LUTON & CO., PLLC
201 NW 63RD ST STE 100
OKLAHOMA CITY, OK 73116
403-848-7313

CONVFIDENTIAL

CITY OF MUSKOGEE FOUNDATION, INC.,
1024 E BRITTON ROAD #200
OKLAHOMA CITY, OK 73131-2001

Dear EARNIE:

We have prepared the following returns from information provided by you without verification
or audit,

Return of Organization Excmpt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained thercin to ensure that there arc no omissions or misstaternents.

Federal Filing Instructions
None is required. Your Form 990 for the ycar ended 6/30/18 shows no balance due.

Your return is being filed clectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your retwrn. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

LUTON & CO.,, PLLC
201 NW 63RD ST STE 100
OKLAHOMA CITY, OK 73116

Important; Your return will not be filed with the IRS until the signed Form 8879-EQ has
been received by this office. If previously signed and returned no further action is required.

Also enclosed is any material you furnished for use in preparing the returns. 1f the returns are
examined, requests may be made for supporting documentation, Therefore, we reccommend that
you retain all pertinent records for at least seven years.




in order that we may properly advise you of tax considerations, pleasc keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

I you have any questions, or il we can be of assistance in any way, please call.

Sincerely,

LUTON & CO., PLILC




IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization o o Teds-are
For calendar year 2017, of fiscal year beginning 7/01 L 207, and ending 6 /30 20 18 .

Department of tha Treasury Do not send to the IRS. Keep for your records. 201 7
Inlernat Revenua Service P Go to www.irs.gov/Form887SEQD for the latest information.
Name of exempl organizalion Emgloyer [denlificalion pumber

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250
Nama and litte of officer EARNIE GI LDER

CHATRMAN

: Type of Return and Return Information (Whele Dollars Only)

Check the ox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the return being filed with this form was Biank, then
leave line 1b, 2b, 3b, 4b, or b, whichevsr is applicable, blank {do not enter -0-}. Bui, if you entered -0- on the relurn, then enler -0- on
the applicable line below. Do not complete maore than one line in Part |

1a Form 990 check here P b Total revenue, if any {Form 990, Part VI, column {A}, line 12) 1B 9,453,773
2a Form 990-EZ check here P b Total revenue, if any (Form $90-EZ, line @y 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22} . 3b
4a Form $80-PF check here M b Tax based on investment income (Form '990-PF, Part VI line 5) ... 4b
Ba Form 8868 check here ¥ I:] b Balance Due {(Form 8868, line 3¢} 5h

Declaration and Signature Authorization of Officer

Under penalhes of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2017 electronic return and accompanying schedules and stalements and {o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediale service provider, transmitier, or elecironic return originater (ERO)
to send the organization's return 1o the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the daie of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment {settlernent) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes lo receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PiN) as my signatuse for the organization's
electronic return and, if applicable, ihe organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize LUTON & C€O., PLLC to enter my PIN 73120 as my signature

ER{ firm name Enter five numbers, but
do nct enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, { will enter my PIN on the return’s disclosure consent screen.

Officer's signature ¥ Date ¥ 03 / 31 / 19
; Certification and Authentication

ERO's EFIN!PIN Enier your six-digit electronic filing identification
number (EFIN) followed by your five-digil seif-selected PIN, [ 73326873116 |

Do not snter all zeros

| certify thal the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn fer the organization
indicaled above. | confirm that ! am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns,

03/31/19

ERO's signature ) pate P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
for Paperwork Reduction Act Notice, see back of form. Formn 8879-EQ 2on

DAA



Return of Organizati Exempt From | OME3 Mo_1545.0047
fom 990 ganization Exemp ncome Tax

Under section 501{c), 527, or 4947{a}(1} of the [nternal Revenue Code (except private foundations} 201 7
Depadmeni of lhe Treasury P Do not enter social security aumbers on this form as it may be made pubiic.
Internal Revenue Sevice P Go to wivw.irs. qowForm998 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 07 /01 /17  andending 06 /30/18
B Check if apphcable: C Mame of organization C Employer idenlification number
| | Address change CITY OF MUSKOGEE FOUNDATION, INC.
| l Marme change 3:22::::::5;51 {or PO, bow of maif is nol delivered to sieesel address) Roomfsuila Ez'fesle;hag n?rn,zar2 5 0
[ ] nital etorn 1024 E BRITTON ROAD #200 405-755-5571
Final_ feturnd Cily or lown, slale or pravincs, counlry, and ZIP ar {oreign postal code
T ::’m'"flzdrem OKLAHOMA CITY OK 73131-2001 G Gross receipss 27,643,068
£ Name and address of principal officer . -
| ‘ Apglicalion pending EARNTE GTLDER #(a) 15 this 2 group relurn for subordinates? U Yes |X| o
1024 E BRITTON ROAD #200 H{b} Are all subordinales includad? L] Yes r' o
OKLANOMA CITY O 73131- 2 O 0 1 IF"Ne," aitach a lst. {ses inshuclions)
i Tax-exemp! slalus: ri SO | abifet y # (insert ne.} m 4347(a)1) or l_—| 527
J  Wobsite: I WWW. CITYOFMUSKOGEEFOUNDATION QORG Hie) Group exgmption numbear »
¥ nization; ﬁ( Corporalion ] Trust i Associalion | l Other I | L Yearof formation; 2008 | #_ Slale of legal domicile; QK
:Panl  Summayy
1 Briefly describe the organization's mission or most significant activities:
g} ..................
8 2 Check this box » D if ihe orgamzahon dlsconhnued |ts operatlons or dlsposed of more than 25% of |ts nel asse\s
o | 3 Mumber of voting members of the governing body (Part VI, line 1 a| 15
$| 4 Number of independent voting members of the goveming body (Part Vi, tine tb) 4 | 13
:‘g § Total number of individuals employed in calendar year 2017 (PartV, line209 5 0
E 6 Total number of velunteers (estimate if necessary) o R . - 0
72 Total unreiated business revenue from Part VIIl, column (C} line 12 e 4
b Net unrelated business taxable income from Form 980-T line 34 . . . . . . . . . ... ............ |7b Y
Prior Year Cureent Year
o| 8 Contributions and grants (Part VI, ne 10y 6
2| & Program senvice revenue (Pat VIl ine 2g) 0
2| 10 Iovestment income (Part VIll, column (A), lines 3, 4, and 7d) 12,703,604 9,453,767
& 11 Other revenue (Pari VIII, column {A}, lines 5, 6d, 8¢, 8¢, 10¢, ang 11e) 0
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), iine 12) 12,703,604 9,453,773
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 3,408,117 5,221,845
14 Benefits paid to of for members (Part IX, colurnn (A}, line ) 0
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 0
% | 18aProfessional fundraising fees (Part (X, column (A}, line 11e}
4 b Total fundraising expenses (Part IX, colurmn (D}, line 25) »
b | 47 other expenses (Parl X, column {A), lines 11a-11d, 111-24¢y 916,848 748,044
18 TYotal expenses. Add lines 13-17 (must equal Part X, column (A, line 25} 4,324,965 5,969,989
18 Revenue less expenses. Sublract line 18 from line 12 e 8,378,639 3,483,784
58 Beginning of Current Year Eng of Year
85 20 Totalassets (Port X line 16) . ... | 138,521,759 133,364,611
22 21 Total liabilities (Part X, line 26} 22,556,864 21,858,315
25| 22 Net assets or fund balances. Subiract line 21 from lne 20 115,964,895 117,505,296

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to Lhe best of my knowledge and belied, il is
true, carrecl, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here } EARNIE GILDER CHAIRMAN
Type or print name and lille

PrinkType preparer's name Preparer's signaiure Date Chack r| iq| PTIN
Paid DAVID R. BRADY seli-employed | PO1228402
Preparer [ . o o » LUTON & CO., PLLC Firm's EIN b 73-1331618
Use Only 201 NW 63RD ST STE 100

Firm's address P CKLAHOMA CITY; OK 73116 Phona no. 405 “848 - 7 313
May the IRS discuss this return with the preparer shown above? (see instructions) . ... e |}f| Yes i_HiNo
For Paperwork Reduction Act Notice, see the separate instructions. Forn 980 2017

DAA



Form 990 (201?) CITY OF MUSKOGEE FOUNDATICN, INC. 26-3057250 Page 2
¥ Statement of Program Service Accomplishments
Check if Schedule O contains a response of note fo any linginthisPart Il

1 Briefly describe the organization's mission:
SEE SCHERDULE O

2 Did the crganization undertake any significant program services during the year which were nof listed on the
prior Form 990 or 990-EZ? i L yes Mo
I “Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes," descnbe lhese changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largesi program services, as measured by
expenses. Section 501(c)(3) and 501{cH4) organizations are required to report the amount of grants and allocations to others,
ihe tolal expenses, and revenue, if any, for each program service reporied.

17 ves X] No

4a {Code: y (Expenses § 4,933,792 including grants of $ 5,221,945 ) (Revenue $ )

TO MAKE A REAL DIFFERENCE BY EFFECTIVELY DEVELOPING, PROMOTING AND
IMPROVING PROGR.AMS AND FACILITIES RELATING ’I‘O EDUCATION ARTS,_ CULTURE
COMMUNITY REVITALIZATION AND BEAU’I’IFICATION, SOCIAL SERVICES,_ HEALTH CARE
ECONOMIC DEVELOPMENT INFRASTRUC’I’URE HOUSING AND RECREATION FOR THE CITY N

OF MUS KOGEE

ab (Code: ) (Expenses $ including grants of $ ) Revenuve $ )

4c (Code: J{Expenses 8 ~ inchdinggrantsof® } (Revenue s )

4d Other program services {Describe in Schedule 0.}
{Expenses § including grants of § ) {Revenue $ )

4 Total program service expenses P 4,933,792

DAA Form 990 2oy



Form 990 (2017) CITY OF MUSKQCGEE FOQUNDATIQON, INC. 26-3057250 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c}3) or 4947(a)(1} (other than a privale foundation}? If "Yes,”

complele Schedule A 1 X
2 s the organization required to complele Schedule 8, Schedule of Contributers {see instruclionsy? 2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposﬂlon to

candidates for public office? If "Yes,"” complele Schedule C, Part! o 3 X
4  Section 501{c)(3} organizations. Did the organization engage in Iobbymg actl\nt:es or have a sect:cm 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Pard If L 4 X

§ s the organization a section 501{c}{4), 501(c}5}, or 501{c}{&} organization ihat recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes," complele Schedule C,
Partiif s X

6 Did the organlzatlon malntaln any donor adwsed funds or any swmlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yos," complele Schedule D, Partt T X
7 Did the arganization receive or hold a consewahon easement mcludmg easements to preser\.re open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, P2ty 7 X
8  Did the organization maintain collections of works of art, historical treasures, or oiher similar assets? /f "Yes,”

complete Schedule D, Part il | X

9  Did the organization report an amount in Part X, Ilne 21 for escrow ar cus(odlal account !|ab|I|ty‘ sefrve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negoliation services? If "Yes " complele Schedule D, Part IV 9 X
10 Did the organizaiion, directly or ihrough a related organizaiion, hoid assets in temporarily restricted
endowments, permaneni endowments, or quasi-endowments? If "Yes, " complete Schedule D, Party
11 lf the organization's answer to any of ihe following questions is “Yes,” then complete Schedule D, Parts VI,
VI WL IX, or X as applicable,

a Did the organizaiion report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI 1ta} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotal assels reporied in Part X, line 167 If "Yes,” complele Schedule D, Part VW 11b X
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that is 5% or more
of its iotal assets reported in Pant X, line 187 If "Yes,” complele Schedule D, Part Vit 11e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its (otal assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 1 X
¢ Did the organization report an amount for other liabilities in Part X, Jine 25? !f "Yes N comptete Schedute D Part x 11e b4
f Did the organization's separate or consclidated financial statements for the tax year include a fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complele Schedule D, PartX | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiIt e X
b Was the organization included in consollda!ed mdependent audlted flnanctai statements for the tax year? t‘f
“Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and Xl is optionat | 12b X
13 !5 the organization a school described in seclion 170(b)(1}{ANH)? If "Yes,” complete Schedute € [ 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States? | 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Partsfandtv. 14b X
18  Did the organization reporl on Part 1X, column (A}, line 3, more than 35,000 of grants or other assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Parts l and IV 18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complele Schedule F, Parts it and IV R L X
17 Did the organization repor a total of more than $15,000 of expenses for professional rundralsmg Services on
Farl IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions} o X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines ic and 8a? I "Yes,” complete Schedule G, Parttl o |Las X
1%  Did the organization report more than $15,000 of gross income from gamlng actlwhes on Part VIII Ime Qa?
If "Yos," complete Schedile G, Partll e e e 18 X

Form 990 (2017)

DAA



900 2017y CITY OF MUSKOGEE FCUNDATION, INC,. 26-3057250 Page 4
Checklist of Reguired Schedules (conlinued}

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule #H 20a X
b Jf"Yes" o line 20a, did the organization altach a copy of its audiled financial statemenis to this reiurn’? .............................. 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domeslic organization or
domestic government on Parl IX, column {A}, line 1? If "Yes,” complete Schedule |, Partsigndtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl IX, column (A}, line 27 If "Yes,” complete Schedule |, Pars | and Il 22 X

23 Did ihe organizalion answer “Yes” to Part VII, 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,” complele Schedule J 23 X

24a Did the organization have a tax-exempt bond |S$ue wﬂh an outslandlng pnnc;pal amount of more lhan
$100,000 as of the last day of the year, ihat was issued after December 31, 20027 If "Yes,” answer lines 240

through 24d and complele Schedule K. If "No,"go foline 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? 24
d Did the organization act as an "on behalf of” issuer for bonds oulstanding al any time during the year? 244
26a Section 50%{cH3), 501{c}{4}, and 501{c}{29} organizations. Did the crganization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,” complete Schedife L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes,"complete Schedule L, Part! 25b X
26  Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, of

disqualified persons? if "Yes, " complele Schedule L, Part It 28 X
27  Dig the organization provide a grani or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, of to a 35% contiolled

entity or family member of any of these persons? If "Yes,” complele Schedule L, Part it
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complefe Schedule L, Partty 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv T 1 p.S
¢ An entity of which a curren! or former offcer dlrector trustee or key employee (or a fam||y member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduvie L, Part v/ |28 X
29  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complele Schedule M 28 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified
conservalion contributions? if "Yes," complete Schedule M T . X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons‘? .'f Yes comp!ere Schedu.‘e N
Pan I ............................................................................................................................. 31 x
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complele Schedwle R, Part! 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Iff,
oriV,andPartV,fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 81200137 i5a X
b lf"Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7? If "Yes,” complete Schedule R, Part V, line 2 36b
36 Section 501{c)(3} organizations. Did the organization make any iransfers 1o an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activilies through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complate Schedule R,
38 Didthe orgamzanon compleie Schedule O and prowde explanatlons in Schedule O for Part Vl imes 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O, 38 | X
Form 990{20i?}
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2017y CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note {o any line in this Party .

2a

3a

4a

5a

fa

[v]

TR .0

14a

Enter the number reporied in Box 3 of Form 1096, Enter -0- if nol applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeae?
If "Yes,” has it filed a8 Form 990-T for this year? /f "No" o fine 3b, provide an explanation in Schequeo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)?

If “Yes," enter the name of the forelgn counlry »
See instructions for filing requirements for FlnCEN Form 114 Repon of Fore|gn Bank and Fmanc:al Accounls

(FBARY).

Was the organization a party to a prohibited tax shelter transaciion at any time during the tax year?
Did any taxable party notify the organization that it was or is a party o a prehibited tax shelter transaction?
if “Yes” to line 5a or &b, did the organization file Form 8886-T2
Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any conlributions 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?

Crganizations that may receive deductible contributions under section 170{c).

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

3b

Did the crganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requtred‘? o
If the organization received a conliibution of cars, boats, airplanes, or other vehicles, did the organization fite & Form 1088- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did {he sponsoring organization make any taxable distributions under section 49667
Dig ihe sponsoring organization make a distribution to a donor, donar advisor, of related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Par{ VIII, line 12 .. |Hca
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities. ok

Section 501{c){12} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempl inlerest received or acerued during the year .. | 12b

Section 501{c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one slate?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ~~113b
Enier the amount of reserves on hand 43¢

Did the organization receive any paymems for |ndoor tannmg ser\nces dunng the tax year’? o
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O

14a X

14b

DAA

Form 990 {20173



Form 990 (2017} CITY QF MUSKOGEE FOUNDATION, INC. 26-3057250 Page B

i Governance, Management, and Disclosure For each “Yes” resporse (o lines 2 through 7 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note {o any line in this Part Vi |X|
Section A. Governing Body and Management

Yeas | No

1a  Enter the number of voling members of the governing body at the end of the taxyear 1a [ 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
cormitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles cus!omanly performed by or under the dlrecl
supervision of officers, direclors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizalion's assets?
6§  Did the organization have members or stockholders? o
Ta Did the organization have members, siockholders, or other persons who had (he power lo elect or appomk
one of more members of the governing body? 7a
b Are any governance decisions of the organizalion reserved to {or subject to approval by) rnembers
stockholders, or persons other than the governing body?

8 Didthe orgamzallon contemporaneously document the meeimgs held or wn((en achons undedaken durmg ihe year by ihe followmg

o I

@ | & |

R R b P b

b Each commitiee wiih authority to act on behalf of the goveming body? gb | X
9 |3 there any officer, director, trustee, or key employee listed in Pari VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addressesin Schedule O ... .. ... ... ........ ... . ..., 9 X

Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...........
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to eview this Form8e0.

1tb
1

12a Did the organization have a written conflict of interest policy? /7 "No,"go to line 13 |2l X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? Ml X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . 12¢; X

13 Did the organization have a written whistleblower policy? 13 X

14  Did the organization have a written document retenfion and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemen{ official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see msiructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . ... oo . i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  OX
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl:cable) 990 and 990 T {Secllon 501{c}(3)s only}
available for public inspection. Indicate how you made these available. Check al that appiy.
E{_’, Cwn website ij Ancther's website @ Upon request D Other (explain in Schedule O}
14  Describe in Schedule O whether (and if 50, 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 whe possesses the organization's books and records: »
SHERRIE SCHROEDER 1024 E BRITTON ROAD #200
OKLAHOMA CITY O 73131-2001 405-755-5571

DAA Form ‘990 2017




Form 990 ¢2017) CITY OF MUSKOGEE FOUNDATI CN, INC. 26-3057250

Page 7

Independent Contractors
Check if Schedule O containg a response of note to any line inthis Pact VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 all of ihe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enier -0- in colurmns (D}, (E), and {F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instruciions for definition of "key employee.”

« List the organization's five current highest compensated employees {other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,000 from the
crganization and any related organizations.

# List all of the organization’s former officers, key employees, and highest compensated employees who received move than
$100,0600 of reportable compensation from the organization and any retated organizations.

o List 21l of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional irusiees; officers; hey employees; highest
compensated employees; and former such persons,

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

{A) {8 <) 0} {E} {F}
Wame and Tille Avarage Fosilion Reporablg Reporable Eslimalgd
hours per {do not check more than one compensation campansalion from amount of
week box, unless person |s bath an Irom relaiad other
{list any ofiicer and a direclorfirusles) Iha o ganizalions compensation
hoors for ST s o [Z 5] T arganizalion {W-2109%-MISC}H rrorr_\ lha_a
relaled salz |5 |& (25| 9 {W-2r1089-MISC) argamzation
orgarizations %é § & g 28 g andr_e!a.ted
below dotted gdl 8 = $8 arganizalions
line) - 2| 2
gl |°] 8
“I'8 g
(MEARNIE GILDER
TP R 1.00
CHATRMAN 0.00 | X X 0 0 0
{2 REV LEROY WALKER
T S 1.00
VICE CHAIRMAN £.00 |X p:¢ Y G ¢
(BHINANCY GADEN
T P 1.00
TREASURER 0.00 | X X 0 0 Y
{4} JOENI WARDWELL
S S 1.00
SECRETARY 0.00 | X X 0 0 0
(5 PERLINE BOYATTIA
o |..L.000
DIRECTOR 0.00 [X 0 0 0
{6)BOB COBURN
R I 1.00
DIRECTOR .00 | X ¢ ¢ G
{MMIKE MILLER
) 1.00
DIRECTOR 0.00 [X 0 0 ¢
{8 PATRICK CALE
T TTRRTUSRUPRR RO 1.00
DIRECTCR 0.00 |1 X 0 0 0
(9} DAN HALL
TP T . 1.00
DIRECTOR 0.00 |X 0 0 0
(10)TIM MCELRQCY
SN 1.00
DIRECTOR 0.00 | X 0 0 0
(111 JAY UPDIKE
REUR 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 980 2017}



Form 990 (2017 CITY QF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

{A) {B) {C} D) {E} {¥)
Mame and lille Averaga Posiion Reporiable Reporlabls Estimalad
hours per {do nol check more lhan ane compensalion compensalion from Amoun] of
week box, unless parson is both an from related ciber
{lisl gy officer ang a direclorfinystea) the organizations compensalion
hours for o= = =T = aganizalian OA-2H1005-MISC) from ihe
retaled &3 i 9. E’ g«cjr 2 {(W-2/1099-MISC) arganizalion
organizalions |ss| £ | & 3 o8 F and related
below datted 35| g - %g - ocganizations
tine} gl & 2| 3
23 = o E
1] i &
o 3 2
i &
(12) DANTIEL MILLER
] Ll00
DIRECTOR 0.00 [X 0 0 ¢
{13) DR TRACY HOOF
TR U TR ROUOUOUN RO 1.00
DIRECTOR 0.00 |X 0 0 0
{14) XEITH BIGLOW
TP U TR ROUORURN RO 1.00
DIRECTOR 0.00 | X 0 0 0
{15) GARY PARKER
TP U TR ROROSURY RO 1.00
DIRECTOR 0.00 (X 0 0 0
th Subetotal s »
¢ Total from continuation sheets to Part VII, Section A . »
d Total{addiinestbandic) .. . ... ... ... ... .. »

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 W 0

Yes | No

3 Did the organization list any former officer, director, or trustee, Key employee, or highest compensated

employee on line 1a7? If "Yes," complele Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VIUED e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? if "Yes, " complele Schedite 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
gompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

8 G
hame and bil?f‘ness address l)escripiién znf SErvICEs {4 ,I: b M
COMMUNITIES FOUNATION OF OKLA P.O. BOX 21210
OKLAHOMA CITY QK 73156 MANAGEMENT SERV 440,105

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 1

AL Form 990{201?}



0i7y CITY OF MUSKOQGEE FCUNDATION, INC.

Statement of Revenue

Al
Tolal revervs

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

fEvenua

26-3057250
{6} Ct
Related or Unrelated
exempl business
funclion revenua

excluded from lax
under seclions
512.514

DAA

gfg 1a Federated campaigns 1a
gé b Membership dues 1b
s,:,‘q ¢ Fundraising events 1e
58| ¢ Related organizations 1d
a:nfg e Govemmentgrants fconlibulions) | 1e
._%02 f ANl olher contribulions, gifls, oranls,
_gg;: and similar amounls nalincluded above 1f 6
‘Eg @ Moncash conlibulions included in tines 1240 §
S8 _h Total. Addlines ia=tf ... ... .. >
% Busn. Code
[ =
2| 23
“| b
8 N
g q
El e
il f Ail other program service revenue
& | g Total Addlines2a-2f »
3 Investment income {including dividends, interest,
and other similar amountsy P 3,077,722 3,077,722
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... ... ... .. ... ... M
{i} Real {ii} Parscnal
Ga Gross rents
b Less: renlal exps.
& Rentalinc. or (loss)
d Netrentalincomeor{lossy . ... . ... . >
T Gross amount frem {i) Securilies {ii} Other
sales of assels
ather lhan invenlary 24,565,343
b Less: costor other
basis & sales exps, 18,185,296
c (ain or {loss) 6,376,045
d Netgainor{loss) ... .. » 6,376,045 6,376,045
o | Ba Grossincome from fundralsing events
§ {notincluding$
3 of contributions reported on line 1),
b SeePartV, lines a
E b Less: directexpenses b
© ¢ Nel income or {loss) from fundraising events .. ..., Ld
9a Gross income from gaming aclivilies.
SeePartiV,lne1®  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inveniory, less
returns and allowances a
b Less:costofgoodssold b
¢ Nei income or {loss) from sales of inventory .. »
Miscellaneous Revenue Busn. Code
11a
b ............................................
d Allotherrevenue ...
e Total. Add lines 11g-17d »
12 Total revenue, See instructions. ... ... » 9,453,773 0 9,453,767
farm 990 201



Form 980 (2017}

CITY OF MUSKOGEE FOUNDATION,

INC.

26-305725¢0

Statement of Functional Expenses

Section 501{ci(3} and 501(c){(d) organizations musl complete all colurnns. Al other organizations must complele cofumn (A).

Check if Scheduie O contains a response of note to any line in this Pari £X

Do not include amounts rep orted on lines ﬁb‘ Tolal i‘:g:;anses ngraE:l }service Manag:}?n)enl and Funé?a}ismg
7h, 8h, 8b, and 106 of Part Vil expanses genaral supenses sxpenses
1 Grants and other assistance to domestic organizations
and domeskic governments. See Part IV, ine21 5,221,945 5,221,945
2 Grants and other assistance le domestic
individuats. See Past iV, line22
3 Granls and olher assistance to foreign
organizations, foreign governments, and loreign
individuals. See Pari IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees
§  Compensalion not included above, to disqualified
nersons {(as defined under seclion 4958(N{1}} ang
persons described in seclion 4958(c)(3YB)
7 Other salaries and wages
8  Pension plan accruals and conlribulions {include
seclion 401{k} and 403(b) employer conlributions)
9 Other empioyee bepefits
10 Paycolitaxes
11 Fees for services {non-employees):
a Management
bolegal 575 275
¢ Accounting L 5,400 5,400
d Lobbying
e Prolassional fundraising services. See Part IV, line 17
f Investment managementfees
g Olher {IMNine 11g smouni exceeds 10% of ling 25, column
{A) amounl, ist ling 11g expenses on Schedule @) 514,230 514,230
12 Advertising and promotion 24,377 24,377
13 Office expenses
14 Information technology
16 Royalties
16 Gcoupancy
1 7 Tra Vel .......................................
18 Payments of travel or enterfainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meelings
20 Interes{ ...................................... Slorsse 510‘558
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 103 103
24 Other expenses. temize axpenses not covered
above (Lisl miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, {ist line 24¢ expenses on Schedule O.}
a EQUIPMENT RENT 750 750
b BANK FEES 89 89
¢ . GRANT EXP REDUCTIONS ~313,344 -313,944
e Aliotherexpenses
25  Total functional expenses. Add lines 1 hrough 2de 5,969,988 4,933,782 1,036,197 0
26  Joint costs. Complete {his line only if the
organizalion reported in column (B} joinl cosis
from a combined educalional campaign and
fundraising solicitation. Check here & || if
following SOP 98-2 (ASC958-720} . . . .
DAA Form 990 {2017)



CITY OF MUSKOGEE PFOUNDATICN, INC.

26-3057250

Form_990 {2017}

Balance Sheet

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

8)

A
Beginni(ng} of year End of year
1 Cash—non-interest bearing 43,249| 1 3,239,525
2 Savings and temporary cash '“VES‘“’E“‘S ............................................... 2
3 Pledges and grants receivable, net .
4 Accounls recelvable nel ................................................................. 9 4 S 1
8 Leans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Parl ll of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
425811}, persons described in section 4958(c){3}{B), and contributing employers and
sponsoring organizations of section 501{c}(9} voluntary employees’ beneficiary
g organizations (see instructions). Complele Part Il of Schedulel 6
§ 7 Notes and loans receivable,pet 11,407,340] » 10,417,032
< | 8 Inventories for sale or use B8
9 Prepaid expenses and deferred charges _________________ 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule 0 2
b Less: accurmulated depreciation 10h 2,036 03[ 10c
11 Investments—publicly traded securities L 126,815,535{ 11| 125,698,603
12 Investments—ather securities. See Parf IV, Ilne11 12
13 Investments—program-related. See Parl IV, line v~ 13
14  Intangible assets 14
15 Other assets, See Part IV ieett 16
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 138,521,759| 16| 139,364,611
17 Accounts payable and accrued expenses 41,426| 17 470,983
18 Grantspayable 3,664,191 18 9,946,774
19 Deferredrevenue
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie
¢ [ 22 Loans and other payables to current and former officers, directors,
g {rusteas, key employees, highest compensated employees, and
g disqualified persons. Complete Pant Il of Schedute L~
23 Securedmongagesandnolespayabletounrelaledlhudpart:es 12,995,836] 23 13,441,548
24 Unsecured nates and loans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 5,855,411 25
26 Total liabllities. Add lines 17 through 25 22,556,864 25 21,859,315
Organizations that follow SFAS 117 {ASC 958], check here ) X] and
§ complete lines 27 through 29, and lines 33 and 34. i
§ |27 Unrestritednetassets 115,964,895| 27| 117,505,
@ |28 Temporarily restricted netassets
B |29 Pemmanently restricted netassets
@ Organizations that do not follow SFAS 117 (ASC 958), check here B [ | and
5 complete lines 30 through 34.
% 3¢ Capital stock or trust principal, or current funds
2131 Paig-in or capital surplus, or land, building, or equnpment fund e
*263 32 Retained earnings, endowment, accumutated income, of other funds S
33 Tolal net assels or fund balances 115,964,898} 33| 117,505,296
34 Total liabilities and net assets/fund balances 138,521,759] 34 139,364,611

284

Form 390 (2017}



pi7y CITY OF MUSKOGEE FOUNDATION, INC. 26-305725¢0 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1
1 Total revenue (must equal Part VIIL, column {A), bine 12y 1 9,453,773
2 Total expenses (must equal Part X, column (A}, line25) 2 5,969,989
3 Revenue less expenses. Subtracl line 2 fromimet 3 3,483,784
4 Net assefs or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 115,964,885
5 Netunrealized gains (losses) oninvestments |8 -1,138,063
6 Donated services and use of facilities 6
7 lnvestmentexpenses e 7
8 Prorperiod adjustments L -805,320C
8 Other changes in net asseis of fund balances (explain in SchedyleQy 8
10 Nei assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 column (BY) e 0] 117,505,296

Financial Statements and Reporting
Check if Schedule O contains & response of note to any line in this Part XIi

2a

b

3a

Accounting method used to prepare the Form 890: LI Cash IXI Accrual j Other

If the organization changed its method of accounting from a prior year or checked “Gther," explain in
Schedule O

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

I "¥es " check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
ﬂ Separale basis |_| Consolidated basis u Both consolidated and separate basls

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

1 "Yes," check a box below to indicate whether the financial staiements for the year were audited on a
E_eparate basis, consolida_ied hasis, or both:
ﬂ Separate basis . Consolidated basis , | Botih consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization reguired to undergo an audit or audils as set ferth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken {o undergo such audits.

3a X

3b

GAA

Form 990 2010



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 980 or 990-E2)

GComplate if the organization is a section S04{c){3) organizalion o7 a seclion 4947 (a}{1} nenexempt charitabla trust. 20 1 7
Deparimenl of Iha Traasury P Aftach to Form 990 or Form 990-EZ.
Inlernal Revonue Seivice . . . :
P Go to www.irs.gov/Form990 for instructions and the latest information,
Wamp of the organizalion Employer ldeptification numbaor
CITY OF MUSKOGEE FOUNDATION, INC,. 26-3057250

Reason for Public Charity Status (All organizations must compiete this part.) See insiructions.

The organlzation is not a private foundalion because it is: {For lines {1 through 12, check only one box.}

B R

_]

'D

]

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}. {Atlach Schedule E {Form 890 or §80-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}iii}. Enier the hospital's name,
city, and state:

i An organlzahon Operaled for t‘ne benem of a coﬂege or unwersr(y owned or operated by a governmen(al unll descnbed in

section 170(b){1){A}iv}. (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){1HA}v}.

AR 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){AXvi). (Complete Part IL.}

A communily trust described in section 170{B)(1)(A){vi). {Complete Part IL.}

: An agriculiural research organization described in section 170{b)(1)(A}{1x} operated in conjunction with a land-grant college

of university or a non-land grant college of agriculture {see instructions}. Enter the name, city, angd siale of the college or
universily:

10 :'J An orgamzallon {hal normaily receives: {1) more lhan 33 1!3% of |ts support from contrlbuilons membershlp fees and groas
recaipts from aciivities relaled to ils exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less saction 511 tax) from businesses
acqguired oy the organization after June 30, 1875. See section 509%{a}{2). {Complete Part {1}
1 :| An organization organized and cperaied exclusively to test for public safety. See section 508{a)(4).
12 IX| 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 508(a)(1} or section 50%a}{2}. See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [X] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaiion{s) the power to regularly appoint or elect a majority of the directors or trustees of lhe
_ supporting organization. You must complete Part IV, Sections A and B.
b L] Type Il. A supporling organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
~ organizaiion(s). You must complete Part IV, Sections Aand C.
[ J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~ lits supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type |l non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
;] X! Check this box if the organization received a written determination from the IRS that itis a Type [, Type ll, Type Il
functionally integrated, or Type [l non-functionally integrated suppoering organization.
t  Enter the number of supported organizations
g Provide the following information about the su-b;}-o-rié-d- orgamzatlon(s} ----------------------
{i} Mams of supporled {H) EIN {1} Type of organization {iv] Is Ihe organization v} Amount of monelary [} Amauni of
organizalion {dascribed on lings 1-10 lisled in your governing suppt (see olner support {see
above (sea inslructions}) document? instructions} inslruclions)
Yoo No
(o) CITY OF MUSKOGEE
73-6005340 7 X 1,617,606 0
(B)
(G}
(D}
(E)
Total 1;617;606 0
For Paparwork Reduchon Act Notice, see tha Instructions for Form 990 or 980- EZ Schedule A (Form 998 or 990-E2) 2017

CAA



Schedule A {Form 990 or 990-E2) 2017 CITY OF MUSKOGEE FQUNDATION, 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 Il If the organization fails to qualify under the tests listed below, please compiete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, granls, coniributions, ang
membership fees received. (Do not
include any “unusual grants"y
2 Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its beball
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3~
5  The portion of {ctal contributions by
each person {other than a
governmental unit or publicly
supported srganization) included on
ling 1 that exceeds 2% of the amouni
shown online 11, column (f
6 Public support, Sublract fine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} W {a} 2013 {b) 2014 {c) 2015 (d) 2016 {e} 2017 {f} Totai
7 Amounls 'rom Iine 4 .....................
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, rovalties, and income from
similar sources
9 Netincome from unrelated business
activilies, whether or not the business
is regularly carmed on .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain inPart VI} ... ... ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructionsy | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a seclion 501(c)3} _
organization, check this box and stop here e » ]
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2017 (line 6, column (f) divided by line 11, coluron ¢ty 14 %o
15  Public support percentage from 2016 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test—2017. If the organization did nol check the box on Ilne 13 and Ilne 14 is 33 1.’3% or more check (hIS
box and stop here. The organization qualifies as a publicly supporied organization > [-|
b 33 1/3% support test—2016. I the organization did not check a box on line 13 or 183 and line 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization > H
17a  10%-facts-and-circumstances test-—2017. H the organization did not check a box on line 13 16a or 16b and Ilne 14 ns
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 o
b 10%»facts-and cIrcumstances test-2016 i the organnzahon dld nol check a  box on line 13 1Ga 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parl VI how the organization meets the "facts-and-cireumstances” test. The organization qualifies as a publicly
supported Organizalion > |_|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> |

DAA
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Schedule A (Form 880 or 880-E2) 2017 CITY OF MUSKCGEE FOQUNDATION, 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥ {a} 2013 {) 2014 {c} 2015 {d} 2016 {e} 2017 {f} Total

1

Ta

Gills, arands, conldbulions, and membessitip
fees received. (Do notinclude any “unusual granis )

Gross receipls from admissions, merchandise
sold or services performed, o facililies
furnished in any aclivily (hal is related to the
organization's {ax-exempt purpose

{3ross receipts from activilies that are nol an
unrelated trade or business under section 513

Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

The value of services or facililies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through s

Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons thal exceed (he greater of $5,000

of 1% of the amount on line 13 for the year
Add lines 7a and 7b

Publi¢ support. (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in} W {a) 2013 {b} 2014 {cy 2015 {d) 2016 {e) 2017 {f) Tolal
8  Amounts from line6
10a Gross income from inkerest, dividends,
paymenls received on securities loans, renls,
royallies, and income from similar sources ...
b Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlinges10aandiC
11 Netincome from unrefaled business
activities not included in fine 10b, whether
or nol the business is regulariy carried on
12 Ctherincome. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartvty
13 Total support. {Add lines 9, 10¢, 11,
andi2)
14 First five years. If the Form 990 is for the organization™s first, second, third, fourih, or fifth tax year as a section 501{c}(3} .
organization, check this box and stophere e P [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f} divided by line 13, coluran (fy 15 %
16  Public suppori percentage from 2016 Schedule A, Part W line 16 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (Y 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line i7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .., » D
b 33 1/3% support tests—2016. If the organization did net check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and i
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ......... L
; . . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ...................... |

OAA

Schedule A (Form 990 or 990-E2} 2017



Schedule A (Form 980 or 990-€2) 2017 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4

IV°  Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizalions listed by name in the organization’s governing
documenis? If "No," describe in Part VI how the supporfed organizations are designated. If designalted by
class or purpase, describe the desigration. If hisforic and conlinuing refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of stalus
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a){1) or (2).

Did the erganization have a supponted organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
(b} and {c) below.

Did the organization confirm that each supported organization gqualified under section 501(ci4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)7 If "Yes. " describe in Part Vi when and how the
arganizalion made the delermination.

Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c){(2)(B)
purposes? Jf “Yes,” explain in Part Vi whal controls the organizalion put in place o ensure such use.

Was any supported organization not organized in the United States {("foreign supported organization™)? If
“Yes. " and if you checked 12a or 126 in Par |, answer (b} and {c} below.

Did the organization have ullimate conlrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes. " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 509(2)}{1) or {2)7 If "Yes, " explain in Part VI whal controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for seclion 170(c)(2}(B}
purposes.

Did the organization add, substitule, or remove any supported organizations during the tax year? /If "Yes,”
answer (h) and {c) befow (if applicabla). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed.; (i) the reasons for each such aclion;
(i} the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type 1 or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 supporied organizations, or {iii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If "Yas,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in seciion 4858{c}{3XC)), a family member of a subsianbial contributor, or &2 35% controlted entity with
regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in lineg 77
if "Yes," complete Part | of Scheduie L (Form 990 or 390-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2)}? f "Yes,” provide detaif in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization bad an inerest? If “Yes, " provide detail in Part VI

Did a disqualified person (as defined in 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 4843 because of section
4943(f} (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo
defermine whether the organization had excess business holdings.)

106a X

10k

OAA
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3057250 Fage 5

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, gither alone or tegether with persons described in (b} and (¢}
telow, ihe governing body of a suppernted organization?
b A family member of a person described in {38} above?
A 35% controlled entity of 2 person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part VI,

Yes No

11a
11b
11¢

L bl

Sectton B. Type [ Supporting Organizations

1 Digd the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of ihe organization's directors or trustees at ail times during the
tax year? ff "No," describe in Part VI how the supporied organizalion(s} effeclively operalted, supervised, or
controlfed the organizafion's activities. If the organization had more than one supporled arganization,
describe how the powers to appoint and/or remove directors or lrustees were affocated among the supported
organizations and whaf conditfons or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporiing organization? if "Yes, " expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} thal operaled,
supervised, or corttrofied the supporiing organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? /f "No, " descnibe in Part VI how conlrof
or management of the supporting organizaiion was vested in the same persons that controlled or managed
the 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 monih of the
organization’s tax year, (i} a written notice describing the type and amount of suppont provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii} copies of the
organization's governing docurmnents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, of irustees either (i) appointed or elecied by the supported
organization{s) or {ii} serving on the governing body of a supported organization? if “Na, " explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supporied 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 crganization's
supported organizations played in fhis regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 '(_J_heck the box next fo the method that the organization used lo salisfy the integral Part Test during the year (see insfructions).

a |_| The organization satisfied the Activities Test. Complele line 2 below.
b LJ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [ ] The organization supported a governmental entity. Describe in Part VI how you supporled a governiment entily (see inslructions).

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

a Did substantially all of the organization’s activities during the iax year directly further the exempt purposes of
the supponed organization{s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization delermined
that these aclivities constifuted substantially all of its activities.

b Did ihe activities described in {a) conslitute aclivities that, but {or the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint of elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide defails in Part V1.

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

3b

DAA
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orm 990 or 990-E7) 2017 CITY OF MUSKOGEE FOUNDATICN,

INC. 26-3057250 Page 6

Type lll Noen-Fungtionally Integrated 509{a}{3} Supporting Organizations

| Check here if the organization satisfied the Infegral Part Test as a qualifying irust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type ) non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net tncome

{A) Prior Year

{8) Current Year

{optional)

1 Net short-term capital gain k|
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Addlines 1 through 3. 4
5§ Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

mainienance of propery held for production of income (see instructions) B
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subiracl lines 5, 6 and 7 from ling 4). 8

Section B - Minimum Assef Amount

{A} Prior Year

{B) Current Year
{optional)

4

Aggregate fair market value of ali non-exempt-use assels {see

instruclions for shorl tax year or assets held for part of year):

a _ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-axempt-use assels

Total {add lines 12, 1b, and 1¢})

® O |0 |o

Discount ciaimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use asseis 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed beld for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by .035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for grior year (from Section B line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 lJ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see

insiructions).

DA
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Schadulg A {Form 990 or 990-E2) 2017 CITY QF MUSKOGEE FQUNDATION, INC. 26-30587250 Page 7
Type Il Non-Functionally [ntegrated 509{a}{3} Supporting Organizations (continued)
Section [ - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempi purposes

2 Amounts paid to perform aclivity that directly furthers exermpt purposes of supported
organizations, in excess of income from aclivily
Adminisirative expenses paid lo accomplish exemp! purposes of supporied organizations
Amounts paid {o acguire exempt-use assels
Cualified set-aside amounts (prier IRS approval required)
Other distributions {describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distribulions to aftentive supported organizations o which the crganization is responsive
{provide details in Part V1), See instructions.

9 Distribulable amount for 2017 from Section G, line &
10 Line 8 amount divided by ling 9 amount

@ |~ | |th |&

® (i) i)
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
{reasonable cause reguired-explain in Part V1), See
insructions.

3 Excess distributions carryover, if any, 1o 2017:

From 2013
From 2094 ... .. . ... ... ...
From 2015

From?2098 .. .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3a, 3h, and 3i from 3.

4 Distributions for 2017 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Sublract lings 4a and 4b from 4.

5  Remaining underdisiributions for years prior to 2017, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

§ Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instruclions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 __ Breakdown of line 7:

Excess from 2013

Excess from2014 ... ... ...

Excess from2015 ..

Excessfrom20i6 . . .. ... ... .

Excess from2047

“l=m@m ™o |o|o oo |

—

@ e |0 o |w
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orm 990 or $90-E2) 2017 CITY OF MUSKOGEE FQUNDATION, INC. 26-305K7250 Page 8
Supplementat Information. Provide the explanations required by Part I, line 10, Part 11, line 17a or 17b; Part
It, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Pari IV, Section D, lines 2 and 3; Pari IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section B, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION A, LINE 1 - SUPPCRTED 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
. REVITALIZATION AND BEAUTIFICATION, SOCIAL SERVICES, HEALTH CARE, ECONOMIC
. DEVELOPMENT, INFRASTRUCTURE, HOUSING AND RECREATION FOR THE CITY OF

_ MUSKOGEE.

DAA Schedule A {Form 990 or 998-E2) 2017



SCHEDULE D Supplemental Financial Statements OM No_1545-0047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 14c, 11d, 1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form §80. bl
tnarnal Revenue Sarvice > Go to www.irs.qov/Form890 for instructions and the latest information. .p
Mamu of The organizalion Emptoyer identificalian numbar
CITY OF MUSKOGEE FOUNDATICN, INC, 26-3057250

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

o od W R

{a) Danor advised funds {2} Funds and glher accounls

Total number at end of year

Aggregate value of conlnbullons o (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's proparly, subject to the organization's exclusive legal control? L U Yes H No
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, of for any other purpose .
conferring impermissible private benefit? et ... i ] Yes l ' No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

Purpose{s) of conservation easements held by the organization {check all that apply}.
| Preservation of land for public use {(e.g., recreation or education) u‘ Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
[_ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements ________________________________________________________________ 2b

Number of conservation easemenis on a cerlified historic structure incleded inay 2c

Number of conservation easements included in {c} acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservalion easements it holds? D Yes | | No

Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

| T

Does each conservation easement reperted on line 2(d} above satisfy the requirements of section 170(h)(4)}(BX1) .

and section 170(@BYW? .| s Lves [ o
In Parl XHI, describe how the organizalion reports conservahon easemenis 4] |ls revenue and EXBEnse slatemeni 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 990, Part [V, line 8.

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the fooinote to its financial statements that describes these items.

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

{1} Revenue included on Form 990, PartVill, line o P E
{ii} Assels included in Form 990, Pat X | S TR
2 If the organization received or held works of an h|stor|cal treasures or olher sxmdar assels for ﬁnancnal gam prov:de the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these itlems:
a Revenue included on Form 890, Part VI, Dine 1 . » 5
b Assets included in Form 990, Pan X | . e, S
For Paperwork Reduction Act Notice, see the Instrucl;ons for Form 990 Schedule [ (Form 880) 2017
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ule D (Form 990y 2017 CITY OF MUSKOGEE FOUNDATION, INC, 26-3057250 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
sollection items {check all that apply):

a [ _____ ] Public exhibilion d r Loan or exchange programs
b || scholarly research e | | Other
< | _ ] Preservalion for fulure generations

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

X
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar ___
assels 1o be sold to raise funds rather than fo be maintained as part of the organization’s collection? . . .. | I Yes I:l No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 880, Part IV, line 8, 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 assels not

included on Form 990, Part X? i T ves
B If"Yes," explain the arrangement in Pad Xill and complete (he followmg 1ab!e

Amount
¢ Beginning balance e
d Additions duringthe year 1d
e Distributions during the year te
f Ending balance 1f . _
2a Did the organization mclude an amoun( on Form 990 Par( X Ime 21 for esCcrow or custodlal accoun( I|ab|llty‘? _______________________ IJ Yes | | No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPat Xl ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Threa years back {e} Four years back
1a Beginning of year balance
b Contributions . .
¢ MNet investment earnings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
t Administralive expenses
g End of year balance
2 Provide the esilmated percemage of ihe current year end balance {line 1g, column (a}) held as:
a Board designaled or quasi-endowment» %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
(i} unrelated organizations 3ai)
{li) refated organizations 3afti)
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas” on Form 290, Part IV, line 11a. See Form 880, Part X, line 10.

Cascriplion of property (a) Cost or olher basis {b} Cosl or othar basis {c} Accumutaled {d) Book value

{invesimeant) [other) depreciation

1a Land - T T L AL R R
b Buudlngs

¢ Leasehold improvements

d Equipment .. - 2,036 2,036
e Other ... ... .
Total. Add lines 1a lhrough 1e {Cofumn {o‘) musr equa! Form 990, Part X, column {B), line 10¢.)} R ..

Schedule D (Form 990} 2017
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Schedule D (Form 9903 2017 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057280 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part [V, line 11b. See Form 890, Part X, line 12,

{a} Daseriplion of securily or calegory {b) Book vatue {e} Method of valualion:

{including name of secunly) Cosl or gnd-ol-year markel valua

(1) Financial derivatives L
{2) Closely-held equily interests
(3) Other

Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descriplion of invesimen (b} Book valua (e} Malhod of valalion:

Cosl ar end-of-year marke! valus

{1
{2)
{3)
14)
{5}
(6}
(7}
(8}
(9}
Tot

Column (b) musl equal Form 980, Part X, col. (B} line 13.} I
Other Assets,

Complete if the organization answered "Yes" on Form 990, Pait 1V, line 11d. See Form 980, Part X, line 15,
{a&) Daseriptian (b} Book value

(1)
)
{3)
{4)
{8)
{€)
{7}
(8}
(9}
Total

(Column (b) must equal Form 990, Part X, col. (BYline 15) e W
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriplion of liability {b} Book valus

{1) Federal income {axes

2)

3}

4

(5}

(6}

{7}

(8)

%)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for unceriain tax positions. In Part X}, provide the text of the footnole to the organization's financial siatements that reports the

. h !
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... i

DAA Schedule O {Form 890) 2017



Schedule D (Form 890y 2017 CLTY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4
Recongciliation of Revenue per Audifed Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” en Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,315,710
2 Amounis included on line 1 bui not en Form 8380, FPart VI, line 12: :

a Netunrealized gains (losses) on invesiments 2a -1,138,063Ff

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part Xty L 2d

e Addlnes 2athrough 2d -1,138,063
3 Subteactline 2efromline 1 9,453,773
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

2 Invesiment expenses not included on Form 990, Part Vil line?7b | 4da

b Other (Desoribe in Pat XBLy ... Lib =

¢ Addlines daanddb RPN ...
5 Total revenue. Add lines 3 and 4c. {Th:s must equaf Form 990, Part i, fine 12 ... 5 9,453,773

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 896, Part IV, line 12a.

1 Tolal expenses and losses per avdited financial statements |1 5,969,989
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated Sewlces and use Of faclll(les ................................................ za

b Proryearadjustments 2b

c Olher |OSSBS T T T T I A zc

d Other (Describe in Part Xilly 2d

e Addlines 2athrough 2d
3 Subtractline 2e fromfne 4 5,968,989
4 Amounts included on Form 990 Pad xx hne 25 but not on Ime1

Investment expenses not included on Form 980, Pat VIl line 7~ 4a

b Other {DescribeinPart XWL) 4b

¢ Addinesdaanddb
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf fine 18 ... ... ... ... 5,969,989

Supplemental Information,
Prowde the descriptions required for Part I1, lines 3, 5, and 9; Part !ll, fines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compleie this part to provide any additional information,

Schedute D {Form 990G} 2017

DAA



m 990 2017 CITY OF MUSKOGHEE FOUNDATION, INC. 26-3057250 Page 5§
Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 19450047

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of lhe Treasury P Attach to Form 990 or 990-EZ.

Internat Revenue Servics » Go to www.irs.gov/Form980 for the latest information.

Mame of the organization Employer identification number

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

EDUCATION, ARTS, CULTURE, COMMUNITY REVITALIZATION AND BEAUTIFICATION,
 SOCIAL SERVICES, HEALTH CARE, ECONOMIC DEVELOPMENT, INFRASTRUCTURE, HOUSING

AND RECREATION FOR THE CILTY OF MUSKOGEE.

__?HE_3QUNPATIQN”?RQYEDES_GRANTS_?Q_V%RIQUSUNQNfPRQEiTm9393N$Z$WIQﬂS“RELATEPM
IO ECONOMIC DEVELOPMENT, HEALTH AND WELLNESS, EDUCATION AND EMPOWERMENT,

 AND QUALITY FOR LIFE WHICH MEET THE MISSION CRITERIA OF THE FOUNDATION. THE

GRANTS ARE USED FOR PROGRAMS AS WELL AS PURCHASES OF MUCH NEEDED ASSETS.

. FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED . . . ... ...
- THE ORGANIZATION ENTERED INTO A MANAGMENT AGREEMENT WITH THE COMMUNITIES
- FOUNDATION OF OKLAHOMA TO OVERSEE INVESTMENT AND OTHER ACTIVITIES RELATED

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

 FORM 990, PART VI, LINE 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 980 or 98¢-EZ, Schedule O (Form %90 or §90-EZ) {2017}
OAA



Schedule O {Form 990 or 9890-EZ) {2017) Page 2
tame of the organizalion Employer identification number

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

- FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O {Form 990 or 990-E2) (2017}

DAA



Form 512E M

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX  BEEEH

2017  [ie

Section 531{c) of the Internal Revenue Code W tls i3 51

- 1 For the year January 1 - December 31, 2047, or other laxable year :;:::xd Return

— 1 beginning: ending: ‘X' here

o e

E I JULY {.'2017| | JURE | | 2018 | $See Sohedule 512E-X

on page 2.

Mame of Organizstion Fedoiol Employ

CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Address numtrer ond streel) Date Qualilied for Tax Exampt Slatus
1024 E BRITTON ROAD #200

City, Slale or Provinge, Counley and 2IP ar Forelgn Pastal Cade OFFICE USE ONLY
OHRLAHOMA CITY, 0K 73131-2001

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME {Flease read instructions on pages 2-3)

Tota! Federal

Allccable Oklahoma

A. Total unrelated trade or business income - applicable Faederal Form(s) 950 - -
B. Total unrelated trade ar business deductions - applicable Fed. Form{s} 990 - -
C. Unvelated business taxable income - Enter here and on line 1 beiow - -
[INCOME SUBJECT TO TAX |
1. Unrelated business taxabie income - from statement above (aliocable to Oklahoma)............ 1 - |00
2. Other net income - enclose schedule .. vr 2 - 100
3. Oklahoma taxahle income {totai of Imes 1and 2) 3 - |00
[TAX COMPUTATION
4, Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an 1 in the box,

if recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit

FEre and @il 8 270N 18 BOX.. oo st e e et 4 - 00
5. Less: Other Credits Form {total from Form ST1CR} ..o 5 - |00
8. Balance of tax due {line 4 minus line 5, but not less than zero)...................... TR 6 - |00
7. Amount paid on 2017 estimated tax and amount paid with extension request........ 7 - |80
8. Qklahoma withholding {enclose Form 1099, Form S00A, Form 5008 or other wnhhoidmg slatemenl) 8 - o0
g, Amount paid with original return and amount paid after it was filed (amended return only) ... 9 - [00
10. Any refunds or overpayment applied (amended return only)......oeon |10 =100
11. Total of fines 7 through 10, e 11 - |00
12. Qverpayment {if line 11 is larger than line 6 enter amount overpaid) ... {12 - 160
13. Amount of line 12 to be credited to 2018 estimated tax {original return only) .. e |13 - |00
Ling 14 provides you the apporiunity to moke a linonekat gift froin yaur retund Lo a varlety of Oklahoma organizetions. Place tha line number ol Ihe
orgonkzation from page 3 of this o in the box below and enter the amount you are denaling. If glving to more than ohe organizallon, pul a "§5"”
In the box and ailach a schedule shoving how you veautd like your donation split.
14, Donations from your refund..............oo . D $2 |:| %5 D $ ( | 14 - (00
15. Add lines 13 and 14 and enler amount.. SO OUPOUIUSOTO I |- - 100
16. Amount to be refunded to you (line 12 minus Ime 15} ................................................. Refund |16 - |00

Direct Deposit Note: -& 1s this refund going to or through an account that is located owtside of the Uniled States? D No

All refunds must be by direct deposit. Deposit my refund In my: Dchecking account D savings account

See Direct Deposit Information on

i Acutin Account
page 4 for details, Numhe?: [ Number: I
17. Tax Due {if line 6 is larger than line 11 enter tax due).....ooooiiin i Tax Due |17 - 100
18. Donation: Support the Oklahoma General Revenue Fund (For information regarding Ihis lund, see page 3, #6) | 18 - |00
19. For definquent payment, add penalty of 5% pius interest at 1.25% per month .. 19 - |00
20. Underpayment of estimated tax interest... v Annuahzed D 20 - 160
21. Total tax, penalty and interest due - Addlmesﬂ 20 pay in futwnh return ._._.,Balance Due |2! - 100
[PART 3: SIGNATURE AND VERIFICATION |
Under panally ol perjury, I declare the infarmation contalued {n this d . attact s ang schedules are wue and correst 1o the best of my knowledge and bellel.
Signalure ol Cificer Date ::hi"’g;‘;hgz;‘;"rgx Signatue of Preparer Dale
of Truslee G ey
Print Mainn :gi‘glﬂ‘;ﬁ::;;m‘ Printer Mame of Preparer

tzx proparet. DAVID R BRADY
Tie Fhone Number I*hone Mumber: 405-848-7313 Preparei’s FTIN. - psy 055402




