Luton & Co., PLLC
2615 Kelley Pointe Pkwy
Edmond, OK 73013
405-848-7313

CONFIDENTIAL

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

Dear WREN:

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

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/24 shows no balance due.

Your return is being filed electronically 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 return. 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-TE, 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
2615 Kelley Pointe Pkwy
Edmond, OK 73013

Important; Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

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




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

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

Sincerely,
(o

Luton & Co., PLLC




IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. Tots-00w
Fer calendar year 2023, or fiscal year beginning , ., ... 7 / 01 ..+ 2023, andending , .., ... 6 / 30 20 2 4 . " 2 3
Depariment of the Treasury Do not send to the IRS. Keep for your records. 20
Internal Revenue Service Go to www.irs.govw/Form8879TE for the latest information.
Name of filer EIN or S5N
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250
Name and title of officer or person subject to tax WREN STRATTON
CHAIR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8872-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, Ta, 8a, 9a, or 10a below, and the amaount on that line for the return being filed with this form was blank, then leave line 1h, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not entar -0-}. But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.
1a Form 990 checkhere Xl b Total revenue, if any (Form 990, Part VIIL, column (A), line 42) 1b 6,540,428
2a Form 990-EZ check here = || b Total revenue, if any (Form 890-EZ, line9) 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here || b Tax based on investment income (Form 890-PF, Part V, line 5y 4b
5a Form 8868 checkhere =~ | b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here = |__| b Tofal tax (Form 890-T, Part I, ine4) &b
7a Form 4720 checkhere || b Total tax (Form 4720, Pastll, line 1) .................ooii i b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
8a Form 5330 checkhere = | b Tax due (Form 5330, Part Il line 19) ... 8h

10a_Form 8038-CP check here . . . | b Amount of credit payment requested (Form 8038-CP, Part |, line 22) __ 10b

Under penalties of perjury, | declare that | am an officer of the above entity or |:| I am a person subject to tax with respectto (name
of entity) , (EIN) . and that i have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complate. | further declare that the amount in Part | above is the amount shown on tha copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originater (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, 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 prior fo the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

Declaration and Sliglature Authorization of Officer or Person Subject to Tax

@ | authorize LUTON & CO., PLLC to enter my PIN 73131 as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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.
08/27/24

ﬁ'cer or person subject fo tax Date
: : _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73326873083 |

Do not enter all zeros
| ceriify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed refurn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

DAVID R. BRADY e 08/27/24

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Netice, see back of form. Form 8879-TE (2029)
DAA




Form 9 90 Return of Organization Exempt From Ihcome Tax OB No. 16450047
Under section 501(c}), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
Do net enter social security numbers on this form as it may be made public.

Department of the Treasusy
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.
A__ For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24
B Check if applicable: C Mame of organization D Employer identification number
D Address change CITY OF MUSKOGEE FOUNDATION, INC.
D Nems change Doing business as ) 26-3057250
Number and straet {or P.O. box if mail is not deliverad to street address) - Room/suite: E Telephang number
[ ] it return 1024 E BRITTON ROAD #200 405-755-5571
Fing} return/ City or town, state or province, country, and ZIP or foreign posial cade
terminatad
C i OKLAHOMA CITY OK 73131-2001 o Gross receipls 11,121,531
Amended retura F Name and address of principal officer;
D Applicafion pending WREN STRATTON Hia} Is this a group retum for subordinates? I:l Yes IE No
1024 E BRITTON ROAD #200 H{b) Are all subordinates included? |:| Yes D No
OKRLAHOMA CITY OK 73131-2001 If "No," attach a list. See instructions
I Tax-exempt status: 5§—| 501(c)(3) ,_| 5016} { ) (insertno.) r—| 4947(a)(1} or |—| 527
J_ Website: WWW. CITYOFMUSKOGEEFOUNDATION.ORG H{c) Group exemption number
i F_ormg rgarization: m Corporalion f—i Trust I—l Association 1_! Other ’ L Yearofformetion: 200 8 * M _ State of legal domicile: QK
...... Summary
1 Briefly describe the organization's mission or most significant activittes:
8 LBEE BCHEDULE O
=
PO
c
g O
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line sy 3 i5
_3 4 Number of independent voting members of the governing body (Part Vi, linetb} 4 13
:'_é_' § Total number of individuals employed in calendar year 2023 (Part V, line229 5 0
S| 6 Total number of volunteers (estimate if necessary) ... 6 110
7a Total unrelated business revenue from Part VI, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 41 . . o i e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... .. ... 0
g 9 Program service revenue (PartVIll, line29y 0
3 | 10 Investmentincome (Part VIIi, column (A), lines 3, 4,and7d) o _.28,573,324 6,540,428
e 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), line 12y . . ... 29,573,324 6,540,428
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 2,968,690 4,025,269
14 Benefits paid to or for members (Part IX, column (A), linedy 0
w| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y _ 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... 0
2 b Total fundraising expenses (Part IX, column (D), line25y o ]
W\ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24¢) -135,427 (885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,833,263 4,896,154
19 Revenue less expenses. Subtractline 18 fromline 12 .. 26,740,061 1,644,274
58 Beginning of Current Year End of Year
25 20 Totalassets (PartX, line 16) .. ... 144,080,525 150,077,315
s‘fg 21 Totalliabilities (Part X, line26y 18,970,698 15,277,956
27 Net assets or fund balances. Subtract tine 21 fromline20 . . . .. ... 125,109,827 134,799,359

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here WREN STRATTON CHAIR

Type or print name and title

Print{Type preparer's name Preparer's signature Date Check D if{ PTIN
Paid DAVID R. BRADY DAVID R. BRADY selfemployed | 01228202
Preparer | civs nome LUTON & CO., PLLC Firm's EIN 73-1331618
Use Only 2615 KELLEY POINTE PKWY

- Firm's address EDMOND ] OK 7 3 0 13 Phone no. 4 0 5 - 84 8 - 7 3 13

May the IRS discuss this return with the preparer shown above? See instructions . . lfl Yes i—I No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2023)
DAA




Form 990 Return of Organization Exempt From Income Tax [—OMB No. 15450047

2023

Under section §01(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do net enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

Deapartment of the Treasury

A__For the 2023 calendar year, or tax year beginning 07 /01/23 | and ending 06 /30/24

B Checkif applicable: C Name of organization D Employer identification number
I:I Address change CITY OF MUSKOGEE FOUNDATION, INC.
I:I Narme changa Doing business as 26-3057250
g Number and sireet {or P.O. box if maif is not delivered to street address) Roomfsuite E Telephone number

[ ] itat return 1024 E BRITTON ROAD #200 405-755-5571

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

OKLAHOMA CITY OFK 73131-2001 G Gross receips 11,121,531

D Amended return F Name and acdress of principal officer:

D Application pending WREN STRATTON
1024 E BRITTON ROAD #200
OKLAHOMA CITY OK 73131-2001

M(b} Are all suberdinates included?

| Tax-exempt status: r}El 501(e)(3) m E01(c) { ) (insert ne.) |_| 4947 (a)(1) or ﬂ 527

Website: WWW.CITYOFMUSKOGEEFOUNDATION, ORG

- H{¢} Group exemption number

H(a) [s this a group return for subordinates? D Yes @ No

|:| Yes D No

If "No," attach a list. See instruclions

K___ Fomn of organization: lil Corporation m Trust m Association !_l Other

l L VYearcfiomaton: 2008 | M Siate of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most significant activities:
8 LSEE SCHEDULE O
E ...........................................................................................................................................................
g L T R R R SRS R SRR AR
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3|15
8| 4 Number of independent voting members of the governing body (Part VI, line 1by 4 | 13
E § Total number of individuals employed in calendar year 2023 (Part V, line22) . 5 0
2| & Total number of volunteers (estimate tnecessany T 6 | 110
7a Total unrelated business revenue from Part VIIl, coluran (C}), lnef12 Ta 0
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... ... ... .. .. ... .. ... . .0.0000ioiiiiinee. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl dine thy 0
2| o Program service revenue (Part Vil ine 2g) 0
2 { 10 Investment income (Part VIIl, column {A), lines 3,4, and?7d) 29,573,324 6,540,428
%1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ¢
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A}, line 12} .. ... . 29,573,324 6,540,428
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 2,968,690 4,025,269
14 Benefits paid to or for members (Part IX, column (A}, inedy 0
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10} 0
2
g
Wi 17 Other expenses (Part [X, column (A), lines 1ta-11d, 1124e) -135,427 870,885
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 2,833,263 4,896,154
19 Revenue less expenses. Subtract line 18 from line12 o 26,740,061 1,644,274
54 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) ... 144,080,525 150,077,315
X5 21 Total liabiliies (PartX, ine 26) ... 18,970,698 15,277,956
27| 22 Net assets or fund balances. Subtract line 21 from line20 125,109,827 134,799,359

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here WREN STRATTONWN CHAIR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature AUG 19 20?& Date Check Dif

PTIN

Paid DAVID R. BRADY DAVID R. BRADY self-employed | P01228402
Preparer Firm's name LUTON & CO. F PLLC Firm's EIN 73-13 3 1618
Use Only 2615 KELLEY POINTE PEWY

Firm's address EDMOND ¥ OK 7 3 0 1 3 Phone no. 4 0 5 - 8 4 8 - 7 3 13

May the IRS discuss this return with the preparer shown above? See instructions

[XlYes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023




23y CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... ... ... ... ... . e,

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 89007 990-622 [ Yes [X] No
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICBS? [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for @ach program service reported.

4a (Code: ) (Expenses $ 4,054,501 including grants of $ 4,025,269 ) (Revenue § )

4b (Code: . )(Expenses $ . including grants of $ . } (Revenue & ... )
N B e
4c (Code: )(Expenses $ inciuding grants of $ ) (Revenue $ . )
N B e

4d Other program services {Describe on Schedule C.)
{Expenses $ including grants of $ } {Revenue $ )
de Total program service expenses 4,054,501
DAA Farm 990 (2023)




Form 990 (2023) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,” complete Schedule C, Part! SUU PR URTPPRRTRS 3 X
4  Section 501{c)(2) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partit 4 X
5 s the organization a section 501(c)(4), 501{c}(5), or 501{c){6)} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! . B RN U TP RRUPRRON 6 .4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partft . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. . X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, L
Wi, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vitt . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XH ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Parts fand itV . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV o 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF"Yes, "complete Schedule G, Part B 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a X
b if“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand If . .. . ... ... 21| X

DAA Form 990 (2023)




Form 980 (2023) CTITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page 4

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts land il ... ...
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and formar officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J
Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)}(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?

If Yes," complete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partif
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part |V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, i1,
orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V. line 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Patvi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . . ... e,

Yes | No

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

28

30
31

32

33

34

o T B - 1 - B - o B e

35a

35b

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylineinthisPartV ... .. .. .. ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings f0 Prize WinneIS ? . i iiiiiiiiien l 1c
DAA Form 990 (2023




Form 990 (2023} CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page §

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes No

5a

6a

1]

o0 . 9

12a

13

14a

15

16

17

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

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 foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

2b

3a X

3b

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

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

7h

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders 11a

Gross incorne from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a :
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 126 | i

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

if “Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. ... ... ... ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,"” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069,

14a

14b

DAA

Form 990 (2023)




Form 990 (2023) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C contains a response or note to any lineinthisPart VI ... ..o 0 EI_
Section A. Governing Body and Management

1a Enter the number of voting 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 commitiee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on 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 duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management cempany or other person?

3
4  Did the organization make any significani changes to its governing documents since the prior Form 990 was filed? ~ ~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a
X
b
X
8
a -
b Each committee with authorlty to act on behalf of the governing bedy? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Didthe organization have local chapters, branches, or affiliates? 10a X
b f“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? ... ... ... ... .......... 10b

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 on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If ‘No,”go to fine 13 12a| X
b Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f "Yes,”

descrlbe on SChedu’e O how fhl’S was done ............................................................................................ 12c X

13 Did the organization have & written whistleblower policy? ...l 13 | X

X

156  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization .l 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O, See instructions.
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?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh A anNgemMemt S P . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled | O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records.
FOUNDATION MANAGEMENT, INC. 1024 E BRITTON RD #200
OKLAHOMA CITY OK 73131 405-755-5571

DAA Form 990 (2023)

14  Did the organization have a written document retention and destruction policy? 14
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Form 990 (2023) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule ©C contains a response or note to any lineinthis Part VIl []
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 the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
) B} Postion (D) (€} {7}
Arete | oot | St (Joparae Feintodmoun
per week c.fficer and a directortustea) from the from related compensatien
{list any 23| Z g FREES 5‘ organization (W-2/ organizations (W-2/ fr_orn .ihe
hours for S5l 8 1% [BF| 3 1099-MISC/ 1099-MISC/ organization and
related 2 ’g‘- h % ‘§§ 5 1099-NEC) 1099-NEC) . related organizations
crganizations |7 g1 D 2 E]
below 5l = & B
dotted line) B & 2
® g
(WERIC ANDERSON
T SRUSTTRURRRRP DU 1.00
TREASURER 0.00 | X X 0 0 0
(2) JOHN BARTON
T 1.00
DIRECTOR 0.00 | X 0 0 0
(3) JENNY BELL
e 1.00
DIRECTOR 0.00 | X 0 0 0
{9 PATRICK CALE
T 1.00
DIRECTOR 0.00 [X 0 0 0
(5)AARON GEORGE
R 1.00
SECRETARY 0.00 | X X 0 0 0
() EARNIE GILDER
T 1.00
VICE CHAIR 0.00 [X X 0 0 0
(HJAMES GULLEY
e 1.00
DIRECTOR 0.00 | X 0 0 0
(8 MIKE MILLER
. 1.00
DIRECTOR 0.00 | X 0 0 0
(99DAN MORRIS
T B 1.00
DIRECTOR 0.00 |X 0 0 0
(10)ANN BARKER ONG
R W 1.00
DIRECTOR 0.00 |X 0 0 0
{(1)DERRICK REED
R 1.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2023
DAA




INC.

26-3057250

Page 8

Form 990 (2023) CITY OF MUSKOGEE FOUNDATION,

Section A. Officers

Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{c}
Position
{(A) {B} {do not check more than ene ] (E} {F}
Name and title Average bex, unless person is both an Reportable Reportable Estimated amount
hours officer and a direciorfirustee) compensation compensation of other
per weak o= = = from the from related compensation
(list any ~al 8 2 E g% g organizalion (W-2/ organizations {W-2/ from the
hours for ;5| El% | |28] 3 1098-MISC/ 1089-MISG/ organization and
related 85| § 13 $§ B 1089-NEG) 1099-NEC) related organizations
organizations | "= 2 % 3 ‘
below ;{L g @ §
dotted line} °l © -
&
{12) ALEX REYNOLDS
2 1.00
DIRECTOR 0.00 | X 0 0 0
{13) JERRI STOUTERMIRE
a3 1.00
DIRECTOR 0.00 | X 0 0 0
{14) WREN STRATTON
8 ) 1.00
CHAIR 0.00 | X X 0 0 0
(15) KIM WALTON
sy 1.00
DIRECTOR 0.00 |X 0 0 0
(16}
(17)
(18)
(19)
th Subtotal
¢ Total from continuation sheets to Part VIl, Section A .. ... ... . ...
d Total{add lines1bandic) .. ... ... . ... . .. . . . . . il
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such inaividual
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 Schadule J for such
U]
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bslm)ness address Descriptién zzf services Com;ger);salion
FOUNDATION MANAGEMENT, INC. 1024 E BRITTON RD, STE 200
OKLAHOMA CITY OK 73130 MANAGEMENT SERV 332,512

2

received more than $100,000 of compensation from the erganization

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2023)

DAA




Form 850 (2023) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 9
; Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ... N
(A) {8) <) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

%g 1a Federated campaigns 1a

g 3| b Membershipdues 1b

gg ¢ Fundraisingevents 1c

3.8 d Related organizations 1d

*E| e Govemmentgrants {contribuons) 1e

5‘_’_’ f Al other contributions, gifts, grants,

b= & and similar amounts not Included above ........ 1f

£ 5! g Noncash contributions included in

o lines ta-1f .. ... ig [$

o .

O& h Total. Addlines1a=1f.. ... ... ... ... ... ... ... ...
Business Code :

2a

Pro?zram Service
evenye
B -0 o O T

Total. Add lines 2a-2F ... ... ...,
3 Investment income (including dividends, interest, and

other similar amounts) ... 4,414,129 4,414,129
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. . i ieiiiiieis

(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b

C  Rental inc. or {loss) B¢
d Netrentalincome or (1088) ... ... o i

7a_ Gross amount from (i} Securities {ii) Other
sales of assels
other than inventory |_7a 6,707,402
b Less: costor other
basis and sales exps. | 7b 4,581,103
Gain or (loss) 7c 2,126,289

d Netgainor(loss) ...........................
8a Gross income from fundraising events
(notincluding $

Other Revenue
o

1¢c). See Part IV, line 18 8a

b Less: direct expenses gb

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses 8b

¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a

b Less: costofgoodssold 10b

¢ Net income or {loss) from sales of inventory
/]
3 o 112
g § ......................................................
£9 D
BB €
"é d Allotherrevenue .. . .. ...

e Total. Addlines1ia—11d ... ... ... ... .. .. ................ B

12 Total revenue, Seeinstructions ... ... ... iiiii i 6,540,428 6,540,428

Ferm 990 2023)
DAA




Form 990 (2023) CITY OF MUSKQOGEE FOUNDATION, INC. 26-3057250 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIX e rL
Do not include amounts rep orted on lines 6b, 7b, Tetal g:r)mnses Progra[n?)service Managé?n)ent and Funnl:llglising
8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 Grants and other assistance to domestic organizations : 3 e i
and domestic governments. See Part IV, line21 4,025,269 4,025,2 69
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and confributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes

11 Fees for services (nonemployees):

Management 427,893 427,893

Accounting 14,150 14,150

Lebbying

Professional fundraising services. See Part IV, line 17
Investment management fees

c 0o o0 oD

{A) amount, list line 11g expenses on Schedule 0) 88,353 88 z 353
12 Advedising and prometion
13 Officeexpenses . ... ...
14 Information technology 675 675
16 Royalties
16 Qccupancy .
17 Trave' ........................................
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ...................................... 291'275 291'275
21 Payments to affliates

22 Depreciation, depletion, and amortization 13,950 13,950
23 Insurance 5,357

24 Other expenses. Hemize expenses not covered
ahove. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) il i
_PROGRAM EXPENSE 87,137 87,137

 GRANT EXP REDUCTIONS -57,905 -57,905

.

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here |f| if
following SOP 88-2 (ASC 958-720% . .............
DAA Form 990 (2023)

4,896,154 4,054,501 B41,653 0
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990 (2023)

CITY OF MUSKOGEE FOUNDATION, INC.

26-3057250

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

(A)
Beginning of year

{B)
End of year

Assets

[2 QST T U RN

-]

10a

1
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable, DB
Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4958(c}(3)B)
Notes and loans receivable, net

Inventories for sale or use

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

7,215,984

7,566,648

N PR [ RN

9,411,198

8,262,052

w0 |~ |,

8,400

Less: accumulated depreciation

'6.238|

10¢

24,862

127,447,105

1

134,160,436

12

13

14

54,917

15

144,080,525

16

150,077,315

Liabilities

17
18
19
20
21
22

23
24
25

26

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

Unsecured notes and loans payable to unrelated third parties

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

275,840

17

320,368

13,914,232

18

11,327,962

4,780,626

23

3,629,626

24

Net Assets or Fund Balances

27
28

29
30
A
32
33

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

Net assets without donor restrictions

Net assets with donor restrictions

18,970,698] 26

15,277,956

359

125,108,827

32

134,799,359

144,080,525

33

150,077,315

DAA

Form 990 (2023)




Form 990 (2023) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Totalrevenue (must equal Part VIIl, column (A), line 42) 1 6,540,428
2 Total expenses (must equal Part IX, column (A),line 25} 2 4,896,154
3 Revenue less expenses. Subtract line 2 from lipe1 3 1,644,274
4  Net asseis or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 125,109,827
5 Netunrealized gains (losses} oninvestments s 8,045,258
6 DonatEd Semlces and use Of fac“ities .................................................................................... 6
T odnvestment eXPenses 7
8 Priorperiod adjustments 8
9 Other changes in net agsets or fund balances (explain on Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B2 GOMMB (BY) o 10| 134,799,359

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

1 Accounting method used to prepare the Ferm 980: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:! Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4347(a}(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CITY OF MUSKOGEE FQUNDATION, INC. 26-3057250

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A}i}.
A school described in section 170(b){1){ANii). {Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1){(A}(iil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170{b){1)(A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part 11.)

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

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
TSIy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

suppott from gross investment income and unrelated business taxabte income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoited organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:] Type Il A supporting 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 control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

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

e @ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

2
3
4

AN N T N O

10

11
12

X1

{i) Name of supported {ii} EIN {iiii) Type of rganization (iv}1s the organization {v) Amaount of monetary {vi} Amount of
organization (descrived on ilnes 1-10 listed in your governing support (see other suppert {see
above (see instructions)} document? instructions) instructions)
Yes No
(A) CITY OF MUSKOGEE
73-6005340 7 X 2,397,188 0
B} CITY-COUNTY PORT AUTHORITY
73-0782327 7 X 99,000 0
<)
(D)
{E}
Total 2,496,188 0

For Paperwork Reductnon Act Notice, see the !nstructlons for Form

DAA

Schedule A (Form 990) 2023




Schedule A (Form 990} 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1}(A)(iv} and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5§  The portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line & from lined .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 () 2022 {e) 2023 (f} Total

7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SEOP NOIe o i |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (9} 14 %
15  Public support percentage from 2022 Schedule A, Part 1l line 14 15 %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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
OIGANIZAON e, []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ST USROS PSR SRU i
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA
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Schedule A (Form 990) 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose ... ...,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through3
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Add Iines 73 and 7b ..................... v
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 (c) 2021 (d) 2022 {e) 2023 (N Total
9  Amounts from line 6

10a

1

12

13

14

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

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

Add lines 10a and 10b

Net income from unredated business
activities nof included on line 10b, whether
or not the business is regularly carriedon .. ..

Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. (Add lines 9, 10¢, 11,

and 12}
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coluran ¢ty 15 %
16 Public support percentage from 2022 Schedule A, Partlll, Yine 15 . . . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coluron ¢ty 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A {Form 990} 2023




Schedule A (Form 990) 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4
{  Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes __No .

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 50%(a){1) or (2).

3a  Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If “Yes,” answer
fines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4h and 4¢ below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion
despite being confrolfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8}
purposes.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable}. Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such actfon, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provr'dé detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons {(as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes,” provide defail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cartain Type || supporting organizations, and all Type I non-functionally integrated S
supporting organizations)? if “Yes,"” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 930) 2023
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Schedule A (Form 990) 2023

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

Supporting Organizations {continued)

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

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

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

A 35% controlled entity of a person described on line 11a or 11h above? /f “Yes” to line 11a, 11b, or T1c,
provide detail in Part V1.

Yes _ No .

‘11a ) X
11b X

Section B. Type | Supporting Organizations

Did the governing bady, members of the goverming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operafed,

supervised, or controlled the supporting organization.

Yos | No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI

how the organization maintained a close and continuous working refationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Ye

o

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

b [ ]
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complefe line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substartially all of its activifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the arganization's position that its supported organization(s) would
have engaged in these activifies but for the organization’s involvement.

Parent of Supponed Qrganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part VI,

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

3b

DAA

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CITY OF MUSKOGEE FOUNDATION,

INC.

26-3057250 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | |0 N =

[ NE [ E RV

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

[~/]

7 Other expenses {see insfructions)

-~

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

(A) Prior Year

(B) Current Year
optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

° o (05|

Discount claimed for blockage or other factors
(expiain in detail in Part V1.

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, '
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to 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 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 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

-~

{see insiructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

DAA

Schedule A (Form 890) 2023




Schedule A (Form 990) 2023

CITY OF MUSKOGEE FOUNDATION, INC.

26-3057250 Page 7

Type ill Non-Functionailly Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {(prior IRS approval required—provide defails in Part VI 5
6 Other distributions {describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is responsive 8
(provide details in Part V). See ingtructions.
9 Disfributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] {ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for. 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019 . . . . .. ... . ...

From2020..................................

From 2021

From2022 . ..

Total of lings 3a through 3e

Applied to underdistributions of prior years

JTQ| |™te o |0 |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdisfributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom2019 . ... .. ... ... . ... ... ..

Excess from2020 ..........................

Excess from 2021

Excess from 2022

@ | (o (o |a

Excess from 2023

DAA

Schedule A (Form 990) 2023




rm 990) 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
iU, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION A, LINE 1 - SUPPORTED ORGANIZATIONS NOT LISTED BY NAME

RECEIVE THE GRANTS. AS MENTIONED IN THE MISSION, THE FOUNDATION'S GOAL IS

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

DAA Schedule A (Forim 990} 2023




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information.
Name of the organization Employer identification number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

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

N oW N =

{a) Donor advised funds {b} Funds and other accounts

Aggregate value of grants from (during yeary
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in dener advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .o

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

[ = N+ T =

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

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 easements on a certified historic structure included on line2a 2¢

Number of conservation easements inciuded on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

D Yes D No

Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h)}{4}B)(i)

and section 170NN BN 2
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a

_b_As

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|II the text of the footnote to its financial statements that describes these items.

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

(iY Revenue included on Form 990, Part VIN, line 1 3

(if} Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items.
Revenue inciuded on Form 990, Part VilI, line 1 $

Assets included in FOrm 900, Part X ... ek e 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2023
DAA




Schedule D (Form 990) 2023 CITY OF MUSKOQGEE FOUNDATION, INC. 26-3057250 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the crganization’s acquisition, accession, and other recerds, check any of the following that make significant use of its
collection iterns (check all that apply).

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly regearch e |:| Other
c |:| Preservation for future generatiens
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .................... D Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 920, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? ... [] Yes [ ] No
b If “Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distrbutions during the year 1e
FOERdINg balance | 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability? D Yes ; | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ..o
Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {k) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
Contributions ..

Net investment earnings, gains, and
losses

o
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[« 3
®
&
o
3
=
w
<
=
w
o
=
=]
o
@
=
A=)
@

o
Q
=
=g
o
o
1]
x
g
[14]
3
=3
=
=
1]
w
d
e
oy
Q
=
@
@
o
E,
o

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
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organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related Organizations? ... 3alji)

b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b

4 D ibe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 9980, Part |V, line 11a. See Forrn 890, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation

1a Land .........................................
b Buildings ...

¢ Leasehold improvements. 12,000 1,000 11,000

d Equipment 15,286 5,424 13,862
e Other ................ooooiiiiiiiiiiiiiii..,

Total. Add lines 1a through 1e. {Cofumn () must equal Form 990, Part X, fine 10c, column (B)) . ... .. ... . 24,862

Schedule D {Form 980) 2023
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Schedule D (Form 990y 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
: Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Boak value {c} Method of valuation:

(including name of security) Cost or end-of-year market value

{1) Financial derivatives

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

{a} Description of investment {b} Baok value (c} Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4}

(5}

(6)

(M

(8)

(& .
Total. {Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

n (b) must equal Form 930, Part X, line 15, col. {B))

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) Description of liability {b} Book vaiue
(1) Federal income faxes
(2)
{3)
4
(5)
(8)
{7
{8}
{9}
Total. (Column (b) must equal Form 990, Part X, line25,¢col.(B) . .. . .. .. ... . . . ... D

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate to the erganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 14,585,686
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: :

a Net unrealized gains (losses) on investments

b Donated Sewices and use Of fac”itles ..................................................

¢ Recoveries of prioryeargrants

d Other (Describe in PartXW)

e Addlines 2athrough 2d ... 8,045,258
3 Subtractline 2e fom fine 1 .. ... 6,540,428
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXIL)

c Add ”nes 4a and 4b ...................................................................................................... 4(:

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) . . . .. .. ... ... ... 5 6,540,428
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1] 4,896,154
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XNL) . .. 2d

e Addlines 2athrough 2d 2
3 Subtractline2efromlined 3 4,896,154
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part VI, line7 4a

b Other (Describe in PartXWL) ... ab .

c Add Iines 4a and 4b ...................................................................................................... 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parfl line 18.) ... .............................. 5 4,896,154

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990) 2023
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B (Form 990) 2023 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 5
Supplemental Information {continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ QM No. 1345-0047

(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Interna? Revenue Service Go to www.irs.gov/Form990 for the latest information. ik
Name of the organization Employer identification number
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023

DAA




Schedule O (Form 990) 2023

Name of the organization

CITY OF MUSKOGEE FOUNDATION,

Employer identification number

INC. 26-3057250

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O {Form 990} 2023




1512.E OB
M Oklahoma Return of Organization Form S E

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

26-3057250

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read insfructions on pages 3-4}

["A] Totat unrelated frade or business income - applicable Federal Form(s) 990...

B| Total unretated frade or business deductions - applicable Fed. Form(s} 990 .....

G| Unrelated business {axable income - enter here and on line 1 below ................

{ INCOME SUBJECT TO TAX

ldl

Unrelated business taxable income - from statement above (allocable to Oklahoma)....

[o

Other net income - provide schedule...

o

Oklahoma Capital Gain deduction (provide Form 561-C)

41 Oklahoma taxable income (lotal of ines 1, 2 and 3).... “

[ TAX comPUTATION

51 Tax al 4% of iine 4, if trust, see rate schedule on page 3 and place an *1” in the box.

If recapturing the Oklahoma Affordabie Housing Tax Credit, add the recaptured credit here and

enter a "2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and inmiin
68 OS Sec. 2368(K), add the instaliment payment here and enter a “3" In the BOX ..o ecccvceseerevennens §"

— [ SSnp—

[ —

6| Less: Other Credits Form (fofal from Form 511-CR}...

P owsnreaveenn

S——

7| Balance of tax due (line 5 minus line 6, but not less than zero).. . -

8| 2023 Oklahoma estimated tax and extension payments and prior year carryforward ..........ccemreiinssmnmrrsrernenss
Cktahoma withholding (provide Form 1098, Form 500A, Form 500B or ather withholding statement)........ S

9
10| Amount paid with original return and amount paid after it was filed (amended return OnY) ..vvvre v rvessssessnsnes

11| Any refunds or overpayment applied (amended return only)........ "

121 Total of lines 8 through 11 ........ . rerrmreer e eanr e -

13| Overpayment (if line 12 is larger than line 7, enter amount oVerpaid) .....wcreimemmmsersesmsssrs s sansrssssns 2

14| Amount of fine 13 to be cradited to 2024 estimated tax (original FEtum only} ... smsees 7




. 2023 Form 512-E - Page 2 E .
Oklahoma Return of Organization Exempt from Income Tax F
Name of Organization: Federal Employer Idenification Number:
CITY OF MUSKOGEE FOUNDATICN, INC. 26-3057250

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Okiahoma
organizations, Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.

w| Js2 [ Jss [ ]s

16| Add lines 14 and 15 and enter BMOUNE. ... v ciserres s ersssrsssesstsassassanrssrs sasss s smssaesmssernbesttessbesssssrans

15| Donations from your refund ..o

17| Amount to be refunded to you {line 13 minus fine 18) ..... - w..Refund

-
Direct Deposif Note: —;

Al refunds must be by direct
deposit. See Direct Deposit
Information on page 5 for details.

o vy

181 Tax Due (if line 7 is larger than line 12 enter tax due)........ “ .Tax Due

| 19} For delinquent payment, add penalty of 5% plus interest at 1.25% per month

26| Underpayment of estimated tax (171211 O e ANNUENZEG % WE

21| Total tax, penalty and interest due - Add lines 18-20; pay in full with return ....ceeeeererees ceeereene. Balance Due 12

Under penaity of pexjury, | declare the infermation contained in this document, attachments and schedules are true and correct to the best of my knowdedge and belief.

T O ) S
Signature of Officer or Trustee. Dale Check this box i ignalure of Preparer

e AUG 19 700k

may discuss this [ ‘5a i q e of Preperer

Frinted Name retum with your
tax preparer. DAVID R BRADY
Title Phone Number Pheng Nuimbar ; !
405-848-7313 P012728402
! SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3) J
E Did you file an amended Federal income tax return? I:! Yes D No

Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refuhd check or deposit slip.
If this return is being filed due to a Federal audit, provide a complete copy of the RAR,

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

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma Gity, OK 73126-0800

The Oklahorna Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law,




