IRS e-file Signature Authorization

.B879-EO for an Exempt Organization | OB Mo, 15451878
Fior calndar yeuw 2013, o fmcal yoar pegining _ 7 /01 . 2000, and anding _ -E{E_ﬂl__ _Egl-l_-
= Do not send to the IRS. Keep for your records. 2013
e by b * Information about Form BETS-EQ and it instructions is al wwwire go
T T BE BT o
LITY OF MUSKOGEE FOUNDATION, INC. £5-S0sTeS0
f o
ERNIE GILDER Chalrman

pe ol Return and Return Information (Whole Lallars Orily)

Chach, the box Tor tha retumn for which you ane using this Form BEP3-ED and enter the applicable armount, & fram the

check the box on line 18, Sn,.hu.r!q,b.aln-.ran;lﬂ-emml;mLhnlrmmtmmunhﬁmhmﬂmlhmsfmmwasﬂam.Ihaﬂ
Jeave line b, 2B, 3b, 4b, or 5b, whichewer is applicable, blank (da nol enter -0-). But, if you anlered -0- on the retunn, then ender -0- on
Ihe apphcable lire below. Dumtmphhwumnllmm ar .

1 a Form 990 check here. , . ..@ b Total revenus, if any (Form 990, Part VIII, colurnn (&), line 12), ... . . 1k 17.926,282.
2.2 Eoren $90-E7 chack hare .Dumumu..irw{mmgmamgp vink ek idiy 2.
38 Form 1120-POL check here = [] & Total tax (Form 1120-POL, line 22 . . 3b
& a Form 990-PF check here. ... D b Tax based on imestment mqun-rmHDF’F F*art‘ufl |Ina 51 db
§a Form BS68 check here .. = [:| b Balance Due (Form BBGA, Part |, line 3¢ or Part I, line 8c).......... 5h
aration and Signature rization of Oflicer

Under penallles of parjury, | declane that | am an officer of the abowe tear and that | have ummﬂnmﬂr af the ﬂlanlaihun': 2013
slaclromnic reben and accomparming schedules and stxlements and 16 1he memhﬂlmr tinery are true, cormect, and completn.
| furiher declars that the amount in Pard | above is the amourd shosn on (e ullm:-fqamthn‘samlmnm raburn. | consend (o allow miy
intermediaie service |;u1;ru1dur transmilier, or uleﬂ:mh: relun criginabor send the organization’s retam to the IRS and o receive from
tha IRS {a)an of receipt of reasaon for rejection of the fransmission, (b) the reason for any delay in processing the refurn o
rafund, and {c} the resfurd. If icable, | aulborize tha US. Treaswry and ils designated Financial nt o mﬂlnﬂn an edachronic
ﬁ.m.-l:-.-.um d{ﬁmtd&h enlry 1o he nancial institution account indicated in e tax Erﬂlmwﬂhm t

ganization's federal laxes owed Gn this return, and the fnancial Irummmn ll:u dabdt the mg: this accouni. To | st
cpnl.'m:t the LS. Treasury Fanancial tatl 538353453? ne later than 2 d-u?:- prior 1o the payman l:buthmm date. | alsa
authorize the financial instuticns iIrvabved in the ntuﬁslni-nl tha 1l=:1r¢m¢' payment of taxes to recaive confidential information necessary 1o
angwer inguiries and resolve issues related lo ﬂ:'yrnuu have salecied a personal idenlification numiber (FIN) a3 my signature for the
erganizafion's electronic return and, if applicable, wwt:-ibdﬂ':t cordenl 1o aletlironic Tunds withdrawal.

Officer"s PIN: check one bax anly

[x]! suthorize CLOTHIER AND COMPANY CPAS o enter my PIN | 00336 Jars my signature
- CAG Brm names Trvier Faw nomiars, Bul
do ot enar 34 Terns

o Ihe organizabon's tax year 2013 alectronically filed return. If | have ndicated within this return that & mgﬁ the retuen rsl:-mq filed with
& stabe agencylies) regulating charilies as part of the IRS Fed/State program, | atso authorize the & ¥ o enter my PN on
ihe reburn's decicsure consant Soreen.

A5 an officer of the crganoation, | will enber my PIN as Q’EI"EEHJI'I"I fax '| 3 ehectranically fied reduim, |
Dlndlumudwllun this reburn that umwﬁﬂmﬂn?ﬂwﬂhﬂmﬂms ] regula :I-u-lnu.upaﬂdmulﬁﬂﬁu'ﬁum
prograen, | will enter my PIN o the réfum's disclosure consent Soreen:
Dladw »-
EHD‘I :'.F'IHIHH Enber your six- d’rmi ml:tn:um filing identificalion
rumbser (EFIN) followad by your fve-digit SeIF-SeIoetee PIN .. .. ..o eae e o tie s [ 73232873232 |

To Rk enkar a1 Deon

| caetify that the above numeric entry 15 my PIN, which is my n;-.ruh:r& on thie 2013 electronically filed raburn fior tha ization indicabed
abowe. | confinm Fhal | am submetting this refurn & accordance: with the requirements of Pub 4163, Modernized e-File (MeF) information for
Buthorized IRS a-fla Prosidens for Busingss

ERiTs sagrasbane = Dt
ERQ Must Relsin This Form = See Instructions
Do Mot Submit This Form To the IRS Unless Reguesied To Do 5o
BAA For Pagerwork Reduction Act Notice, see instruclions. Form BETS-ED (2013)
coP
e
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okl b, §SA-00A T

rom 990 2013

Return of Organization Exempt From Income Tax
Under sectian 07(c), 527, or 4947a)1) of the Intemal Revenss Code (ascept. privats foundations)

= [ not eefer Soclal Seowrity numbers mlﬁlumuiuulnﬁwhlk.

Deniriment of i Traasisry * Irdormation about Form 950 and ity insbructions is

A For the 2013 calendar year, of tax year beginning 7,01 _Z013, and ending 6730 . 2014
B Ched ¢ seplicatis: L Empioyer identification Membe
dagemctange  |CITY OF MOSKOGEE FOUNDATION, INC. 26=3057250
Piames range 2532 MW 122KD STREET D Teiepone number
wnsieion  [ORLAHOMA CITY, OF 73120-13335 405-755-5571
Tiworunuakeg
dumanded retum G Grasreceon 3 17,926, 282,
acitcaonsarsien | T P 60 Sae of Pl clear m—ummmﬂﬁ'—ﬁz
Same As C Above I i e iy L1 | i
| Teosmplsahn (R[S0 | |90 ( ye (nertrn) | [eNain e | 57
4 Website: = www.cityofmuskogeefoundation.org ey Greug summmoion rumter ™

M Foemof orpanization: Coporsion | [ Trat | | Aascciation | | oomer™ |L ¥oar ot tormaiior 2008 | M Stsle of isgal comeie: 0K

5
iy descrve T argarEsions s o modt SrsTart asvies 70 WAKE B_REAL DIECERENCE 0 WSO
BY EFFECTIVELY DEVELOPING, _Eﬂ'EPﬂE-'II_HE . EROMOTING AND INPROVING E.EE-'ﬁEH‘E
_CULTURE, COMMUNITY REVITALIZATION

2 Chack this box = Ifhmmruaah:rndrmmhnuldHmﬂlmumﬂﬁmMEﬁﬂlhﬁﬂamﬂ
3 Humber of voting mamibers of the governing body (Paed W1, lind 180 .0 00neeecioiiiiiiin e iy 5 14
4 MNumber of iIndependent voling members of the governing body (Pa VI, line 1B) . ..o ..., [} 1Z
5 Tatal number of individuals employed in calendar year 2003 (Fart 'V, line 38} . ... 5 0
i 6  Tolal number of voluriteers (BSlimate i ABCEESAIF . ... . ..o ieuiieimiosmeiiiiiiiis e T ]
78 Total unrelaled business reverus from Part WL, coluemn (), Bne 120 A 7a Q.
b Met unrelaled business taxable incame from Form S90-T, bne 34 .. ................... eveeins | TR 0.
Priar Year Current Year
8 Confributions and grants Paet VIl e ThY......en e ene e iiibiis st biaiis 0.
B Progrom saavice revenus (Part VI, line 20) .. .. .o o i it b
10 Imvestment income Par W, column (&), Bnes 3, &, and Td) ... ... ..o coianaaaaiii 14,262,674. 17,926, 282,
11 Other revenue (Part VI, column (&), lines 5, 6d, Be, 9¢, 10c, and 118)................
12 Total revenue — add lines B through 11 {must equal Part VIII, calumn (4), line 12) 14,262,724.| 17,946,282,
13 Grants and simidar amounts paid (Par X, column (A), nes 13 ..., 11,920,414, 8,761,574,
14 Benefits paid bo or for membars Pard 1, column (&), lne 43, i
15 Salaries, siber compensation, amployes benafits {Part X, column (4}, 1m-¢t 5 II:I}. .....
18a Professsonal fundraising Tees (Part 1%, column {43, line 11e) ..
b Tolal lundraising expanses (Part B4, column @), line 23) =
17 Other expenses (Parl X, column (), lines T1a-07d, 112880 ..o iiiiniiiinini 448,732, 480,820,
18 Tolal expenses, Add lines 13-17 (must squal Part IX, column (&), ine 235)............. 12,369, 146. 9, 242,394,
1§ Pevenue less eopendges. Sublract line 18 from e 12 ... 0oooiiiiiiiiniiinaesieiiii 1,893, 578, 8,683, BB8,
Beginning of Current Faar End of Year
20 Tobsl asasbs (FPAE X, (08 TEL . oo iiivainimrerererbidasmmasmm ek besaadddddasiniiiig 126,240, 460.] 137,589,215,
21 Totsl Babilitheg TPEL 2 M- DEN ..o v wrevssaesssnsnsss s asntaass et s s baameintisin 14,371,316, m
i MMmmwhahm&tmtllmm Ll TR TP TT TP T 111,869,144, 120,553,032,

uummmrqlmtmr:wu-?rumﬁﬂ ﬂmﬂmwmmﬂhmhm#wmww A o, Rl B

. e
S5i Tegnalure O ovee — Ff
Here L ERNIE GILDER chatrmaneyPRYER'S CU

¥ —

PrilTyD (regarers name Pragara’s sgnatus e ek | |1t |0
Paid ROBERT O. CLOTHIER JR. | siencioes | PO0018985
Preparer |Fr=wnsma * CLOTHIER AND COMPANY CPAS
Use Only |Fewsosvess = 218 N 3RD ST STE 201 Feeu N = 731454118

MUSKOGEE, OK 74401-6693

[ {Elﬂ:! “6871-0189
Yos Ho

TEEADNTE 114813 Form 930 (2013}

May the IRS discuss this raturn with the preparer shown abowe? (See inslructons) .. ...
BAA For Paperwork Reduction Act Motice, see the separate instrsctions,




Ferm 880 (2013) CITY OF MUSKOGEE FOUMDATION, INC, 2E=-3057250 Paga 2
FOQFAM Sensace i
Chack if Schedule O contains a response of nobe b amy lins i this Part il ..o oine oo, : T |E|
1 Briefly describe the crpanizalion's mission:
See_Schedule 0

2 Did the anganization undertas ary significant progreen sennces during the year which were not Bsted on She por
o S o k. o o o PR T B e R A i 5 b b A o e 8 B BB B B e P i R A D Yes E Mo
If “vas,” describe these new Sarvices on Schedula O

3 Dl the organization cease conducting, of make significant chanpes in how it conducts, ary program services? .. |:| Yes [x] Mo
It “vas.” describe these changes on Schedula 0,

A Dascribe the socomplishments for each of its three larpest program services, as measured by expenses.
Sechon SO0 5u1mqf;malm;rduﬂmﬂ?{a}mm“madhgﬁﬂummdumﬂilmbwh
ofhers, [he total expenses, and revenue, it any, for each program senace repored

daiCode: ) (Ewpenses §__ 8, 761,574, including grants of § } (Revenue  § )
THE FOUNDATION PROVIDES GRANTS TO VARIOUS NON-PROFIT ORGANIZATIONS RELATED TO

e N L e o o o i N N G W M M M . e e o e o e o e e e S . . S B o S S S NN NN N NN N W M T W M e s

o ghedpd g gt o gt e . N e e e e e o

T T e e o s e e s . G kB SR BER E BE N E M N m m n C  n n f
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

S e e S S S M S P S I —————————j———ge SR s g e R R S S P L b

S S UG SN S I ) L L ——————————p= S g R S g gL gL e

SO S S I —————————SSGESpp g g g S g el el

U S SIS S LU SRS —————— S e S g e gL b g g e e e e

S S —————————SSppSES P g g P 4y el g i e

de (Code: } [Expenses § including grants of § ) (Fevenue  § )

4d Olher program services. (Descrive in Schedule O.) Wy
Experses & including grants of  § } (Revenue & A 3
4 ¢ Total program service expenses = 8,761, 574. .
BAA T T Form 980 (2013)




Fu.-mniul.’,‘l'mﬂl CITY EIE' I-HJ‘SREHEEE FOUNDATION INC. 26=3057250 Page 3

F Ishqrg:mmmmmumd o complate Schedule B, Schadule of Contnbufars (see instruckioms)? . ... oiiiiian,

3 Dad the ceganization in direcd or indinec mmmmmnwm:ntmﬂulnrmmmmnm“w“
Tﬂ'nl“-:n:-lm?ﬂ s mmpﬂFMi e e al o S S ERERAS

il organizations. Did the ization i lebbying activilies, of have @ secltion 500 (h) electon
g ek g et et e i el el "?Pmu ......................... i

5 Is tha organdzation a section 501 (B} organization that receives membaership dues,
mmm.nr:ﬁﬂllrmnh{i];:%ﬁmétgﬂﬁ 98-197 W 'Yes.® wmmamm .......

6 Did the crganizalion mainlan mnﬁmnndEmwmﬁrfrdswmnhhmmm
Eﬂ:;mtadnumwmtrﬂnwmﬁm mmmmhmhurm‘ﬂ"ff"ﬁu. mwphh'

7 Dud the erganizalion recaive of hold 8 conservabion easement, including nﬂmmﬂu
amumﬂ mmmmn.umwvummw

B Oid the ization maintain whuu-q qfwl:l'lu.n'l'ﬂi historical treasures, or other similar ascats? Jf’l"ﬂi.

9 Dnd the @ation report an amaund in Part X, ling 21, for eserow o cusliodkal account labiily; sarve a5 a custodian
for nof ligted in Part X; wmmm gebt management, credit repair, u-d#nw:‘iuﬁm
sarvices? JF’I"ﬁ Lompiahs Schachios £ PRIV, .o e e e

10 Ehd the ceganizalion, di of Hweugh a related ceganzation, hold m-mmawmwwmm
m#mﬁm-arﬁrm? i res,” complale Schedie ga e e TR AL

11 I the arganization's arswer to any of the following quasbions is "Yes', then complete Schedule D, Parks VI, VI, VIll, 1X,
of X as applicable.

ibﬂnlﬁﬁﬂmmrﬂw'tmwfww hﬁmﬂmwﬂmhﬂ: I'rm'ﬂ:li"fl’"r':ls, complefe Schedile

Yes | No
1| X

z X
3 X
4 X
5 X
[ X
7 X
] X
9 X

.......... e veeee | Mal X
b Did bhe cegranizabion repert an amaund for vesimsnts — nHHmnhumFmHhmkEHﬁﬁﬁwmdth
assats reported n Parl X, line 167 & Y5, complate Schedide &, Part VI ... ooooo0iiaaiaans rLy iRy [y | 1 X
£ Did the organizalion repodt an ar amourd for invastments = ul:l:dlﬁFM.‘lh‘rhlEﬂ'ﬂlﬂS!'.:tmﬂdmﬁan
mummhnhllmmﬂr“ﬁmmﬁ 0, Part Vil .. 1e X
d Did the amganiza mgmana:m.rﬂfwmmhnhlt.lnhﬁﬂﬂlﬂﬂ.ﬂﬂﬁﬁﬂhl:ﬂﬂﬁﬁlsm
in Part X, link 167 1f "Fas, " complods Schedule O, Parf 1X, e O et b 1| I
& Dsd ibe organdzation raport an amound for ofher [Fabilfties in Fan X, e 257 If “Yas,' complels Schedulsy D, Parf X. ... 'I1l| X
I Did the organization’s separate or consolidated fmancial statements for the inciuge @ focingle thal addresses
mummummn;||m||whummu;mmmrmqamﬂ:? T I "Yas, ' complele Schedule D, Parf X.__. | 111 i
128 Dvl the crganizaton ollain |mmmmmmmmhh1w T If "Yas," complets
'M.ﬂ e R R e e e PR :rw ............................ 128 X
b Was the crganeation included in consolidated, independent audibed fnancial slatemants foe the mmr?h'"rhw
if i arpanization answered ™o' o ine 123, [han completing Schedule [, Parts X1 and X\ i ophional 12b| X
13 Is the organizalion @ school described in sactson 17000018 (NT W Yes," complate Schedwle ... ........ooocon0 | 1B X
14a Did the organizalion mamtbain an office, mﬁmwmﬁhmﬂmu? ........................... Tda X
bmwmumm“w or expenses of more than $10,000 from grantmaking, funckasing
bisirsss, investmant, mmmmmmm Eulvemn' mfumfnmmmmmwmd
ﬂilﬂﬂbﬂhumﬂf#’ﬁ,mrﬂmFFﬂﬁfﬂﬂ' P N P B ] x
15 Did the crganizaticn r an Part IX, columa e 3, maﬂunﬂ.ﬁﬂﬂnfwrﬂ:wuﬂ*wauhﬂmhﬂhw
hmnmgmlzatrmT#m m@ Ay e T T R e R P S 15 x
& DO the ion repor] an Par L, adkemn lire 3, mone than $5.000 of Wm:arnuurmhuuh
! ﬁfﬂimﬁiﬂmﬁ.ﬂﬂﬂ}“ﬁ; WIQHSLMHF e I e I L e e s 16 X
17 Dhd the iah report & Balal of more than 515,000 of nupenses for iorl fundramryg sanates on Par 1X,
column (87, lires & and 11e? If “Ves,' complele Schedule G, Parf | u'umrﬂmﬂm .......................... 17 X
18 whmwmmmmwﬂlwﬂ mﬂmummmmMumﬂll
lines 1¢ and 8a7 It complate Schadide G, Parl I A SRR i N 18 x
15 vl tha Bt than £15,000 of gross incoma from acteaitmes on Parl VI, line 937 If Yes,'
d mﬁ%& H'I'l:!'l'i _______________________________ ﬂ-?’:ﬂlf'ﬂ ............................................... 19 =
20 a Did the organization operate one or more hospital facilibes? If Yes, ' compiele Scheduls H. .. ... S T 20 X
B “Yas' to bne 200, did the ceganization altach a copy of ils audited fnancial statements to this refum? ..o oooo0 20b/
BaA TEEADMOOL 11/973 Farm 998 (2013)




Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-305T7250

[Fart V| Checkdist of Required Schedules (confinued)

21 Did the crganization repord more than 55,000 of granls of other assistance bo any domesiic onganizatons or
govemnmant on Part L6, columa (&), lie 17 IF Ve, ' complele Schadule | Parts Tand U000 aiciiiinnnn XA

b d Dumggml:nmwpmmlmﬁﬂmmqunﬂﬂrdhﬁmmhﬂhﬂaﬁmhwmmﬂnmpﬂi
tX, column (&), line 27 ¥ "Yios," complete Schedwle |, Parts famd I ....ooooi0 bl e T

23 [Dnd the organzation answer Yes' to Part VI, Sechen A, line 3, 4, or 5 about compensation of the crganation’s curment
and former oficers, direciors, trusiees, key employees, ard highest compensated emplayess? i Yes,' complede

2da Did the wan have a lax-exempl bond msue wih an ouls m_ﬁyummafma&ﬂmﬂm &5 of
the last E the year, ihat was issued afler December 31, if n.nmhmﬂhwaﬂw
me‘pﬂbﬂ.ﬂuﬂl .............................................................

b Did Mmmumlmﬂwwmm m-a:mhuml:hu_l,nuﬂa lemporary pariod exeeplian? . ...
;numwmmnmmmm&mmmmmmmwmhwum
d Did he crganization acl as an mbahlﬂufmhrhﬁwhhmﬂﬁnﬁwmmmtrIErﬂr? ................

Hlmﬂimmﬁmmﬂm“‘mhﬂmnmw nuﬂlmhﬂﬁ?lﬂmmmﬁwaﬂMwlmu
disqualified person during the year? If Tas.'rmpm% .........................

b s the rganizatcon aware thal i engaged in an excess benefil ransachon with & Irfiad in & prior year, and
mathuw m:rmmﬂmm wnrmeuqamah:ﬂ'smme Eﬁmﬂ Y5, ' mﬂpilh

26 Dad the slon report any amount on Part X, HEEUEMWMEMM canrert of

HwﬂammwhﬁL,Pullf.ww” . .... b Ao D et ' ..? ...........

#7 Did the crganiation provide a grant of other assistance o an afficer, director, trusies, key employes, suhsmhli
corinbulor or empioyen q‘ﬂ:ﬂsﬂuﬁmmlﬁumﬂ -a-rn:a!ﬁ'.li- nrq.r:rfmurrrmhw
of any of these parsons? If T’ﬁ,mﬂu&dewdmhLFhrf a

28 'Was the organizabon & bo & bisineas transaclion with one of B following parties (See Schedule L, Pard IV
mmmmw@"ﬁummmm and axceplions): ;
a A currenl of former offecar, dirgchor, trustes, or koy employee? I Yes, ' complele Sshedule L, Fart IV, ... oooooooio

hAranumwnuu.mrnmhnwm ﬂmrh:-r frustee, o -umnh:u?#m -rmn
Schedide L, Part IV, . .

& &n entity of which a curnend or former atficer, dirschor, rusbes, of employes (o a8 bumﬂmm
afficer, diroctor, irusies, or dirsct o moirecl caner? If Tes,” Errrmmsdnduh ................

Did the organization receive more than 525,000 in non-cash conbributicns? If “Yes,' WMH

Ddﬁnmwuuﬁnnem&mmﬂuumﬁmﬂmhw hmlﬂ wdﬂ?ﬁmll&fmﬂﬂ ﬂ'ﬂmli‘ﬁﬂﬂmﬂlm
conlribulions? If "Yes, " complsle Schedie M . .

Did the arganizalion kgudale, tanminabe, wmﬂmﬂmwﬂaM? J-r"r'es. MMHHMH Farrf

Bﬂhmwmumsall.amw ﬁmﬁ.wbmmemﬁiﬂlumtm? H"‘r"ﬁ. compiele
Bl N PR e e e A Y e e e s e e i e W e e .

i4d the ceganizal 100% of an enbity aa?—mmmmbmmwmm
30, ‘J':i"miﬂﬂ#ﬁ"ﬂ-l ST If Yasg,' m‘d&d Pt oiiiin TN

ﬁrmlﬂ“fﬂHHWMMmﬁwmmm’ i "o, fm'pluaes'.maﬂmﬂpmm i, n.r,

ﬂ;ﬁd|ham.g.amzau-mnamaamdbdmﬂynﬂmwwmsmﬂzmuz}?.... I E L U L AR

b If Yas' o line 35, did the organ nwwmmmamm
antity within the meaning nr seclinn 51M}:1M1I?'$£: complele Sm.ﬁ' Part v e 2. ... R

36 Sectien 500 izations. Did e mﬂmmﬁmaﬂymhaﬂﬂuﬂﬂﬁmdﬂﬂhﬂtﬂlﬂaﬂ
arcanizabions 1 res compiate Schedula A Pari V, fing 2. ... i R A

37 Did the crganizabicn cenducl mor than 5% of % actinbes ana Ntmnﬁlmhhdwwﬂmmmu
Iruumwmmmhrmﬂ income Lax purpases? %m# Parf V1.,

3 [ud tha WG&MWMMHMOWMH Imﬂ-'l]b.l.n:l'l?’-’

¥E B B9 g b

Fage 4

Tas | Mo
21| K
22 X
23 =
2da &
20
24
244
25a X
25k X
26 X
7 X

L

'."13-! s

:REIH - e

bon complate
Mode. All B’Eﬂjﬂlmm‘a{mlrﬂtﬂmhm L et o e i RN b L
BAA
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g'ﬂﬂiﬁﬁﬂﬂﬂﬂﬂ

Elﬂ R
e



Form 980 (2012 CITY OF MUSEQGEE FOUNDATTION, INC. 26-3057250 Page 5§
ents ng Other and Tax Compliance
Check il Schedube O contains & resporse of nobe o sy fine in this Par W .. ..o e i i imieinmcnmcie i e

1 Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable ............. 1a
s Enfer the number of Forms W25 inchuded in Bne 1a. Enter -0- if not applicable.. .......... 1b|
« Dad the o mbmmhlmuﬁfwmwmhmﬂwgﬂm
{gambling) winnings o prize winners?.. . ... e e ey R LN LR RS S gassEsEn
Za Enler the number of employees reported on Foem W3, Transmiltal of Wage and Tax State-
m;ﬁmhuumwammmﬁwmmlnlhmmwmm ..... 2a

b If al skl one i regoded on line 2a, gid the arganization file all required federal emplayment tax refuena? ... ...
Mote. If the sum of line 1a and 23 is greater than 2580, you may be required o e-file (Ses instructions)

3a Did the organizalion have mrmmmmmmﬁm.mnmmmmmuhm? .................. ;

b I “Yes* has il filed & Form S90-T lor this pear? I ‘N’ fo hios 30, proviche an arplmation in Schediile 0. e R e e e e 3h|

da Al tha calenclar year, MmmlmmM|M|nntamm other authonty over, a
.frﬁdmgmmEMMWme{nmhﬂamw securities account, or other financial account)?

b if Yo" apfer the rame of the fonsagn country; =
Sea instruckions for filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Acoounts.
5a Was the crganization a party b a prohibiled tax sheller transaction al any time during the G year? oo oo,
b Did any taxable party notify the organizalion thal it was o |5 8 party io @ prohibiled tax shelier ransacton? ... ...
& If Yos," to line S5a or 5b, did the organization file Fom BBE-T7 .. ..\ ur s mrom e snrnr s s asnasamenasis

.E|lJnH.u'au izalion have annual gross receipts that ane nonmall raﬂerﬂﬂmi]mm uﬁl:l{idihaumml.uﬂ-m
Lolici amy :%:lllnm;:uns thak wene nat tax deductible as :I'lﬂllnhh{m

b I Yes," did the organaation mmmmmmﬂmmmmm that such contributions. or gifis were

TR A R T e s aaia g pope A e e e e Bt e ot 2 st R e &
7 WWMIWWMMUNHHEM1H{¢}
a Did the organizaiion receie a WInmnﬂﬁmMnamﬂuﬂmmwﬁwmw
T L, A A e . A e Ta X
b I "¥es.' did the ceganization notify the danoer of Hee value of the goods or sarvices provided? .'H:I
Drd-ﬂu sedl, mﬂmmﬂ b-la-u-rsmli mﬁhrmummmdmm
bl o e anetasi el ik e AP e mbal i3 S 7e X
:||l"f-u. irntfecate MmmmudFmﬂﬂﬂﬁrdmlhﬂn [ Tﬂ]
@ Did ihe organization receive any funds, direcily or indinectly, to pay premsums on a p-armnalbam-l‘ilmnlrut?. ........ Te
i Did the organization, during the yeas, pay premiums, direclly of indirectly, on 8 parsonad benefit conbract?. .. ........... Tt T

a8 Spmmhum izations maintaining donor advised funds and section S0%a) ) organizations. Cid the
mnq wmr;mm of & donar wmhumdn}-atmmﬁnp ugmm hava BcEss u.nslms.;
at ary Eime curing the year? | R DL

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 45667 | PP MRS R It L
b Did the ceganization make a dishribistion io & dones, dones advisor, of redated person®. ... ciiiiiiii

10 Section S01(ci7) organizations. Enber:

a Initiation fees and capilal contributions included cn Pad VIIl, line 12 ... ... | 20|

b Gross receipts, inchuded on Form 930, Part VI, line 12, for prublic use of chib facilies. 08|
11 Section 501(c)1E) organizations, Ender:

a Gress incoeme from members or shanmshalers ... o.ooiiiiiiiiianan ik 11![

hﬁmwmummmﬁmm&mtmtmdwwmuhwﬂm E_

against emounts dus or received from them.). .. ..., Mk

1235.:11“mﬂlm]mmptnhmn-um.lstrmwgml;ﬂh%Fm!ﬂﬂmuuuTFumIDH‘* .
b If “Yes,' enter the amount of Lax-exempd interest received or accrusd during the year ... | 128
13 Section S01{c)2Y) qualified nonprofit health insurance lsswears,
a ls 1ha arganization licensed 1o sue qualified health plans in more than ane slate? .. neciiiinnn
Note. Seo the instruclions for additicnal information the organization must report on Schedule O,

b Enier the amount of reserves fhe orgarization i to mainkain El}l"ll'l'll Slabes n
mmhhﬁgadmm&lumdhlnmmm lth plans........ weesenaes | 180
& Enter the amount of réserves on hand ... ... [ 13e]
tul:hd|hmgmzahmmﬁ.qmyu5mmu:hrhmmnm$ﬂrﬂmdu1mhmm? . Iﬁit-;\'-ﬁ“"

bif "Yas, has il filed a Form 720 to repodt thase paymants? If T, ' mﬂmmﬂm&mmmm ,-,.g.t
BAA TEEADIGH. GFAORI3 5




Form 390 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 6

[Fart Vi | Governance, nt and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o ing 8a, 8b, or 10b below, describe the circUMSIances, processes, ar::hangasn'n
Schedule O. See instructions.

Check if Schedule O contains & response or nole bo any line i this PaRVL ..o (K]
Section A. Governing Body and Management
Yes | No
1 Enter the number of voling members of the m-nhnﬂy:alhmdull}um:ﬁu ...... 1al

Illfmnun:matlmlﬁﬁummﬂvﬂ mwtnd

mmdﬂﬂ broad

ﬁhm ive commibies o .tml.nr cmmnu explain in Schedide O,
hEnwnunmnfmmmmWﬂhMMhumm who are indepandent. ... .. 1

2 Did any cfficer, deector, biusbes, o key employes Mheve 8 (amdy ralationship of a busingss relationship with any ofher

officar, direcior, trusies or ey BmpROWERT | . . .. e e bk e e b e e
* mﬁ"m:ﬂrﬁmuWtbﬁn.ﬂr?h:;:'P'ﬂﬂrmmdmmmml?mﬂwwbyﬂ:wwmuE;h-ﬂ-------- 3| X
4 Did the organization make ary significant changes to its gaverning documents
since (he prior Foerm SO0 wars filed? . ... ooieieiiiiion e e AT e i el s e e 4 X
g ﬂd!tumwnuﬁmbmmmnMmﬂumﬂi;ﬂnlﬁ:ﬂrﬁmmHﬂmMM? - &
& Did the arganization hanve members or Shockholdars?. . .. ... oueeeeoiiie i s a e . & X
7 a Did the anganization have members, stockhoidens, prHm-mrmnmmﬂamwwtwmm
mambars of tha governing body? I ity Tal X
uﬁninygwuw-:hcmuﬁmwmnmmmtﬂ{mmhwmwwhm.
stackhaldars, o oihar persens other fhan the govemning body? . ' s 7 X
E mﬁmwmmmmmhmhwmummmmemw
a The gowsming BofyT. ... ..o iiiniiiiisiaasacasniiiiaiansnan A b B A A A R Ba X
b Each comemittee with suthority 1o act on behalf of the goerndng body? ... 0a0eoe s T X
8 |5 here any officer, direcior, trusies, :n'huyumpinyulr:hudlnFm'u'll.Smhmﬂhmmhuﬂudam—
prganization’s mailing address? I "res,” provide the names and addresses in Sehedels O, ... ..ol 9 1 4L
Section B. Policies (This Section B requesis information about policies nof ired by the Internal Revenue Code.)
Yes | Mo
102 Did the organization have local chapters, branches., o affiliales?. R R R s R 10a) b
b i e Mhmwﬁmmmmmmehmﬂmw H'H.I:H..I'ﬂtﬂ'ﬂuhmnﬂ'u h!
pperations et camisdent with the orpaniralan’'s mesmpl PRrPOBESY ... .. 0 an e bR AR e e 10
‘-I‘I--Huﬂ'luwﬁmnmﬂ:mmdmrmmwalm:ihmmhﬂmmuﬂw 1al X
b Describa in Schedule O the process, if any, used by the crganization to review Eis Form 350, EEE SEhEIiulE n
12a Did tha organization have a writhen condlict of interest palicy? IF o, go fo e 13, ..., A T L PR 12a
b Wene officers, direciors, o trustees, ﬂﬁmhﬂﬂMhmwmﬂynmemﬂwm
T T N OO i e T S R R ST M T oo L S e— 12b| X
gmwwwmmmmmmmhwﬂw?ﬁ%& describe in
Schadule O Fow P wat dofe . .ooiiiiiiiiiia i P pischansan | Tl X
13 Did the organization have a writhen whistieblower policy?. . ............. X
14 Ddhmwmﬂmmuaﬁfﬂt&ndumnmlmrmaﬂdhhdmmw? X
15 mhmmmmuwmmmwmmmmmamﬂwwuw
persons; comparability dats, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top maragemant oBfichal ... s
b Oher officers of key employaes of the organization ; Syrree A N .

H “¥es" bo line 158 of 15b, mhmmmﬁu {E-u-'uhmtium}

18a Did the crganization invest in, contribule assets bo, of padicipate Innruln’rwntwwmmllr arrangement wilh a
ftacable enlify dusing Eha pea?. . ..oooiiciiiiiiiaan

b es" did Bie ummammpﬂanprmu the ceganization o maluate its
participatsan in b weniEe arrangemenis Whﬂﬂﬂh!la‘#.ﬂhmmﬁ :.ﬁqnmdl:h&
tian's exempl stafus with respect bo such arrangements? . £ k] i L e m b L
Sectio o5LUre -
17 List the slabes wigh which a copy of ths Form 930 & required bo be filed = e e e T

Section 6104 requines mﬂmlnmzﬂuthmmtDﬂ{w1ﬂ4lr icabled, 990, and 990-T {5010c)(3)5 anly} available for public
b mapaction, Indica hh:nﬁmmuaaﬂllmu fhlch.ﬂh applhy. o

[] own website [] Ancther's website [] ueen request [] omer fexpiain in Scheduie O]

19 nuummnmum{;murm,rm}uwmlummt.WﬂﬂdmﬁnHflmamﬂﬂlﬂtw
B putlec dinng Te See Schedule O

20 Siale he name, pru'sua:i:‘rcﬂs and telephons number of fhe person whe pedsesses the books and reconds of the croanization:

T . N TN R e e e e e o e o i N N N N
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Directors, Trustees, Key Em . Hi C sated Em . and
Inm‘p-ndnmau rs, rustees, Key Employees, Highest Compen ployees
Check if Schedule © conladns a respanse or nole o any linedn this Park Wi ... ... o iiiammmcomirrir i irarssasmamnrrnrss D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Complate s iable for 8l persons reqguied o be ksied, Report compensabon for the calendar year ending wikh cr wilthin the
ErQANIEELON'S Lax yaar,

® List all of the crganization’s current officers, directars, tustees (whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns [, {E), and (F) if no compensalion was paid,

® Ligt all of the crganizalion’s eurnent key amployeas, if any. See instnactons for detfinflion of ey employes.’

& Ligt the crganization’s frve curmment highest compensated employess (olbar than an afficer, director, rustea, of key amployes)
whi received reponable compensation (Box 5 of Foem W2 andior Box 7 of Form 1099-MISC) of maone than $100,000 from the
ceaniealion and ary relaled organizations.

® |ist @il of the crganization’s former officers, key employees, and highes! compensaled employsss who received mons than $100,000
of reperiabis compansation from the organization and ary relaled argarzatons.

® [t sl of ihe crganizaiion's Tomer dirschors o Brustess that recerved, in he capacity &5 a former deector o Snustes of the
organization, mare than $10,000 of repertable compensation from the organization and any related organizaticns.

List persons in the fol arder: indbvddual trustess or direciors; nstilutional trestees; officers; kay employess; highest compensated
; and farmes pErEong.

E Check this boo if neither the crganizalion roe any related arganization compensated any current offscer, direclor, or Inshes,

()
Provd b ool ik PTG e
e |2 Emmms e | B | 8
E“:Tiﬁ 'E‘ pd I T N 211 003 M from e
— EE % : s
b

_) ERNIE GILDER _ _ _____ J..0

Chalrman 0 a 0. 0
_(2) HOWARD BROWN__ _ _ __ __ | .

Director 0 0 Q. 1]
_(® SHAMROW VENTERS _ _ __ __ | .|

Treasurer 1] a 0. 1]
_@ JANEY BOYDSTON __ | .

Director 0 0. 0. 0.
_&y LEIGH ANN MATHEWS _ __ | 0 _

Director 0 0. 0. 0.
_& BOB COBURN _ _ _ ______.| .

Director 0 0 0 o
_ JAMES GULLEY _ __ __ __ | g | I

Vice Chair 1] 1] . 1]
_{&) DANIEL MILLER _ _____ | .

Director g 1] 0. o
_» TRACY HOQS, D.O. __ __ | ol

Director 1] i] 0. 1]
0% DERRICK REED _____ __ | .

Director 0 0 0. 0
00 JaY UPDIRE | L

Secretary i 1] 0. 0
D& LEROY WALKER _ __ __ __ | .

VICE CHAIR 1] 0 o o
0% JOHN WARDWELL _ _ _ _ _ _ | .|

Director 1] 0 a
e e ) e

B, TREAGM. (POR!3 Form 80 (2013




Form 990 (2013) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8

Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (cofmwed)
(B} ()
Possian
(A Bowrngn | 480 et chede e 1 e (o (E} (F)
howry | Beoa, ueless parscn B Both an
Plasrs and Lite “n; [F¥imar merd 4 depekneTalee) mﬁwﬂmm mwmm mi... -
Dt ay F ; wrtRas | Tmaoaas. | TP
For e il
e
[ -]
tettez
= | BB
M e e e i
T e e i
L R Ry e PP O PI NP RRR NN e
I L i
e L T e | e
e e o s
L N LTSRN I oF e B .
. i e T S e s
e oy S
L T S
L T — e
1b Sub-total . . ksl L e e e 0. L] 0.
;fuuﬁmmﬁnumsmuhmw Secton A............. R— 0. 0 0.
d Total (achd Rnes TBBRETEN. ... ..ot iiiaaaaeanieeess - 0. 0. 0.
F] 'I'.:.'Lmwﬂumu(ulmmmrﬁhuhﬂhﬂm&hﬂﬂaﬁm&ﬂﬂnmﬂm&mﬂﬂﬂﬂﬂﬂ:mﬂﬂhwm
tram (e Grpanization ™ i
Yes | No
3 Did the riization list ary former officer, director, or trusles, key employes, o highes! compansaled amployas
an line ﬁaﬂ' ras,” mﬂuﬂh Schedwa J o such indhvidual. . . . f .................................... k?“ ........ &
4 F indivichual Bsied lin 1a&, i= e Swrm ol othar compensation from
iﬁg%ﬂm n and ralal mud%lu‘l]mwaﬂr ni-l!'rl:l. Jf‘r'u mnphﬁrm.”ur -

5 Drdm;rpurmnlhhdmllmhm Hﬂuﬂammm-ﬂhm

for Services rendered ba the igation? If res.” WMML .................. 5 X
Section B, Iniuptn"u'in! Co ﬁ:ﬁa

T Ceenplete this Lable jor your five hi Coniracions thal roceved more than & 100,000 of
muﬂmai_m . E'W' gl m‘lmwmw mrwmwﬂhwmwmm!m L
B} ()
mmcmﬂht:jm!m Description of services G peresalicn
COMMUNITIES FOUNDATION OF OELABOMM 2932 KW 122HD ST STE D OKLAROMA C|HAHAGEMENT SERVICE 398,302,

g

2 Tatal nurbar of indapendand corfraciare (including bul not limited to hose leled abowe) who received more then
$100,000 of compansalion from the organization ™ 1
BAA TEEAMOEL TLA1A3 "L

Form 980 (2013)




Form 990 (2013 CITY OF MUSKQGEE FOUNDATION, INC.

Check i Schedule O canlaing & respanss oF noba o

18 Federated compaigns .. ....... 1a
b Membership dues ............ 1b
¢ Fundralsing events. ........... 1¢c
d Ralated crganizations .. ... .. 1d
# Govamment grants (onfributions) ... | Te

amd
! BRI |

g Moncash confributions incloded in lines 124k 3

1.:5-305?351! Fage 8
line in this Part VIl ... . T B
Tﬂd‘rﬁﬂw Fh%u l.h‘rrﬂtﬂ Huﬂm
exernpl brssiness axciuded from tax
fumchian RIS wncr socions
FEVErLe Si25ta

h Tolsl Addlines la-11...........coiiiinannns

——— ———

—

R

3 Irmeestiment iroome

ofher sirmilar D i e o m Rk B B AL 3
4 |noorme frem imeesiment of @ -sxempl bond proceeds... ®

17,936,282.]17,926, 282,

HFHI

I:llcll'-ﬂn-l

Ea Gross rents, . A

b Less: rental expenses

¢ Retal inoome or (kess) - .

d Met rental incorme of (BO88) e

& Gross amount from sales of [0 Securite

s other than imenhony.

Ha Groas incosme Trom fundiaising eeents

{nod including.. §
ﬁmmﬂmwmmm

S Pasl IV, Hne 1B, . ..ooooonrenies n
l:L-lE:E..d-II"HlID-ﬁH b

:Hﬂimmuﬂm}ﬁmhmmumh

a5 !}mmmwm
Sen Part IV, line 19, . o g

b Less: dirsct expenses .. ... b

¢ Ml income of (Joss) from gaming activikies. .. ........

1@ Emuuhiﬂm hﬂmhm
'wm

Nugleapyn Coda

Iy Less: cosl of goods sold, .. .......0, h
¢ et income o (Joss) from sales of imventory ...
Mol wius Fitree s
L T Ty S S
et
Semmm———

» Total, Add fines Va-10d .............00. ;

12 Total revenue. Sea matructions. ..

1

_ 0.
Form 990 (2013)
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Form 880 (2013) CITY OF MUSKOGEE FOUNDATION, INC.
_ Statement of Funmﬂnﬁun
&) proenizabons must o

11

Do mof include amownis
s, 7. &b, 2b, and 100 of Wil

1 Gmnlsmdnu'urmmtn
izations in e United
P“ﬂ:r'l * ) e L P Y

2 Gmumdﬂmauﬁimmmmhln
ihe United Siales. Sea Part IV, ne 22, ...,

3 Grants and other assistance 1o governments,
urqam,mmm&rﬂammﬂm
United Siates. Sea Part IV, lines 15 and 16,

4 Benalits pasd 1o or for mesmhers.

5 Compensalion of curent officers, directors,

irusines, and keay employass .
[ Mlhnﬂ-ﬂududm o

ud rsons (as detined undar
lﬁ m'ﬂmfmdus:ﬂbm
7 ﬂmurmmmmn

g Pension pdan accruals and mntlbn.rm'ﬁ
firciuda mﬂlm w-i-lﬂm l-mplu:m
contribitions). . .

9 W-nrmrplmwb-uﬁn
10 Payroll taxes . .
11 Fusfasmarnmmplmu]

& Professioead fundraising menvioss, See Part IV, line 87,
{ knvestment management fees . ...,
g Othae. (H lirg M nmmummw

{A) ameunt, list ling 119 expenses on Schedale 0
12 Adwertising and promaotion

13 Ofice expanses o
14 Infarmabion Ischnology . . ... 00 avaaans
17 Travel ..o eiiieciiiiniinins . -

18 Payments of traned or endertainmaen
expenses for any federad, slate, lhrll:lcal
pubdic ofclads . . . coonii e

19 Conferences, conwentions, and meatings . . .,
20 Interest .. ... ;
21 Paymants to affiliates. .

22 Depreciation, depletion, and mortization. .
23

4

ﬂn‘mamu. femize papenses nol
in ling 232, I ling 24 amouni £ s 10%
ﬂhﬁmlmmﬁmﬂ. lish fne 2de

BAPENSES N it o B AR e

e = = — = — —

e [ w e i e e e e o B R - A -

5 Tﬂhhﬂﬂmﬂlﬂlwﬂa

25 nt costs. Complete this line only if
'l’hl mwﬁndmwuruh;{ﬁ}
mnlmﬂ: freen @ combined educabonal
campaign and fundraising salicitatian.
Chack here = |H¢u:nmq
S0P 08.2 (ASC 558-7200... . ...

B,761,574.

398, 302,

398,302,

1,020,

3,000,

63, 023,

69,023,

1,410.

1,410.

407.

407,

4,948,

4,948,

710,

710,

9,242,394,

B,761,574. 480,820

TEEAST 13 1008y



Form 980 (2013} CITY OF MUSKOGEE FOUNDATION, INC. 26=3057250 Paga 11
[PaHX_Balance Sheet i
Check if Schedule O contains & response of nobe bo any Bna 0 IR PEA X ... .. iiiiiiiiiiinarneirianes 11
Huﬁr't'-t'fgnrm Erﬂﬁm
T 1 Cash = non-inferest-bearing. . i 297,418.] 1 35,419,
2 Enﬂmwhfhpﬁf&jmhlmaﬂmmts 2
3 Pledges and grants receivable, net. .. ........ 3
4 Accounts receivable, mel oo ao oo 79,035, 4
& Loans and oiher recesvables from current and former officars, direchars,
ik, uﬂhlﬂmﬂmwhﬂ :tmplm-&u Emﬂﬂa
B meﬂmmrmmmmmmwlm [uddmudm:l-ur
ﬂ'l‘.u persans described in section , & ol ibuting
% Hﬂmmbu-nﬂ:m
ﬁgmlznm{:nlru'h'utl Part Il of | EREE ]
; 7 Nobes and Icans receivabile, NBL. .. ... .. ....oocoooeceieiriea e 909,273.] 7 1,420,218,
A [rvenborias Sor SoBE OF USB. ... .o 0o e iiiiaaaaecni i ]
2| 9 Prepald expanses and deferred ChAMISS . .. .. ... oooiiiiii i isam s ]
10a Land, hﬁtdpmsﬁﬁ ﬁl.illﬂ?-'lt o] ar ather basis. i 2.036.
aLm accumulated dapraciation. . ... oo | 10 712, 1,731.[10¢ 1,324,
11 Invesiments — publicly raded securilies. . ... .. 11
12  Investments — othar secunities. See Part IV, line V1. oo nnn oo 12
13  Invesiments — program-relabed, Sea Part IV, line 17 .ooonaiiiiiniins 13
14 Intangible sssaets. ... . ! L L A S R PO AP PRy B e 14
16 (¢her asseis. Soe Pari IV, I.I.nn'll ............................... g b | 124,953,003.(15 136,517,628,
16 Total assets. Add lines 1 through 15 {musl equal ine 34), ..o 125 240, 460.[ 18 137, 585, 215,
17 Accounts payable and accrued expenses ... B e e e H,IIJE_ 17 a0, 601.
18 Granis payable .. e e N e 14,326,914, 18 11_9_'3'55_3 5 ;
19 Doforned ravenus . ............oooiiiins 19 |
L 20 Tax.exeryd bond Gabilibes ... .. 20
LI 71 Escrow muﬂlﬂﬂlﬂlmﬂllﬂhlllw mrphhpﬁwm&maﬂan 1
F12 toos o cmanes o v e o s, e
i -rﬂu].-au nﬂdlﬂmﬂﬂﬁm
! t:-:-ruﬂmna art Il E:deldnL. " 22
L] 23 memmmmmmmmm
B| 24 Unsecured notes and loans payable to unrelated thind parties .. 24
T e T e .
2% Totsd liabilities. Add lines 17 through 25... ... 14,371,316, |26 17.4
wmmsmmmmmrﬂh Euﬂmﬂhﬁ
lines 27 throwgh 29, and lines 33 and 34,
E ZT Unrbakriotad L EEEIE e e B e e A 111,869,144, (27 120,553, 032.
Z8 Tamporarily rosiriced nel assabs, | E_I
28 Permanently resiricted ned assels. . o000 29
" R e 0
and complete lines 30 through 34,
E B0 Capiial siock ar fnesd principal, or current funds . . e 30
¥1 Pald-= or capital surplus, or and, building, u-raqmpmmﬂhﬂ a
32 Rolained sarmings, andowment, accuemulaed income, urnwfun-da ....... 32
23 Tobal et assets or fund BBIBNCES . ........oreeee i rai s rraa s 111,869,144.|33 | 120,552,032,
84 Total liabiities and net assebalund BalBNEEE. . . ..ooooiiiiiiiimrmme i 126,240, 460.| 34 137,989,215,
BAA memm

TEEASTI L OFEE1E



Form 990 (2013) _CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 12

econciliation ssels
Check if Schedule O cantaing & responss or nobe 10 any line in this Pact X1, ... .ooeeeoeeeiiiiiiiaaaiceene ]
T A T re— 17,926,282
2 Total expenses (must aqual Par 1, column (&), Tine 25). ... i bocenieiniane |52 g, 247, 394 .
3 FRewerue less expenses, Sublract fine 2 from line 1, b A A RO e AT 3 B, 683,888,
4 Mel assels or fund mlmatmmmﬂwmmtmpmx ma&.mlum DA i, 4 111,869,144,
g mmmm}m|mnu P PR ey LA LA e PRl ol R s R R A Y 5
& Donaled services and use of faciliies . A e T L e S e T
T IrRSbTan] SXDENSEE . ... et ok il 5 L
B ﬁwwﬂaﬁtﬂhﬁnu .................. B
4 nummlnnﬂmhwhmdhahm{mplmmﬁﬂudﬂﬂj..- : ey, P oy [H. | i,
10 Ntlaueuﬁhmmmmufyw Combire lings 3 Bvough 3 (mus! egual Parl X, |IF-I33.
CONITIEIREEL . g bk 2 8 T B b A S 8 AL T B Dt AL SN i b e R b 10 120,553,032,
[PaRXIT] Financial Statements and Reporting
Check if Schedule D contains & response of nobe o any line inthis Pat X0, ..o

1 Accounting method used 1o prepare the Fonm 5930; Dﬂuh E.ﬂﬂmﬂ Dﬂtmf
I!l{;ﬂ:&mh&n changed iks mathod of accounting froem a prics year of chackad Olhar,” axplain

2 5 Were the organizabion's financial stalements compiled or reviewsd by an independent acoountant® o

If a5, check a box below fo indicate whether the financial stabements for the year were compiled or reviewsd on a
separate basis, consalidated basis, or both;

[] Separate basis [JCansotidated basis [ ] Both consolidated and separate basis

b'Were the organization's financial stalements audited by an independent accountand?. .
I "Yes,' MamhmmmhmwrmmummiuhMWthmamlﬂ
basis, consalidated basis, o bath:

Separate basis [[cmmw basis [ |Both consolidated and separate basis

& If "Yes' 1o line 2a or 2, m:mmmhnammmmraﬁﬂmww”mﬂhmﬁ
review, of compilation of its financial stabements and selection of an independend accountani?,

it b humﬂn@ﬁﬁﬂmﬂﬂmmwﬂwﬁmpmmmmw axplain

in
3@ &5 a resull of a lederal Fward, wnatrqummhm r.qumdmuﬂnumuﬂumumhﬂmh Singls
Bkt Ak St D CICLIBE AT s o2 sesnrnsnssnnamessrrrsrssssssbenansnsbbssiiussnnnns e T U A
b i Yes, did the omanization undergo the required audil o audts? i the onganizabion did rod undergo the requined sudil
ar audils, axplain why in Schedule O and describe any sbeps taken fo undergo suchawdits ..ol 4
T Ferrn 580 (2013)
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Public Charity Status and Public Support | cvme isasonar

SCHEDULE A
(Form 990 or $90.£2) Complte i the orgapizaion is  secton 501 orgarizatin or  section 2013
= Attach to Form 380 or Form S90-EL
mﬁ& IMIMWFMWHMMMMH
Harres of P eganizannn Enpayw denlibcalizn rumber
CITY OF MUSKOGEE FOUNDATION, IMC. 26=305T250
Reason for Public Cha Il organizations must complate this part.) See instructions.
The organization s nol & private foundation becawse it is: (For lines 1 through 11, check anly ong b}
1 [ | & church, convention of churches or assoctation of churches described in section 1T70(BX1 AN
2 [ | A school deseribed in section 170(BX1AXID. (Attach Schedule E.)
3 | | A haspital ar a coaperative hospital sendes organization described in section 1700001 )ANE).
& | | A modical research organization operated in conjunction with a hospital described in section T70(b)1AXIIT. Enter the hospital's
T oname, city, sndstate: e ————
[ D '-‘ﬁ'lwvfw wmmﬁﬁmaquMmmmnmﬂwmmm
6 [ | A tederal, state, cr local government or governmental unit described in section T70(b)(T)(ANV.
7 [7] An organization that rommally receives & substantial part of it suppon from a governmantal unit or from the ganeral public described
| ir secthon TA00X MAND). (Complete Parl 1)
| A comsmunity trust described i section 10X ANV, (Complete Part 11.)
9

An grganization that nomal !]mﬂmﬁ-ﬂiﬁlb&w mwm:rsmwmm griss. mecsipls
from aclivitins relatled o ils ll:,!.llra"n-pl I'n.ru:im o carfam mﬂ and maore than 33-173% of its :mpﬂ'tfrm-r'ﬁﬁ
irvestment income and unretated usiness taxable ncome (loss section 511 ]hmhﬂmmsmhy organization after
June 30, 1975, Sea section SN, (Compleie F‘nrt HiL)

10 An organization organized and opecated exclusivaly o tesd for public safety, See section SO0{a)4).

AN Drgarszation ad and ated exchesively for the benefit of, 1o he (uretans of, o ot e of one or
L lcly Eugported orgenisal “mnénw.mmuumﬁm{u}m b Chack the box that
rlﬁl type of supporting organizabion and cormplee lines 11 theough 116,
a E]Tml b DTypa- [ c |:|1',rpa I — Functionally integrated d |:| Type Il = Non-funclionally integrated
box, | cerily that the mization is nod conirodled directly or indirectly by ane or mose d lifed persons
mmmmﬁwm%mmmmmwmmﬁWlmmm a)1h o
seclion S09(a)(2).
i I[hn‘tﬁuﬂmlmmmamﬂﬁmmhﬂmnﬂﬁMHiTﬂ-| Type M or Type ||l supporbng organizabun, D
g Since August 17, 2006, has the crganization accepied any gift ar contribution from any of the following parsons?
Yas | Mo
A wha directly or indireclly controts, MramwlmmMmmmﬂnmmw YRR R
% b huqm!mlrmrﬂaﬂ;n{uwammmWnlﬂm? Mg @ X
i .ﬁ.lw-nllymuﬁbhﬂtpﬂrﬂmﬁa!dﬁhﬂllan? ....... : T e L o 11 (il z
(it} A 385 conirolied entity of a person desoribed in (1) o (i) abova? ... o.ooiieiiiaiiiiiiia coeeee | g Gy X
h  Provida the following information aboul the supporled organization]s).
[0} Pt 2 SuSEeEn EM ol i e Dl s (if) 15 1Fen il Amosant of mocatary
DA %Eﬂl‘ﬁ %Hlﬁmﬁ% ﬂq.lnuvl-lc;n ot
(uee brbruclizna)l el QPRITENG mppertt crganined i B
decumant? g r
Yes | Mo | Yes | Ho | Yes
(A CITY OF MUSEOQOGEE T73-6005240| GOVERRMENT 3,816,189,
(B}
4]
fii)]
(Ed
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 930-EZ,

TREAGMIL OEARIE




Schedule A (Form 930 or 990-E8) 2013 CITY OF MUSKOGEE FOUNDATTON, IRC. 26-3057250 Fage 2

[PartIl] Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 1Tﬂ{bIIIA‘.l'HIJ
anly if you checked fhe box on fine 5, 7, or 8 of Past | o i the foon Faribed b0 ualify under Pard B, I

crganization fnll:.b: qualify urder fhe bests Eied bedow, please complaba Part 1113
Section A. Public Support
l:ilmhrrl-{ﬂ'ﬂnll yar 20 2013 Total
beginning In) * (a} 2008 (b} 2010 {c) 2011 () 2012 (e} in

1 6

D fees m‘@f not
| iy el grands. ).

2 Tox revaries bevied for the
ization's barefil and

mma:wﬂd

o its

3 The valies of sarviees of
h:lldmw:}y;'
gavermmental un
arganizaticn without charge .,

4 Total. Add lines | theowgh 3

5 Tha ion of folal
unlﬂuub;.-uﬂaur&?ﬂ
ni & goverramenta
mﬂufp.ﬂi:rr!mﬂ:l
arganization) ind o kina
that exceeds 2% of the amount
shawn an ling 11, column (f) .

“"’.“."’ year (2) 2009 (b) 2010 e} 2011 (202 (o) 2013 {0 Tatal

10 Other income. Dnnnl]n:hrdu
gain o |oss from the sale of

tal assels (Explain 0
Py s et i

1 Tul:lurmm.ﬁddllm?

12 (iross receipts from refabed aclivilies, 8% (2ee instructions). . == == EI%.T,

If th F H‘umﬂm‘shﬂmﬂ nn:l !w‘lh.url:ﬁhm uammﬁﬂﬂ{c}m
L u..‘-!ﬁf”“ m?nﬁ?m o *|:|
Emﬂnnﬂ Computation of Public Support Percentage
78 Public support percentage ior 2013 (ine 6, column (1) divided by Ena 11, column (). . E— [
15 Pubdic support percantage from 2012 Schedule A, Part 11, lne 14 . i Srpmneearery] I T %
16 H—‘lmlluppmttn-ﬂu, ¥ fhe arganizaion did not check the box on line 13, aﬂuumi#lu&a”ﬂ'hwm :Hu:kﬂubu:
4 and stop hete. The organization gualifies &5 a publicly supporied organszabion.. .. ... K D

hﬁ-‘lﬂ'lisuppmm 2012, M the organization did nol check 8 bax on line 13 oo 16a, anulrrmismaslmhwrrm eheck this box
and slop here, Theﬁqmaaﬂmm:ﬁﬁﬁamhidrmpmﬂmWnlmlm ...... |:|

17 & 10%-Tacts-and-circumstances test — 2013, If the organization did nol et on line 13, 16a, or 16b, and line 14 is 10%
: 1 mmmm here. Ex i Part Py iy
oo mgew, nd o the izalion mealts the factks-and-circumalancss’ feal. e stop 1 ._D

the organization meets the facts-and-circumstances’ best, The crganization organizafion ,.........
b 10%-Facts-and-cireumstances tost = 2012, H tha lon did not check a bax on Ene 13, 16a, 16b, or 17a, and line 15 is 10%
ar o, mﬂmwmwlmmuumm ﬁrﬂ.lmtwL this bax and HnE::ﬂmlnPHNhﬂwm i
organization meets the 1acis-and-circumstances’ test. The organization 25 a5 a publicly argamzation, .. ...
18 Hﬂhlﬂlﬂhﬁﬂthlllhﬂﬂ'ﬁlnm'ﬁdﬂﬂmabmm“l3.'IEI,lﬁb.ﬂl.nrﬁh.dmkﬂu:tﬂuwmmm...
BAA Schedule A (Form 930 or 990-E2) 2013



Schadule A (Form 850 or 990-EX) 2013 CITY OF MUSKOGEE FOUNDATION, INC. 26=3057250 Page 3

Support Schedule for Organizations Described in Section S09(a)(2)
{Complete cnly if you checked the bax on line 3 of Pait | o f the organization Taded o ousbly under Part 11 If the o/ganization fails
to qualily under the tests listad below, please complate Part 11.)

Section A. Public Support
() Tolal

Hrhm{rﬁmtﬂhhm" (a) 2009 {b) 2010 (<) 2011 () 2012 (&) 2013

receied, I'-El: hd#

Ty grands. . ..o
2 Gross fn_:m adrrh

slons ise 5okl or

sarvices ar Tacilites

3 Gross receipts from aclivilies
thal ane mat an unrelated irade
or butiness under section 513,

4 Tax revenues levied for the

izaticn's bemnald and
ither paid 1o or expandad o

1 Ja 1 R A R Rt

& The vahe of s&nstes of
facilitees. furmished by &
gevernmental unit to the
ceganization without changs , .,

B Total Add Bnes 1 thiough 5 ..
7 a Amounts included on fnes 1,
2 ived from

b Amounis included on lines 2
mammrmmmumt than
LtA pRFSCNS
:Eudﬂ'ag:utarnlﬂmu
1% of the amount on line 13
O L

chAddlimes Taand Mo . ... ......
dicrideeied I
Saection B. Total Support

Calendar year (o fiscal yr Beginning in) = {a) 2009 {b) 2010 {c) 2011 ) 2012 {e) 2013 (N Tetal

8 Agmsbunbs bram i B ...

1u;l:i~ﬂsslnmnnﬂwlntarm
drvidends, recenead
on securilies , ranits,
roryalties and incoma from
similar SOCES . ..o en s
hl.lmiahdhtmnmmahl&

inpoma (fess section 511

lm-:}‘lm businessas
actuired after June 30, 1975 ..
¢ add hnes 10a ard 10B._ ...

11 et intome from enisated Bsinsss
seteeies mol nchuded = ling 100,
whether ¢ nol the Bussess 1§

reguianly carad on. L, .,
12 Cﬁl‘llld'l Dol-u::ll:lru;lﬁia

E;rth" E:plmln
13 Tolal Support. jld b B 10 s 11

W ke Form 990 is 6 crganizali firad, second, lhird, m:nﬂrlhm ﬁnudmﬁﬂltﬂm

o mhﬁ" iEﬂxﬂmiﬂm- ...... m' ............................ m ...... l"r|
Section C. of Public e
15 Public support percentage for 2013 Jine B, column (f) divided by line 13, column {7 . P rer— T | %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15, 16 %

ion D. of In Income Percentage
17 Invvestmant income percentage far 2013 (ine 10z, column {f) divided by line 13, salumn (01 ...covvvnnnnnen. | 17 %
18 Investment income percentage from 2002 Schedule A, Part I, lina 17 O I T L
19 aa-im'.apmm—mu If the mlzahmdidmt:huckﬂ.‘r&bmmllmﬂ mlml!mmﬂmﬂ1m line 17

'EFIHITI:H\-E ﬁmummﬂw.wmmmnlmummnam pﬁhﬂ&d&rﬂunﬂaﬂm ...... [:l

b 33-1/3% LFEts — wgﬂhmhumdldmm;h-nrmk-uunrhmmn,uﬁhm1Er5nmalmn131i3ﬂnr'ld

ling 18 is nof mone than 33-173%, check his box and stop here. The organization wﬂfﬁﬁam:uppmﬂngmuum ain B
30 Private loundation. |t the organization did ol checs & box on Bne 14, 1593, of 196, ehack this boo and sea instructions, . Jenaaai W
BAA TEEAGIAL DSER13 Form 950 or 290-E2) 2013



Scheduie A [Form 990 or %90-67) 013 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page d
-Su??lmmnhi Information. Provide the explanations required by Part I, line 10; Part II, line 17a

or 1/b; and Part lIl, line 12. Also complete this part for any additional information.

(=ee instructions).

S L L By e e, B T e L P W W e L Rl W el A el Sy B ™ e o B et = oL MU L T, e TR LR LATUEE I TUETUET IR L5 AR E Lo T Uy, L p ol =i S, S e

e vy | . O S SO T o (S Y O - O A T - i - i i i i e o e o e s i e e e e e e e . e T . . . O . - O . - s S

e e e e S S S S S B B BN M B R M M e e s s ——— e e S EEEE EE EEEE NN W SmOmmOmm o omw o o e

S Sy e Sy L Ly S S SLS S ———————— S S A e g S s g g gt e g il el L e e

S Sl S S S S S M ——————— S g e e g g i g e R

S S SO S S S I ——————GG-——— g g g g e R R R R

U S S —————————— g e g g4 e

T e e e i e e e e, e . S SN N S SN N - S i T N i Y T - N S S S T B i~ e i e e - e i i e . R .

S g S S Sty L L LI ——————————SSESESSR S W RS REE P R A R e e e e e g g g

S L S Uy U L S S L —————SSeSISSps S P S e e g e e e e R i gE e g8 s

S O S S S SO S S S ————————— g g g e

i —— o — e o . R R R B W R N PR PR R EES M M s S s . o o i

s SIS SRR —————

e B N B I N N e e e e o e i i e e i, . . T T

g LS SIS L UL SIS ——————— S SRS g e g g g g g gl R R e e

" — - — o s o o, o B B NN RS NS NN M E M s b i i

e O N N N N SN B S R S R (S e e e e - - o e e - R . e G

B B N NN EN M M e s ———— — ——— - —— S " . N NN O TN T W M M T O e s e e

S S S S S S MM ———————————————SSgS g g g e R

e S S SO S S S ————————— S g P e ]

S S S S S S S S ——————————SyS S e T

S LS MO L DS S S SIS ——————— S S S g g i e g gl g g 4B g g e

N S —————————————————peegegeSEeSEE e e

N —————————————— Sy e et e

PSS S S S ————————jSSpSSpeSpe S S g g Y g p g e

O S S ———————————— S e el

S S ———————————————j——j——ge PP e R

BAR SCheUE A (FOrm 920 of SR0-EZ) 2013
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SCHEDULE D Supplumnntal Financial Statements |_ow o, 5e8-0007

Form 930) ?riu
¢ Falll'lul".ﬁ'iuﬁ.? E..'ﬁ. 1 Tlh 11:.%11'.1" 'IEI mhh 2013
Papasimact of Wt Tty -Hm:mmhuﬁmmmhlmhﬂmw

CITY OF MUSKODGEE FOUNDATION, INC. 26-3057250
nizations Malntain Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' to Form 990, Part IV, line &
{a) Danar advised funds {b) Funds and cdher secounts
1 Total number at end of year. ........_......
2 Aggregate contributions o (during year). .. ..
3 Aggregale grants from (dumng year) ... ..
4 Apgregede valee at end of year ... ...,
B 0t romnzsbon oo 8 dors e goor scors 1wkl a1l e e

ridzation ind =l beps, donors, and danor BEVISONS in wri 1batmmmm::unmuﬂadm
ﬁ;u-.;hmuﬁt mmqgmmmuHMHmMmhrmmemmg
Impermmiesible privabs Banafly . ... e s s Al A r i v D"l'lﬂ D Mo

m{hnnmﬁan Easements.
Complete if the organization answered "Yes' to Form 950, Part IV, line 7.
1 Purposeds) of conservation eassments held by ihe organization (chack all thad apply).
Preservafion of land far public use (Bug., recreation or education) Prasarvation of an historically impaortant land area
Profection of natural hakatst Presarvalion of a cedified historic sirucisa
Presarvalion of open space

2 ﬂmhulmhlh‘wi‘u il the organizaton held a qualified cormenalion coniribubon in ke form of a conservalion essemen| an the
lasi dary of the tax year.

[T Held at the End of the Tax Year

B Total number of ComSar v or BRSBTS . .. oo tn e me oot ot oo e m e e e ss B4 6 BB e Za
b Total acreage restricled by conservalion easemants. . sunaainria] by
:Mmhufmmﬂmumﬂmammmnmmmlmmm - e
d Numbér of conservation Mlnﬂwﬂln{c}mulmdaﬂm&'”mﬁ.ardmtm&IHME
shuctura lished in the Mational Ragsier e A et e e LR R i e e A MR R b e e o 2d
3 Number of cordenalon easemenls modded, varlsfwm. rebpased, sxlinguished, o lerminabed by the orgarmestion during lhe
bax yoar =

# Kumbar of siates where property Subpsd] 10 consarvalion satement 18 Iocaled =
g [woas he organization have a writhen policy regarding the periodic meniboring, inspecton, handling of wiclations,

and enforcement of the conservation easements it holds? .., ... . L SR e [ Jves [ |Me
& Staff and volunbeer howrs devabed bo moniboeing, repecting. and m:mmWan the year

7 Amount of expensss incurmed @ monetonng, mapeching, and enforcing condervabion easements during the year

-5

h coresary easEmnl ted an | e i m#m i7
® ﬁﬂm l?mﬁﬂﬁ}n':? ....... ; mm'mml ..... Hm mumr ........ i DWIE#MEI}':'J |:|*ru Dll-u

8 In Part X1, mthﬁmmMMmMﬁmmmnhmmﬂwﬂw arvl balarce sheaed, and
include, |L:ppi.:.abl.& 1{: lext of the Toshnols i3 the ceganization's financial statements that describes Hmufmzaim*ummm far
consenalhon aasemen

[Fart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the onganization answered "Yes' to Form 930, Part IV, line 8.

1a If ihe organization slected, as pmmlﬂuduﬂtrEFP.Ellﬁmﬁ'ﬂﬁB} not to seport in its revenue slabement and balance sheel works of
art. heshorical freasunes, or alfs samilar assels held for public axhibiton of research in furtherance of public Sannce, pravide,
in Past X, the text of the feolnele by ils financzal slatemants that describes 'lh&n ilems.

b it rization aleched, itted under SFAS 116 95E), o repart in its revenue staiemen] and balance sheed works of an,
hmfmm'gu'ﬁsﬁ"mﬁrﬂuhMWnHHh ticn, sducation, or reseacch in furtherance of public Sennos, privede the
tollowing amounts relating bo 1hede Hems:

(i Revenues included in Form 990, Part VI, ling 1 e pw ey T s A AT B -5
() Assebs included in Fomrm 590, Part X ......... . *5

2 M he ceganizalion fved or held works of art, Fesborical treasunes, ﬁnﬂ'ﬂmnmmufmmlwn prowide Lhe Roliowi
amu-_:ts mm.mdrrumh.n m:‘wl:-u-d under SFAS 116 qnatism relating to these fdems: "iﬁqi

a Revenues inclsded in Form 920, Part VIN, ling 1. S AN SRR R
b Assebs included in Form 90, Par X .. .. i ; ,}ﬂ':S‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, EEANMIL (0013 (" Schedule D (Form 590) 2013
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Sml-m.n D{F'urm?m} 2013 l."..I'I"!' OF HJSECEEE FGLE'ID.H.TIDH INC.

b's acquesibon, sooession, Bnd ather records, check ary of the follwing that sre 8 significant wse of iis collectan
marm:{ all that apply):

a | |Public exhibilicn d| |Loan or exchange programs

b | |Scholaty reseanch © Ofhesr
€ || |Preserqation for fubure generations
4  Provide a description of {he orgarszabon's collechons and explaen bow they further the arganization’s exempd purpose n

Past Xl
5 During the  did B razation salicit or rcelse donations of art, Hmllrm.wuhumiumh
o be sold o rare furds rather than o be mainaned as part of the crganizalion’s collection? ... 000000 D'I"II Ha

_’Eumw and Gustodlal Arra ents. Complete if the o%glanlzatlnn ancwered 'Yes 1o Form 990, Part IV,
line 9, or reported an amount on Form 9940, F'art X, line

1& 15 fhe or mzal.manaqaﬁt Irisies, cusicdian, or other Inimrhniuq for contributions. or ciher asgets not included
an Fedm T i e D e b e e A, e T e s E]'I"n Dﬂn

b If "es," eaplain the arrangement in Pard Xl and mmpMn tha h!:lwrrq table:

Armsaurit
¢ Baginning balanes, ... .. A o W B A i w7 ic
d Additions during the year. .............. i e e e e R
T Erding balance. .. ... et bretegnr WY BN K
z.nmhmmhqnmmanmmmmePmme? AR FE b LS S s L] ves I:lun
b If e, eaplain the arrangament in Part 201 MMHIMWMMMHWmMMI EAA Ao S T

[PV Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{8} Curvent i fb) Price year {z) Tws yeary back (d) Thwee: vears back () Four yaars hack

1a Begimning of yaar batance. ...
b Contributions.. . . .

€ Mat investmend gamings, -ml.lrn
and |psses

d Grands or scholarships .. ......

# Oiber axpendifures for facilities
and prograeme . ...

f Adminisiralieg sapenses
gEnd of year balanes ... ..
2 Provide the ectimated p-umrnl:aqlqd the current year end balance Jlina 1g, eslumn (a8)) hald as:

a Board designated or quasi-sndowment = %
s Permargnt sndowmen| * %
& Tempararily restricted endowment = L3

The percentages in lines 2a, 2b, snd 2¢ should egueal 100%.
E:MMemmumrthMpmmﬁmdMUWWMMWHMIM&MMM

SFEAREANON Dy Yes | Mo
() ummelsled arganizations. . e e L T e T e e B  3a(l)
() relokod orEAPETAMONS . .\ e e rrrisnsn e b e e SR S e s kg A bk A Za(ii
B IF "Yes' 1o 284, ammmuadmmrqam Ested as required on Schadule RT ... . : ib 1
4 mmmnnlmlnurdw“nrhmwgmmmtm
[FaRVI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a, See Form 990, Pari X, line 10.
r Bloak value
Descriplion of proparty la) Cost cr ciher basis| (b ﬁ;}it{grugfr t-;]htmll';.“lhmhd idy
T e B |
B BRI, . - « o o i b e i e T
= Leasehold Bmprovements. ... ..o ioiia
dEquipment ... ccciiiiiaasas s
e i i o A 2,036, ",r]_g‘ 1.324,
Total. FI;HH'I.H'I-EH'II'I:HE'I'IH Wmmrﬂwfﬁ:ﬂnm Part X, column (8, line 1)) FE e !:Ezd:
BAA an.uuﬁummmu

TEEAJGER iy




Schodule D (Form %900 2013

CITY OF MUSKOGEE FOUNDATION,

INC.

26-3057250 Page 3

[Fart Vil [Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990
() Deteriphon of sseirity o categary (istluding name of secunty) | (B) Bock walug

H/A
 Part IV, line 11b. See Form 990, Part X, line 12,

e Mathod ol valuation: Coat o end-of yesr market vl

{1} Firancial derivatives.

(2) Closely-heid ecuity interssts. ... ...

o

fln . L ———— ————— s

[Partviil| Investments — Hahhd =

Complete if the organization answered "Yes' to Form 390

(a) Descriplion of investmen type

Fi
Part IV, I?na 11¢. See Form 990, Part X, line 13.

vials

() Methad of valuation: Coal or end- uf:mﬂ marhal value

=
—
—

als

e,
i
o

Ccle] ol

&

Total. (7 weust egual Form 990, Pavt X ol (B) e 113 ™

Assets,
plete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description 5) Bock value

(1

&

3

k)

(3]

]

®

&)

)

Total. (Column (B) must egual Form 930, Part X, column (B), fing 15.)

.............................. ~| 136,517,628,

Other Liabilitie
Complete if the

hi:aﬁn‘rlalmﬂ "Yes' o Form 350, Past Y, ling 116 or

] of bty

_ Federal intome taeas

2}

]
5]

]

_EY

]

&
]

1

(n

Total, (Cowmn (b) must aquar Form 950, Part X, colum (8) fine 250, .

2 Lisbity for onortain tax positions, In Part X111, provics the bt of e factnole uhmmmwmﬁhm:hﬂbhmﬁn
iam pesiliona usder FIN 48 (ASC 40} Check bere if the text of the fostnole has been provided in Part XIII. . 3

BER

TEEANNR. 1oe1)

R T T T



Schedule D (Form 990) 2013 CITY OF MUSKOGEE FOUNDATION INC. 26-3057250 Page 4
Reconciliztion of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' to Form 290, Part IV, line 12a.

1 Tolal revens, gaing, and ofher supper] per sudiled Tinancial SIslemenls .. ..o 1
2 Amounds included on line 1 bul nol an Fonm 290, Pan VI, e 124

& Mel ynrealized gaing on imeesbments. . ... iiooiiiiiiisiiiiaceeaooo | 20

b Donafed services and se of facalilies | .. . R B .

& Racnmries of Dt yadr Graiflt . ... ... .. .cicoeio dissiian e i riai ik ataoaaes | B

o Other (Diascyibe in Pa XHLY . . oo n s sis s aana s |

@ Add Enes 23 through 2d R B a8 e R R e | 2e
3 Subirac! ling 2 fromline 1. ... .. TR\ i o H o e T oY |
4 Amounds included on Form 990, P:Ht‘-"lll Ilm Il.bu.ﬂml-:m-ln&T

& kviesiment expenses nod included on Foarm 990, Parl VIl lime Pb. .. ... ....... | d&

b Othawr (Deascribe in Part ML) .. oy m it e il i b a e eae e |

¢ Add nes 43 and 4b .. . NPT p—— L | -
5 Tulalmﬂlh‘m%!ﬂ‘c- ﬁhfmmmm Fh"”FHHFE'J 5

[FaEIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 1/
Complate if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Tobal expenses and losses per audiled financial stabements ... ..o oo iiiiiiineamn i wer | 7

2 Amounts included on ling 1 but net on Form 930, Parl L, line 25:

& Donaled services and use of Bacilies . . ... . . cooceinns Ciadddd e 1 |

b Prior year dUSISME . ... ....ooeeeien it NET

o e OBB08. ... | Be

o Other (Dascrite in Part X003, ... ... . I aniungiy | M

e ddd lines 2a through 2d. ... .......... EEEwLiiaaa Bk T — L

3 Sublract line e from line 1............ S U ] et e o) [T |

4  Amgunts included on Form 330, Part 0, lmﬁ hulnd-nﬁll'u‘-'l

a bnvesiment expenses nol included on Faem 990, Part VL e PB.. ..o da

b Oahesr (Daseribe in Par XY ... oo iaian i aaa R R Episls 1

R I T o s R i s o b ok SR Bt P b o e R i R .| de

5 Tolad eopenses. whﬂaarﬁt.mmm:@mme F-ul.l':l'l'ﬁ'ﬂ'ﬂ'lﬂ._.:l .............. . 5
[Fart il Supplemental Information.
Provade the descriplions ¢ tar Par |, nes 3. 5, and 9; Part (1], Ilrlulnandd- Part IV, lines b and 2; Part ¥,
lirses & Part X, lina 2; Past &I, lines 2d and 4b; Il'ldp'lﬂ:ﬁ” |Hhﬁ?dllnd'|h complete this part (o provide any addilional indofmation.
BAA Schedule D (Foem 990) 2013
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EXEMPT FROM INCOME TAX
Section 501(c) of tha Internal Revenua Code
e | Find Thelh ol Juiisary 1 - Dacammbagr 37, 2000, or oEher taocable yoar
= | Esginning: ending:

E [Taa ] [2003] [ ers0 | [z0as |
Mame of Drgsnastion

CITY OF MUSKOGEE FOUHDATION

AP | R B Blen)
2532 HW 12280 &T SUITE D

oy, Simle and 2P
CELRBCER CITY, OK T3I1L2

I OFFICE LSE ONLY |

A, Total unrelated frade of Busingss incOMe - appicabls Federal Farmis) 520 a
B. Total unrelated irade or business deductions = applicabls Fed, Formis) 090 o a
C. Lhrumtad mmnus tnxahra mmrna Enlur hura and on inE 1 balow [ ]

" Liinstart biasinaea taatis Taonene - 1ouh ETIGMeNt Eoons (allocable to Oklahoma) ............ |1 0

1,

2. Other net income - enclose schedula PR LTSRS P i NI B SR Sl [ o ﬂ
3. Oklahoma taxabla income of lines 1anu‘ e e e e 0|00
4, Tax at 6% of ine 3. If Trust - Sea Rate Schedule on pagse 2 and place an "X’ hem:........... D 4 ¢ 100
5. Amount paid on 2013 estimate ... 5 o |00
6. Oklahoma withholding (enclose Fors 1-|:rEE|- Form. EDI:IFI. ann smam olter w'rlhmldn; maremanu & Ll L5
7. Amaunt paid with original return and amount paid after it was filed [amamﬂd retum u:iﬂ ..... 7 e |00
8. Any refunds or overpaymeni appliad (amended retum only)... i ; o 121 3 (0]
8. Total of lines 5 through 8., L N I . Ll L]
10. Overpaymant (if line 9 |3IE|.rgE|r IhEln Ilna -dl anl:-ar amumt w.pm; il e s T AT i |00
11. Amount of line 10 to be credited to 2014 sstimated tax [original ralum r_'nnly} 5]

R wg&wm&mﬁﬁmwammmﬂ;

hmhnwmwm-w in the box and atlach a sc

12, Umal}nnsim'nymrmmm .......................... L__]SE [:lsﬁ Ds
13. Add limes 11 and 12 and emler amount ..,
14, Amount ko be refunded o you (ling 10 minus l'ﬂ'I'EI 1I.':l-} ............ it Pt i %

"y,

Direct Deposit Mote: -
AN refurds mukl be by direct depasit. | (B

See Direct Deposit Informaticn on
g 4 BT SeAnlE.
1&Ta:Du&tllllnaiflaiargﬂrﬂmnllmsmmmdua o Tax Dug |15 o [oo]
16. Donation: Public School Classroom Support Fund... E[sz Oss [Os .. [ie 0

[(For infarmaltion regarding this fund, s2e page 4, 17
17. For delinquent payment, add penalty of 5% ... 5 plus

interast at 1 1/4% par month.. s i7 o :)ﬁ
18, Underpayment of estimaled tax inerest..  Annualized || D8 00
IE Tﬂ'lﬂ-l |EH: dﬂd\ahﬂn panarl‘y' Elr'ld ilﬂﬂf'ﬂﬂl l:ilﬂ MI!I III'rH- 1-5-13 n-l'_f niulvmh ral:um Bll.nm:n I]un 19 |00
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