X

14b

BAA TEEADIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 6
iR3MVIE] 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 ling inthis Part VI ... ..ot e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governfng 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, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KoY @mPIoYeE 7 .. v\ ittt et e et i s 2
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..Q......... 3| X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?..................... TS ) ) B e e e ettt et e e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X .
6 Did the organization have members or stockholders?, . ... ... e e e e 6 X :
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 governing body? .................... R T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 ?hid tfhclal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

h Each committee with authority to act on behalf of the governing body?. . ... ..o s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses In Schedule O..............ccvovvivininns, 9 X
Section B. Policles (1his 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?. ...........c.oco it e veensons 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . ...t \ it it e e

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

b Were officers, dirgctors, or trustees, and key employees required to disclose annually interests that could give rise
(o B ot L o] -3 200

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this Was TONe . ... ... i i e e e e e

13 Did the organization have a written whistleblower policy?. ... .. ot i e
14 Did the organization have a written document retention and destruction policy?.........covviivii 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. ...........ooiiiiiiiii i i

b Other officers or key employees of the organizatlon. . ... ... i i i e e e
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... i i i e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

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

Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SHERRIE SCHROEDER 2932 NW 122ND STREET, SUITE D OKLAHOMA CITY OK 73120-1955 405-755-5
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 7

[Part'VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ... i i e e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
LK 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.
® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List 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.
® 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.
® List 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.

©
(A) (B) | Fn oo o, s bereon ©) ®
Name and Title Average Is both an offlcer and a Reportabile Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
2 IO RET| GO | cpsamiales | copae
dist any |@. é é F(LIB ‘g 3 orggnlz[allé?
Meiotad. g SR IEREE organiaatons
organize-|8 2| § g 82
ions g8 = 3 §
bl | B
line) 3 %
_(_EARNIE GILDER ___________| _0_
Chairman 0 X 0. 0 0
_@ KEITH BIGLOW _____________ -0 _
Director 0 X 0 0 0
_@) NANCY GADEN _ __ ___ ________ -0 _
Treasurer 0 X 0 0. 0
_@_ TRACY HOOS, D.O.__________ | 0
Director 0 X 0 0 0
_®)_GARY PARKER ______________ _0_
Director 0 X 0. 0 0
_®_BOB COBURN _ __ ____________ _0_
. Director 0 X 0. 0 0
__PATRICK CALE _ ____________| -0 _
Director 0 X 0 0. 0
_@) DANIEL MILLER _ ___________ _0_
Director 0 X 0 0 0
_® _PATRICK CALE ___ _________| -0 _
Director 0 X 0 0. 0
Q0 _MIKE MILLER __ ____________ -0
Director 0 X 0 0. 0
OV _JaY UPDIKE _ _ _ _ __ ________ _0_
Director 0 X 0 0 0
(2 LEROY WALKER __ __ ________| 0 _
VICE CHAIR 0 X 0. 0 0
(3 JOHNINA WARDWELL _ ___ ______ _0_
Secretary 0 X 0 0 0
] -

BAA TEEAQIO7L 11/16/16 Form 980 (2016)



Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
iPart VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) Aﬁg{ﬁge 'ggo noglchz:ismg?e lhgnt gne ) O] ®
X, unless parson |s both an
Name and tltie vf:e’k officer and a direclor/trustee) ms:ﬁ:;{fggemm com?gggmaﬂefrom amﬁg{n:ftg?her
Gistary 1 3 3 = |§ o | [heorganization related organlzalions compensation
hours % 5_ g K] § (W-2/1099-MISC) (W-2/1099-MISC) from the
for & g =3 Eg- organization
related g | R g ‘g i R and refated
organiza § =3 o organizations
lons = ﬁ
below g
dotted e g é
line) g
as ] L
88 __ o fe __ 18 _____ L e
a ] _a
a8 ____] B
Qe e __]o___
e ——
ey e
"""""" N
& . e
@) o e e N S ® e
@8 ___a_ O ___ il s e, o R
@ . IR e
TBSUBOtAL . ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€)...........oovviiriiiiii et > 0. 0. 0.

2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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. . . ...\ . . ... . 0 . . . e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the ﬁrggnlg;tloln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCHINGIVIAUBL ., ... .o e e e e e e e

5 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 . ..........ouveeeeesunininnis
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A) .. (B) ©
Name and business address Description of services Compensation
COMMUNITIES FOUNDATION OF OKLAHOMA 2932 NW 122ND ST STE D OKLAHOMA C|MANAGEMENT SERVICE

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization ™

{Ea PR 40
BAA TEEAQ108L 11116116 Form 990 (2016)




Form 990 (2016) CITY QOF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 9
PartVIll] Statement of Revenue

note to any line In this Part VIIL..... ..... e e

A ' (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: oAl 5 function revenue under sections
Ay B s e revenue 512-514

.1"’553 n1 1a Federated campaigns.........

EE b Membership dues .. ..... oo | 1B
3.5 ¢ Fundraising events............ | 1¢
55 d Related organizations.. ... e | 1d
gg e Government grants (contributions) .... | 1e

t All other contributions, ?ifts, grants, and
simitar amounts notincluded above ... | 1f

g Noncash contributions included in lines 1&-1f:
h Total. Add lines 1a-1f...........................

Contributi
and:Other

Business Code

:
2a
€ b TTTTTTTTTTTTTTC
8| e ________ ___I_°T
4T TTTTTITs
g T mm e
g.- f All other program service revenue. .. .
& | g Total. Add lines2a-2f............... I
3 Investment income (including dividends, interest and
other similar amounts)............. cerrnee ®112 703,604, 12,703,604,
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties.......... e e L
(/) Real (i) Personal

6a Crossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (1I0SS) ........c.covviiinninnn.. >

7 a Gross amount from sales of () TS () Other ﬁrﬁ}f‘?ﬁ' il
assets other than lnventory Faa
b Less: cost or other basis
and sales expanses , .. ... B
¢ Gain or (loss)........ i
dNetgainor(oss)................. A

8a Gross Income from fundraising events
(not including.. §
of contributions reported on line 1¢).

©Other Revenue

SeePart IV, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... >

9 a Gross income from gaming activities.
See Part 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 inventory..........
Miscellaneous Revenue Business Code

d All otherrevenue...................
e Total. Add lines 17a-11d ... ..o ™ i AN

12 Total revenue, See instructions...................... » 12,703,604_' 0./112,703,
BAA TEEAQI09L 1 N16/16 Form 990 (20 6€)




Form 990 (2016) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 10
'F Statement of Functional Expenses
Sectlon 507(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).
Check If Schedule O contains a response or Note 10 any 1N€ IN TS PAME X, .. .. ... .o.werewrrioerenensoorsorieosens [ ]
Do not include amounts reported on lines Total ge;)aenses F’rogra(nB'1>service Managfe?rzent and Fung?gising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic Foran 5
organizations and domestic governments,
Ses Part IV, iNe 21..... vovevernrnannr.n 3,408,117. 3,408,117.

2 Grants and other assistance to domestic
individuals. See Part [V, line

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part v, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 Payrolltaxes........... covcviiiiiiiinnn.
11 Fees for services (non-employees):

aManagement............cooviiiiii
blegal .................... e
cAccoUNtiNg. ... iivii e
dbobbying..........ooo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. ). .

427,727, 427,727,

5,200. 5,200.

R

12 Advertising and promotion.............. . 40,742. 40,742,
13 Office expenses.......c..ovvviveinn. .
14 Information technology. ... .........o.vv0.
15 Royalties......coviiiiiiiiiiiiiiininnn.
16 OCCUPANCY . ..o vv ittt ciieroinenerenans 126. 126.
17 Travel... . .....ooove, el
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials.........c oo i i
19 Conferences, conventions, and meetings. . ..
20 Interest........coviiiiiiiii i 378,886. 378,886.
21 Payments to afflliates............... ......
22 Depreciation, depletion, and amortization. ... 407.
23 INSUranCe......covvnivrivvnenieeenneennen. 5,317.

24 Other expenses, ltem|ze expenses not

jiéb TR \ 5‘#\” ',,&,fu & \:‘:.r AL..\' o
covered above (List miscellaneous expenses |1 2 @ ~§L§* 4
in line 24e. If line 2de amount exceeds 10% [\ e
of line 25, column A? amount, list line 24e  [5s : ARy
expenses on Schedule O.).................. e ; s

58,443,

a CONTRACT SERVICES

58,443,

25 Total functional expenses. Add lines 1 through 24e, . ..

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). ... vvvve e

BAA

4,324,965, 3,408,117, 916,848, 0.

TEEADNIOL 11/16/16 Form 990 (2016)



Form 990 (2016) CITY OF MUSKOGEE FQUNDATION, INC.

26-3057250 Page 11

RartiX = Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ...t i D

A
Beginning of year

B
End (02 year

o ol sw N -

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,036.

b Less; accumulated depreciation.................... 10b 1,933

Cash — non-intarest-bearing. . ........coo i i e
Savings and temporary cash Investments....................oci e
Pledges and grants recelvable, net. .............c i i
Accounts receivable, Net . ... ... e
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L......... i i s e e

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L... ... ..

Notes and loans receivable, net. ..., i i i
Inventories fOr SalB OF USB. ... .\ ittt i e e

185, 044.

43,249,

Investments — publicly traded securities. ...................o o,
Investments — other securitles. See Part IV, line 11..........................
Investments — program-related. See Part IV, line 11................c.coovin i
Intangible assets. ... ... i e e
Other assets. See Part IV, line 11. ... .o i,
Total assets. Add lines 1 through 15 (must equal line 34)....................o0

122,454,411.

15 126,815,535,

133,197,720,

16 138,521,759.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... ... ... iiiiiiit i
Grants payable . ...
Deferred reVeNUE . ... ...t e
Tax-exempt bond liabilitles .. ............c .
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo&ees. highest compensated employees, and disqualified persons,
Complete Part ll of Schedule L ....... ... i i i e

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

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

Total labilities. Add lines 17 through 25.......... ... . 0 iiii i,

38,888.

17 41,426,

15,575,991,

18 3,664,191,

651,000.

23 12,995,836,

9,345,585,

25 5,855,411,

BB Y

30
3
32
33

Net Assets or Fund Balances

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

Unrestricted net assets. ... i
Temporarily restricted net assets. ...........cov i e
Permanently restricted netassets. ............c.co i

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ....................oo il I

Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances................co i
Total liabilities and net assets/fund balances..................ooviiiiiiel,

25,611 464.

R e

26 22,556,864,

hiek izl

107,586,256.

33 115,964,895.

133,197,720,

34 138,521,759,

£

TEEAOT1IL 11116/16
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Form 990 (2016) CITY OF MUSKOGEE FQUNDATION, INC. 26-3057250 Page 12
iPartiXli# Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ..o v it 2 [:[
1 Total revenue (must equal Part VIII, column (A), line 12).......iiieiiiiiiiii i 1 12,703,604,
2 Total expenses (must equal Part IX, column (A), Ine 25)................ooenss R D T 2 4,324,965,
3 Revenue less expenses. Subtractline 2fromline T...... ... 3 8,378,639,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 107,586,256,
5 Net unrealized gains (I0sSeSs) 0N IMVESIMEMS. .. .t i i i e s i e rearens 5
6 Donated services and use of facilltles. . ...t e e e, 6
7 INVESIMENE B PEMSES .ottt e e e 7
8 Prior period adiUstments . . .. ... .. e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIUMA (B)) e e e 10 115,964,895,

XIIZ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl........... ..ottt

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

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

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:

Separate basls DConsoIldated basis DBoth consolidated and separate hasis

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

Separate basis DConsolidated basls [:] Both 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? .............ocovvnins.

If the organization changed elther 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
Audit Act and OMB CIrcUlar A-T337 . ittt e et et e e et et et ar e s 45 % 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. .............cocveieviinnn 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support |__ome to. i54s-0047

SCHEDUL . .
Formsmoresien | Comlet e il st SO gt o secton

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenus Service at www.Irs.gov/form990. 5
Name of the organization Employer identification
CITY OF MUSKOGEE FQUNDATION, INC. 26-3057250

1 A chureh, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 [ | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)Y1XA)iii).

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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complete Part 11.)

1A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV).

(-2}

L_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXvi). (Complete Part 1)

I_—_l A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organzation that normally receives: (1) more than 33-1/3% ot its support from contributions, membership fees, and gross receipts
from activities related {o 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 I11.)

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

12 An organization organized and operated exc[usivegl for the benefit of, to perform the functions of, or to ca5r£y out the ﬁurposes of one
or more publicly supported organizations described in section 502(a)1) or section 509(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;)ortmg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type Ili functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .................... Wi e s h e e e S G e s et e e e e e e e

g Provide the following information about the supported organ zation(s).

() Name of supported organization () EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
(descr bed on {ines 1-10 organization listed | support (see Instructions) support (see instructions)
above (see Instructions)) in your governing

document?
Yes No

(A) CITY OF MUSKOGEE 73-6005340 7 0. 0.
(B)

©

D)

(E)

Total % W AR IR 0 0

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Rart|l Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gg&ei:gf; g!ﬁ)f (or fiscal year (8) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts graﬂgs, 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 e
organization) Included on line 1
that exceeds 2% of the amount &2
shown on line 11, column (f) .. sk

S

PRnh L

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

Section B. Total Support

Calendar year (or fiscal year -
beglnnlngyln) . (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () 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
carried ON. . ... .coviiiiieinnn.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

R

11 Total support. Add lines 7
through 1Q....... Ge v v ey o

12 Gross receipts from related activities, etc. (see in

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

organizafion, check this box and stop here.......... .. i i i i e R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®).......... e e 14 %
15 Public support percentage from 2015 Schedule A, Partl, line 14........cooviiiiiiiiiiiiis i v i 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check th s box
and stop here. The organization qua ifies as a publicly supported organization. ... .. e L D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check th s box
and stop here. The organization qualifies as a publicly supported organization. ........ ... i i v v ol > D

17a 10%-facts-and-circumsiances test—2016. 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 step here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization,.. ...... > D

b 10%-facts-and-circumstances test—2015, 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 VI 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 line 13, 16z, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3

Part |l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
?erformed, or facilities
urnished 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...

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

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

¢ Add lines7aand 7b...... ...,
8 Public support. (Subtract line  [JHEEEERRG Gell s R R ‘ggf

7cfromiine6.).............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6....... ..

10a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from
Similar SOUrces . . ...ovvvrvvivns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
71 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
galn or loss from the sale of
capital assets (Explain in
PartVIL). ..o
13 Total support. (Add lines 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(c)(3)
organization, check this box and stop here. .. ... ... . e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)..........coooiii e, 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15.. ... ..o ovinii i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17....... ..o, 18 %
19a 33-1/3% support tests~2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015, 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 qualifles as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . ... e >
BAA TEEAQ403L 09/268/16 Schedule A (Form 990 or 990-E2) 2016
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Supporting Organizations
Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Dld the organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinatfon.

¢ Did the organization ensure that all support to such organizatlons was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign supported
organization? If 'Yes,' desgribe In Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sectlons 501(c)(3) and 509(a)(1) or (2)7 /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (jij) the authority under the
organization's organizing decument authorizing such action; and (iv) how the actlon was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's :supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrlbutor
(defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial ¢ontributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,*
complete Part | of Schedule L (Form 990 or 990-I:PZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as dsfined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an Interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualifled person (as deflned in line 9a) have an ownership Interest in, or derlve any personal beneflt from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the_organizaton subject to the excess business holdings rules of saction 4943 because of section 4943(7) (regarding;
certain 'I;ygeb Illsupporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 5
] Supporting Organizations (continued)

Partl!

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (&) above?
¢ A 35% controlled entity of a person described in ¢a) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizat ons have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported organization(slz‘
that operated, supervised, or controlled the supporting organization? /f 'Yes,‘ explain in Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization$s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f 'Yes,' then in Part Vi Identify those supparted
organizations and explain how these activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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26-3057250 Page 6

[PEVEE 1ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

, B) Current Year
(A) Prior Year ( )(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. |

Depreclation and depletion

G bh|lwinp=

QU ihiw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

i (B) Current Year
(A) Prior Year (optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other %« :
factors (explain in detail in Part VI): Ifi: e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
~ see instructions).

5 Net value of non-exempt-use assets (subtracf line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — DistributaBle Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DA DWW N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated

Type Il supporting organization

BAA

TEEAQ406L 09/28/16
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26-3057250 Page 7

| Type lll Non- Functionall ly Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributlons, Add lines 1 through 6.

@OiNO|TSMWw

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,

©w

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. 0] @) (@i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess dlstnbutlons carryover, if any, to 2016:

dFrom2014............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

AR SR T
i %&me :

‘:r

b Excess from 2013.......

¢ Excess from 2014.......
d Excess from 2015,......

e Excess from 2016.......
BAA

TEEAQ407L  09/28/16
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Part:Vi= Squlemgntal Information. Provide the explanations required by Part I, line 10; Part Il, line 17a ar 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b; 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 980 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements el
(Form 990) » Complete If the organization answered 'Yes' on Form 990 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111,123, or 12h,
Department of the Treasury > Attach to Form 990, . w-'el‘lr,tol’l.lbl ok ]
intormal Ravenue Service > Informatlon about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. |- T Inspection iR
Name of the organization Employer identiicatlon number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

o

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total numberatendofyear................
2 Aggregate va ue of contributions to (during year). ... ...
3 Aggregate vaue of grants from (during year) .........
4
5

Aggregate value atend of year........... .

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 D No

6 Did the organization inform ali 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
IMPErMISSIDIE PrIVALE DEMBILT . . ...\t sttt sttt vn e s et ettt et e et e e ettt et e aetas []yes [JNo

#1121 Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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 a2 conservation easement on the
last day of the tax year.

25| Held at the End of the Tax Year

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

4 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? . ... it o i e i Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservat'on easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

and section T70(N@IBIIN. .. ... ves ettt et [JYes  []No

9 In Part Xill, 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.

iI[[;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 Xlll, 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) Revenue included on Form 990, Part VIII, [ine 1........ooirr i L]
(i) Assets included in FOPM 990, Part X .. ...ttt e e et e >3

2 [f the organization received or he!d works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, fine 1. oo i e e e e e e >S
b Assets included in FOrm 990, Part X . ... v. vttt ettt et e s e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08N5/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
|Part Ili2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon ] acqu|smon 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 Scholerly research Other

c Preservation for future generations

4 Erov1c)i<e1a description of the organization's collections and explain how they further the organization's exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organlzatlon s collection?. .....oerenrrnnn. [:] Yes |:| No

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 000, Part X2 . o ittt it e it ettt e e e e e e . D Yes D No

b If 'Yes,' explain the arrangement in Part X|ll and complete the following table:

Amount
€ BeginmiNg DalanCe . .. v i e e e e e 1¢
d Additions during the Year. .. ...t it i e e e 1d
e Distributions during the Year. . ...t i e e e, e
f ENAING DaIANCE. . ottt e e e e e e 1f

2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, . . .. D Yes No
bIf 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xil.....................

[Part:V:i| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

b Contributions. ..........c.cooves

¢ Net Investment earnings, gains,
and [0SSeS ... .. iv i

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

€ Other expenditures for facnlmes
and programs ..........c...v...

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 » %
¢ Temporarlly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organ!zation by: Yes No
(i) unrelated organizations... .. T 3a(i)
(i} related organizations. ... ..o i i e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Partiviy] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecxatlon
Taland......covviriivnnninn. 2 e v s s rreorn i 5

bBuildings.........coooiiiiiiii o e

¢ Leasehold improvements...................

dEquipment.......co it e

eOther. ...l 2,036. 1, 933 103.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)............cooovis. 103,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CITY OF MUSKOGEE FOQUNDATION, INC. 26-3057250 Page 3

RARNVIE Investments ~ Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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...............cooviiiiio o,
(2) Closely-held equity interests..................... o0
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12. ).

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

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

M
(@
©)
@
®
1)
@
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . »

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

(a) Description (b) Book value

)
@
3)
C)]
®
(&)
)
®
O
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 15.)........ i uiuuiiiniiniiiinnii i, > 126,815,535,
82l Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X lme 25
(a) Description of liablity (b) Book value b :
(1) Federal incoms taxes ]
(2) ACCRUED INTEREST 277,249,
(3) GRANTS PAYABLE LT 5,578,162,
()
_©
(6)
)
)]
©
(10)
ah
Total, (Column (b) must equal Form 990, Part X, column (B) ling 25). . . . . . > 5,855,411.
2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnote to the organization's flnanc|al tatements that reports the orgamzahon s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part X1l . ..o ]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




26-3057250 Page 4

ScheduIeD (Form 990) 2016 CITY OF MUSKOGEE FOUNDATION, INC.

XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................coceiiiiiin L
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. .. ........covi i iiiiianas 2a
b Donated services and use of facilities........ e e 2h
¢ Recoveries of prior year grants .. ....covve it i 2¢
d Other (Describe in Part. XI1L) ... i 2d
eAdd lines 2athrough 2d. . ... ...t i i e
3 Subtract liNe 2e from JNe L. .o e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a ﬁl ;
b Other (Describe in Part XIILY .. ..o e 4b
CAdd INES 4@ and A . . ... it i it e e e e e e s 4c
5 Total revenue. Add Iines 3 and dc. (This must equal Form 990, Part i, line 12.)..............cccciiviiinnn. 5

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

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

a Donated services and use of facilitles . .........oov i iii i 2a

b Prior year adjustments. .. ... i 2b

(o0 1= o T TP 2¢c

d Other (Describe in Part XIII ) I DN 2d

8 Add lines 2a through 2d. . . .o e e e e e e
3 Subtractline 2e from e T. ... .ot e e e e .
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XHL) ..o i ittt e 4b #

cAddlinesdaand dh .. ... e e R A
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).............covvivieeiins

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xill, lines 2d and 4b. Also complete this part to provnde any additional Information.

BAA

TEEA3304L 08/16/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Moy, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additlonal Information.
> Attach to Form 990 or 990-EZ,
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Sarvice at www.irs.gov/form980.

Name of the organization

CITY OF MUSKOGEE FQOUNDATION, INC.

ST AT Y T T
Employer [dentlflcation number

26-3057250

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

TO MAKE A REAL DIFFERENCE IN MUSKOGEE BY EFFECTIVELY DEVELOPING, SUPPORTING ,

PROMOTING AND INPROVING PROGRAMS AND FACILITIES RELATING TO EDUCATION, ARTS, CULTURE,

COMMUNITY REVITALIZATION AND BEAUTIFICATION, SOCIAL SERVICES, HEALTH CARE, ECONOMIC

DEVELOPMENT, INFRASTRUCTURE, HOUSING AND RECREATION FOR THE CITY OF MUSKOGEE.

Form 990, Part lll, Line 1 - Organization Mission

TO MAKE A REAL DIFFERENCE IN MUSKOGEE BY EFFECTIVELY DEVELOPING, SUPPORTING ,

PROMOTING AND INPROVING PROGRAMS AND FACILITIES RELATING TO EDUCATION, ARTS,

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

ECONOMIC DEVELOPMENT, INFRASTRUCTURE, HOUSING AND RECREATION FOR THE CITY OF

MUSKOGEE.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

THE ORGANIZATION ENTERED INTO A MANAGEMENT AGREEMENT WITH THE COMMUNITIES FOUNDATION

OF OKLAHOMA TO OVERSEE INVESTMENT AND OTHER ACTIVITIES RELATED TO THE ORGANIZATION

AS WELL AS ASSISTING IN THE GRANT PROCESS.

Form 990, Part VI, Line 11b - Form 990 Review Process

REVIEWED AT BOARD MEETING OR EMAILED TO BOARD MEMBERS FOR REVIEW BEFORE FILING.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 930-EZ. TEEA4901L  0B/16/16

Schedule O (Form 990 or 990-EZ) (2016)





