** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

Form Under section 501(c), 527, or 4947{a}{1} of the internal Revenue Code (except private foundations}

{Rev. January 2020) - Do not enter social security numbers on this form as it may be made public. Ohan Thlic:
Departmant of the Treasury ) i g .Opel‘l.to p_UbllG
Internal Revenue Servica P Go to www.irs.qow/Forma0 for instructions and the latest information. siiinspection

A For the 2019 calendar year, or tax year beginning and ending
B Chaokif C Name of organization D Employer identification number
erplae | OKLAHOMA CITY PUBLIC SCHOOLS
thence | FOUNDATION, INC.
Eﬁé?féa Doing businessas THE FOQUNDATION FOR OKLAHOMA CITY 73-1222182
Lt Number and straet (er P.0. box if mait is not deliverad to streef address) Room/suite | E Telephone number
Final | 431 WEST MAIN STREET, SUITE E (405) 604-5977
ag™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 3,740,336,
Amended | OKLAHOMA CITY, OK 73102 H(a) Is this a group return
[:jﬁﬁ,'?"fﬁ“ F Name and address of principal officer: PERCY KIRK for subordinates? [ lves No
pending SAME AS C AB OVE H(b) Ara all subordinates included? DY&S :l No
| Tax-exempt status: 5010 [ 1 501i0) ( < ginsertnoy |1 4947){1or [ ] 527 if "Na," attach a list. (see instructions)
J Website: pr OKCKIDS.COM H{c) Group exemption numher J»

K_Farm of organization; Corparation | | Trust | | Association [ | Other B> [+ Vear of formation: 19 84| M State of tegal domigile: OK

[PartI] Summary

o| 1 Briefly describe the organization’s mission or mast significant activities: TO ADVANCE EXCELLENCE, CREATE
Q CHAMPIQONS, AND BUILD COMMUNITY SUPPORT FOR LASTING CHANGE TN
E 2 Check this hox b [::} if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 18} e LB 21
g 4 Number of independent voting members of the goveming body (PartVifine 1ty |4 21
@ 5§ Teotal number of individuals employed in calendar year 2019 (Part V, line 2a8) o 5 8
'E 6 Total number of volunteers (estimate if BECESSaNY) e e 6 125
%] 7a Total unrelated business reverue from Part VIl column (), line 12 7a 0.
< b Net unrelated business taxable income from Form 930-T,HRE 39 . i iiiee i i 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vll, line 1h) 1,586,318, 2,984,176,
2| 9 Program service revenue (Part VI, fne 2d) 15,255, 7,665,
21 10 Investment income (Part VIHl, calumn (A), lines 3, 4, and 7d) ... 62,058, 111,940.
®! 41 Other revenue {Part \ill, calumn (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... -21,038. ~28,016.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (), line 12) ... 1,642,591, 3,075,765,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3Y . 858,797, 1,787,744.
14 Benefits paid to or for members (Part IX, columne (&), linedy 0.
@ 15 Salaties, other compensation, employee benefits (Part BX, column (4), lines 5-10) . 446,344.
&| t6a Professionat fundraising fees (Part X, calumn (A), fine 11e) ; X
8| b Total fundraising expenses (Part IX, column (D), fine 25) P R ST
| 17 other expenses {Part IX, column (&), lines 11a-11d, 11624} . .. 338,460. 327,824,
18 Total expenses. Add lines 1317 {must equal Part £, column (A), Iine 25) 1,643,601. 2,605,545,
19 Revenue less expenses. Subfract ine 18 fromiine 12 ...........oooiiiiiiiiiieeees -1,010. 470,220.
E§ Beginning of Current Year End of Year
g 20 Total a88ets (Part X, 08 T 8) e 3,524,550. 4,501,323,
;-“5’ 21 Total iabilities (Part X, line 26) 579,539, 815,677.
=2] 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 2,945,011. 3,685,646,

Signature Block

Under penalties of pe;

ifiry, | declare that | have examined this return, including accompanying scheduies and statements, and fe the best of my knowledge and belief, it is

true, correct, and commpletef Daclaration of prep rﬁ\ {cther 1hﬂ1 officer) is hased an all information of which preparer has any knowledge.

> WAL ) ‘
Sign Sighature ofdificer v Date
Here MARY MELONS- PRESIDENT/CEO l ) / ) le ]ﬁ@

Type or print name and iitle ! !

Print/Type preparer's name Preparzr's signature Date gh“" [ ]} PHN
Pald 7. LYNDEL LACKEY W. LYNDEL LACKEY 11/16/20] swsmpowed [P00234298
Preparer | Firm's name  p HOGANTAYLOR LLP Firm'sEiNp 73-1413577
Use Only | Firm's address . 1225 N BROADWAY AVENUE, SUITE 200

QKLAHOMA CTITY, OK 73103 Proneno.405-848-2020

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
gazoot 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON



OKLAHOMA CITY PUBLIC SCHOOLS

Form 990 (2019} FQUNDATION, INC. 73-1222182 page?

| Part:Hi:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any lineinthis Part Il oo

1

Briefly describe the arganization's mission:
TQ ADVANCE EXCELLENCE, CREATE CHAMPTIONS AND BUILD COMMUNITY SUPPORT

FOR LASTING CHANGE IN COKLAHOMA CITY PUBLIC SCHOOLS.

Did the organization undertake any significant program services during the year which were not listed on the

PHOE FOMM 990 OF Q90FZ e [I¥es [XIna
If "Yes," describe these new services on Schedule O.
Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? | ... [ Ives No

If "Yes," describe these changes on Schedule O.
Desctibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are requited to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Coc‘e: ) (Expensess l 7 7 0 3 ¥ 31.9 «  insluding grants of § 1 ¥ 5 9 2 I 7 61 . ) {Hevenuas )
PROVIDE INNOVATIVE TEACHER/CLASSROOM SUPPORT - THROUGH PARTNERSHIPS
WITH DONORSCHOOSE.ORG, INITIATIVES LIKE FARTNERS IN ACTION AND READOKC,
THE FOUNDATION PROVIDES SUPPQRT FOR CLASSROOM AND SCHCOL NEEDS IN
OKCPS. SINCE 2014, THE FOUNDATION HAS PROVIDED OVER 1.4 MILLION
DOLLARS IN FUNDING FOR OKCPS CLASSROOM PRCOJECTS ON DONORSCHOOSE.ORG.
PARTNERS IN ACTION, WHICH INCLUDES COAT-A-KID & KIT-A-KID, ENGAGES
COMMUNITY SUPPORT FOR SCHOOL WIDE PROJECTS IDENTIFIED BY STTE
PRINCIPALS. READOXC ENLISTS COMMUNITY PARTNERS TO FUND, PLACE AND
MAINTAIN LITTLE FREE LIBRARIES THROUGHOUT OKLAHOMA CITY. MOST OF THESE
LITTLE FREE LIBRARIES ARE LOCATED ON SCHOOL CAMPUSES WITH ADDITIONAL
LOCATIONS IN COMMUNITY PARKS. READOKC ALSO PROVIDES INCENTIVES FOR
STUDENTS WHO REACH READING GOALS.

4b

{Code: ) (Expenses § 241 : 662. including grants of § 153 I 3985. ) {Revenuas )
SUPPORT EFFORTS TO RECRUIT & RETAIN URBAN-READY TEACHERS - THROUGH
PROGRAMS LIKE 'THE BILINGUAL TEACHER PTIPELINE PROGRAM (BTPP) , THE
DIVERSTTY PIPELINE PROGRAM (DPP) AND THE URBAN TEACHER PREPARATION
ACADEMY (UTPA), THE FOUNDATIQON PROVIDES DIRECT SUPPORT TO RECRUIT AND
TRAIN TEACHERS FOR EMPLOYMENT WITH THE OKCPS. BOTH BTPP & DPP PROVIDE
DIRECT TUITION SUPPORT FOR PARAPROFESSIONALS EMPLOYED WITH OKCPS TO GET
THEIR TEACHING CERTIFICATION AND TEACH WITH OKCPS. UTPA ENGAGES
STUDENTS WHO ARE TN UNDERGRADUATE TEACHER PREPARATION PROGRAMS AT LOCAL
UNIVERSITIES AND EXPRESS A DESIRE TO TEACH IN THE OKCPS. THE PROGRAM
PROVIDES MENTORSHIP AND SUPPORT THROUGH THE LATTER HALF OF THE
STUDENT 'S COURSEWORK AND THE FIRST THREE YEARS IN THE CLASSROOM.

dc

{Code: Y (Expenses § 4 37 r 7 4 3. Including grants of § 30 i 9 58. } (Revenus s )
BUILD ADVQCATES FOR OKCPS - THROUGH THE FOUNDATION'S "OUR BEST
INVESTMENT" CAMPAIGN AND PROGRAMS LIKE WALL OF FAME AND STARS OF
EDUCATION, THE FOUNDATION HIGHLIGHTS THE SUCCESSES OF OKCPS AND THE
IMPORTANCE OF PUBLIC EDUCATION. THE QOUR BEST INVESTMENT CAMPAIGN
HIGHLIGHTS OKCPS STORIES ON TRADITIONAL AND SOCIAL MEDIA. THE WALL OF
FAME HUMANITARIAN AWARDS DINNER HIGHLIGHTS INSPIRATIONAL STORIES OF

OKCPS ALUMNI AND STARS OF EDUCATION RECOGNTIZES OUTSTANDING TEACHERS AND
PRINCIPALS IN THE DISTRICT THROQUGH TEACHER OF THE YEAR AND PRINCIPAL OF

THE YEAR AWARDS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 52 T 985. including grants of § 10 r 626. } (Reverus$ 7 r 665. )

de

Total program service expenses B 2,435,709,

Form 990 (2019)

932002 04-20-20



OKLAHOMA CITY PUBLIC SCHOOLS

Farm 990 (2019) FOUNDATION, INC. 73-1222182  Ppaged
PartIV:| Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3) or 4947{2)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 s the organization required to complete Schedu!e B Schedu[e of cgnznbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:.ltlon o candidates for
public offica? |f "Yes, " complete Scheduie C, Part | 3 X
4 Section 501(c){3) organizations, Did the organization engage in [ohbylng actmtres or have a sectson 501 (h) electlon in effect
during the tax year? Jf “Yes," complete Schedule C, PartIf . ) 4 X
& Is the organization a section 501{c}{4), 501(c){5), or 501(c)(B) organlzatton that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, * complete Schedule C, Fart il . i 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the r[ght to
provide advice on the distribution or investment of ameounts in such funds or accounis? jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmend, historic land areas, or historic structures? Jf “Yes," compleie Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'> ff "Yes, " comp,fefe
Schedule D, Part il 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes, " completfe Schedule D, Part V'
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complets Schedule [,
PAIE VI oo oo e e oo e oot e e et bt e e 1ia]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " compiete Schedule B, Part Vil . 11b X
¢ Did the arganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of ns total
assets reported in Part X, ling 167 if "Yes, " complete Schedule D, Part VIIT ..o e e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,” complete SCREdle D, PRI IX ..o oo ettt es et ees e tee s ee e sretes et e st et ae e e s s eas e e nas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedufe D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain: tax positions under FIN 48 (ASC 7401? [ "Yes, " complete Schedule D, Part X ............ 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEAUIE Dy PAIS XI G XII ... ero oo oeeeeeeo oo eeeeeeeseere oo oo oemee e e oo oe oo oo oo oo eeee oot es e 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xll Is optional ... 12h X
13 Is the organization a schoal desctribed in section 170{)(1DANE? If "Yes, " complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes, " compisie Schedule F, Parts [aN0 IV ...t eeessa sttt cene et e et ceeene et cenns 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "es, " complete Schedule F, Parts Il and IV [UUTUT I £ X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other ass;stance to
or for fareign individuals? Jf *ves," complete Schedule F, Parfs ltand IV ... 18 X
17  Did the organization report a totat of more than $15,000 of expenses for prefessmnai fundrals;ng services oh Part IX
cofumn (A), lines 6 and 11e? jf "Yas," complole SCHEGUIE G, PITT .......oocooiiiiiiiiee oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VH, lines
1c and 8a? If *Yes,* COMPIELE SCRBAUIE Gy PAM I ——oooo_..oooooo oo ooooooooooeoooeoeaee oot 18 | X
18  Did the organization repott more than $15,000 of gross income from gaming activities on Part VI, ling 9a? Jf "Yes,"
COMPIELE SCABALIE G, PAAE HT . o1 oottt ee et et et e ae o2 b e a e e eaea e e aeaeae £ emem e aes e mnnend st b s eis i 19 X
20a Did the organization operate one or more hospital facilities? ff “ves," complafe Schedule H . 20a X
b [ "Yes" to line 203, did the organization attach a copy of its audited financial statements to thzs return'? ______________________________ 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Patt IX, column (A), line 12 Jf "Yas, " complefe Schedule | Parts tand il oo, iiriiniiiiiisiiisss: 21 | X
Form 980 (2019)

932003 01-20-20



OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2018) FOUNDATILON, INC. 73-1222182  page4d
:Part.V| Checklist of Required Schedules goninueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes," complete Schedule |, Paris | and ilf . e b2 [ X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatxon of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SOREOUIE U oovoeo oo ee e eeeeee e s oot os 1o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? [f "Yes, " answer lines 24b through 24d and complete
Schedule I If "No," go to line 25a . 244 X
b Did the arganization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘? 24b
¢ Did the aorganization maintain an escrow account ather than a refunding escrow at any time during the year to defease
AN X BN P, DONI S e et r et e sttt e eese e et aeeeeaeeeese et eee et e e et s e emnan b nn e sean e aeaean 24¢
¢d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c}(3), 501(c)(4}, and 501(c)(29) organizations. Did the arganization engage in an excess benefit
fransaction with a disqualified person duting the year? jf "Yes, " complete Schedule L, Parti ... e | 208 X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 996-E2? I "Yes," complete
SORBOAUE L, PAET oot e eeeee e ee et e e ee e et e e et e e et ettt ee A e e ok ARS8 4SS5 ar Attt e e s e s na e s e reens e st e e e e s ean 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creatar or founder, substantial contributor, or 35%
X

contralled entity or family member of any of these persens? jf "Yes, " complste Schedule L, Part ! ................. e, |26
27  Did the arganization provide a grant or other assistance to any current or former officet, director, trustee, key employee
creator of founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity Encluding an employee thereof) or family member of any of these persons? jf "Yes, " complate Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or stbstantial coniributor?

"Yes," complete Schedwe L, Part IV .

28a X

b A family member of any ndividual descrlbed in Ilne 28a’? ,'f "Yes " comp.fere scheo'ufe L Parf IV e 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7 ¥
"Vos, " complete SChedila L, PAIT IV ..ottt e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contiibutions? ff "Yes," complete Schedule M . ...coveeeeee e 26 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease DperaiIONS" If "Yes, " compi’ete Schedu.'e N Parti ... ... a1 X
32  Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes, " complete
32 X

SCREUIE N, PAIE I oot e e e e ae e srmona e e et e s e e ram e e eas e e e memne s e ue s et re e sane et e st e
a2 Did the organizaticn own 100% of an endity disregarded as separate from the crganization under Regulations

sections 301.7707-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part | ................ . 188 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compleie Schedu,'e H Part ,'I .'f.' oriv, and

F YA 12 - I OO OO U U USSR U OOV D YOS O U SYPOP PR 34 X
35a Did the organization have a controlled entity within the meaning of section S120)13)7 i 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? I "Yes," complete Scheduls R, Part V, line 2 . _— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noh- charltable re!ated orgamzatlon‘?
If "Yes, " complete Schedula R, Part V, ine 2 . — 36 X
37 Did the organization conduct more than 5% of Its actl\nttes through an entlty that is not a re!ated organ |zat|on
and that is treated as a parinership for federal income tax purposes? if "Yas," compiete Scheditie R, Part Vil ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197
Note: All Ferm 990 filers are requized to complete Schedule O . e | a8 | X
‘PartV:| Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains aresponse or note to any line in this Pat Vit eieresiereieeeans |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable .. ... 1a 70| '_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Ean
fgambling) Winnings 1o prize WINNEFS? o s | E | X
Form 990 (2019)

932004 01-20-2C



OKLAHOMA CITY PUBLIC SCHOOLS

Farm 990 (2019) FOUNDATION, INC. 73-1222182  pageb
I:Ral:t-'_\(_.i Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No

2a

Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements,

2a

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on ling 2a, did the organization file all required federal employment tax refumns? ...
Note: [f the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructionsy ...
3a Did the organization have urrelated business gross income of $1,600 or mere during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "Ab" fo Jine 3b, provids an explanafion on Schedule O ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yas," enter the name of the foreigh country P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | ... ...
¢ i *Yes" to ling 5a or 5b, did the organization fite Form B886-T 7 e
6a 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? 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUuCiDIE? e et s e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization raceive 2 payment in excess of $75 made parily as a contribution and partly for goods and services provided fo the payar? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods ar services provided? 7| X
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year .., | 7d l
e Did the organization receive any funds, direcily ar indirectly, to pay premiums on a personal benefit contract? .. .
f Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 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 vear? s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 e,
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VAL line 12 i | 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 51(c){ 12} organizations. Enter:
a Gross income from mambers or shareholders e 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amaunts due or received Tram eI e 11b :
12a Section 4947(a){1} non-exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10417 i2a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instrictions for additional information the crganization must report on Schedule C. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amoumt of reserves an Rand e 13c sl
14a Did the organization receive any payments for indoor tanning services during the tax year? e, i4a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No, " provide an explanation on Schedule O _......c.cooovceeee.n. 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during Bhe Year? | .. 1B X
If *Yas," see instructions and file Form 4720, Schedule N. i . :,; e _'
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment inceme? . 16 X
If "Yes," complete Form 4720, Schedule Q. Sl
Form 990 (2019)

$32005 01-20-20



OKLAHOMA CITY PURLIC SCHOOLS
Form 990 (2019) FOUNDATION, INC. 73-1222182  Pageb
‘PartVlj Governance, Management, and Disclosure rur each "Yes response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instruetions.

GCheck if Schedule O contains a response or hotetoany lineinthis Part WV e
Section A. Governing Bedy and Management

Yes | Na

1a Enter tha number of voting members of the goveming body at the end of the taxyear . ... . 1a

1§ there are material diffarences in voting rights ameng members of the governing kody, or if the governing
hody delegaied broad authority to ar executive cammittae or similar committee, explain on Schedule 0.

b Enter the number of voling members included on line 1a, above, who are independent ... 1hb

2 Did any officer, diractor, trusiee, or key employee have a family relationship or a business retationship with any other

officer, director, trustee, or key employea? X
3 Did the crganization delegate control over management dutles customanly performed by or undar tha dlract super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Ferm 890 was filed? 4 X
5 Did the organization become awatre during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stackhelders? B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more members of the governing BOAYT e e
b Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOGYT || | .. et ese s et et ees et
8 Did ihe organization cortemporaneously document the meetings held or written actions underiaken during the year by the foltowing:
B TRE GOV DOy Y et ea e e en s e S en e e eenee e e
b Each commitfee with authority to act on behalf of the governing DodY ? e e
9 s there any officer, direcior, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses on Schedille O oeeveeeeeeeeeeeiizzicnzeezcee e 9 X
Section B. Policies rys section 5 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chaplers, branches, or affliales? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 16b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interast policy? If "No, ® go to jine 13 .

12a| X

b Were officers, directors, or trustass, and key employees required to disclose annually interests that cuuld give rise 20 conﬂlcts’? _________________ 12b | X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done ........... 12¢ | X
13  Did the organization have a writien whlstleblowar pollcy? ___________________________________________________________________________________________________ X
X

14  Did the organization have a written document retentien and destruction policY s
15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's GEQ, Executive Director, or top management officiat
b Other officers or key employees of the organization R
If "Yes" to line 15a or 15b, describe the process in Schedule {) (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring Bhe YEaI? et oo ee e s ea e e oo
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o sUCh armrangemenES Y e
Section C. Disclosure
17 List the states with which a copy of this Form 890 is tequired to be filed B-OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upan request I:l Other fexplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pessesses the organization’s books and records -
NEWT BROWN - (405) 604-5977
431 WEST MAIN STREET, SUITE E, OKLAHOMA CITY, OK 73102

932006 01-20-20

16a X

16b
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OXLAHOMA CITY PUBLIC SCHOOLS
Form 290 (2019) FOUNDATION, INC. 73-1222182
j_Part.VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hote 1o any line in this Part VIl
Section A.  Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.
® | ist all of the arganization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
@ Ljst ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former aofficers, key employees, and highest compensated employees who recsived more than $106,000 of
reportable compensation from the organization and any refated organizations.
o | ist all of the arganization’s former directors or trustees that received, in the capacity as a formet director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructicns for the order in which to list the persons above.

[ Gheck this box if neither the organization nar any related organization compensated any current afficer, director, or trustee.

Page 7

(A} (B} () (D} (E} (3]
Name and title Average | o cl': Sf{':!}?g‘lhan ane Reportable Reportable Estimated
hotirs per | boy, unless person is both an compensation compensation amount of
week affioer and a diractor/lrustes) from from related other
fistany |2 the organizations compensation
hours for § . B crgahization (W-2/1099-MISC) from the
related 3|8 _ g {(W-2/1059-MISC) organization
arganizations| £ | 2 :E and related
below ElE e e organizations
ing |Z1Z|£ /3|85l 5
(i} PERCY KIRK 5.00
CHAIR X X 0. 0. 0.
{2) CLAGDIA SAN PEDRO 3.00
TREASURER X X 0. 0. 0.
{3} BRYAN COLEMAN 1.00
BOARD MEMBER X 0. 0. 0.
{4) JUAN "PACO" BALDERRAMA 1.00
BOARD MEMBER X 0. 0. 0.
{5) CHRISTINE BERNEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) TANA CASHTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) JASON CONSTABLE 1.00
BOARD MEMBER X 0. 0. 0.
{8) MICHAEL DEASON 1.00
BOARD MEMBER X 0. 0. 0.
(8} RAFAEL GARCIA 1.00
BOARD MEMBER X 0. 0. 0.
(10} KEVIN GORDON 1.00
BOARD MEMBER X 0. 0. 0.
{11) BRENT HENSLEY 1.00
BOARD MEMBER X 0. 0. 0.
{(12) CHARLES HOLLAND 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIM MCLAUGHLIN 1.00
BOARD MEMBER X 0. 0. 0.
{14) CRISTINA MCQUISTION 1.00
BOARD MEMBER X 0. 0. 0.
{15) WILLY MORALES 1.00
BOARD MEMBER X 0. 0. 0.
{16} CATHY O’ CONNER 1.00
BOARD MEMBER ¥ 0. 0. 0.
(17} SARAH ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 ¢2a19)

32007 G1-20-20



OKLAHOMA CITY PUBLIC SCHOOLS

Form 990 (2019) FOUNDATION, INC. 73-1222182 Page8
I'Eaﬂ:vu'FSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (B} {C) (D) (E) {Fl
Name and title Average (conot c;igf::ioefman e Reportable Reportable Estimated
hoUrs per | hay, untess person is both an compensation compensation amount of
week afficer and a direcior/lrustea) from from related other
(list any 8 the organizations compensation
hoursfor | 5| = organization (W-2/4098-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations{ 2 | £ 2 |& and related
below E; £ . 2 {;3% 5 organizations
{18) TERESA ROSE CROOR 1.00
ROARD MEMBER X 0. 0. 0.
(19) GLENNA TANENBAUM 1.00
BOARD MEMEER X 0. 0. 0.
{20) VALERIE THOMPSCN 1.00
BOARD MEMBER X 0. 0. 0.
(21) MILES TOLBERT 1.00
BOARD MEMBER X 0. 0. 0.
(22) MARY MELON 40.00
SECRETARY / PRESIDENT/CEO X 153,400 0. 24,049
T ———— > 153,400. 0.] 24,049.
¢ Tatal from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total {add lines b and 1g) .. I 153,400. 0.] 24,049.
2 Total number of individuals { ncludmg but not hmltect to those listed above) who received more than $100,000 of repottable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jr “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes," complate Schedule J for such individual ..
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdawdual for services : :
rendered to the organization? Jr *Yes " complete Schedile J fOr SUCH DEISOIT wooioorverrr iy ceiince i 5 X

Section B. Independent Contractors

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

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

(A}

Name and business address

NONE

Description of services

(B)

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,008 of compensation from the organization -

0

932008 01-20-20
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OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2019) FOUNDATION, INC. 73-1222182  page 9
iPart VIIL:|  Statement of Revenue .

Check if Schedule O contains a response or nofe to any line inthis Part VIl e meeineieieereieaieeieeesiisaiian [ ]
Total revenue Relatad (3') exempt Unr(e?:}lted Revenue excluded
function revenue |business revenue}  from fax under
sections 512 - 514
1 a Federated campaigns ... . 1a
b Membershipdues ... ... 1b
¢ Fundraising events 1c 150,257.
d Related organizations .. ... 1d
e Government grants {contributions) [1e
f All other contributions, gifts, grants, and
similar amounts rotincluded above |16 ] 2,833,919,
& WMencash contributions includad in lines 1a-1f 19 $ 2 1 0 Fi 3 3 5 L] ::” : - :
h_Total Add lines Ta1f oooioninii s b 2,984,176,
Bustness Code | i iiiinis
g | 2a CUSTODIAL ACCOUNT FEES 900089 7,665,
= b
89
g e
o f All other program service revenue .. .. i
g_Total. Add fines 2a-2f 7,665.]
3  Investment income {including dividends, interest, and
other similar amounts) . B 72,252, 72,252,
4 Income from investment of tax-exempt bond proceeds [
8 ROVAIES ..o e g | 4
() Real {ii) Personal
6 a Grossrents ... Ga
b less: rantal expenses . |6b
¢ Rental income or (oss) 6¢
d Netrental income or I088)  .ooooeieien e, i P
7 a Gross amount from sales of {i) Securities (i) Other
assats other than inventory 72676, 243,
b Less: cost or other basis
g andsalesexoonses |70 36,555,
é ¢ Gainer{ossy ... |7c 39,688,
& d Netgainor{loss) .......cooooooviiiiiceieiieenes
E 8 a Gross ingome from fundraising events {nhot
by including $ 150,257, of
contributions reperted on line 1¢). See
Part iV, bne 18
b Less; direct expenhses
¢ Natincome or (loss) from fundraisingevents  ...............
9 a Gross income from gaming activities. See
Part W, line 19
b Less:directexpenses ...
¢ Netincome or foss) from gaming activities
10 a Gross sales of inventory, less relurns
and allowances ... {102
b lLess:costofgoodssold . . ... 10h)
c_Netincome or (loss) from sales of inventory ... P>
Business Code
§ i1 a
@
§ b
8 c
£ d Allotherrevenue .. ...
= e Total. Add lines 11a-11d__, ShlEmE el e e
12 Total revense. See Instructions 3,075,765, 7,665, 0.F 83,924.
Farm 990 (2019}
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OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2019) FOQUNDATION, INC. 73-1222182 page 10
Bart:IX;| Statement ot Functional Expenses .
Section 501(c)?) and 507(c){4) organizations must complete ali columns. Afl other organizations must complsie column (A).

Check if Schedule O contains aresponse of noteto anylineinthis Parf IX . e D
Do not include amounts reported on lines 65, Total eng;lenses F'rogra?ﬂa)service Managég)ent and Funég\)ising
7b, 8h, b, and 10b of Part VIiI. expenses neral expenses expensas
1 Grants and other assistance to domestic organizations s e L e
and domestlc governments, See Part 1V, fine 21 1,416,673.f 1,416,673,
2 Grants and other assistance to domeastic
individuals. See Part IV, line 22 371,071, 371,071,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,

trustees, and key employees 177,449. 134,357. 19,894. 23,198.

6 Compensation not included above to disqualified
persons (as defined under section 4958({){ 1)) and
persons described in section 4358(c)(3)(B) ...

7 Other salaries and wages ... 236,935, 179,397. 26,563. 30,975.
8 Pensicn plan aceruals and coatributions {include
section 407k} and 403(2) empiayer coniributicns) 19,340. 14,644. 2,168. 2,528,
9 Other employee henefits . 27,523. 20,839, 3,086. 3,5988.
10 Payrolltaxes 28,730. 21,753, 3,221, 3,756.
11 Fees for services (nonemployees):
a Management . o
boiegal e
G Accounting 14,600, 12,754. 1,292, 554.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 L
f Investment managementfees 20,986. 18,333. 1,857. 796,
g Other. ([f line 11g amount excesds 103% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 101,895. 89,015. 9,01s. 3,864.
12 Advertising and promation 1,001. 981. 20,
13 Officeexpenses . 28,816. 22,408. 2,259, 4,149.
14 Information technology ...
15 Rovalties e
A6 OCCUDANGY e, 46,822- 42,754- 2,137. 1,.921-
AT TAVEL 6,212. 5,171. 923. 118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 80,108. 66,479. 599. 13,030.
20 Interest
21 Paymentstoaffiliates o
a2 Depreciation, depletion, and amortization 2,775, 2,775.
23 Insurance 6,269. 5,258. 466 . 545,

24  Other expenses. liemize expenses not coverad
ahove (List miscellaneous expenses on fine 24e. i
line 24e amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.)

PRODUCTION DESIGN & PHO | 8,656. 7.562, 766.] _ 328.

a
p MEMBERSHIP, DUES, & SUB 6,935, 6,079. 563. 293,
¢ TAXES 2,140. 2,140,

d TRATINING & DEVELOPMENT 539, 110. 429.
e All other expenses 70. 6l. 6. 3.

25  Total functional expenges. Add lines 1 through 24e 2,605,545, 2,435,7009. 80,180. 89,656,

26  Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs frem a combined
edusational campaign and fundraising soficitation.
Chack hers > D if following SOP 98-7 (ASG 958-720)

Form 990 (2019)
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OKLAHOMA CITY PUBLIC SCHOOQOLS

Form 990 (2019} FOUNDATION, INC. 73-1222182 pagelt
{‘Part X | Balance Sheet .
Check if Schedule O contains aresponse or note o any lineinthisPart X ..o e
(A) (B}
Beginning of year End of year
1 Cash-nominterestbearing 1,102,850.] 1 1,316,691,
2 Savings and temporary cash investments 70,675.1 2 157,233.
3 Pledges and grants receivable, Net 524,518.| 3 578,331,
A Accounts recelvable, MY e 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantiat contributor, or 36% : e
controlled entity or family member of any of these petsons . 5
6 Loans and ather receivables from other disqualified persons (as defmed :
under section 4958(1)(1), and persons described in section 4258(c)3XB) [
& | 7 Notesandloansreceivable, nat | 7
81 8 Inventories farsale or Use a
< 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or ather fa
basis. Gomplete Part VI of Schedule D 10a 72,111, S Sl
b Less: accumulated depreciation 10b 64,693. 6,244 .| 10c 7.418.
11 investments - publicly traded securities 1,761,862.] 11 2,374,726,
12  Investments - other securities. See Part IV, Ilne ﬂ __________________________________________ 12
13 Investments - program-related. See Part W, line 11 .. 13
14 Intangible @assets ... 14
18  Other assets. See Part IV, lne 11 58,401.| 15 66,924,
16 Total assets, Add lines 1 through 15 (mustequal ine 33) ... 3,524,550.] 15 4,501,323,
17 Accounts payable and accrued eXpenses . 75,150.] 17 216,549,
18 Grantspayable . 18
19 Deferrad teVenUe e 19
20 Taxexempt bond abilities e 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 504,389.] 24 589,128
o | 22 Loans and ather payables to any current or former officer, director, e e
ﬁ trustee, key employee, creator or founder, substantial cantributor, or 35%
'f; controlled entity or family member of any of these persons ...
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unzelated third parties ...
25  Other lizbifities {including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
Of SChedUle D et eeannen
26 Total liabilities. Add lines 17 through 26 .. 57%,539. _
Organizations that follow FASB ASC 958, check here } £ sl
§ and complete fines 27, 28, 32, and 33. e chE
E |27 Netassets without donor restrictions ... 1,276,512, o7 1,739,321,
B | 28 Net assets with donor restrictionS e 1,668,499.| o8 1,946,325,
g Organizations that do not follow FASB ASG 958, check here B || o e
L and gomplete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ...
@ 130 Paid-n or capital surplus, or land, building, or equipment fund ________________________
#£ 131 Rotalned earnings, endowment, accumulated income, or other funds
g 32 Totalnetassets or fUNG balanCes 2,945,011.} a2 3,685,646.
33 Total liahilities and net assets/fund balances 3,524 ,550.| a3 4,501,323,

932611 01-20-20

Form 980 (2019)



OKLAHOMA CITY PUBLIC SCHOOLS

Form 990 {2018) FOUNDATION, INC. 73-1222182 page 12
[ Patt X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ar noteto any lineinthis Part X1 .. .o e
1 Total revenue (must equal Part Vili, column {8, fine 12) 1 3,075,765,
2 Total expenses (must aqual Part [X, column (4), line 25) 2 2,605,545,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 470,220,
4 Net assets or fund balances at beginning of year {must squat Part X Jine 32 “column (A)) ______________________________ 4 2,945,011,
5 Netunrealized gains (08S88) ON IMVESIMEINS e 5 272,415,
6 Donated services and Use of TaCieS e et 6
T OMVESIMENt BXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets ot fund halances (explaln on Schedule o) N g -2,000.
10 Net assets or fund balances at end of year. Gembine lines 3 through 9 (must equal Part X, line 32,
SO (B} oo e e s 10 3,685,646,

"Part Xllj Financial Statements and Reporting

Gheck if Schedule O contains a response or notete any lineinthis Part XIL ..o

2a

3a

Accounting method used to prepare the Form 990 l:l Cash Accrual El Cther

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

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

If "Yas," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis I:| Consolidatad basis |:| Both consolidated and separate basis
Were the arganization's financial statements audited by an independant accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;s

consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selaction of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133% ...

If "Yes," did the organization undergo ihe requered audlt ar audnts') If the orgamzatlon dld not undergo the requnred audst

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

3a X

3b

932012 01-20-20
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OMB Ne. 1645-0047

if{:ig::;i gﬁ_EZ) Public Charity Status and Public Support :
Complete if the organization Is a section 504{c)(3) organization or a section 20 1 g
4847(a){ 1} nonexempt charitable trust. S
Depariment of tha Treasury B> Attach to Form 990 or Form 990-EZ. :: OpentoPublic -
Internal Fievenua Service P Go to www.irs.gov/Formea0 for instructions and the latest information, Inspection E
Name of the organization QKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

[ Part

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a ptivate foundation because it is: (For lines 1 through 12, check only ane box.)

1 ]
2 ]
3 [ ]
4 [

4,

00 00 O

=

10

11

[ ]
12 []

A church, convention of churches, ar association of churches described in section 170(b){1){A){).

A school described in section 170{b)()(A)il). (Attach Schedule E {Form 990 or 99G-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){ifi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coilege or university owned or aperated by a governmantal unit described in

section 170(b)(1)(Al(iv). (Complete Part H.)

A federal, state, or local government or govermnmental unit described in section 170{b)(1{AKv).

An organization that normafly 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 Pa:t Ii)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part IL}

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or fo carry out the purposes of che or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509(a}(3). Check the box in

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

a [::l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the suppartad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E_] Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that centrol or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c E:] Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type Il non-functionally integrated. A stpporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
reguirement (see insfructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

functicnally integrated, or Type Hl non-funclionally integrated supporting organization.

f Enter the number of supported organizations . | l

4=}

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

{f) Name of supported [ii} EIN {iii} Typs of organization | v I5 e srganizalion Isles T+ gy} Arnount of monstary [vi} AmoLint of other
d hed T 110 In your govaming document? .
{desoribed on lines 1- support (see instructions) | support (see instructions)

abovs (ses instructionsh Yes No

arganization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 92021 os25-19  Schedule A (Form 880 or 890-EZ) 2019



QKLAHOMA CITY PUBLIC SCHOOLS

Schedule A (Form 990 or 990-E2) 2019 FOUNDATION, INC. 73-1222182 Page2
[Partll] Support Schedule for Organizations Described in Sections 170{0){1}{A}(iv} and 170(b){ HAHvi)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part ll. If the organization

falls to qualify under the tests listed below, please complete Part (11}
Section A. Public Support
GCalendar year {or fiscal year beginning in) B+ {a) 2015 {b} 2016 {c) 2017 {d} 2018 {e} 2019 {f) Totai

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portlon of total contributions
by each person (other than a
governimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from line 4.
Section B. Total Suppott

Galendar year (or fiscal year beginning in) p {a) 2015 {b} 2016 {c) 2017 (d} 2018 {e} 2019 {f} Total
7 Amounts fromlined
8 Gross income fram interest,

dividends, payments received on
secutities loans, renis, royalties,
and income from similar sources
9 Net ingome from unrelated business
aclivities, whether or not the
business is regulatly carried on
10 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part V1)
11 Totat support. Add lines 7 1hmugh i Sy
12 Gross receipts from related activities, etc. (see lnStrUCthﬂS) _____________________________________________________________________ 12 [

13 First five years. [f 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 N0 SEOP HEEe oottt et pl |
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2019 (fine 6, column (f) divided by fine 11, column () _ ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line ¥4 15 %
16a a3 1/3% support test - 2019, 1f the arganization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e g D

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization T

17a 10% -facts-and-circumstances test - 2018. If the organization did neot check a box on lme 13 1Sa or 16b and hne 14 is 10% or maore,

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 arganization qualifies as a publicly supporied organization ... ... b I::]

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . P D
18 Private foundation. If the organization did not check a box on line 13, 16a_16b_17a_or 17h_check this box and see instructions ... B |:l
Schedule A (Form 980 or 896-EZ} 2019
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QKLAHOMA CITY PUBLIC SCHOOLS
Schedule A (Form 890 or 990-57) 2019 FOUNDATION, INC. 73-1222182 pagea
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please compiste Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 (d} 2018 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) 589,008.] 1065033,| 2224357.] 1586316.] 2984176.| 8448890.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 7,918. 8,954.| 18,534.] 15,255, 7,665., 58,326.

3 Gross receipts from activities that
are not an unrelated trade or hus-

iness under section813

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

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through5 . | 596 ,926.| 1073987.| 2242891.] 1601574..] 2991841.] 8507216.

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons 38,874.| 25,000.| 1026720.| 152,694.| 243,740.§ 1487028.

by Amounts included on lines 2 and 3 racsivad
from other than disqualifiad persens that

excaed tha greater of $5,000 or 124 of tha 0

.

amaount on line 12 for the year
cAddlines7aand7b .. ... 38,87_4.__ 25_,_000_ _1025720. 152,694_. ) & 1487028.
8 Public support. Sbsfe Tontiesy | o] T R EeS e o 7020188.
Section B. Total Support
Calendar vear (or fiscal year beginning in) b~ {a) 2015 {b) 2016 {c) 2017 (d} 2018 {e} 2018 (f} Total
o Amountsfromlnes | 596,926.| 1073987.} 2242891.[ 1601571.] 2591841.] 8507216.

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,

and income from similar sources 16,589. 29,072. 36,228. 49,641. 72,252. 203,782.

b Unrelated business laxabie income
{less section 511 taxes) from businesses
acquired after June 3¢, 1976
¢ Add lines 10aand 10b . 16,589.{ 29,072.] 36,228.] 49,641.f 72,252.| 203,782,

11 Net income from unreiated busmess
activities not included in line 10b,
whether or not the business Is
regularly carfiedon

12 Other income. Do not |nclude galn
or loss from the sale of capital

assets (Explain in Part VI) oo
13 Total support. (Addfines @, 105, #1, and 12) 613,515.] 1103059.} 2279119.| 1651212.] 3064093.] 8710598.

14 First five years. f 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 ... e ebeeetiesiaeeseossssemisseesesesseespisiiasmisssiiiintifiisestisescesiiceceiecioiiiiiin s S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (fine 8, calumn &), divided by line 13, column (0 ... 15 80.59 %
16 Public support psrcentage from 2018 Schedule A Part il line 15 ..o 16 78.35 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 {ine 10c, colurn (f), divided by line 13, columa () ... [17 2.34
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . 18 2.45 %
19a 33 1/3% support tests - 2019, [f the organization did not check the box on hne 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B

b 33 1/3% supporl tests - 2018, |f the organization did not check a box on line 14 or line 1384, and fine 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 suppotted organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _..................
Schedule A ([Form 980 or 990-EZ} 2019
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OKLAHOMA CITY PUBLIC SCHOOLS

Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 73-1222182 page4

PartV.: Supporting Organizations
(Complete only If you checked a box in line 12 on Part |, If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and G. If you checked 12¢ of Part ], complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's suppotted arganizations listed by name in the organization's governing
documents? jf "No, " dascribe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If hisicric and continuing relationship, explain.

2  Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(@)(1) or (27 If "Yes, " explain in Part VI row the organization determined that the supported
arganization was dascribed in section 509)(1} or (2).

3a Did the grganization have a supported organization described in section 501{c)(4}, (5), or ()7 if "Yes,” answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), {8}, or {6 and
satisfied the public support tests under section 509@)(2)? ir "Yes, " describe in Part W when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? Jf *Yes," describe in Part VI how the organization hiad such control and discretion
despite being controfied or supervised by or in connection with its supporied organizations.

¢ Did the organization support any fareign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2?7 jf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c)(2)(B}

pLIposes.
Ga Did the organization add, substitute, or remove any supparted organizations during the iax year? /r"Yes,"

answer (b) and {c) below (if applicabla). Also, provide defail in Part Vl, including (i) the names and EiN
numbers of the supporied organizations added, substituted, or removed; (iif the reasons for each such action;
) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stch as by amendment to the organizing document).
h Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing doctiment?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?
6 Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than () #s supported organizations, {ii) individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one ar more of the filing organization’s suppaorted organizations? Jf “Yes," provide detaif in
Part VI
7 Did the organization provide a grant, loan, compensation, or other simifar payment o a substantial contributar
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 89S0 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 830 or 880-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one ot more
disqualified persons as defined in section 4846 (ather than foundation managers and organizations described
in section 509{a)(1) of (2)7? If "Yes, * provide detail in Part VI
b Did ohe or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yas,* provide detail in Part VI.
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? (r "Yes, * provide detail in Part VI,
10a Was the organization subiect to the excess business holdings rutes of section 4943 because of section
4943(0) (regarding certain Type Il supporting arganizations, and all Type [H non-functionally integrated
supparting organizations)? jf "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes

Nor

10b

_10a

§32024 09-25-1%
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OKLAHOMA CITY PUBLIC SCHOOLS

Schedule A (Form 990 or 990-E2) 2019 FOUNDATTON, INC. 73-1222182 Pages
{Part IV Supporting Organizations ontinued) - -
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i e
a A person who directly or indirectly controls, either alone or tagether with persons desacribed in (b) and {c) :
helow, the governing body of a supported organization? 1ia
b A family member of a person described in (@) above? 11b
c A 35% controlled entity of a person described in @) ot {b) above? Jf "Wes"io a b orc, provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations
No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? Jf "No, " describe in Part V1 how the supported organization(s} effectively operated, supervised, or
controfled the arganization's activities. If the organization had mors than one suppoHed organization,
describe how the powers to appoint and/or ramove directors or trustees were allocated among the supported
organizations and what condiitions or restrictions, if any, applied to such powers during the fax year.

{ Yes

2 Did the organization operate for the benefit of any supported organization other than the supparted
arganization(s) that operated, supetvised, or contralied the supparting organization? Jjf "Yas,” explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that cperated,
supearvised, or controlled the stipparting organization,

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how contro!
or management of the supporing organization was vested in the same persons that confrolled or managed
the supported arganization(s)

Yes

Section D. All Type Hl Supporting Organizations

1 Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) a written notice describing the type and amount of support provided difring the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notificaticn, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

Mo

2 Were any of the organization's officers, directors, or trustees either (i} appoinied or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? Jf “No," expiain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " dascribe in Part Vl the role the organization's

in this regard.

5 .
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Pari Test diring the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Gomplete line 3 below.

c [ lTme organization supperted a governmental entity. Dascribe in Part VI how you supported a govarnment entity (see instructions

2 Agctivities Test, Answer {a) and (b} below,

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jr "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization defermined
that these activities constituted substantially all of its activities.

Yes

No T

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

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
rustees of each of the supporied organizations? Provide details in Part VL

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

3h

of its supported organizations? Jf "Yes " dascribe in Part VI the rofe plaved by the organization i this regard.

£32025 09-25-18 Schedule A {Form 980 or 890-EZ) 2019



OKLAHOMA CITY PUBLIC SCHQOOLS
Schedule A (Form 990 or 860-E7) 201¢ FOUNDATION, INC.

[Part V..

Type lil Non-Functionally Integrated 509{z)(3) Supporting Organizations

73-1222182 pages

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See instructions, All

ather Type {ll nenfunctionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Curtrent Year
{optional

Net short-term capital gain

Recoveries of prior-vear distzibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ BN [ A0 | S B

(=20 [ 0 o L L I P

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

a7]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optianal)

1

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

Average monthly valie of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

o (a0 |F e

Discount claimed for blockage or ather
factars (expiain in detail in Part VI}:

Acquisition Indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

(4]

K

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {(subiract line 4 from line 3)

Multiply line 5 by .035.

Recoverles of prioryear distributions

00 |~ [ (Kn

Minimum Asset Amount {add line 7 to line 6)

o |~ G |t [

Section C - Distribuiable Amount

Current Year

Adjusted net income for prior year (from Secfion A, line 8, Column A)

Enter 86% ofline 1.

Minimum assef amount for prior vear {from Saction B, line 8, Column A)

Enter greater of line 2 of line 3.

Income tax imposed in prior year

[ I R [T\ Y

oo [ e [N |-

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Typ

instructions).

e [l supporting organization (see

932026 09-25-19
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OKLAHOMA CITY PUBLIC SCHOOLS

Schedule A (Form 990 or 990-E7) 2019 FOUNDATTION, TNC. 73-1222182 Ppage7
[Part V- Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued) -
Section D - Distributions Cuirent Year

1 Amounts paid ta supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

6 Other distributions {describe in_Part V). See instructions.

7 Total annua! distributions. Add lines 1 through 6.

8 Distributicns to attentive supported organizations to which the organization is rasponsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2019 from Section G, line §

10 Line 8 amount divided by line 9 amount

(i) (i} {ii)

Section E - Distribution Allocations {ses instructions Excess Distributions Underdistributions Distributable
eclion istribution Aliocations § ) GESSs [ Dre.2019 Amount for 2019

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Park V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2077

From 2018

Total of lines 3a through e

Applied to undardistributions of prior years

Applied fo 2019 disttibutable amount

Carryover from 2014 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i fram 31.

Distributions for 2019 from Seciion D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

T o ™o |20 |orw

-9

o

o

o

Schedule A (Form 980 or 890-E2} 2019
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OKLAHOMZ CITY PUBLIC SCHOOLS
Schedule A (Form 990 or 890-E7) 2019 FOUNDATION, INC, 73-1222182 pages

[Part VIT supplemental Information. Provide the explanations required by Part Il line 10: Part i, line 17a or 17b; Part Il line 12; -
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional infoermation.
{See instructions.)

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019



*% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OMB No. 15450047
L':r"ég‘eglf’g)’ 990-EZ, B~ Attach to Form 980, Form 580-EZ, or Form 990-PF. :
Bapattmont of fha Traasury P Go to www.irs.gow/Form990 for the latest information. 20 19
tnlernal Revenita Service

Name of the arganization Employer identification number

OKLAHOMA CITY PUBLIC SCHOOLS
FOUNDATION, INC. 73-1222182

Organization type (check one):

Filers of: Section:

Form 930 or 890-EZ 501(e) 3 ) (enter number) organization

49474){T) honexempt charitable trust nat treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

U ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5G1(c)(7), (8), or (10) srganization can check boxes for both the General Rule and a Special Rule. Seg instructions.

General Rule

D For an organization filing Form 990, 990-E7, or 890-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){ ANV, that checked Schedule A {Form 990 or 980-EZ), Part i, line i3, 163, or 16b, and that received from
any onhe contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on: §} Form 890, Part VIN, line 1h;

or (i} Form 990-E7Z, line 1. Complete Parts [ and il.

[::l For an organization desctibed in section 501(c)(7), {8}, or (10) filing Form 89¢ or 990-FZ that received frem any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ar for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

:l For an organization described in section 501()(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively Tor religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total confribufions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the patts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, stc., contributions totaling $5,000 or more during theyear ... ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-E7, or 980-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; ot check the box on line H of its Form 996-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn’t meet the filing requirements of Schedule B {Form 890, 990-EZ, or 95C-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 2

- Name of arganization : :

OKLAHOMA CITY PUBLIC SCHOOLS

Employer identification number

73-1222182

FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

L}
Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

$

300,000,

Rerson
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{©

Total contributions

{d)

Type of contribution

$

242,589.

Person
Payroll |:|
Noncash [ |

{Complete Part II for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

160,000.

Person

Payroll [:]

Noncash [ |
{Complete Part [| for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$

132,500,

Person
Payrol! [
Noncash [ |

({Complete Part Il for
noncash cantributions.}

{a} (b}
No. Name, address, and ZIP + 4

fc}

Total contributions

(d)
Type of contribution

$

122,044.

Person
Payroll D

Noncash [ |

{Complete Part i for
noncash contributions,)

{a} {b)
Neo. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

113,410,

Person

Payrell |:]

Noncash
(Complete Part 1l for
nencash contributions.)

923452 11-06-10
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Schedule B {Form 990, 930-EZ, or 990-PF) (2019)

Page 2

MName of organization

OKLAHOMA CITY PUBL

IC SCHOOLS

Employer fdentification number

73-1222182

FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

§

93,740.

Person ||
Payroll |:i
Noncash

(Complste Part H for
nancash contribtitions )

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total Gontributions

(d)

Type of coniribution

§

51,010.

Persoh
Payroli Ij
Noncash [ ]

{Complete Part 1l for
nancash coniributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

90,837.

Person [___]
Payrofl B
Noncash

{Complete Part Il for
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

(e)

Tatal contributions

{d)
Type of contribution

10

§

8§0,000.

Person

Payroll |:|

Moncash [ |
(Complete Patt If for
noncash contributions.}

(a)
No.

(b)
Name, address, and 2IP + 4

{c}

Total contributions

(d}
Type of contribution

11

65,096.

Person
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{t)

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part IF for
noncash centributions.}

923452 11-06-18

Scheduls B {Farm 980, 990-EZ, or 930-PF} (2019}



Schedule B (Form 990, 890-EZ, or 950-PF) (2019)

Page 3

Name of organization
OKLAHOMA CITY PUBLIC SCHOOLS

Employer identification number

73-1222182

FOUNDATION, INC.

Noncash Property (see instructions). Use duplicate copias of Part |l if additional space is needed.

{b)

Description of noncash property given

{c)
FMV (or estimate)
{See instructions )

{d)

Date received

186 E-READERS

6
400. 05/16/19
(a)
{c)

No. o (b} ) FMV {or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl .

876 SHARES OF FISERV
7
93,740. 08/15/19
(a)
(c}

No. o b) . FMV {or estimate} td) .
from Description of noncash property given (See instructions.) Date received
Part ’

2,586 SHARES OF FRANKLIN TAX FEE INCOME A
g 4 115 SHARES OF MFS CORPORATE BOND A
90,837, 0%/30/19
{a)
{c)

No. o {b) ) FMV (or estimate) @ .
from Description of noncash property aiven (See instructions.) Date received
Partl -

(a)

(c)

No. e b) . FMV (or estimate) td) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

(a}

{c}

No. o (b} . FMV {or estimate) {d) i
from Description of noncash property given (See instructions.} Date received
Part | )

823453 11-06-18

Schedule B

{Form 990, 890-FZ, or 890-PF) {(2019)



Schedule B (Form 990, 990-E7, ar 980-PF) (2019)

Page 4

Name of organization
OKLAHOMA CITY PUBLIC SCHOOLS

Employer identification humber

FOUNDATION, INC. 73-1222182
zPartTl Exclustvely religious, charltable, etc., contributions to organizations described in section 501(c}(7), {8}, or (10} that total mere than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the following fine entry. For arganizations
eamplating Part iif, enter the folaf of exclusivaly religious, charitable, etc., conlributions of $1,000 or less for the year. (Enfer this infa. ence,) > $

Use duplicate copies of Part il if additional space is heeded.

{a) No.
E,I‘Orftn] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr?nl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of iransferor to transferee
{a} No,
If’mltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-06-19

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Forim 990} B Complete if the organization answered "Yes" on Form 980, 20 1 9

Bepariment of the Treastry

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 11f, 123, or 12b.

"B Attach to Form 990, Opeil to Public

Internal Revenue Servica B Go to www.irs.aov/Form880 for instructions and the latest information. : EC
Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

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

AR WN -

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

Total number atend ofyear | ... =
Aggregate value of contributions to (durlng year) ,,,,,,,,,,,,
Aggregate value of grants from (duringyeat) ...
Aggregate value atend ofyear ...
Did the organization inform all donots and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s I 1ves E:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

_ impermissible private Benelil e e o [ ] vYes [:] No

f Conservation Easements. Campiete if the organization answered "Yes® on Form 990, Part W, fine 7.

o0 -

Purpose(s) of canservation easements held by the organization (check all that apply).

!:] Preservatioh of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:i Preservation of a certified historic siructure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Hald at the End of the Tax Year
Total number of CONSEVAIION SIS e 2a

Total acreage restricted by conservation €asements e 2b

Number of conservation easements on a certified historic structure included in(@ ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements medmed transferfed re]eased extlngulshed ar termmated by the orgamzatmn during the tax

yaar -

Number of states where property subject to conservation easement is locatad b
Doas the organization have a wiitien policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements itholds? e D Yes |:| No
Sta#f and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

Amount of expenses incurred in monitoting, inspacting, handling of violations, and enforcing canservation easements during the year

| g

Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170()(4)(B)D

and SECHON TZOMMANBIINT ..o eeeee oo eeee e e [“lves [ Ine

in Part XIll, describe how the organization reports congervation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

qrqa_nization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization slected, as permitted under FASB ASC 958, not to report in its revenue statemeant and halance shest works
of art, historical treasures, or other similar agsets held for public exhibition, education, or research in furthsrance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [ the organization elected, as permiited under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thesa items:
(i} Revenue included an Form 890, PartVIL inet e, P 8
(i} Assetsincluded i FOrm G0, Patt X ettt ran |

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI BOE 1 e |

b Assets included in Form 990, Part X ... . P

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {Form 990) 2018

932061 1¢-02-18



OKLAHOMA CITY PUBLIC SCHOOLS
Schedule D (Form 990} 2019 FOUNDATION, INC. 73-1222182 page?2
- [[Part:lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o e
3 Using the organization's acquisition, acocessian, and other records, check any of the following that make significant use of its
collection items {check all that apply):
[::l Public exhibition d E:] Loan or exchange program
b [:] Scholarly research e [:] Other
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
5§ During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's gollection? ...y, [ Ives [ Ino
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 820, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cortiibutions ar other assets not included
on Form 830, Part X? ... Yes [::l No

b If "Yes," explain the arrangement in Part X]Il and comp!ete the fullowmg ’rable

Amount
© BEGINDING DRIANCE  _____.\..\\...oooooooooeeeeeo oo eeessss oo eeesemeeeeee e ees e s bbb 1c 504,639.
d AQDIONS AU tNE VEaE e |1 230,156.
e Distrbutions dUNg the YEA oo e 134,117,
f FEnding balance . 1f 600,678.
2a Did the organization mclude an amount oh Form 990 Part X hne 21 for escrow or custodral account liability? ... - Yes [ Ine
b If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIH ...
[Part’V._ | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back [ (e) Foux years back
1a Beginning of year balance ... 1,506,421, 1,630,394, 1,515,764, 1,459 624, 1,459,858,
b Contributions ... 56,403,
¢ Netinvestment earmngs galns and ]osses 266,130, -108,842, 186,503, 109,350, -35,807.
d Grants or scholarships
e Other expenditures for facilities
and programs 6% ,836, 71,534, 71,873, 53,210, 4,427,
Administrative expenses
g End of year balance 1,702,715, 1,506,421, 1,630,384, 1,515 764, 1,459,624,

2  Provida the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment B 35.09 %
b Permanent endowment B 46.84 %
¢ Term endowment B 18.07 9

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

by: Yes | No
(i} Unrelated OFGANIZAIONS | ... ..o ceese e mesesecaesssa s eee s eeem s b e e e e es et et n e n s enena e | 3afi}| X
(i} REIZIE OGANIZANIONS ... .\ oo oo eeeeee oo eeeeee et e oo e e mes s s 3afii} X
b If "Yes” on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b
4 Des riba in Part XIH the intended uses of the organization’s endowment funds.
‘Par Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of propetty {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment} basis (other) depreciation
A Land e
b Bulldings ..
¢ Leaschold improvements 1,785. 45. 1,740.
d BQUIDIMENE 70,326, 64,648. 5,678.
[+3
Total. Add fines 1a through Te. (Column fd) must equal Form 990. Part X colbimn (B i T0C) wocereeeemceee, 2 7,418.

Schedule D {Form 920} 2019

632052 10-02-1%



OKLAHOMA CITY PUBLIC SCHOOLS
Schedule D {Form 990) 2018 FOUNDATION, INC. 73-1222182 paged
] Pari -V[Il Investments - Other Securities. :

Completa if the arganization answered "Yes" on Form 998, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Description of security or category groluding name of security) {b} Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives

(2) Closely hald equity interests

{3} Other
@]
(B)
G}
(8]

{H)
Total. (Col. (b} must equal Form 950, Part X, col. (B) line 12.)
{ Part VIlI| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 3.
{a) Descripticn of investment {b) Book value (c} Method of valuation: Gost or end-of-year market value

(1

(2)

(3}

(4

{5}

(6}

(7}

(8}

{9)
Total. (Col. {b) must equal Form 830, Part X, col. (B) line 13.) B
Part:| Other Assets.

' Compilete if the organization answered "Yes” on Form 990, Part IV, ling 11d. See Form 880, Part X, line 15.
{a) Description {b} Bock value

JITi ’ 411
Part K Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 888, Pat X, ling 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes
2)
&)
4
(5)
(6)
4]
&
)]
Total. (Column () must equal Form 990, Part X, oI (BLING 25} oo, R .

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organlzat;on 5 flnanmai statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ... D
Schedule D {Form 980) 2019

932063 16-02-19



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule D (Form 990) 2019 FOUNDATIOQN, INC. 73-1222182 paged
:Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .

Complete if the arganization answered "Yes" on Form 989, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 3,567,366.
2 Amounts included on line T but not on Form 980, Part VIIE, line i2: :

a Net unrealized gains (osses) oninvestments e, 2a

b Donated services and use of TaClEles 2b

© Recaveres Of PHOE Vaar Qrants 2c

d Other (Describe in Part XL} 2d

B AT NES 28 HOUGN 2 e e ee e 505, 268.
3 Sublractline 26 romlNE 1 et 3,062,098,
4 Amounts included on Farm 990, Part VI, line 12, but not on fine 1;

a Investment expenses not included on Form 890, Part Vi1, line 7b 4a

b Other (Describe in Part XUl 4b 13,667,

G AANNES 48 AN BB e eee oo A€ 13,667.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L in@ 12) oo S 3,075,765,

Complete if the organization answered "Yes" on Form 996, Part iV, line 12a.

1 Total expenses and losses per audited financial statements e, i 2,826,731,
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25: e

a Donated services and use of facilities 2a

b Prior year adjustments 2bh

C OMNBIIOSEBS | oo 2c

d Other (Describe in Part XILY e 2d

e Addlines 2athrough 2d 234,853,

8 Subtractling 2e oM BNE T ettt s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

3| 2,591,878,

“a Investment expenses not included on Form 950, Part VIll, linevb . . 4a
b Other Pescribe N Part XUL Y e 4b S
6 A IINES 4B AN AD |||ttt 4c 13,667.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 18) oo 5 2,605,545,

| Part XIil| Supplemental Information.
Provide the desctiptions required for Part |, lines 3, 5, and &; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANTIZATICON MAINTAINS FUNDS FOR SCHQOL BASED ENTITIES SUCH AS PTA'S,

PTO'S AND OTHER SUPPORT GROUPS. EACH SUCH GROUP SIGNS AN AGREEMENT WITH

THE FOUNDATIQON QUTLINING THE PARAMETERS OF EACH FUND. THE FOUMDATION

MAKES DISTRIBUTIONS FROM EACH FUND BASED ON APPROVED REQUESTS WITH THE

PARTNER ORGANIZATION. THE FUNDS HELD BY THE FOUNDATION ARE KEPT IN A

SEPARATE BANK ACCOUNT THAT IS NOT COMINGLED WITH ANY OF THE FOUNDATION'S

OPERATING FUNDS.

PART IV, LINE 2B:

ONE OF THE FOUNDATION'S MATN REASONS FOR EXTSTING IS TO PROVIDE MATERTAL

SUPPORT BOTH TO THE OKLAHOMA CITY PUBLIC SCHOOLS AS A WHOLE AND DIRECTLY
Schedule D {Form 990) 2019

932054 10-02-18



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule D (Form 990) 2019 FOUNDATION, INC.

73-1222182 Page 5

Patt Xill| Supplemental Information ontinve

TO TEACHERS AND CLASSROOMS WITHIN THE OKCFPS.

TC ACCOMPLISH THAT GOAL THE

FOQUNDATION PROVIDES NUMERQUS GEANTS AND CASH SUPPORT FOR THE DISTRICT,

TEACHERS AND CLASSROOMS IN THE OKCPS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,016.

PART XT, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSE 13,667,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:
FUNRATSING EXPENSES 28,016.
UNCOLLECTIBLE PLEDGES 2,000.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 30,016.

. PART XIT, LINE 4B - OTHER ADJUSTMENTS :
13,667.

INVESTMENT EXPENSE

932055 10-02-18

Schedule D {Form 990} 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 880-EZ) | Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the

Departmant of the Treasury

internal Revenue Servico P Go to www.irs.gov/Form390 for insfructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, iine 6a.
P Attach to Form 980 or Form 980-EZ.

OMB Ne. 1545-0047

2019

Name of the arganization OKLAHOMA CITY PUBLIC SCHOOLS
FOUNDATION, INC.

Employer identification number

73-1222182

Fundraising Activities. complete if the organization answered “Yes* on Form 980, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

1 indicaie whether the organization raised funds through any of the following activities. Check all that apply.
e |:i Solicitation of non-government grants

D Mail solicitations

o =T o

|:| Phone saolicitations
dl ] In-persan solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trusteas, or

D Internet and email sclicitations

f D Solicitation of government grants

g |:| Speclal fundraising events

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes

[:]No

iif) Dig v) Amount paid : .
(i} Name and address of individual - - f£n refser {iv) Gross receipts t((j %or rEtainelcji by) {vi) Amount paid
or entity (fundraiser) {ii) Activity h:rvso?ﬁ?gfy from activity Tundraiser folor retgln;; oo
conirlbutions? fisted in col. (i) organization
Yes | No
Total »

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

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

32081 09-11-1¢

Schedufe G {Form 990 or 990-EZ)} 2019



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule G (Form 990 or 990-E73 201 FOUNDATION, INC. 73-1222182 Ppages
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, Jines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other events (d) Total events
AL, HANDS ODILFIELD
{add col. {a) through
RATLSED GOLEF TOURNAM i col. (c)
o {event type) (event type) (total number) )
3
o
5 1 GrossreceipPls e, 107,224- 30,530- 12,503. 150;257-
2 iess: Comtributions . 107,224. 30,530. 12,503. 150, 257.
3 Grossincome(ine 1minusline?2) ...
4 Gash prizes
5 Noncashprizes . 2,080, 2,0 65. 4 ' 155.
ol 6 Rentfaciltycosts 1,650, 6,760. 4,333. 12,743.
af
]
Bl 7 Foodand beverages ... 9,613. 9,613.
=
8 Entertainment
9 Otherdirectexpenses ... 812, 230. 463. 1;505-
10 Direct expense summary. Add lines 4 through 9 in ColmN (@) o e > 28,016.
11 Net income summary. Subtract line 10 from line 3, columin (d) e | -28,016.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, ar reported more than
$15,000 on Form 990-EZ, line 6a,

" (b} Puil tabs/instani . {d} Total gaming (add
g {a) Bingo hingo/progressive binge {c} Other gaming col. (a} through col. (c))
@
2
1 GroSSYEVENUE ... iiiieeeeieieceeee.
ol 2 Cashprizes
&
5
gt 3 Noncashptizes . .,
a
§ 4 Rentfacilitycosts
E
5 Otherdirectexpenses ...
T ves % [[] ves 9% ([ ] ves % b
6 Volunteerlabor [ INo [ INo [ Ino
7 Direct expense summary. Add fines 2through & incolumn {d) e 2
8 Net gaming income summary. Subiract [ine 7 fromline 3, column {dY ... |

g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? D Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses reveked, suspended, or terminated during the taxyear? .. .. D Yes [:I No
b If "Yes," explain:

532082 09-14-19 Schedule G (Form 990 or 990-EZ} 2018



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule G (Form 990 or 990-E2) 2019 FOUNDATION, INC. 73-1222182 Pages
11 Does the organization conduct gaming activities with nonmembers? e [::] Yes D No
12 |s the organization a grantor, heneficiaty or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT e e eeeeeeeeeeee e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACIlIlY e e et et e eneen 13a %
h An outside facility 13b %
14 Enter the name and address of the person who prepares ihe organization's gaming/special events hooks and records:
Name P
Address B
15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? ... [:| ves [ {No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party ¥ §
¢ [f "Yes," enter name and address of the third party:

Name -

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided P

[::l Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law ta make charitable distributions from the gaming proceeds to
retain the state amNG BCBNSET | e et ees ettt e e [ Tves {_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
[Rar’t.IV| Supplemental Information. provide the explanations required by Part |, line 2h, columns (i} and {v); and Part 1, lines 8, 9b, 10b,

15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 09-11-19 Schedule G {Form 990 or 890-EZ} 2019



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule G (Form 990 or 890-E2) FOUNDATION, INC. 73-1222182 paged
[BartIV:] Supplemental Information ponsinueq . . . _

Schedule G (Form 980 or 990-EZ)

832084 04-01-19
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OKLAHOMA CITY PUBLIC SCHOOLS
Schedule | {Form 990) FOUNDATION, INC. 73-122218B2 page2
{Part V.| Supplemental Information . . . o . _

TO AND THROUGH DONORSCHOOSE.ORG AND ARE VISIBLE TO THE GENERAL PUBLIC AND

THOSE WHQO FUNDED THE PROJECTS. TIN THE CASE OF OTHER FOUNDATION GRANTS THE

FOUNDATION GENERALLY DIRECTLY PAYS INVOICES FOR SPECIFIC EXPENSES GENERATED

BY SCHOOL OR DISTRICT PURCHASES. PRIOR TO PAYING ANY OF THESE INVOICES THE

FOUNDATION VERIFIES THAT THE PRODUCT OR SERVICE WAS INDEED PROVIDED TO THE

SCHOOL OR DISTRICT AND THAT THESE PRODUCTS AND SERVICES WERE FOR THE

SPECIFIED EVENT OR PROJECT.

Schedule 1 (Form 990)

932291
04-01-18



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P> Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

Intornal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. - HE
Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer |dent|f|cat|on number
FOUNDATION, INC. 73-1222182
[Partl:] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel f:l Housing allowance or residence for personal use
[ 1 Travel for companions D Payments for business use of personal residence
{:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Persanal services {such as maid, chauffeur, chef)

h I any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,

trustees, and officers, including the GEO/Executive Director, regarding the items checked an fine 1a? ...

3 indicate which, If any, of the following the organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any baoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.

Gompensation committee Written employment contract
[j Independent compensation consultant E:| Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Secticn A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-cantrol payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? ____________________________________________
¢ Participate in, or receive payment from, an equity-hased compensation arrangement? ..

if "Yes® to any of lines 4a-c, fist the parsons and provide the applicable amounts for each item in Part Il

Only section 501{c}(3}, 501(c)(4), and 501(c){25} organizations musi complete lines 5-8.
5 For persons listed on Form 994, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the revenues of:

A TNE OTGAN ZE O et e e e et eAtAtaRseateaaneeeeeaeeesaeemeenaeansee neeeann

b Any related arganization? e
If *Yas" on line 5a or 5b, describe in F’art ill
6 For persons listed on Form 959, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrganizalionT et e e e ee e ee bR AR e e

b Any related organization? »
If "Yes" on line 8a or 6b, desaribe in Part lII
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on nes B and 62 1 Yes,” Aescrina N Palt Bl e e

8 Were any amounts reported an Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part il . .

9  If "Yes" on line 8, did the organization also fallow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. i

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980,

232111 10-21-18

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990) - -
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 28 or 30.

OB Ne, 1545-0047

2019

'.'_Q.ﬁgn o Publlc

Depattment of the Treasury B> Attach to Form 990, )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -2 Inspection =
Name of the organization QOKLAHOMA CITY PUBLIC SCHOOLS Employer identification humber '
FOUNDATION, TINC. 73-1222182
|Partl | Types of Property
{a) (b) {c} {d)
Check if Number of Nongcash contribution Method of determining
apnlicable | contibutions or | amotmts reported on nancash contribution amounts
items contributed| Form 98¢, Part VI, line 1g

1 Art-Worksofart .

2 Art - Historical treasures

3 Art-Fractionalinterests ...

4 Books and publications X 5,719.VALUATION BY DONOR

5 Clothing and household goods ... X 12,539.VALUATION BY DONOR

6 Carsandothervehicles | .. ...

7 Boatsandplanes .

8 Intellectual praperty |

9 Securities - Publicly traded ... X 2 184,577.8ALE OF DONATED STOC
10 Securities - Closely held stock ...
11 Securities - Partnership, 1.1L.C, or

trustinterests
12 Secutities - Miscellaneous ..
13 Qualified conservation contribution -
Histaric structures ..

14  Qualified conservation contribution - Other
15 Realestate - Residential .
16 Realestate - Commercial .. ...
17 Realestate-Other o
18 Collectibles ..,
19 Foodinveniory ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts .o,
23 Scientific specimens ...
24 Archeclogical artifacts .
25 Other » ( WOMEN 'S WATCH) X 1 1,650.WVALUATION BY DONOR
26 Other P (' TWO WAY RADIO X 2 780.NVALUATION BY DONOR
27 Other » ( MAIN EVENT GI % X 10 750.FACE VALUE OF GIFT C
28 Other » ( DONORSCHOOSE. } X 25 625.FACE VALUE OF GIFT C

29  Number of Forms 8283 raceived by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part ], lines 1 through 28, that it
must hold for at least thres years fram the date of the initial contribution, and which isn't required o be used for
exempt purposes for the entire holding period?
b K "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions?

32a Does the arganization hite or use third parties or related organizations to solicit, process, or sell noncash

O O O S T e e et e e e e oo e e et e e a et e nn et entenneemnaana e nnneaeeaneannen

b If "Yes,” describe in Part I,
33  If the organization didn't report an amount in column (e} for a type of property for which column (a) is checked,

describe In Part 11.

| Yes | No

30a X

___________ 3 X
_________ 32a 1 X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2019

932141 09-27-18



OKLAHOMA CITY PUBLIC SCHOOLS

Schedule M {Form 290) 201F QUNDATION, INC. 73-1222182 Page 2
[Partll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, cofumn (b), the number of contributions, the number of items received, or a combination of hoth. Also camplete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

RIVERSPORT PASSES FOR DRIVING ATTENDANCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 500.

{D) METHOD OF DETERMINING REVENUE: FACE VALUE COF GIFT CARDS

SONIC GIFT CARDS FOR STARS OF EDUCATION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII § 450.

{D} METHOD OF DETERMINING REVENUE: FACE VALUE OF GIFT CARDS

E-READERS FOR DRIVING ATTENDANCE

{A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 10

(C¢) REVENUE REPCRTED ON FORM 990, PART VIII § 400.

(D) METHOD OF DETERMINING REVENUE: VALUATION BY DONOR

DONATED SOCCER BALLS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 30

(¢) REVENUE REPORTED ON FORM 590, PART VIII § 330.

(D) METHQD OF DETERMINING REVENUE: VALUATION BY DONOCR

GOLF TQURNAMENT RAFFLE PRIZES

{A) CHECK IF APPLICABLE = X
§32142 09-27-18 Schedule M {Form 250} 2019




OKLAHOMA CITY PUBLIC SCHOOLS
Schedule M (Form 990) 201FOUNDATION, INC. 73-1222182 Page 2

[Partfl] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

{B} NUMBER OF CONTRIBUITTONS = 4

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 330.

(D) METHOD OF DETERMINING REVENUE: VALUATION BY DONOR

SKIRVIN HILTON BRUNCH GIFT CARDS

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 590, PART VIIT § 300.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE OF GLFT CARDS

SONIC GTIFT CARDS FOR DRIVING ATTENDANCE

{(A) CHECK IF APPLTICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE OF GIFT CARDS

HOPDODDY GIFT CARDS FOR DRIVING ATTENDANCE

{(A) CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250.

{b) METHOD OF DETERMINING REVENUE: FACE VALUE OF GIFT CARDS

ONCUE GIFT CARDS FOR DRIVING ATTENDANCE

{(A) CHECR IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE OF GIFT CARDS
832142 08-27-18 Schedule M {Form 890} 2018




OKLAHOMA CITY PUBLIC SCHOOLS
Schedule M (Form 990} 201FFOUNDATION, INC.

73-1222182 Page 2

| Partll I Supplemental Information. provide the information required by Part |, lines 30h, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete

this part for any additional information.

OKC THUNDER GIFT BAGS FOR STARS OF EDUCATION

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 175.

(D) METHOD QF DETERMINING REVENUE: VALUATION BY DONOR

OKC THUNDER GIFT BAGS FOR DRIVING ATTENDANCE

(A} CHECR IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 150.

(D) METHOD OF DETERMINING REVENUE: VALUATION BY DONOR

BLACEK SCINTILLA SUNGLASSES FOR DRIVING ATTENDANCE

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 530, PART VIIT § 150.

(D} METHOD OF DETERMINING REVENUE: VALUATION BY DONOR

HEY DAY GIFT CARDS FOR DRIVING ATTENDANCE

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 10

(¢) REVENUE REPORTED ON FORM 990, PART VIIT § 100.

{D) METHOD OF DETERMINING REVENUE: FACE VALUE OF GIFT CARDS

REMINGTON PARK BOX SEATING FOR 4

{A) CHECK IF APPLICABLE = X

32142 09-27-16

Scheduie M {Form 990) 2019



ORKLAHOMA CITY PUBLIC SCHOOLS

Schedule M (Form ©90) 2019 FOUNDATION, INC. 73~-1222182 Page 2

Supplemental Information. provide tie informatian required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column {b), the number of contributions, the number of items received, or a comhination of both. Also camplete
this part for any additional information.

Partil

{B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII 5 60.

(D) METHOD OF DETERMINING REVENUE: VALUATION BY DONOR

8az142 09-27-19 Schedule M {Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

" {Forim 890 or 990-E2)  Gomplete to provide information for responses to specific questions on - 2819
Form £90 or 990-EZ or to provide any additional information. [ .

Deparlmant of the Treasury B Attach to Form 990 or 990-EZ. V1o:Public”

Interhal Fisvenys Servics P Go to www.irs.qoy/Form@80 for the latest information. Aitilingpegtion: i

Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

FORM 990, PART T, DOING BUSINESS AS:

THE FOUNDATION FOR OKLAHOMA CITY PUBLIC SCHOOLS

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OKLAHOMA CITY PUBLIC SCHOOLS.

FORM 990, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES OF THE FQUNDATION INCLUDE ASSISTING OKCPS WITH

FUNDING AND OTHER SUPPORT FOR DISTRICTWIDE NEEDS SUCH AS ASSISTING IN

ORGANIZING AND FUNDING OKCPS'S ANNUAL CONVOCATION, SCHOOL BOARD EVENTS

AND RECEPTIONS AND OTHER NEEDS IDENTIFIED BY THE DISTRICT.

EXPENSES § 52,985, INCLUDING GRANTS OF & 10,626. REVENUE & 7,665,

FORM 990, PART VI, SECTION &, LINE 1:

THE FOUNDATION IS GOVERNED BY A BOARD OF DIRECTORS THAT MEET EVERY OTHER

MONTH AND ALL MEMBERS OF THE BOARD OF DIRECTORS HAVE VOTING PRIVILEGES.

THE FOUNDATION ALSO HAS AN ADVISORY BOARD THAT ATTEND BOARD MEETINGS TWICE

A YEAR AND SERVE ON VARIOUS COMMITTEES WITHIN THE ORGANIZATION. ADVISORY

BOARD MEMEBRS DO NOT HAVE VOTING PRIVILEGES.

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE ORGANIZATION'S 990 EACH YFAR.

ONCE A DRAFT OF THE 990 IS COMPLETED IT IS THOROUGHLY REVIEWED BY THE STAFF

FOR ACCURACY AND CLARIFICATION. IF ANY REVISTONS ARE REQUIRED, THEY ARE

MADE AT THIS TIME. ONCE THE STAFF AND AUDITING FIRM ARE SATISFIED WITH THE

DRAFT OF THE 990 IT IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2019}

932211 08-08-18



Schedule O {Form 990 or 990-E2) (2018) Page 2
Name of the organization -~ OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number

FOUNDATION, TNC. 73-1222182

APPROVAL TC FILE. THE FINANCE COMMITTEE IS PROVIDED THE DRAFT OF THE 990 IN

ADVANCE OF THE MEETING TO HAVE TIME TO THOROUGHLY REVIEW AND PRESENT

QUESTIONS OR REQUESTS FOR REVISION AT THE MEETING. IF THERE ARE NO

REVISIONS REQUIRED THE 990 IS PUT TO A VOTE FOR APPROVAL BY THE COMMITTEE.

ONCE THE FINANCE COMMITTEE HAS APPROVED THE 950 IT IS FILED AND A COPY OF

PHE 990 IS PROVIDED DIGITALLY TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND

ADVISORY BOARD. ADDITIONALLY, COPIES OF THE 950 INCLUDED AS PART OF THE

NEXT BOARD MEETING'S BOARD PACKET.

FORM 990, PART VI, SECTION B, LINE 12C:

THE STAFF AND THE OFFFICERS OF THE ORGANIZATION STAY APPRISED OF ANY CHANGE

OF EMPLOYMENT OR CIRCUMSTANCE WITH OFFICERS, DIRECTORS AND KEY EMPLOYEES

THAT MAY PRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE OFFICERS AND HR CHAIR OF THE ORGANIZATION COMPLETE AN ANNUAL EVALUATION

OF THE PRESIDENT/CEO AND MAKE COMPENSATION DECISIONS BASED ON COMPARABLE

COMPENSATION DATA AND THE PRESIDENT/CEQ'S LEVEL OF EXPERIENCE.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION RETAINS COPIES OF ALL GOVERNING DOCUMENTS, 9905 AND ANNUAL

AUDITS AT THE FOUNDATION'S OFFICES AND THEY ARE AVAILABLE FOR REVIEW UPON

REQUEST. THFE FOUNDATION ALSO HAS DIGITAL COPIES OF ALL GOVERNING DOCUMENTS,

5908 AND ANNUAL AUDITS AVAILABLE FOR DOWNLOAD BY ANY INTERESTED PARTY

AVATLABLE ON QUR WEBSITE, WWW.OKCKIDS.COM, AT ANY TIME.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -2,000.
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