o 990 Return of Organization Exem (tﬁﬁ q‘m
Under section §01(c), 527, or 4947(a}(1) of the Internal Rev xcept private foundations)
Department of he Treasury Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2022 calendar year, or tax year beginning 07 /01/22  andending 06/30/23
B Checkif applicable: |C Name of organizalion D Employer (dentification number
D Address change CITY OF MUSKOGEE FOUNDATION, INC.
Dchh Ooing business as 26-3057250
ange Number and street (or P Q. box if mail is nol delivered to streel address} Roomusuite E Telephone number
[ ] it return 1024 E BRITTON ROAD #200 405-755-5571
Final relurn/ City or town, state or province. country, and ZIP or foreign postal code
ferminaled
e OKLAHOMA CITY OK 73131-2001 6 Grossrecsiplss 97,325,711
[:I Amended refurn F Name and address of principal officer:
[ ] application pending WREN STRATTON Hia} Is this a group retun for subordinates? | | Yes [X] No
1024 E BRITTON ROAD #200 (D) Ave il suborcinates incuded? || Yes ] No
OKLAHOMA CITY QK 73131-2001 If"No." atlach a Fist. Ses instructions
|___ Tax-exempt status: |f| 501(c)}3) J—I s{ey ) _{insart no.) r] 4947(a)(1) or ﬁ 527
J_ Website: WWW. CITYOFMUSKOGEEFOUNDATION . ORG Hic) Group exemption number
K_Fom of oganization [X] cooration [ | Twst | | Associstion | | Other [ Yearoftomaion. 2008 [ m_Stato oflegal domicte:_OK

Summary

’_—1 Briefly describe the organization's mission or most significant activities:
3 . SEE SCHEDULE O
E ......
B i e s
3 2 Check this box | | if the organization dlscontmued lts operatlons or desposed of more than 25% of ats net assets
o8 | 3 Number of voting members of the governing body (Pat VI, ine 2y 3| 15
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) porama 4 13
z § Total number of individuals employed in calendar year 2022 (Part V, line2a) § 0
& | 6 Total number of volunteers {estimate if necessary) e 110
7a Total unrelated business revenue from Part VIN, column (C), line 12~ . |Aa 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....... R 7b 0
Prior Year Current Year
o | 6 Confributions and grants (Pat VIll, lineth) . 0
2| 9 Program service revenue (Part VIll, line 2g) S AR B Rt 0
2 | 10 Investment income (Part VIII, column {A}, lines 3, 4, and7d) = 8,507,946 25,573,324
= 11 Other revenue (Part VHI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) _ 8,507,946 29,573,324
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) S 5,625,307 2,968,690
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, ¢column (A), Ilnes 5—10)
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) L Ehe
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} B -11, 040 7 94 -135,427
18 Total expenses. Add lines 13~17 (must equal Parl IX, column (A), line 25) o -5,415,487 2,833,263
19 Revenue less expenses. Subtract line 18 from line 12 ) ] 13,923,433 26,740,061
Beginning of Current Year £nd of Year
20 Total assets (PartX, linet6) . S 144,136,814) 144,080,525
21 Total liabilities (Part X, line26y 27,288,857 18,970,698
22 Net assets or fund balances. Sublract line 21 from tine 20 e 1 116,847,957 125,108,827

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my kriowledge 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

CLIENT-COPY v E
Sign Signature ! UU r I Date
Here WREN STRATTON CHAIR

Type of print name and litle

PrintType preparer's name Preparer's signature q% ﬂ D i | PTIN
Pald DAVID R. BRADY self-amployed | 01228402
Preparer | piove name LUTON & CO., PLLC Fimm's EIN 73-1331618
Use Only 2615 KELLEY POINTE PKWY

Firm's address EDMOND, OK 73013 Phons no. 405-848-7313

May the IRS discuss this return with the preparer shown above? See instructions X! Yes _[ ]No
gx; Paperwork Reduction Act Notice, see the separate instructions. Form 990 20229




Form 990 (2022) CITY OF MUSKOGEE FOUNDATION, INC, 26-3057250 Page 2
L Par Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ll . .
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 ... ... R ——— A LY P
if "Yes," describe these new servuces on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOVICOST Lo n N e Sl oo e oSSR i [ Yos B Mo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) 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: J(Expenses $ 2,095,667 includinggrantsof$ 2,968,690 ) (Revenue $ )

TO MARKE A REAL DIFFERENCE BY EFFECTIVELY DEVELOPING, PROMOTING AND o
IMPROVING PROGRAMS AND FACILITIES RELATING TO EDUCATION, ARTS, CULTURE '
COMMUNITY R.EVITALIZATION AND BEAUTIFICATION, SOCIAL SERVICES, HEALTH CARE,

ECONOMIC DEVELOPMENT, INFRASTRUCTURE, HOUSING AND RECREATION FOR THE CITY
OF MUSKOGEE... B T T T T e S I S T T S e S I T e

4b (Code: ) (Expenses $ _ . includinggrantsof$ ) (Revenue § e
12 SO ——

4c (Code:  )(Expenses$  inciudinggrantsof$ ) (Revenue $ i)
N/A

4d Other program services {(Describe on Schedule O.)

{Expenses $§ including grants of § } (Revenue $ )]
4e_Total program service expenses 2,095,667

DAA Form 990 12022



Form 990 (2022) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
Gty Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A I I ¢

2 |s the organization required to complete Schedule B, Schedule of Con!nbutors" See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? If “Yes,” complele Schedule C, Part! i o e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbying actwmes or have a sectlen 501(h)

election in effact during the tax year? if "Yes,” complete Schedule C, Part Il R i e i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membershrp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedute C, Part Hif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| o |8 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If o 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ill L 8 X

9  Did the organization repoit an amount in Part X, line 21, for escrow or custodlal 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 ; ) e g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes,* complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedute D, Part VI Ml X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi R ik | X
¢ Did the crganization report an amount for investments—program refated in Part X, Ime 13 that rs 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVitt . | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX A 3 : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ey | 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1 and X!l | R . j1z2al X
b Was the organization |ncluded in consolrdated mdependent audlted ﬁnancral statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then compieting Schedule D, Parts X1 and Xii is optional ) 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwe £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T — 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts | and IV ) 14b X
45  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 if and IV . |18 X
46 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 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 I. See instructions | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttf L |as X
19 Did the organization report more than $15,000 of gross income from gamlng acnwnes on Part ViIL, line Qa?
If "Yas," compiete Schedule G, Part il ... . ... ... ... ... st SN S R 19 X
20a Did the organization operate one or more hospital facilities? if "Yes comp!ete Schedu!eH skt s | 208 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? : AT 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and |1 i 21 | X

DAA Form 990 (2022



Form 900 (2022) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page 4

IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts land llf 2, :

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J

Did the organization have a tax-exempt bond issue W|th an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go fo line 26a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? SR

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(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!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes, " complete Schedufe L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current -

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, tmstee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il o
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? i
“Yes," complete Schedule L, Pgrttv

A family member of any individual descnbed in I|ne 28a? i "Yes complere Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 8b2 4 S

“Yes," complele Schedule L, Part IV
Did the organization receive more than $25 000 in non-cash contnbutnons’ Jf 'Yes complete Schedule M
Did the orgamzat:on receive comnbutlons of art, historical treasures, or other similar assets, or qualified

Did the crganization sell, exchange. dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il I,
O IV, A PR VL M0 byoccccsic | B i A S TR

Did the organization have a controlled entity within the meaning of section 512(b){13)? :

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, ine2

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, Part V., line 2

Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Fart Vi
Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

28a

28b

2Bc
25

30
31

32

33

b LT o T LN ] o - - I [

35a

35b

]

36

37 X

: Part!

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 2

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -O-if notapplicable | 1b ]| 0

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

reportable gaming (gambiing) winnings to prize winners? .. ... . .

DAA

Form 990 2022y



5a

(4]

TID . o

12a

13

14a

15

16

17

2022) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page §
: _Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

If *Yes,” has il filed a Form 990-T for this year? If “No” lo ling 3b, provide an explanation on Schedule 0 o

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

a financial account in a foreign country (such as a bank account, securities account, or other finangial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114'1‘ Report ef tfereiﬁn Bankand Ftnancial At:eeunts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
If “Yes" to line 5a or 5b, did the organizaticn file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductlble contribuﬂons under sectlon 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R
If “Yes," did the organization notify the donor of the value of the goods or services provrded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicale the number of Forms 8282 f‘ led dunng the year o | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VI, line 12 ~_ |Noa
Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities e
Section 501{(¢c)(12) organizations. Enter;

Gross income from members or shareholders N i &
Gross income from other sources. (Do not net amounts due or paid to other scurces

against amounts due or received from them.) |11
Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dusing the year . . . | 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 1 13b

‘1 3a

Enter the amount of reserves on hand o 13c

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and fite Form 4720, Scheduie N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

Section 501({c)(21) organizations. Did the trusi, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

14b

DAA

Form 990 r2022)



Form 990 (2022) CITY OF MUSKOGEE FOUNDATION, INC. 26=-3057250 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. . .. . EN
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year . |1a |l 15
I there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 13

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

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

supervision of officers, directors, trusiees, or key employees to a management company or other person? 181X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 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? L 6 X
7a  Did the organization have members, stockholdars, or other persons who had the power to elect or appoint
one or more members of the govamming body? ... ... it s ot s BT A A e s siicants |78 X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8  Did the organization contemporanecusly document the meetmgs held or wrltten actlons undenaken dunng the year by the followmg i
a The govering body? | B R e X
b Each committee with authonly to act on behalf of the govemmg body? o - I X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedule O . .. . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If “Yes" did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to ine13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuaiiy mterests that could gwe rise to conﬂlcts? oz X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone e |R2e | X
13  Did the organization have a written whistieblower policy2 X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization P —
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e ool M 26 LIRSS, L FR .
b !f"Yes," did the organization follow a written policf; or bfoeedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization’s exempt status with respect to such arrangements? .. . .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fleg OK
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appllcable) 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 |z| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if s0. how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
FOUNDATION MANAGEMENT, INC. 1024 E BRITTON ROAD #200
OKLAHOMA CITY OK 73131-2001 405-755-5571
DAA form 990 (2022)




Form 990 (2022) CITY OF MUSKQGEE FOUNDATION, INC. 26-3057250 Page 7

I. 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 in this Part VI

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

1a 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.

o List alf 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.

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

See the instructions for the order in which to list the persons above.

28
1X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
A Pasillon D € F
Narna‘ae)'-n tille Av:a’ge x.::':l:::mi;h::un; Rean}eubl_e Rep(on,aib[e Estimatid’anmunl
porwoek | OMio8r and & deectorinsiee onte o aiad. compansation
{list any B 217 EE organization (W-2/ organizations (W-2/ from the
hours for &2 g8 > 3 .5. 1099-MISCH 1095-MISC/ organization and
related 5% g é 2l 5 1089-NEC} 1099-MEC) related organizations
organizalions Qg o g g
o HELE
dolted line) 3 § §
(1)ERIC ANDERSON
R PURTU R TUTITUUNURRUUIURUPION DU 1.00
TREASURER 0.00 | X X 0 0 0
{2 JOHN BARTON
VU TUTRURRUURURUURY SU 1.00
DIRECTOR 0.00 {X 0 0 0
(3) PERLINE BOYATTIA-CRAIG
R 5 1.00
VICE CHAIR | 0.00 {X X 0 0 0
(4 MARLON COLEMAN
4 sgrnras s drrate 00
DIRECTOR 0.00 |X 0 0 0
(5)AARON GEORGE
o i 1200
SECRETARY 0.00 [X X 0 0 0
(6) EARNTE GILDER
. USRS S 1.00
DIRECTOR 0.00 |X 0 0 0
(1 JAMES GULLEY
AT e 1) L1
DIRECTOR 0.00 | X 0 0 0
{8) TJENNY JAMISON
o satsnms et le 00
DIRECTOR 0.00 (X 0 0 0
{9YMIKE MILLER
. ] 1.00
DIRECTOR 0.00 | X 0 0 0
(100 DAN MORRIS
1000
DIRECTOR 0.00 |X 0 0 0
(1)ANN BAREKER ONG
s ..1.00
DIRECTOR | 0.00 [X 0 0 0
Form 990 (2022)
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Form990(2022) CITY CF MUSKOGEE FOUNDATION,

INC.

26-3057250

Page 8

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

(1]
Pasilion
(A) (e) (do not eheck mare than ona o) {E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week — from the from related campensation
{list any ia g % 5 2F g organization (W-2/ organizations {W-2/ from the
hours for §'§- g 3 oz| 3 1003-MISC/ 1069-MISC/ organization and
related g E| g %g - 1099-NEC) 1099-NEC) ralated organizations
organizations 3| 2 %
befow 6| & k:
dotted line) 3| g %
(12) DERRICK REED
............................... 1.00
DIRECTOR 0.00 [X 0 0 0
(13) ALEX REYNOLDS
................................. 1.00
DIRECTOR 0.00 |X 0 0 1]
(14) JERRI STOUTERMIRE
..................................... 1.00
DIRECTOR 0.00 IX 0 0 0
{15) WREN STRATTON
PR A LD B .1.00
CHAIR 0.00 |X X 0 0 0
1b Subtotal

¢ Totai from contlnuation sheets to Part VII Sectlon A

d_Total (addlines1band1c} .. . ... . .. ... ... ...

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

reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable oompensatloﬁ.éﬁd other ¢ oompensahon fromthe

organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Didany persi:;ri listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C|
NamaandbtglJnessaddress Descnpuénanfsewm Comgger!sahon
FOUNDATION MANAGEMENT, INC. 1024 B BRITTON RD, STE 200
OKLAHOMA CITY OK 73130 MANAGEMENT SERV 439,441

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

DAA




Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

2022) CITY OF MUSKOGEE FOUNDATION,

INC.

26-3057250

1a
b
c
d
e

r

Contributions, Gifts, Grants
and i

Federated campaigns

Membership dues
Fundraising events
Related organizations

Govemment granls {contributions)

f it olher contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in

lines 1a-1f

1a

1b

1c

1d

1e

1f

{8)
Related or exempt
function ravenus

{C)
Unrelated
business revenus

from lax
sechions 512-514

o A R \,__.,“-..-f'?

Service
oo

d

3

4
&

6a

& o o

Ta

=%

8a

Other Revenue
(<]

[ 2 -

9a

o o

10a

o o

f All other program servlce revenue .
| g Total. Add lines 2a-2f. ..

Business Code

ER e
S

R4 P

ag!{%-ﬁ-t!b&.ﬁ&!&{!xﬁ{ﬁ%a a\.{!&.{i{&»&.&!.{kﬂ&{wﬁ! LA ﬁg\éipk.\,o‘k\g>;\
T S R R R oo
IR TR e e e '?““""'i?'i?""?“‘ '9"° e e ?Y&'ﬁ‘v\-‘? S

Investment income (including dividends, interest,

other similar amounts)

Income from |nvestment of tax-exempt bond prooeeds

Royalties

3,690,249

{i} Real

{ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {loss) B6c

Net rental income or (loss) ..

Gross amount from
sales of assets

{i} Securities

ofher han inventory |7

93,635,462

Less: cost or other

basis and sales exps. | 7h

67,752,387

7c

Gain or (loss)

25,883,075

Net gain or (loss)

Gross income from fundraising events

{notincludng $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses
Net income or (loss) from fundralsmg events

Gross income from gaming

activities. See Part IV,

Less: direct expenses
Net income or (loss) from gaming activities

linet9

Gross sales of inventory, less
returns and allowances

Less: cost of goods sotd'

8a

8b

9a

9b

e i
# o

e MMJ\.V

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

c
d
e

All other revenue

Total. Add lines 11a~11d ... ... ... ..

Business Code

o
o e e e e
R e e e

s e T
i e
o R S
S

T

A R

12__Total revenue. See instructions

29,573,324

S

tnw-’r-’rv“u-g}w'-ﬂuﬁi

0| 29,573,324

Form D90 20229



Fonnﬁ'aﬂ 2022) CITY OF MUSKOGEE FOUNDATION, INC.
Statement of Functional Expenses

26-3057250

$ecabn 501(c){3) and 501(c){4) organizations must complete all columns. ANl other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line in this Part X

Da not include amounts reported on lnes Gb, 7h,
&b, 8b, and 10b of Part VIll.

(A)
Total expenses

8
Frogram service
expeanses

1 Grants and other assistance I domesiic organizations
and domestic govemments. See Part I line21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
& Compensation not included above to disqualified
parsons (as defined under section 4958(M)(1)) and
persons described in section 4958(c)(3(B)
T Other salaries and wages
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes
11 Faesfwswm{nnmplwus}
Management
Accounting
Lobbying
Fruhwmlhmmgm See Part IV, Fne 17
Invesiment management fees
bt {If lire 119 amount exceeds 10% of ling 25, columnn
{A) amount, st bne 119 sapenses on Schedula 0.) )
12 Advertising and promotion
13 Officeavpanses .. ... ...
14 Information technology
A5 Ropalies . oo s
16 Occupancy
17 Tavel
18 Payments of travel or enfertainment expenses,
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

B e a0 oo

24 Payments to al'ﬁlmtes _

22 Depreciation, depletion, and amortization

&Y INGNONCE. o o
above {List miscellaneous expenses on ling 24e. If
line 242 amount exceads 10% of Fne 25, column

(A} amount, list ne 24e expenses on Schedule O.)
PROGRAM EXPENSE

a
b GRANT BXP REDUL'TIQHS
c
d
L]

2,968,690

2,968,690

[{]
Management and
general expenses

410,629

410,629

13,450

13,450

61,531

61,531

1,100

1,100

244,464

244,464

1,285

e
e
e

5,137

111 280

111,280

-984,303

-984,303

2,833,263

2,095,667

737,596

25 Tﬂmhmﬁmlmnmmm?m__

26  Joint costs. Complete this line only
orgasization reported in column (B) joint costs
from a combined educational ign and
fundraising solicitalion. Check here | | if
foliowing SOP 98-2 {ASC 958-720)

DA

Farm 980 (2002



CITY OF MUSKOGEE FOUNDATION, INC.

_26-3057250

Page 11

=k

(A)
Beginning of year

(B)
End of yaar

Assels

h B W N =

-]

w oo -

10a

11
12
13
14
15
16

Leans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under seclion 4958(f)(1)), and persons described in section 4958(c){3)(B)
Notes and loans reoeivable' Mot
Inventories for sale or use

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

2,958,694

7,215,984

LN [ S

9,463,687

9,411,198

Less: accumulated depreciation

3,948 1

6,238

Investments—program-related. See Pant IV, line 11
Intangible assets

131,710,485

127,447,105

144,136,814

144,080,525

Liabllities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D |
Total liabilities. Add lines 17 through 25 ... ... ... ... ... ...............................

212,662

275,840

21,144,569

13,914,232

5,931,626

23

24

25

Met Assets or Fund Balances

27
28

29
30
N
32
33

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Retained earnings, endowment, accurnulated income, or otherfunds
Total net assets or fund balances

27,288,857

116,847,957

26

27

e e e S e

125,109,827

31

116,847,957

32

125,109,827

144,136,814

33

144,080,525

Dhi,

form 990 (2022



Form 990 (2022) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ... ...
1 Totalrevenue (must equal Part VIII, column (A), line12) 1 29,573,324
2 Totalexpenses (must equal Part IX, column ¢A), line25) 2 2,833,263
3  Revenue less expenses. Subtract line 2 from line 4 o S 3 26,740,061
4 Nest assets or fund balances at beginning of year (must equal Part X, line 32, column(a)y 4 116,847,957
5 Netunrealized gains (losses) oninvestments 5 -18,478,191
6 Donated services and use of facilities 6
T INVeSIMENt BXOBRSES.. o . comiimniiy e s s e o 7
8  Prior period adjustments o S R S S 8
9 Other changes in net assets or fund balances (expiain on Schedule Q) T B R L e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
oD (BY " 10| 125,109,827

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1

2a

b

c

3a

Accounting method used to prepare the Form 9390; D Cash @ Accrual H Other

If the organization changed its method of accounting from a prior year or checked “Other.” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis | | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona LT

separate basis, consolidated basis, or both:

IE Separate basis D Consolidated basis L_ 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required aﬁdlt or audlts? If lhe orgamzatlon dsd not undergo the -

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

Cuahy

Form 990 (2022)



Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number
CITY OF MUSKOGEE FOUNDATICN, INC. 26-3057250
Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

A school described in section 170({b){1){A){ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1{ANiil}. Enter the hospitai's name,

city, andstate:

An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described II'I

section 170{b}{1){A)(iv). (Complete Part I1.)

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

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)}{A){vi). (Complete Part IL.}

A community trust described in section 170(b){1}{A){vi). (Complele Part li.)

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:

An organization that normally receives (1) more than 33 1/3% of its support from contnbuuons membershlp fees and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the crganization after June 30, 1975. See section 509(a)(2). (Complete Part (1.}

An organization organized and operated exclusively to test for public safety, See section 503{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a}(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [E 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,

Type ll. A supporting organization supervised or controlled in ¢onnection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part |V, Sections A and C.

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

d D Type [l 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 |V, 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 I, Type I, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported orgamzatlon(s).' '

SCHEDULE A
{Form 990)

OME No. 1545-0047

2022

Bepartment of the Treasury
Internal Revenue Service

Name of the organization

-~ o, oW N

0 o

O EDI:]:IDED:D

10

11
12

(]

o

2

(i) Name of supported {ii} EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amounl of
organization {described on lines 1=10 listed in your goveming support [see other suppor {sae
above (see instructions ) document? instruclions} instructions)
Yes No
(A} CITY OF NUSKOGEE
73-6005340 7 X 2,000,000 0
{8) CITY-COUNTY PORT AUTHORITY
73-0782327 7 X 268,690 0
{€)
{0
{E)
Total 2,268,690 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9§0-EZ.

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(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 lil. 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) 2018 {b) 2019 {c) 2020 {d) 2021 (@) 2022 (f) Totat
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines 1through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {g) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar squrces e ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)y | 12
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this boxandstophers ... .. ... ... ... . |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line &, column (f) divided by line 11, column (ff) 14 %
15  Public support percentage from 2021 Schedule A, Part ll, linet4 18 %
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |:|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organizaton D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .. ... I R e e e L
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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
oganizaon o 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nsuctons o (]
Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1  Gills, granls, contributions, and membership fees
received. (Do notingiude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ frorn
line®.) . ..o

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d}) 2021 (e} 2022 (f) Total
9  Amounts from line & '

102 Gross income from interest, dlwdends
payments received on securities loans, rents,
royaities, and income from similar sources

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Addlines 10aand 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Ofther income. Do not include gain or
loss from the sale of capital assels
(Exptain in Part VL.)

13 Total support. (Add lines 9, 10¢, 11,

and 12}
14 First§ 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 _ _D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2022 (line 8, column (f), divided by fine 13, column ¢ty 15 %
16__ Public support percentage from 2021 Schedule A, Part W, line 15 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column(fy} U k1 4 %
18 Investment income percentage from 2021 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests—2022. if the organization did not check the box on Ilne 14 and Ilne 15 |s more than 33 1I3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|

b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... .. D

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . e D

Schedule A {(Form 990) 2022

DAA



Schedule A {Form 990) 2022 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

5a

8a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization quafified 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 determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)
purposes? If "Yes, " explain in Part VI whal controls the organization put in place t0 ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”y? If
"Yes, " and if vou checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate controd and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf 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 sections 501{c}(3) and 509(a)}{1) or (2)7? If "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

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

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

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 (iii} 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indiractly at any time during the tax year by one or more
disquaiified 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 V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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.}

‘rul No_

DAA
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Supporting Organizations (continued)

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 5

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

A person who directly or indirectly controls, aither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If *Yes"to line 11a, 11, or 17g,
provide detail in Part V.

Section B. Type | Bupporling_rganlzaﬂons

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organizalion{s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controfled the supporting organization? if *Yes, " explain in Part

Vi how providing such benefit camied out the purposes of the supported organization(s) that aperated,

supervised or controlled the

the supporting organization.
Section C. Type ll 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)? If "No, " describe in Part W how conirol
or management of the supporiing organization was vesled in the same persons that conlrofled or managed
the 5

——{he supported organization(s).
Section D. All Type il 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 nolice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most racently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuwous working relationship with the supported organization{s).

By reason of the relationship described on line 2, above, did the organization's supponted 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

supparted organizations played in this regard

Section E. Type Il Functionally htegratéd Supporting Organizations

1
a
b
[

2
a

Check the box next o the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complele line 2 below.
The organization is the parent of each of its supported organizations, Complele line 3 balow.

The erganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test, Answer ines 2a and 2b below.

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? If "yYes," then in Part W identify
those supported organizations and expialin how these activities directly furthered their exempt purposes,
how the organizafion was responsive lo those supported onganizations, and how the onganization determined
thal these activities constituted substantially all of ifs activities.

Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involverment, one or more of the organization’s supported organization{s} would have been engaged in? I
“Yes, " explain in Part VI the reasons for the organization's position thal its supporled organization(s) would
have engaged in these aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power lo regularly appeint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part V1.

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

ofitssmpoﬂadorgam:atbm?ﬂWesi'demﬁmmmwmm@ﬂggmw' ion in this regard.

Schedule A (Form 990) 2022



CITY OF MUSEKOGEE FOUNDATION, INC. 26-3057250 Page 6

: V . Type lit Non-Functionally Integrated 509{a){3} Su rting Organizations

1 1_] Check here if the organization satisfied the Integral Pari Test as 2 qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type Ill non-funclionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B} Gur_rent Year
{optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

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

T__Other expenses (see instructions)

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

Soction B ~ Minimum Asset Amount {A) Prior Year

O | [N |-

-]

-y

(B} Current Year
{Dptbﬂil}

<ﬂ-° '&hvo’;vﬁxﬂoﬁgo-svﬁ.lc f"'
,
e i
é::‘;“iifh;;?"'w: o

1 Aggregate fair market vatue of all non-exempl-use assets (see
instructions for short tax year or assels held for part of year):
a_Average monthly value of securilies
b Average monthly cash balances
¢_Fair market value of other non-exempl-use assets
d_Total (add lines 1a, 1b, and ic)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3__Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Mulliply line 5 by 0.038.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

Section C = Distributable Amount

L2 ]

FY

0 |~ |0 Oy
03 |~ 0 |Ov [

Currant Year

Adjusted net income for prier year {from Section A, line 8, column A}
Enter 0.85 of ling 1.

Minimurn asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Incarme tax imposed in prior year
& Distributable Amount. Subtract line 5 from line 4, unless subject to

G (RS [

[ [ [N =

em cy temporary reduction (see instructions) 6 o
T Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 590) 2022



Schedule A (Form 980) 2022 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 7
PantV..  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exemp! purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sei-aside amounts {prior IRS approval required—provide details in Part Vi) &
6 Other distributions {describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
U] (it iy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabile
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
({reasonable cause required—explain in Part V). See
instructions.

3 Ewcess distributions carryover, if any, lo 2022

a From 2017

b From 2018

& From 2019

d_From 2020

f_Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions}

j _Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from
Section D line 7: 5

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

e

s io et paticn
NH_“_V.-..-MW -..M:-g-.w S

i -
e
SonimE
G

T e

T o
ﬁ??%é?ﬂé T

e R
A i

e S =wrn)

e R vy

< 1-@- “.w AR °“""H

e gv.’ﬂ-.@v b

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axpiain in Part VI. See instructions.

& Remaining underdistributions for 2022, Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

T  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of fine 7:

a Excessfrom2048 . . . ... .. ..

b_Excess from 2019

¢ _Excess from 2020

d_Excess from 2021

¢ Excess from 2022

«;\.&vﬁo A A L

.--..,.N_.a-.:m.--.ﬁm: %

R oﬁ ina e

R
o b R ER

S

e
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Schedule A (Form 990) 2022 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
= VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b,
3a, and 3b; PartV, 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 8. Also compiete this part for any additional information. (See instructions.)

PART IV, SECTION A, LINE 1 - SUPPORTED ORGANIZATIONS NOT LISTED BY NAME
THE BOARD OF DIRECTORS REVIEW GRANT REQUEST AND DECIDE WHICH ORGANIZATIONS
- RECEIVE THE GRANTS. AS MENTIONED IN THE MISSION, THE FOUNDATION'S GOAL IS
. TO MAKE A DIFFERENCE BY DEVELOPING, SUPPORTING, PROMOTING AND IMPROVING

PROGRAMS AND FACILITIES RELATING TO EDUCATION, ARTS, CULTURE, COMMUNITY

MUSKOGEE .

DAA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.

Intemnal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

__(:.'_ITY QOF MUSKOGEE FOUNDATION, INC. 26-3057250

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounls

1 Total number at end of year L
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)}
4 Aggregate value atend ofyear
5 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? e [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
erring impermissible private benefit?
:  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation 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 a conservatio
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements ) ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) P —— 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extungutshed or terminated by the organlzatlon during the
taxyear

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, mspectlon handling of .

violations, and enforcement of the conservation easements it holds? . | Yes ':| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon 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 reporied on fine 2(d) above satisfy the requirements of section 170(h){(4)XBXi)
and section 170(M(ABY? ... ... i L yes [ no
9 [n Part XIli, describe how the organization reports consenratlon easements in rts revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990,.Part VUL lIN® T pos o mcn ororcmpnein s e st s s Srgeunic sonnoes
(i) Assets included in Form 990, Part X Soompeniz s
2 If the organization received or held works of art, hlstoncal treasures or other smr!ar assets for ﬁnancral gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIW, line 1 %
b _Assets included in Form 990 Part X .............. : $
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2022

DAA



Schedule D (Form990y 2022 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
_Pan il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
_______assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... : D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? - _ | ves [] No

b If “Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance T U UURNUPORUp ey s [ -
d Additions during the year o T M A T g e T gL g g |0
e Distributions during the year T ETE Rhs e e e e e e e an e nnns le
t Endingbalance . .....oo o e et s e e s e L 1f
2a Did the orgamzailon mclude an amounton Form 990 PartX Ilne 21 forescrow orcustodlal account liability? s |:| Yes | | No
b If "Yes.” explain the arangement in Part XIl. Check here if the explanation has been provided on Part Xil] |
TFa Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curranl year {b) Prior year {c) Two years back (d) Three yaars back (8) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
PIOQRAMS._ e g L
f Administrative expenses
g Endof yearbalance @
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment am %
b Permanent endowment o
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations o o . L 3a(i)
(i) Related organizations _ e |ati0)
b If *Yes" on line 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? R I

_4 Describe in Part XIil the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseriplion of property {a) Caost or other basis (b} Cost or ather basis {c) Accumulated {d) Book value
{investment) {alher) depreciation
1a Land .......... :
b Buildings SRR
¢ Leasehold improvements
d Equipment o 9,695 3,457 6,238
e Other . .
Total. Add Imes 1a lhrou)g_1e (Column (d) must equa! Form 990, Part X, column (B), fine 10c.) | e 6,238

Schedule D (Form 990) 2022
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Schedule D (Form 960) 2022 CITY OF MUSKOGEE FOQUNDATION, INC, 26-3057250 Page 3
Investments — Other Securities.
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 {b) Book valus {&) Method of valuation:
fincluding name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

. o) T
: elB e e
Q) G . :
Bk, s

()
sl amamn Tk L e s

H
Total Column {b) must equal Form 990 Panx co! (B) Ime 12 )

Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua {e} Method of valuation;
Gost or end-of-year market valua

(1
(2)
(3)
4)
(5)
(6)
(7
(8)
(9) ! i _
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) {” S
f Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b} Book value

(1)
(2)
(3)
(4)
{5)
(6)
{7)
{8)
{9)
Total

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liabifity {b) Baok value
{1} Federal income faxes
2)
()
(4)
(5)
{6)
{7}
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. . . .. .. 000

2. Liability for uncertain tax positions. [n Part X1}, provide the text of the footnote to the organization’s financial statements lhat reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl , | |
DAA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CITY OF MUSKOGEE FOUNDATION,

INC.

26-3057250 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 11,095,133
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a}f ~-18,478,191

b Donated services and use of facllites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2| -18,478,191
3 Subtract line 2e from line 1 _ 29,573,324
4  Amounts included on Form 990 Part VIII line 12 but ot on line 1:

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

b Other {Describe in Part Xill.) 4b

¢ Addlines4aanddb

| revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 29,573,324
Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,833,263
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2¢

d Other (Describe in Part Xill.) R R G R e P 2d

e Addlines 2athrough2d
3 Subtract ine 28 Trom BNe 1 ..o ves ais aiand s st o G AR e ST AR 0 e v cv e B 2,833,263
4  Amounts included on Form 930, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (DescribeinPartXiy 4b

¢ Addlnesdaand4b
§ Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) 2,833,263

l. Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2022
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Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 Mo, 1645 0047

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemnal Revenus Servico Go to www.irs.gov/Form990 for the latest information. i O
Name of the organization Employer identification number

CITY OF MUSKOGEE FQUNDATION, INC. 26-3057250

. SOCIAL SERVICES, HEALTH CARE, ECONOMIC DEVELOPMENT, INFRASTRUCTURE, HOUSING
. AND RECREATION FOR THE CITY OF MUSKOGEE. . . . ... .. ...

- FORM 990 - ORGAMIZATION'S MISSION. . i s sos o st sondobitbne kst

_ THE FOUNDATION PROVIDES GRANTS TO VARIOUS NON-PROFIT ORGANIZATIONS RELATED

. TO ECONOMIC DEVELOPMENT, HEALTH AND WELLNESS, EDUCATION AND EMPOWERMENT,

. MANAGEMENT, INC TO OVERSEE INVESTMENT AND OTHER ACTIVITIES RELATED

. TO THE ORGANIZATION AS WELL AS ASSISTING IN THE GRANT PROCESS.

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 550, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O {Form 990) 2022




&

~ [ENT COPY .
M Oklahoma Return o*’é)!%aNnization Form sggzg

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

b=

PART 1

For the.year January 1 - December 31, 2022, or other taxable year beginning:  JULY 1 2022 ending:  JUNE 30 2023

Nams of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
CITY OF MUSKOGEE FOUNDATION, INC. | 26-3057250

Address {Number and street)

1024 E BRITTON ROAD #200

City State or Province Country ‘ZIP or Foreign Postal Code:
QKLAHOMA CITY OK us 73131-2001
Place an 'X'it.  {1) Initial Return : {2) Final Relurn {3) Amended Retum [See Schedule 512E-X on page 2)

PART 2: STATEMENT OF UNRELAYED BUSINESS TAXABLE INCOME : :
(Please read instructions on pages 3-4) episadnral e Alilrp ALl L EIUE

Al Total unrelated trade or business income - applicable Federal Form(s) 990........ = =
B| Tota! unrelated trade or business deductions - applicable Fed. Form(s) 990 ....... -1 -

C| Unrelated business taxable income - enter here and on line 1 below .................. -

[ INCOME SUBJECT TO TAX ;
Z Unrelated business taxable income - from statement above (allocable to OkIBhoma).........ccovevereeccinrineereciiin (1 - 100
| 2 Other netincome - provide SChEdUIB........u e s i 2 - 00
| 3| Oklahoma Capital Gain deduction {provide FOrm 581-C).........ccuvurimrmmerivaresie s sssriss s 3 - 00
|_4| Oklahoma taxable income (total of ines 1,2 800 3).....oioiiiriiirieeceer e s e .4 - 00
{ TAX COMPUTATICN |
5| Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an "1" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and . §
68 OS Sec. 2368(K), add the installiment payment here and enter a *3" in the BoX .....cc.cvevenriverenennenn 5 - 00
6] Less: Other Credits Form (total from Fom 511-CR) e crmrissersresssssssenns wararsrerens BIO - 00!
7| Balance of tax due {line 5 minus line &, but NOL 1SS than ZAIOL........ccvieveierrcirervresrrrer s s vessssserrns e sensans 7 Q0
8} 2022 Oklahoma estimated tax and extension payments and prior year camyforward............covervrerevieenivenese B - 0O
9§ Oklahoma withholding (provide Form 1099, Form 5004, Form 500B or other withholding statement).............. -9 - 00
10| Amount paid with original retum and amount paid after it was filed (amended return only) ..o veeivreee crvenns 10 - 00
11| Any refunds or overpayment applied (amended return ONIY).........ccovieriiiiiionirms e rssessesaressssssas 114 - 300
12| Total of fines 8 through 11 . ... sttt s ene e ebes SOVTOROTI 1 .2 - 00
131 Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............... . SOUPTURRRRIROIE SO | | - 00
141 Amount of line 13 1o be credited to 2023 estimated tax (original telurn ONlY) .......covrrrereierevserrs s 14 00

O CLIENT COPY [



. 2022 Form 512-E - Page 2
Oklahoma Return of Organization Exempt from Income Tax

Gl

Name of Organization:: Federal Employer Identification Number:
CITY OF MUSKOGEE FQUNDATION, INC. 26-3057250

Amount from line 14 on page 1 - 00
Line 1§ provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99" in the box and attach a
schedule showing how you would like your donation split.
15| Donations from your refund ............ccooveevreeenn... |:l $2 l:l $5 I:I $ 15 - 00
16] Add lines 14 and 15 and enter 8MOUNL ...........cccccieieiiceeeieee et eree s rssernt et resasssbesnssssssssssenosstsonssnneennee 16 - 00
17| Amount to be refunded to you {line 13 MINUS N 18} ....ccecvcvvevmrerere e sssse e REFUNG 17 - 00
(’
Is this refund going to or through an account that is located outside of the United States? Yas No

All refunds must be by direct Deposit my refund in my: Checking Account s Savings Account

deposit. See Direct Deposit

Information on page 5 for details. ROUHGINUMbET:

Account Number:

\. /
E Tax Due (if line 7 is larger than ling 12 @rler 1% UBY.......cc.iei e eeceestsserte st eeeeee e eeeesreeeemeseseseseonn Tax Due 18 00
| 18| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5}........ccou.... 19 - {00
|20 For delinquent payment, add penalty of 5% plus interest at 1.25% per month vrevernrrrenns L 20 - 100
| 21| Underpayment of estimated tax NErest ...............c.ccc.eeeeerreecseesscreeeesses s essaessneenneoneness AAANVANZED 21 - 100
| 22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return...........co.ccoovvrrrveenne. Balance Due 22 - 00
Under penalty of;_:ﬂ 1 declare the Information Ined in this di and schedules are true and corract to the best of my knowledge and belief.

Signature of Prepans

0CT 057208

| Signature of OMce or Trustee Check this box if
the Oklahoma Tax
Commission
Printed Name EN-i m tgi:fittl'-ns:o u:;s Printed Nama of Praparer

tax preparer. DAVID R BRADY
Tille pmm. Numbai >< Phone Number Praparer's PTIN
405-848-7313 P01228402

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

m Did you file an amended Federal income tax return? I:] Yes D No
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complele copy of the RAR.

Explanation or reason for amended return {Provide all necessary schedules):

The Oklahoma Tax Commission is not required to give actual nolice to taxpayers of changes in any state tax law.



