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 EARNIE AND KIMBERLY:

We have prepared the following returns from information provided by you without vérification
or audi.

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 6/30/2026 shows no balance due.

Your retumn 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 signatwre. You are using a Personal
Identification Number (PTN) 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 Plwy
Edmond, OK 73013

" Important: Your return will not be filed with the TRS until the signed Form 8879-TF. has
been received by this office. '

Also enclosed is any material you firnished for use in prepariﬁg the returns. If the retwms are
examined, requests may be made for supporiing 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,
Luton & Co., PLLC




IRS E-file Signature Authorization
Forn 887 9-TE for a Tax-Exempt Entity OB Mo, o007
For calendar year 2025, or fiscal year beginning 07/01 . 2025, and ending 06/30 .20 2 6 . 2 2
Depariment of the Treasury Do not send to the IRS. Keep for your records. 0 5
Intemal Reverus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EIN or SSN
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Name and fitle of officer or person subject fo tax KIL,IBE‘RLY WILLI MS

VICE CHATR
; Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-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 whale dallars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the refurn being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here Xl b Total revenus, if any (Form 990, Part VIII, column (&), line 12) 1b 10,295,438
2a Form 990-EZ check here = | b Total revenue, if any (Form 990-EZ, linesy) . 2b ‘
3a Form 1120-POL check here = L | b Tofal tax Form 1120-POL, iR 22y 3b
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4ab
5a Form 8888 check here || b Balance due (Form 8868, line 3c) Sb
6a Form 990-T check here | b Total tax (Form 990-T, Part Il ey 6b
7a Form 4720 check here || b Total tax (Form 4720, Part Wl linety 7b
8a Form 5227 check here _| b FMV of assets at end of tax year {(Form 5227, itemD) 8b
%a Form 5330 check here L ! b Taxdue (Form 5330, Part I tne 19}y 8b
10 8038—CP checkhere .. ... ... b __Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Declaration and Si nature Authorization of Officer or Person Subject fo Tax

Under penalhes of perjury, | declare thatgg 1 am an officer of the above entity or D [ am & person subiect to tax with respect to (name
of entity) ] , (EIN) and that | have examined a copy of the
2025 elecironic retum and accompanying schedules and statemenis, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Pari | above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or elecironic return originator (ERO) to send the retumn o the IRS and 1o receive from the RS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
ihe date of any refund. [f applicable, | authorize the U.S. Treasury and its designated Financial Agent io initiate an electronic funds withdrawal
{direct debit) entry to the financial insiitution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treastry Financial Agent at
1-888-353-4537 no¢ later than 2 business days prior o the payment (settlernent) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of faxes io recelve confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selecied a personal identification number (PIN) as my signaturs for the elecironic refurn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ I authorize _ LUTON & CO., PLLC fo enter my PIN 73131 as my signatre
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of ihe refurn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer ar person subject fo tax with respect ta the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. if | have indicaied within this retum that & copy of the return is being fited with 2 state agency(ies) regulating charities as pari
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 08/ 24/ 2 6
“Partill; _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elecironic filing identification
number (EFIN) followed by your five-digit selfselected PIN. | 73326873083 |

Bo not enter all zeros
| certify that the above numeric entry is my PIN, which is my signaiure on the 2025 electronically filed return indicated above. 1 coniim that |
am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

0 sgere _ DAVID R, BRADY ome 08/24/26

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA




o 990 Return of Organization Exempt From Income Tax OME o, 15450007
™ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as i may be made public.

Intemal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information.
A _For the 2025 calendar year, or fax year beginning 07/ 01/25 . andending 06/30/26
B Check f applicable: |€ Name of organization D Employer identification number
[ ] Adoress crange CITY OF MUSKOGEE FOUNDATION, INC.
|:| Nare change Deing business as ____ 26-3057250
Mumber and streat (or P.O. box If mail '8 not delivered to street address) Room/suite E Telephone number
[ it et 1024 E BRITTON ROAD #200 405-755~5571
Flna[ reum/ City or fown, state or province, country, and ZIP or foreign postal code
Ol ':;:::::’m OKLAROMA CITY OK 73131-2001 o Goss rospss__ 11,905,325
F Name and address of principal offican: -
|:| Appiiczton pending EARNIE GILDER H(a) Is iiis a group retum for subordinates? |:| Yes IE No
1024 E BRITTON ROAD #200 H(b) Are all subordinates included? D Yes D No
OKLAHOMA CITY OK 73131-2001 If *Ne." altach a list. Ses hstructions.
| Taxexempt siatus: El 501(c)(3) 301(c)  ( ) {insert no.) |_| 2947E)1) or |_| 527
J  Website: WAW . CITYOFMUSKOGEEFOUNDATION .ORG H(c) Group exemption number
K Fom of omarizafor: | 2| Cororaton | | Tnst | | Assocision | | Oter [L Year ot omator 2008 | w State of tegal domicie: OK
; Summary
1 Briefly describe the organizatien's mission or most significant acfivities:
8 CBEE BCHE DU E O e
=
§ ...........................................................................................................................................................
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ne 1a) . 3 | 14
@| 4 Number of independent voiing members of the govemning body (Part VI, line 1) ... 4| 13
g 5 Tatal number of individisals employed in calendar year 2025 (Part V, line 2&) s| O
2| & Total number of volunteers (estimate If necessary) | ... 6 | 47
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unvelated business taxable income from Form 880-T Partl line 41 .. ... .00 0ocoioieo i, b Q
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fice 10) ... 0
2| 9 Program service revenue (Part VIl Wine 20) 0
£ | 10 mvestment income (Part VI, column (8), nes 3, 4, and 7d) 5,961,947 10,295,438
%1 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10c,and Me) ... 0
12_Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fne 12) ... 5,961,947 10,295,438
13 Granis and similar amounts paid (Part IX, column (8), lines 1-8) 19,629,343 5,946,667
14 Benefits paid to or for members (Part X, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510y 0
@ | t6aProfessional fundraising fees (Part X, column {4}, line 11e) . - 0
2 b Total fundraising expenses (Part IX, column (D), line 25).
@ | 17 Other expenses {Part (X, column (A), lines 11a—11d, 11248y . 837,728 49,496
18 Total expenses. Add lines 1317 (must equal Part X, column (&), line 25) . .. 20,467,071 5,996,163
19 Reveriue less expenses. Subtract ine 18 fomline 12, ... . -14,505,124 4,299,275
5 Begirning of Current Year End of Year
S 20 Total assets (Part X, ine 16} 156,654,127| 172,545,846
2| 21 Total lisbilies (Part X, 0 28) ..l 26,525,367| 24,200,925
27| 22 Net assefs or fund balances. Subtract line 21 frombine 20 ..o 130,128,760] 148,344,921

Signature Block

Under penalties of perjury, | deciase that | have examinad this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cormrect, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sigﬂ Signature of officer Date
Here KIMBERLY WILLIAMS VICE CHAIR

Type or print name and title

Preparer's name Preparer's signature | Date Check D if| PTIN
Pald DAVID R. BRADY DAVID R. BRADY AUG 13 ﬁﬁﬁg . seffemployed | P01228402
Preparer | o ome LUTON & CO., PLLC Finn's EIN 73~1331618
Use Only 2615 KELLEY POINTE PERWY

Firm's address EDMOND ’ OR 7 3 0 13 Phone no. 4 05 _'8 4 8 -7 313
May the IRS discuss this refum with the preparer shown above? See instruchions | .. . ... i iiiis ot ieieiiea iz |§| Yes |_| No

For Paperwork Reduction Act Nofice, see the separate instructions. Form 980 (2ozs)
DAA




Form 990 2025y CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 : Page 2
“Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Park I e IEI
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were rot listed on the
prior Form 990 or 890-EZ? |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program
Semces‘? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program sernvice 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 each program service reporied.

4b (Code: .. Y(Expenses § including grants of § ) Revenue § . )
B e e
4c (Code: . y(Expenses $ including grants of $ . ) Revenue § )
B e

4d Other pregram services {Describe on Schedule O.)
(Expenses § including grants of § ) {Revenue § )]
de Total program service expenses 5,278,955 :
DAA

Form 980 (z025)




Form 980 (2025 CITY OF MUSROGEE FOUNDATION, INC. 26-3057250 Page 3
Part IV, Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c){3) or 4947 (a)(1) (other than a private foundation)? if "Yes,”
complete SCREAUIR A | 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition fo
candidates for public office? Iif "Yes,” complete Schedule C, Part I 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? if "Yes," complefe Schedule C, Part I . 4 X
5 s the organization a secfion 501(c)(4), 501(c)(5), or 531(c)(B) organizalion that receives membership dues,
assessments, or similar amounts as defired in Rev. Proc. 98-197 I "Yes,” complete Schedule C, Part Bl . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If
“Yes," complete Schedule D, Partl | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siruciures? if “Yes,” complete Schedule D, Partff .. 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar asseis? If "Yes,”
complete Schedule D, Part Il 8 ;S
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or grovide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV 9 X
it Did the organizailon, directly or through a related organization, hold assets in donorresiricted endowments
or in quasi-endowments? i Yes,” complete Schedule D, Part N
11 1 the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.
a Did ithe organization report an amount for land, buildings, and equipment in Part X, line 107 If "ves,”
complete Schedule D, Parf VI e 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
af its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI . 116 X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complefe Schedule D, Part VIl 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of ifs total assels
reported in Part X, fine 167 If "Yes," complefe Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilities in Fart X, line 257 If "Yes," compfete Schedule D, PartX 1le X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
: the organizaiion's lability for uncertain tax posttions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X . it X
12a Did the organization obtain separate, independent audited financial statemnents for the tax year? If “Yes,” complete
Schedule D, Parts XE@NA XIH | 12a| X
b Was the organizafion included in consafidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" fo line 12, then completing Schedule D, Parts X1 and Xil is opfional 12h X
13 Is the organization a school described in section 170M)(NAXE? i “Yes,” complete Schedule £ ... 13 X
14a Did the organizafion maintain an office, employees, or agents ouiside 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? I “Yes,” complete Schedule F, Parts fand IV . ... 14b X
15 Did the organization report on Part [X, column (4), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate granis or ciher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? I “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 Vill, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
I "Yes," complete Schedule G, Part lll .. . . 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complele Schedwe H 20a b4
b if “Yes” to line 20a, did the organizaiion attach a copy of its audited financial statements to this rewen? 20k
21 Did the organization reperi more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule f, Parfs Tand If . . ... .. ..., 21| X
DAA Form 990 (z025)




Form 990 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26—-3057250

Page 4

‘Parf V.. Checklist of Required Schedules {(continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

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

Part [X, columin (A), line 27 If "Yes,” complefe Schedule |, Parts feand il
Did the organization answer “Yes” to Part VIE, Seclion A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J

Did the organization have & tax-exempt bond issue wiith an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamiber 31, 20027 If “Yes,” answer lines 24b

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

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

transaction with a disqualified person during the year? ff “Yes,” complete Schedule L, Part { . . . .. . ...
Is the organization aware that it engaged in an excess henefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

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

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

controfled entity or family member of any of these persons? If “Yes,” complete Schedute L, Parttf
Did the corganization provide a grant or other assistance to any currerd or former officer, director, frustee, key

employee, creator or founder, substantial confributor or employee thereof, a grant sefection commitiee

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

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

L, Pari IV, instructions for applicable filing thresholds, conditions, and exceptions).

A curreni or former officer, director, trustes, key employee, creaior or founder, or substantial contributor? i

Did the organization receive contributions of art, historical reasures, or other srmllar assetfs, or qualified
conservation contributions? i “Yes,” compfete Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entiy disregarded as separate from the organizafion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? I “Yes,” complefe Schedule R, Part fl, i,
or IV, and Part V, line 1

If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any fransfers to an exempi non-charitable
related organization? If “Yes,"” complete Schedufe R, Part V, line 2

Bid the organization conduct more than 5% of its activities through an entily that is not a related organizafion
and that Is treated as a parinership for federal income fax purposes? if "Yes,” complete Schedule R, Pert VT

Did the organization complete Schedule O and provide explanations on Schedule G for Part V1, lines 11b and
197 Note: All Form 990 filers are required fo compleie Schedule O. L. i i et

Yes [ No

22 X

23 X

24b

24c

24d

25a X

25h X

26 | X

28a

28b

28¢

29

30

31

32

LR T T B - T

33

X

e

35a

35h

36 X

37 X

“Part'V': Statements Regarding Other IRS Fifings and Tax Compliance

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

[+

Enter the number reported in box 3 of Form 1096. Enter -0- ii not applicable 1a 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

repertable gaming (gambling) winnings o prize WINEIS? ... . ... ... .. . oo

DAA

1¢

Form 990 (025




Form 690 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page 5

. Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

12a

13

14a

15

16

17

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

At any ime 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 couniry

Ii “Yes” fo line 5a or &b, did the organization file Form 888G-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible? e
Organizations that may receive deduciible contributions under secfion 170(c).

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

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

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

6a X

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

Did the sponsoring organization make any taxable distibutions under section 49667 .
Did the sponsoring organization make a distibution to a donor, donor advisor, or related persen?
Section 801(c)(7) organizations. Enter:

Inifiation fees and capital contribufions included on Part VIll, line 12 10¢a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facililes 10b

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

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net armounts due or paid te other sources

ageinst amounts due or received fom them.) ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organizafien filing Form 960 in keu of Form 10417
[f “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ............... I 12b I

12a

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 ©.

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

the organization is ticensed fo issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 fax on paymeni(s) of more than $1,000,000 in remuneration or

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

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

Section 501{c)(21) organizations. Did the frust, or any disqualified or other person, engage in any activiies
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
if “Yes,” complete Form 6069.

14a X
14h

17

DAA

Form 990 (202;)




Form 900 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
‘Part'VI-  Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 7b below, and for a “No"

response to fine 8a, 8b, or 10b below, describe the c¢ircumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O coniains a responge or note to any ling inthis Park VE . o i ety iees e e i e |§|_
Section A. Governing Body and Managesment

1a Enter the number of vofing members of the goveming body at the end aof the tax year 1a | 14

If there are material differences in veting righis among members of the goveming bod~y.,~c.>r ..................
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on fine 1a, above, who are independent i { 13

2 Did any ofiicer, director, Fustes, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee?

supenvision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 p 4
6  Did the organization have members of stockholders? | | .. 6 X
Ta Did the organization have members, siockholders, or other persons wha had the power to elect or appaint '
one or more members of the GOVBTINg bOGY? | _ ... . e 7a X
b Are any govermnance decisions of the orgamzatlon reserved fo (or subject to approval by) members,
stockholders, or persons other than the govemning body? . 7h X
8  Did the erganization contemporanecusly document the meeﬁngs held or written actions undertaken during the year by the following:
@ The GOVeming DOGY? | .S
b Each commitiee with authority to act on behalf of the goverming bedy? . sh | X
8 Is there any officer, director, trustee, or key employee listed in Par VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O et ettt ieeeaaes 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affliates? 10a X
b If "Yes,” did the organizafion have writfen policies and procedures goveming the activities of such chaplers,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purpases? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gofolire 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
desmbe on SChEdUIe O hOW this was done ............................................................................................ 120 X
13 Did the organization have a wiiten whistieblower policy? X
14  Did the organization have a writien document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiiation of the deliberation and decision?
a The organization's CEO, Executive Birector, or fop management official 15a

b Other officers or key employses of the organization e 150
If “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asseis to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the YEar? | || .. ...t e 16a .S
b [If “Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect 10 SUCh AMaNgeMENES? L et et ee e
Section C. Disclosure
17 List the states with which a copy of ihis Form 990 is required to be filed | OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.
Own website Another's website @ Upon request I:I Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how} the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax vear.
20 State the name, address, and telephone number of the perscn who possesses the organization's books and records.
FOUNDATION MANAGEMENT, INC. 1024 E BRITTON RD #200
OKLAHOMA CITY ORK 73131 405-755-~-5571

DAA Form 990 z025)
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Form 990 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

Page 7

“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this fable for all persons required io 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, direciors, frusiess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (B}, and (F) ¥ no compensation was paid.

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

@ List the organizafion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box & 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 relaied organizations.

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

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

o List all of the organization's former directors or frustees that received, in the capacity as a former director or {rusies of the

organization, more than $10,000 of reporiable compensation irom the organization and any related organizafions.
See the instruciions for the order in which fo list the persons above.

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

[
B Position oy
NamEO:ZId title A:Lra)ge 25?);, nuﬁ:::?;:;:si:] :;1: r;i Repim)abl_e Repf(ft]abl_s Emimati,? amatnt
porweek | CTcer and 2 diectortusice) e o st comganaatin
(list any SZIZ 187 188 & organization (W-2/ organizations (W-2/ from the
tours for SZIE |8 . E 3 1089-MISCY 1099-MISCY orgznization and
related 25[ § =RE 1098-NEC) 1098-NEC) related organizations
organizations "E o ,‘% e
below gl = g | B
dotted line} 2 § §
MW ERIC ANDERSON
SETRUUURURUURRRURRRUSTIVORRIORN SO 1.00
DIRECTOR 0.00 [X 0
(2 JOHN BARTONW
e, 1.00
DIRECTOR 0.00 (X 0
(3) JENNY BELI,
e L 1.00
DIRECTOR 0.00 |x 0
@ TONY CORBELL
e 1.00
DIRECTOR 0.00 |X 0
G KENDAL. FRANCIS
e L 1.00
DIRECTOR 0.00 [X 0
G EARNIE GILDER
e 1.00
CHAIR 0.00 | X X ]
(n JOHN HAYS
TSSOSO 1.00
TREASURER 0.00 |X X 0
@ RYAN LOWE
e, 1.00
DIRECTOR 0.00 |X 0
9 TOM MARTINDALE
e 1.00
DIRECTOR 0.00 |X 0
(10)DAN MORRIS
e, 1.00
DIRECTOR 0.00 [X 0
(11) SHEENA RAUNIKAR+BAIR
TOTSUTTETURUOURRIUIRRRUONS SO 1.00
DIRECTOR 0.00 |X 0

DAA

Form 890 (2025)




Form 950 2025y CITY OF MUSKOGEE FQOUNDATION,

INC.

26-3057250

Page 8

‘Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Position
(A} () {do not check more than cne ()] (E) {F)
Name and title Average box, unless person is both an Reportabie Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week -7 = = = from the from related compensation
(list any e8| & ] E _gi o organization (W-2f organizations (W-2/ from the
hours fer 3‘&- £ a o |88 g 1088-MISC/ 1099-MISC/ organization and
related gg] g 4 538 - 1099-NEC) 1099-NEC) related organizations
organizatons | g = 2| 3
below 2l & 5| B
dotted line) T %
{(12) KIM WALTON
U2 1.00
SECRETARY 0.00 |X X 0
(13) ERIC WELLS
4y 1.00
DIRECTOR 0.00 | X 0
(14) RIMBERTY WILILTAMS
o USRSV SO 1.00
VICE CHATR 0.00 [X| [X 0
A
08 e
17)
{18)
{19)
b Subtotal .. ... . ..
¢ Total from continuation sheets to Part Vll, Section A ,............ ..
d Total(@dd fines 1band C) . . i iiiiiiiiiiiiserisriaenennnss

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reporighle compensalion from the organizalion

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee an line 1a? If “Yes,” complefe Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
o P PP PP

§ Dbid any person fisted or line 1a receive or accrue compensation from any unrelated organization or individual

for sendcas rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Coniractors

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

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

Narme and b(lf\s)mess ardress Descripﬁu%B)of senices Comp@mﬁon
FOUNDATION MANAGEMENT, INC. 1024 B BRITTON RD, STE 200
OKLAHOMA CITY QK 73130 MANAGEMENT SERV 474,751

2 Total number of independent contracters (including but not limited o those listed above) who
received more than $100,000 of compensation from the organization 1

880 zus

DAA




Fomm 990 (2025 CITY OF MUSRKOGEE FOUNDATION, INC.

26-3057250

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vil

(a}
Total revenue

(=]

(B}
Relatad or exampt
function fevenue

(€) U]
Urrelated
business revenue

Revernue excludad
from {ax under
sections §512-514

Other Revenue
L]

3a

9a

10a

b Less: rental expenses| 6h

Rentdl inc. or loss) B¢

Net rental income or (loss) ... ...

%g 1a Federated campaigns 1a
58 b Membership dves 1b
gé ¢ Fundraising events 1c
58 d Related organizations 1d
GE| e Goeoment gants (onbutons) 1e
5‘2 f Al other contibutions, gifts, grants,
£ and similar amounts not included above ........ 1f
ga @ Noncash contibutions included in
=L fines a1t 1g |$
S& n Total Addlines 18-1F. ..\ ovoorreoiiseiieeirierieeeecieene
Business Code|:
o | 2a
2 e
B B e,
@ c
B8 4
2 e
£ e e s
i All other program senvice revenue _..................
g Total. Addlines 2a—2f. ... ... .oooeieieiiiiiieeeeeeeeea
3 investment income {including dividends, inferest, and
other simitar amounts) ... 5,007,205 5,007,205
4 Income from investment of tax-exempt bond proceeds
5 Royalies ..., i e
{i) Real {iiy Personal
6a Gross rents ga

Gross amount fiom {i) Securities

{i) Other

sdles of assefs

ofher then iwentory | 7@ 6,898,120
Less: cost or other

basls and sdles exps. | 7h 1,609,887
Gain or (loss) | 7c 5,288,233

Netgainor{loss) .........cooiiiiieiiiiis.s

Gross income from fundraising events
{not inclucing  $ .
of confributions reported on line

1c). See Part 1V, Iine 18

Net income or {loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net incorme or (loss) from gaming aciiviies |

Gross sales of inventory, less
retums and allowances

. 5,288,233

5,288,233

8a

8h

9a

Sh

10a

10b

¢ Net income or {loss) from sales of invenfory ......................
Business Cade |27,

@ ;
ge Ma
BB P
B8 c .
= d Allotherrevenue .. ............c..coociiiiiiinnin.. _

e Tofal Add lines 11a—11d . . iiiiiiiiiisssiieiioeeiieiss ke ] : s

12 Total revenue, See NSIUCHONS ... .o oo 10,295,438 0 10,295,438

Forrn 990 (2025




Form 990 (2025) CITY OF MUSKOGEE FOUNDATION,

INC.

26-3057250

Page 10

SPartIX

Staternent of Funciional Expenses

Section 501(c)(3) and 501(c){4)_organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note fo any line in this Part IX

Do not include amounts reported on lines 60, 7b,
8b, 9b, and 108 of Part Vill.

(&)
Total expenses

]
Program service
expenses

(€}
Management and
general expenses

)
Fundraising
expenses

1

10
1

n o 00 oW

12
13
14
18
16
17
18

19
20
21
22
23
24

L L - N R - Y

MM

Totdl functional expenses. Add lines 1 fhrough 24¢

Granis and other assistance to domestic organizations

and domestic govemments. Seg Part I, fine 21
Grants and ofher assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Beneifits paid to or for members
Compensafion of current officers, directors,
frustees, and key employees . . .
Compensation: not included above %o disqualified
persons {as defined under section 4958(A{1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages
Penslon plan accruals and contributions (includs
section 401(k) and 403(b} employer confributions)
Other employee benefiis
Payroll faxes

Lobbying | .
Professional fundraising services. See Part IV, line 17
Invesiment management fees

Ofher. {if ine T1g amount excaeds 10% of ling 25, column
{A), amount, Ist ine 119 expenses on Schedule 0.)

Tl e
Paymenis of fravel or enfertainment expenses
for any federal, stafe, or local public oficials

Conferences, conventions, and meefings
Interest

Deprecialion, depletion, and amortization

Insurance ....................................

Other expenses. ltemize expenses nof covered

above, (List miscellaneous expenses on fine 24e. If

line 2de amount exceeds 10% of line 25, column

{A), amount, list line 24e expenses on Schedule O.)
PROGRAM EXPENSE

5,946,667

5,946,667

478,629

478,629

17,019

17,019

102,957

102,957

3,500

3,500

82,321

82,321

27,064

27,064

5,718

5,718

=5 : o5

20,988

-688,700

~688,700

5,996,163

5,278,855

717,208

Joint costs. Complete this line only if the
organizafion reperted in column (B} joint costs
from a combined educational campaigr and
fundraising solicitaion. Check here g|:| if
following SOP 98-2 (ASC 858-720) . .. ............

DAA

Form 990 (2025)




CITY OF MUSKOGEE FOUNDATION, INC.

26-3057250

Eorm 990 (2025)

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

(A)
Beginning of year

B)
End of year

Assets

L I R

[--]

10a

1
12
13
14
15
16

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

trustee, key employee, creator or founder, substanfiat contribufor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persens (as defined
under section 4958({)(1)), and persons described in secticn 4958(c)(3)B)
Notes and [oans recaivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D

6,589,064

5,781,350

s fen o |

7,439,863

7,322,559

11,900

tD [0 |4 | !

4,875

19,765

10¢

14,667

142,560,585

159,411,412

32,950

10,983

156,654,127

172,545,846

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustes, key employes, creator or founder, substantial coniributor, or 35%

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

Total liabilities. Add lines 17 through 25 ... ... .. .. ittt e

235,141

122,923

23,811,600

22,978,002

2,478,626

23

1,100,000

24

25

26,525,367

26

24,200,925

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here IE

and complete lines 27, 28, 32, and 33.

Net assefs without donor resiricions =~~~ .
Net assefs with donor restricions ... ...
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or frust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

130,128,760

27

148,344,921

Ry |

130,128,760

32

148,344,921

156,654,127

33

172,545,846

DAA

Form 990 (2025)




Form 990 (2025 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 12
Part XI© Reconciliation of Net Assets '
Check if Schedule O contgins a response or note to any fineinthis Part X1 ... .oovoeien e iiee
1 Total revenue (must equal Part VA, column (&), ine 12) ... 1 [ 10,295,438
2 Total expenses (must equal Part IX, column (&), line 25) 2 5,996,163
3 Revenue less expenses. Subfract line 2 from line 1 3 4,299,275
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 32, columm (&) 4 130,128,760
5 Net unrealized gains (losses) on invesiments 5 13,916,886
6 Donated SeNiCGS and use Of faCiIiﬁeS .................................................................................... 6
T IwesEMEnt BXDEFISES . e 7
8 Prior period aduUSIMEtS e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, lins
2, COIMN (B)) . oo 10| 148,344,921
Part X Financial Statements and Reporting

Check if Schedule O contains a response or note fo any ling in this Part Xl

1 Accounting method used to prepare the Form 990: |:I Cash @ Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain cn
Schedule O.
2a Were the organization's financial siatements compiled or reviewed by an independent accouniant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Congolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiied 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 EI Consolidated basis D Both consolidaied and separaie basis
¢ [f*Yes” to fine 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 accountani?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuli of a federal award, was the organization required 1o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b K “Yes” did the organization undergo the required audit or audits? [f the organization did not undergo the
reqguired audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ........................... 3b

DAA

Form 990 (2005)




SCHEDULE A Public Charity Status and Public Support

OMB Mo, 1545-0047

F
(Form $90) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury :
Go fo www.irs.gov/Formg90 for instructions and the latest informaticn.

Intemat Revenue Service

2025

e

Mame of the organizafion

CITY OF MUSKOGEE FOUNDATION, INC.

Employer identificaion number

26-3057250

Reason for Public Charity Status. (All organizations musi complete this parl) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 12, cheek only one box.)

1 A church, convention of churches, or assodiation of churches described in section 170(b)(1)(A)(i)-
2 A schoo! described in section 170(b)(1)(A)iE). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(ii).
4 A medical research organization operaied in conjunction with a hospiial described in section 170(b){1){A)(iii}. Enier the hospital's name,
Y, B . e e
5 D An organization cperated for the benefit of a college or universiy owned or operated by a govemmental unit described in
section 170(b)(1}{A)iv). (Compiete Part I1.)
53 A federal, state, or local govemment or governmental unit described in section 170(b)(1X{A)v).
7 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 11.)
8 A community frust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 An agricultural research crganization 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
B U PP PR UTTETUPRTRTPS
10 An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activiiies related to its exempt functions, subject io cerfain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l.)
11 . An organizaiion crganized and operaied exclusively io tesi for public safety. See section 509(a)(4).
42 E An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 589{a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 121, and 12g.

a Izl Type 1. A supporting organization operated, supervised, or conirolled by ifs supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the )
supporting organization. You must complete Part [V, Sections A and B.

b Type Ik A supporting organizaiion supenvised or confrolled in connection with Es supported organization(s), by having
conbrol or management of the supporling orgarization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type 1l non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a disfribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a waitten determination from the IRS that it is a Type 1, Type H, Type il
functionally integrated, or Type [t non-functionally integrated supporfing organization.

f Enter the number cf supporied crganizations

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

[ 2]

{1y Name of supported [ii) EIN {iii) Type of arganization {iv) Is the organization ) Amount of monetary (vi) Amount of
arganization {described on lines 110 listed in your goveming support (see other support (see
above {see instructions)) docunent? instructions) instructions)
Yes Mo

(ay CITY OF MUSKOGEE

73-6005340 7 X 2,940,132 0
8) CITY-COUNTY PORT AUTHORITY

73-0782327 7 X 798,772 0
©)
D)
{E)

Total 3,738,904 0

For Paperwork Reduction Act thice, see the Instructions for Form 899 or 980-EZ.

DAA
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Schedule A (Form 920) 2025 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
*Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv} and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (&) 2021 {(h) 2022 () 2023 {d) 2024 () 2025 (f) Total
1 Gifis, grants, contrbutions, and
membership fees recelved. (Do nof
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniis behalf
3 The value of services or facilities
furnished by & governmentzal unit to the
organizaiion without charge
4  Total Addlines 1throughs
§ The porfion of total confributions by
each person (other than a
governmental unit or publicly
supported organizafion) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f
6 _ Public_support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b} 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total

7
8

10

M
12
13

Amounis from fine 4

Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from

similar sources

MNet income from unrelated business
activities, whether or not the business

is regularly caried on ...................

Other income. Do not include gain or
foss ffom the sale of capiial assels
(Explainin Part V1) ....................

Total support. Add lines 7 through 10

Gross receipts from related aclivities, etc.

(see instructions)

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

14
15
18a

17a

18

Public support percentage for 2025 (ine 8, colurn {f), divided by line 11, column ()
Public support percentage from 2024 Schedule A, Part [, line 14
33 1/3% support fest ~— 2025, If the crganization did not check the box an line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizafion qualifies as a publicly supported organization

33 1/3% support test — 2024. if the organization did not check a box on Tine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test — 2026, If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meeis the facts-and-circumstances fest. The organization quaiifies as a publicly supported

organization

10%-facts-and-circumstances test — 2024. [f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied

organizaticn

Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

Instructions

[
[

DAA
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Schedule A (Form 990) 2025 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
“Partlll - Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete 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 tesis listed balow, pleass complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
q Giffs, granis, contibufions, and membership fees
received. (Do not inciude any "unusual granis.”

2  (Gross receipis fromn admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's iax-exempt purpose . ... ...

3 Gross receipts from activities that are not an
unrelated frade or business under secfion 513

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3
received from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnesvaand70
8 Public support. (Subtract line 7c from
ne 8. e
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, fents,
toyalties, and come from similar scurces ...

b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unfelated business
activities not included on line 10b, whether
or not the business is regulary caried on .. ..

12 Other income. Do rot include gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support. {(Add lines 9, 10c, 11,

and 12)
14  First B years. if the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a secfion 501(c)(3)

organization, check this box and stop here ... ... ...............ooocoooieoniionimiiinnir i L]
Section C. Computation of Public Suppoit Percentage
15  Public support percentage for 2025 (line 8, colurnn (f), divided by ine 13, colurn () . 15 %
416  Public support percentage from 2024 Schedule A, Part 11, line 15 .. .. ... . o o 0 e ce 16 %Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 {ine 10c, column (f), divided by line 43, columon () . ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part L Tine 17 . 18 %

19a 33 1/3% support tests — 2025. If ihs organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check His. box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2024, 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 qualifies as a publicly supporied organizagion. ................ D
20 Private foundation. If the organizafion did not check a box on fine 14, 19a, or 19b, check this box and see instructions |:|

Schedule A (Form 990) 2025
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Schedule A (Form 890) 2025 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 4
sPart:IV-  Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 123, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Patt V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supporied organizaiions listed by name in the organization's governing
documents? I “No,” describe In Part VI how the supported organizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of stafus
under section 509(a)(1) or {27 If “Yes,” explzin in Part VI how the organization defermined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 f “Yes,” answer
fines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such crganizations was used exclusively for secfion 170(c)(2)(B)
pumposes? I “Yes,” explain in Part VIwhat confrols the organization put in place o ensure such use.

4a Was any supporied organization not organized in the United States (“fareign supported organization’y? i
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ulfimaie control and discretion in deciding whether fo make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with ifs supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{&)(1) or (2)? If “Yes,” explain in Part Vlwhat conirals the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
plirposges.

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

by Type I or Type Il only. Was any added or subsiituted supported organizafion part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide suppori (whether in the form of grants or the provision of services or faclfities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefiied
by one or more of its supported organizations, or (i) other supporiing organizations that also support or
benefit one or more aof the filing organization's supported organizations? If “Yes,” provide defail in Part VI.

7  Did the organization provide a grani, 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 2 substantial contributor? if “Yes,” complefe Part I of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in secfion 4258) not described on line
7? If “Yes,” complete Part | of Schedufe I (Form 990). )

9a Was the organization controfled divectly 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))7 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 eniity in which
the supporting organization had an inferest? If “Yes,” provide detall in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type it non-functionally integrated

supporting organizations)? i “Yes,” answer line 10b below. 0a] X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e R i DR
detfermine whether the organization had excess business holdings.) 10b

Schedute A (Form 990} 2025
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Schedulz A {Fomm 890) 2025 CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

_Part IV Supporting Organizations (continued)

Page &

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persens described on lines 11b and
11¢ below, the governing body of a supported organization? :
b A family member of a person described on line 1ta above?
¢ A 35% controlled entity of a person described on line 11a or 11b abave? if “Yes™ fo line 11a, 11b, or 11¢,
provide datall irr Part V1.

11?1

11b

b4 [

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizaiions have the power {o regularly appoeint or elect at least a majority of the organization’s officers,
directors, or trustees at all fimes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effeciively operafed, supervised, or controfied the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees were gliocated among the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization cother than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controffed the supperiing organization.

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majotity of the directors or frustess
of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

t Did the organization provide to each of its supported organizaffons, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of suppaort provided during the prior tax
vear, (i} a copy of the Form 890 that was most recently filed as of the dafe of notification, and (iily copies of the
organization's governing decuments in effect on the daie of notification, to the extent not previously provided?

2 Were any of the organization’s officars, directors, or frustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how ihe organization maintained a close and confinyous working relationship with the supported organization(s).

3 By reason of the relafionship 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 alt times
during the tax year? if “Yes,” describe in Part Vi the rofe the organization’s supported organizations played in this regard.

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Jntegréi Part Test during the year (see insfruciions).

a The organizafion safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ . The organizaficn supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2 Activilies Test. Answer fines 2a and 2b below. )

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supporied organization(s)? If “Yes,” then in Parf VI identify those supporied organizations and explain how these
activiiies directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization defermined that these activities constituied substantially all of its activifies.

b Did the activities described on line 2a, above, consiifute activities that, but for the organization's
involvernent, ane or more of the organization’s supported organization(s) would have been engaged in? f
“Yes,"” expfain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged In these activities but for the organization’s invoivement.

3 Parent of Supporied Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system {for example, a hogpital
system)? If “Yes,” provide details in Part V1.

b Did the organization direct the policies, programs, and activities of each of its supporied arganizations? i "Yes,”
describe in Part V! the role played by the organizafion in this regard.

¢ Did ike organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustess of each of the supporied organizations? If “Yes” or “No,” provide details in Part VI .

3c

DAA
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Schedule A (Form 990) 2025 CITY OF MUSKOGEE FOUNDATION,

INC. 26-3057250 Page B

“PartV'. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organizaticn satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1670 (expfain in Part V). 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
(opfional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

o [B €0 {Bd e

@ (o [ [ [ =2

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

2]

7 Other expenses {(see instruciions)

-~

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

Section B — Minimum Asset Amount

(A) Pricr Year

(B) Cuent Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of oiher non-exempi-use assets

Total (add lines 1a, 1b, and 1c)

D[RO |TN

Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 0.035.

=~ |eh |

Recoveries of priot-year distiibulions

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

o {~§ {eh | [P

Section C — Distributable Amount

Current Year

Adjusted net inceme for prior year (fram Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impased in prior year

o (B (e (M (=

o {1 (b (0 [N (=

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

~g

(see _instructions).

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

DeA
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CITY OF MUSKOGEE FQUNDATION,

INC.

26-3057250

Page 7

“Part V.

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

Section D — Distributions

Current Year

1 Amounis paid fo supported organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Adminisirative expenses paid o 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 Total annual distributions. Add lines 1 through 5. 6
7 Distribuiions fo atientive supported organizations to which the organization is responsive 7
{provide details in Part V). See instructions.
8 Distibutable amount for 2025 from Section C, line € 8
9 Line 7 amount divided by line 8 amount 9

Section E — Distribution Allocations {see instruciions)

®

Excess Distributions

{ii)
Underdistributions
Pre-2025_

(iii)
Distributable
Amount for 2025

1  Distributable amount for 2025 from Section C, line &

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required-explain in Part Vi), See
instructions.

8  Excess distibutions carryover, if any, fo 2025

From 2020

From 2021 it

From 2022 ..o

From 2023

From 2024 i iiiiiiieseieais

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ |0 Q0o M

Applied to 2025 distribuiable amount

Carryover from 2020 not applied (see insiruciions)

i Remainder. Subfract lings 3g, 3h, and 3i from line 3f

4 Distributions for 2025 from
Seciion D, line 6: 6

a_Applied to underdistibutions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subfract lines 3g and 4 from line 2. For result
greater than zero, explain in Parf VI, See instructions.

6 Remaining underdistributions for 2025. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2026, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2021 . .. ... .. ... ...

Excess from 2022 ...

Excess from 2023

Excess from 2024

[ 0 = Lo 1= ]

Excess from 2025

DAA
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Schedule A (Form 890) 2025 - CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part [, line 10; Part |1, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Par IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, nes 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 1845007
(Form 990) Complete if the organization answered “Yes” on Form 980,
(Rev. Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury Attach to Form 990. ~~Open to Public:
intemal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. _Inspection >
Name of the organization Employer identification number
_CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250
ZPart:l: ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,
‘ (a) Doner advisad funds (b) Funds and other accounlts

Total number gt end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizafion's exclusive legal control? | . . . I:l Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
cnly for charitable purposes and not far the benefit of the donor or denor advisor, or for any other purpose
confertng impermissible private beneft? . . oo i |:| Yes El No
artll: Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hekl by the organization (check ail that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified Mistoric structure

Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g B Ry o=

easement on the last day of the tax year. :[Held at the End of the Tax Year
a Total number 0f Consewaﬁon easements ............................................................................ 2a
b Total acreage restricted by conservation €asements | ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easemenis included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5§ Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemnent of the conservation easements i halds? | . ... [1ves [] o
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUNg the YEar
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservaiion easements during the year ... ... .. R L 2T
8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170{h}(4}(B}

() and section 170N B 7 . D Yes D No
9 In Part XIll, describe how the organization reports conservation easemenis in its revenue and expense staterment and batance

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.

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

1a [f the organizaftion elected, as permitted under FASB ASC 958, not o report in ifs revenue statement and balance sheet works

of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the iexi of the fooinote to its financial statements that describes these ifems.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relafing fo these items.

(i} Revenue included on Form €90, Part VI, ne 1 $

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

2 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 reporied under FASB ASC 958 relaling to ihese items.

a Revenue included on Form 990, Part VIIL line 1 S
b Assets included in Form 880, Part X L.ty iiiieiiiiiiiiiii... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 122024) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
_Part'lll.. _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accassion, and other records, check any of the following that make significant use of its
collection ftems (check ail that apply).

a Public exhibifion d Loan or exchange program
b [_] Scholarly research e LI Oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.

8§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther simitar

~PartlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted 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, Part X? [] Yes []wo

Anount
¢ Beginning BlANGE e 1c
d AddfioNs during B8 Year id
e DistiUtONS dUMNG e YOO 1e
T ENding BalanCe e L 1

2a Did the organization include an amount on Form 993, Part X, line 21, for escrow or custodial account lability?
b i “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part X
“Part) Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {B) Prior year [e) Two years back {d} Three years back {e) Four years back

_______________________ L ves [ | no

1a Beginning of year balance
b Contiibuiions . ...

¢ Net investment earnings, gains,
and losses

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Tem endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes | No
@) Unrelated organizatons? ... SOOI 3a(i)
(i) Related organizalions? 3a(i)

b K “Yes” on fine 3a(i), are the relaled organizations listed as required on Schedwle R? ~ 3b

4 _ __De_ssf:ﬁbe in Part XIif the intended uses of the organizaiion's endowment funds.
‘Part VI© Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (i) Cost or other basfs () Accumulated {d} Book value
{investmant) {other)} deprecialicn
1a Land ......................................... i
b Bulidings .
¢ Leasehold improvements 12,000 5,800 6,200

139,287 10,820 8,467

e (Oiher

................................... 14,667
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 122024CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
‘Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or catsgory (b} Book value () Method of valuation:
{irciuding name of security) Cost or end-of-year market value

) USRSV PEP RPN PORRPO

investments — Program Related
Complete if ihe organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of invesiment {b) Book value {c) Method of valuation:

Cost or endwof-year market value

)

2

3

4

5

(8

0]

8

8
Total {Cofurmn (b} must equal Form 990, Part X, line 13, col (B})
Other Assets
Complete if the organization answered “Yes®™ on Form 980, Part IV, line 11d. See Form 880, Part X, line 15,

{a) Description {b} Book vaiue

(1)

2

(8}

4

(5)

(6)

U}

&

®)
Total (Co.'umn {b) must equal Form 990, Part X, line 15, col. (B))
(‘Part’X: . 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 Yiability {b} Bock value

(1) Federal income faxes

(2)

)

)

2]

(6}

{7}

{8)

&
Total. (Cofumn (b)) must equal Form 890, Part X, e 28, col (B)) . e
2. Liahility for uncertain fax positions. In Part XHI, provide the text of the footnote to the organization’s finandial statements that reporis the
organization's liability for unceriain tax positions under FASB ASC 740. Check here i ihe fext of tha footnote has been provided in Part XM ,............ I—L
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 122024 CITY OF MUSKOGEE FOUNDATION, 1INC. 26-3057250 Pags 4
“Part XI° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Tota! revenue, gains, and other suppert per audited financial siatements 1 24,212,324

2 Amounts inciuded on line 1 but not an Form 990, Part VI, fine 12: !
Net unrealized gains (losses) on invesiments
Donated services and use of faciliies
Recoveries of prior year granis
QOther (Describe in Part XIL)
Addlines 2athrough 2d
Subtract fine 2efrom line 1 .

4  Amounts included on Form 990, Part Vill, lire 12, but not on line 1:

a [nvestment expenses not inciuded on Forr 990, Part Vi, line 7b

b Other (Deseribe in Part XIL)

c Add lines 4a and 4b ...................................................................................................... 4c

5 Tetal revenue. Add lines 3 and 4c. (This must equal Form 890, Part L, ine 12.) . .o ooie ez 5 10,295,438
. Pa ~ Reconciliation of Expensss per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 920, Part [V, line 12a.
1 Total expenses and losses per audited financial statemMemtS 1 5,086,163
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donaied services and use of faciliies
Prior year adjusiments
Other IOSSES ............................................................................
Qther (Describe in Part XI1)
Add lines 2a through 2d

T Qo0 o m

13,916,886
10,295,438

o

D oo O T oo

5,996,163

[
[¢2)
j
g
=S
=
[0]
ool
4]
g
3
T
13
-

4 Amounts included on Forrn 290, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, [ine 7b
b Other (Describe in Part X1}
¢ AdAENes4aand4b e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)
“Part Xill: Supplemental Information
Provide the descriptions required for Part LI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pari V, line 4; Part X, ling
2: Part XI, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

5,996,163

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024CITY OF MUSKOGEE FOQUNDATION, INC. 26-3057250 Page 5
“Part Xiil. Supplemental Information (confinued)

Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 290} Complete to provide information for responses to specific questions on OMZ No. 16450047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Aftach to Form 990 or Form 996-EZ.
Intemal Revenue Service Go to www.irs.gov/Form998 for instructions and the latest infermation. ;
Name of the organization Employer identificati
CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule R (Forrn 990) (Rev. 122022 CITY OF MUSKOGEE FOUNDATION, INC. 26~3057250 Page &
Part VI Supplemental Information.
72 Provide additional information for responses {o questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax retumn.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemal Revenus Senice

OMB No. 1545-0172

2025

Attachment 1 79

Sequence Ne.

Name(s) shown on retum Business or activity to which this form relates

Identifying wumber

CITY OF MUSKOGEE FOUNDATION, INC. INDIRECT DEPRECIATION 26-3057250
“PartI:. Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (ses INSUUCHONS) e 1 2,500,000
2 Toial cost of section 179 property placed in service (see instructionsy . . 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) . 3 4,000,000
4 Reduction in limitation. Subiract line 3 from line 2. if zero or less, enter-0- 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied filing
separately, see INSIUCHONS .. ... .. ... 5
B (a) Describtion of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... . 7
& Tofal elected cost of section 179 properly. Add amounts in column {¢), lines Gand 7 ... ... ... .. ...coiiiiiiinn. 8
9 Tenfalive deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . s 108
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ..., 11
12 Section 179 expense deduction. Add lines 9 and 10, butdonf entermore than line 11 ... .. . . ... .. ... . ...

13 Carryover of disallowed deduction 1o 2026. Add lines 8 and 10, less line 12

Note: Don't use Part [l or Part Il below for listed property. Instead, use Pait V.

C*Partlll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstruclons | 14
15 Property subject o section 188((1) elecion 15
16_Other depreciation ANOlUAING ACRS) ... ..reeeeeritern i ieseisees st et et et 16 5,097
~Part il MACRS Depreciation {(Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2025 17 | 0

18 If you are electing to group any assets placed in service during the {ax year into one or more genefal
assei accounts, check here

Section B~-Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ g::s:::gzoiz)prmw i N%;%?Zﬁ v ({%ﬁ%i:;e:f;\;;egiﬁig:ggg @ ;&:;g;ery (e} Gonvention (fy Method (g) Depreciation deduction
19a 3-year properly
b 5-year properiy
¢ T7-year properiy
d 10-year property
e 15-year properiy
# 20-year property
g 25-year property 25 yrs. SiL
h 50-year property 50 yrs. Vi S/
i Residential renial 27.5 yrs. MM 3L
property 27.5 yrs. WM SiL
j Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life : " s/l
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM St
e 50-year 50 yrs. MM SiL.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Forms 4562 (2025)




Form 4562 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 2
Part IV Summary (See instructions.)

21" Listed propery. Enter amount fom fne28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriaie lines of your retum. Partnerships and S corporations—see instructions ... ... 22

23a For assets shown in Part Il that are ptaced in service during the current tax year,
and have costs capitalized under section 2634, enter the amount of the basis
attributable to interest costs capitalized under section 263A(0 ... 23a

b For assefs shown in Part Il that are placed in service during the current tax year, and have
costs caplalized under section 263A, enter the amount of the basis aftribuiable o costs
capitalized under secticn 263A other than interest costs capitalized under section 263A{) .. 23b

“PatV:  Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger aufomobiles.)

24a Do you have evidence fo support the businessfinvestment use claimed? T || Yes t |No
b lf lyes'” is the e‘,iden% Wl'iﬂen? ............................................................................................... — Yes o NO
¢ Do you own, lease, or charier an aircraft? Check all that apply. See insfruetions ... ... Own Lease Charter
) ) B o @ € ) @) ) - (ilch -
Tpa of property Date placed : ; Basis for depreciation Racovery Method/ Depreciation acled saction
(s vehickes frst) | in servicn Merconimge | Costoroter basis (usineselmectert | perod | Gorventon decuction st
uge only’
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instuctions . 25
26 Property used more than 50% in a qualified business use;
%
%
27 Propery used 50% or less in a qualified business use :
%) SiL-
%] SiL-
28 Add amounts in column (), lines 25 trough 27. Enter here and on line 21 i 28
29 Add amounts in column (i), fine 26. Enterhereand online 7 ... ... ... ..o 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C fo see if you meet an exception to completing this section for those vehicles.

@) {b) {e) il {e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla & Vehicle §

30 Total businessfinvestment miles driven during

the year (don't include commuting mites) ...,
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven ...,
33 Total miles driven during the year. Add

lines 30 through 32 .. .. ... . ..
34 Was the vehicle available for personat Yes No Yes No Yes No Yes No Yes No Yes No

use during offduty hours? ... ... ... ...
35 Was the vehicke used primarily by a more

than 5% owner or related person? ........... ...,
36 [s another vehicle available for personal use?

Form 4582 (2025

DAA




Fom 4862 (2025) CITY OF MUSKOGEE FOUNDATION, INC. 26-3057250 Page 3
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
enterfainment, recreation, or amusement.) (confinued)

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions o defermine if you meet an exception to complefing Section B for vehicles used by employess who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a writien policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

B =Ty ol Lo PRSP
38 Do you maintzin a writfen pelicy statement that prohibits perscnal use of vehicles, except commuting, by vour

employees? See the instrucfions for vehicles used by corporafte officers, directors, or 1% or more owners .............................
3% Do you treat afl use of vehicles by employees as Personal USE 7 ... .. . e
4¢ Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehictes, and refain the informalion received? e
41 Do you meet the requirements concermning gualified automobile demonstration use? See instructions ... ... ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't compleie Seciicn B for the covered vehicles.
| _Amortization

te)
@ Date ar(:o)rﬁzaﬁnn e} ) Amortization ]
Description of costs hegins Amortizable amount Code section period or Amortization for this year
g percentage
42  Amortization of costs ihat begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025 tax year 43 21,967
44 Total. Add amounts in column {). See the instructions forwheretoreport . 44 21, 9867

Form 4562 (2025)

DAA




£ [EkE
B Oklahoma Return of Organization Form 5 2 & u

Exe m pt from |n00me TaX Section 501(c) of the Internal Revenue Code (IRC)

PART 1
For the year January 1 - December 31, 2025, or other taxable year beginning: JuLY 1 2025 ending: JUNE 30 f 2026

Type of Tax Year (If not calendar year): Fiscal Year Ij Short Year D 52/53 Week Year

Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
CITY OF MUSKQGEE FOUNDATION, INC. 26 3057250

Address {Number and street) City State or Province  ZIP or Foreign Postal Code
1024 E BRITTON ROAD #200 OKLAHOMA CITY OK 73131 2001

County in Which Located Foreign Country {if not U.S.}
OKLAHOMA

Place an X'if: (1) D Initial Return {2 I:I Final Retum (3) D Amended Return (See Schedule 512-E-X on page 2)

ROUND TO NEAREST WHOLE DOLLAR.
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME Total Federal Allaocable Oklahoma

(See instructions on pages 3-4.)

A Total unrelated trade or business income - applicable Federal Form(s) 920 a 0
B Total unrelated trade or business deductions - applicable Federal Form(s) 980.... 0 0
C  Unrelated business taxable income - enter here and on line 1 below....... 0 Y
INCOME SUBJECT TO TAX
1 Unrelated business taxable income from statement above allocable 1o Oklahoma.........cu s, 0
2 Other netincome - provide schedule ... 0
3 Oklahoma Capital Gain deduction (provide FOrm B81-CY ..ottt 0
4 Oklahoma taxable income (total of i8S 1, 2, BNA 3) ..ottt et ese e eeeeeneee s sta st seans 0
TAX COMPUTATION
5  Taxat 4% of line 4. If trust, see rate schedule on page 3 and place an “1” in the box.

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

enter a “2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and I:I

68 OS Sec. 2368(K), add the installment payment here and enter a “3” inthe box ...ocoovevevvveeveee. b 1 L 0
6  Less: Other Tax Credits (provide Form 511-CR). Enter the line number of the credit in the box: I:I ........ 0
7  Balance of tax due (line 5 minus fine &, but N0 1ESS than ZEr0) ...c..ui ettt sesne s e 0
8 2025 Oklahoma estimated tax payments, extension payments, and prior year carryforward..........cococeeiveeeeeeenneen.. 0
9  Oklahoma withhalding (provide Form 1099, Form 500-A, Form 500-B or other withholding statement)..................... 9
10 Amount paid with ariginal return and amount paid after it was filed {amended return only).....cocooeeevieiciicce e, 0
11 Any refunds or overpayment applied (amended return ONUY) ettt et ea ( o )
12 TORGH OF NES B HIOUGN 11 .-c.eeveeeeeeeeeemns e eeseesseeeseseseseresees s eeseseee e seeeeeseseeseeeee oo seeses s e sne s 0
13 Overpayment (if line 12 is larger than line 7, enter amount OVerpaid) ... vesreirrnrnseees s seeees e e 0

0

14 Amount of line 13 to be credited to 2026 estimated tax (original returmn OnlY) .o




2025 Form 512-E - Page 2 *
Oklahoma Return of Organization Exempt from Income Tax =] g

FEIN: 286 3057250

Amount from line 14 on page 1 0

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahioma 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 “89” in the box and attach a schedule showing how you would like your donation split.

15 Donations from your refund..............ccoccoereeecne. D$2 |:|$5 |:|$ ....... 0

16 Addlines 14 and 15 and enter amMOUNT ..ottt ee e e e e e eee e ne st e ee e sresanetmeeenssrseaee 9
17 Amount to be refunded 0 you {ling 13 MINUS NG 18)...ov v sriss st sseeemeneeneeeno. OGN 0
Direct Deposit Note: Is this refund going to or through an account that is located outside of the United States? D Yes |:| No
Direct Deposit my refund in my:
All refunds must be by direct deposit. |:| Checking Account ~ Reuting
See Direct Deposit Information on Number:
page 5 for details. |:| Savings Account Account
Number:
18  Tax Due (ifline 7 is larger than ling 12, enter tax dUB) ......cvvvvrsimrrnresinrs s ssssessssssssrssssmsssssssssssssssssssenne e 18X DU 0
19 {a} For delinquent payment add PENAItY O G20 ... e e irs e e seasbe s bbb sb s et s sk e et s e eemmeemermns e e e e eee e senennns 0
(b} For delinquent payment add interest 0f 1.25% per MONth ...t et 0
26 Underpayment of estimated tax interest... ..o ae e e e e Annualized I:I 0
0

21 Total tax, penalty, and interest due - add lines 18-20; pay in full with return .........cooeceeeve e, Balance Due

If the Oklahoma Tax Commission {OTC) may discuss this return with your tax preparer, place an ‘X’ here: e o e

Under penalty of perjury, | dectare | have examined this retum, including any accompanying schedules and statements, and o the best of my knowledge and belief, itis true, correct, and complete.
If prepared by person other than the taxpayer, this declaration is based on all information of which preparer has any knowledge.

Signature of Officer or Trustee Date Signature of Preparer 1 al ﬂﬂg
h g o, 7 A3
=

Printed Name Printed Name of Preparer FPhone Number

DAVID R BRADY 405 848 7313
Title Phone Number Preparer's PTIN

P01228402

SCHEDULE 512-E-X: AMENDED RETURN SCHEDWULE (See instructions on page 3)
A Did youiile an amended federal income tax return? D Yes I::I No

Provide a copy of the amended federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.
B Ifthis return is being filed due to a federal audit, provide a complete copy of the RAR.

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

Do net staple decumentation to this form. To attach items, use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800
The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes to any state tax law.
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