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

OMB Ma, 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
T mm—— P~ Do not enter s}:cml security numbe.rs on H‘!IS form as it may bfa made ]:‘luhhc. m—
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Chackif C Name of arganization D Employer identification number
applicable:
[ Joanee | OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION,
Er‘]’:r'.zs Doing businessas  THE FOUNDATION FOR OKC PUBLIC SC 73-1222182
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fe".‘,j’,'!,, 431 W. MAIN STREET, STE. E 405-604-5977
o City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 2,706,378.
Amended | OKLAHOMA CITY, OK 73102 H(a) Is this a group return
[_J&8e"* | £ Name and address of principal office: MARY MELON-TULLY for subordinates? [ Ives No
pondng | cAME AS C ABOVE H(b) Are all suberdinates included? | Yes [ | No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: pr WWW . OKCKIDS .COM H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 1 9 8 4] M State of legal domicile: OK

[PartI| Summary

ol 1 Briefly describe the organization's mission or most significant activites: TO SUPPORT LASTING CHANGE IN
Q OKCPS THAT IMPROVES THE QUALITY OF EDUCATION FOR EVERY STUDENT.
g 2 Checkthis box B [__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12y 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
P 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary) .. ... . 6 150
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
E b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) 2,628,188. 1,897,211.
g 9 Program service revenue (Part VI, line 2a) 1,590. 1,830.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 74,650 199,898.
€ 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -9,528. =7,994.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 2,694,900. 2,090,945,
13 Grants and similar amounts paid (Part IX, column (&), lines13) 1,415,138. 1,126,973.
14 Benefits paid to or for members (Part IX, column (A), line 4) 6y 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 500,788. 484,909.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
fé. b Total fundraising expenses (Part IX, column (D), line 25) B> 121 ,.121.,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 268,208. 653,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,184,134, 2,265,498.
19 Revenue less expenses. Subtract line 18 from line 12 i 510,766. -174 553 .
s | Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 5,138,894, 5,131,179.
< Total liabilities (Part X, line 26) 627,918. 337,119.
= Net assets or fund balances. Subtract line 21 fromline20 ... 4 . 510 ,976. 4,794 , 060.

Part Il | Signature Bloc
Under penalties of perjury, | declare thmhape examined this jeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gﬂ:lq.\DecIaratiu of plep; other th Jﬂicft];& ha,se;!f{n all information of which preparer has any knowlgdge.

ADYW AUV Y [OT10" >~

Sign ’ Signature of affickr Q Date
Here MARY N-TULLY, PRESIDENT/CEO
Type or print name and title s

Print/Type preparer's name (ﬁparﬂ'swﬁﬁnurh/ \ U\ﬂp %t / theck [ || PTIN
Paid  [JOSH MULLINS N L3 [T Krenos [P01602326
1

Preparer [Firm'sname p ARLEDGE & ASSOCIATEg, P.C. Firm's EIN p 73-1185089
Use Only | Firm's addressp. 309 N. BRYANT AVENUE
EDMOND, OK 73034 Phoneno.405-348-0615

May the IRS discuss this return with the preparer shown above? See instructions e, Yes |:] Na
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2021)




Farm 9580 {2021) OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Page 2
Statemeni of Program Service Accomplishmenis

Checlt if Schedule O contains a response o note 1o any line in this Part 1 i @
1 Briefly describe the organization’s mission:

OUR MISSION IS8 TC ADVANCE EXCELLENCE, ADVOCATE FOR EQUITY, AND BUILD
STRONG COMMUNITY SUPPORT FOR OKLAHOMA CITY PUBLIC SCHOOLS.

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

Bror Form 00 OF SO B e [ Ives No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:| Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's prograim service accomplishments for each of its three largest program sefvices, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the tolal expensas, and
revenue, if any. for each pragram service reported.

4a (Cuda: ) (Expanau:ss 1 i 2 3 9 r 155 - ineluding grants of § 9 04 1 678 - } (He‘.renuaS )
PROVIDE INNQVATIVE TEACHER/CLASSROCM SUPPORT - THROUGH A PARTNERSHIP
WITH DONORSCHOOSE AND INITTATIVES LIKE PARTNERS IN ACTION AND READQKC,
THE FQUNDATIQON PROVIDES SUPPORT FOR CLASSROOM AND SCHOOL NEEDS IN
OKCPS. SINCE 2014, THE FOUNDATION HAS LEVERAGED OVER 6.4 MILLICN
DOLLARS IN FUNDING FOR OKCPS CLASSROOM PROJECTS ON DONORSCHOOSE.
PARTNERSE IN ACTION, WHICH TNCLUDES COAT-A-KID & XIT-A-KID, ENGAGES
COMMUNITY SUPPORT FOR SCHOOL WIDE PROJECTS IDENTIFIED BY SITE
PRINCIPALS. READOKC HAS A MISSTON TO INSTILL A LOVE OF READING IN
STUDENTS, THRQOUGH READING CHALLENGES, VOLUNTEER READING BUDDIEZ, AND
PROVIDING ACCESS THRQUGH LITTLE LTBRARTIES AND A MOBILE ROOK BUS.

4b  (Code: ) (Expenses 5 263 r 914. includity gratits of § 167 . 9 44, b {Ravanua g j
SUPFORT EFFORTS TO RECRUIT & RETATN URBAN-READY TFACHERS - THROUGH
PROGRAMS LIKE THE BILINGUAL TEACHER PIPELINE PROGRAM (BTPP}, THE
DIVERSITY TEACHER PIPELINE PROGRAM (DTPP}, AND THE URBAN TEACHER
PREPARATION ACADEMY (UTPA} THE FOUNDATION PROVIDES DIRECT SUPPORT TO
RECRUIT AND TRAIN TEACHERS FOR EMPLOYMENT WITH OKCPS. BOTH BTPP & DTPP
PROVIDE DIRECT TUITICN SUPPORT FOR PARAPROFESSIONALS FMPLOYED WITH
CKCPS TO GET THEIR TEACHING CERTIFICATION AND TEACH WITH QKCPS. UTPA
ENGAGES STUDENTS WHO ARE TN UNDERGRADUATE TEACHFR PREPARATION PROGRAMS
AT LOCAL UNIVERSITIES AND EXPRESS A DESTRE TO TEACH IN OKCPS. THE
PROGRAM PROVIDES MENTORSHTIP AND SUPPORT THROUGH THE LATTER HALF OF A
STUDENT'S CQURSEWORK AND THE FIRST THREE YEARS IN THE CLASSRCOM.

4c  {Code: } (Engenses $ 45 9 I 735. including grants ol & 53 7 583. } {evenues $ \
BUILD ADVOCATES FOR OKCPE - THROUGH HIGHLIGHTING SUCCESS STORIES WITHIN
ORKCPS AND PROGRAMS LIKE WALL OF FAME AND STARS OF EDUCATION, THE
FOUNDATION HIGHLIGHTS THE NEED FOR EQUITY AND THE IMPORTANCE OF PUBLIC
FEDUCATION. THE WALL OF FAME HUMANITARIAN AWARDS DINNER HIGHLIGHTS
INSPIRATIONAL STORIES OF OKCPS ALUMNI AND STARS OF EDUCATION RECOGNIZES
OUTSTANDING TEACHERS AND PRINCTIPALS IN THE DISTRICT THROUGH TEACHER OF
THE YEAR AND PRINCIPAL QF THE YEAR AWARDS.

4d  Other program services (Describe on Schadule O
{Exparres § including grants of § 76'7. b {Pravenus= 3 1 ' 830. }

4e  Total program service expenses B 1 ¥ 962 f 804,

Form 990 (2021}
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Form 990 (2021 CKXLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182  page3

[PartIV'| Checklist of Required Schedules

10

11

12a

13
14

15

16

17

18

18

20a

b
21

ls the organization described in seclion 501(c)(3) or 4947(@)(1) (other than a private foundation}?

B Y, LMY DI e OO A o it e e
Is the organization required to compleie Schedule 8, Schedule of Cantribitors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? ff "Yas, " complete SCREAUIB C, PArT L o et ie e et e e e
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax vear? Jf *Yas, " complate Schadite T, Parf i o e e
|s the organization a section 501 {ci{4), 50Hc)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 ff "Yes, * compiste Schedula C, Part Il .
Did the organization maintain any denor advised funds or any similar funds or accounts fr::r whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, " complete Scheduls D, Part |
Did the organization receive or hold a conservalion sasement, including easements ta preserve open space,

the environment, historic land areas, or historic structures? f “Yes, " complefe Schedule D, Fart if .
Did the organization maintain collections of works of art, histarical treasures, or other similar as-‘ets‘? IF '\/es i ppmp,fefg
SORE e D T I e e e e e
Did the arganization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yas, " complete SCNBaUIE D Part IV i e i e e
Did the organization, directly or through a related organization, hold asssts in donorrestrictad endowments

or in quasi endowments? if "Yes " complete SChEGE D, Bart V' o e
If the arganization's answar o any of the follawing questions is "Yes," then complete Schedule B, Parts VI, Vi1, VIIE 1X, or X,
as applicable.

Did the organization report an amount for land, buildings, and eduipiment in Part X, line 107 jf "Yes " complefe Schedule 0,

L L T T T TP T TP T PRI
Did the organization report an amoumnt {or investments - other securities in Part X, line 12, that is 5% or more of its total

assets reporled in Part X, line 162 jf "Yes * complaie Schedule D, Fart Vil .

Did the organization repott an amount for investments - program related in Part X, fine 13 that is 5% or more of |ts tota!
assets reported in Part X, line 167 )f “vas, " complefe Schedule D, Fart VIE ... ...
Did the organization repart an amount far ofher assets in Part X, line 15, that is 5% or mare of :ts tota[ assets reparted in

Patt X, tine 167 i "Yes, " complete Schedule D, Part IX . . . N
Did the organization report an amount for other Ilabilltles in Part)( Ilne 2.3’? I3 'Yes " Comp{efe Schedufe D, pa;-fx

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization's liability for uncertain tax positions under FIN 48 (ASG 740)7 i "Yas," complete Schadule D, Farf X ...,
Did the organization obtain separate, independent audited financial statlements for the tax year? f "Yas, " complate

el L R e T ol - Ta T . ¢ U
\Was the organizaiion included in consofidated, independent audited financial statements for the tax year?

If "Yes, " and If the organization answered "Na" to fine 123, then complsting Schadiie D, Farts Xf and Xi is oplional ...
Is the organization a school desctibed in section 170L)1ANN? if "Yes, " complete Schedide £

Did the organization maintain an office, employees, or agents outside of the United States? . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ot aggregate foreigh investments valued at $100,000

OF More? jf "Yas,™ complete Schedule F, Parts TaNO IV i o e e e ettt
Did the organization report on Part 1%, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? if "Yes," complete Schedule F, Parts il and IV
Did the organization report on Part IX, column {4, line 3, more than $5,000 of aggregate grants or other assistance to

ot for foreign individuals? jf "Yes, " complete Schedule F, Parts B and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

calumn (A}, lines 6 and 11&? 17 "Yes, " complete Schedule G, Part /. Seeinstructions
Bid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
tcand 8a? if "Yes, " complate SChecife G, PAM N oo et e
Did the organization report more than $15,000 of gross incame from gaming activities on Part VIll, line 9a? ff "Yes, "

complete Schedule G, Part iif . e

Did the organization operate one or more hosplta[ faCIIltles’? .I'f "Yes, " compfere Schedule H ...................................................
It "ves" to line 20a, did the organization attach a capy of its audited financial statements to this retum? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govarnment an Part IX, column (A), line 17_jf "Yes," comnlete Schedule §, Parts {and #

Yes | No
1§ X
2 | X
3 X
4 X
5 X
B8 X
7 X
8 X
g | X

a| X

11b X
115 X
11d X
11e X
11 | X

i2n | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 | X

132003 12-09-21
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Forrn 994 {2021) OKLAHCOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Page 4

[Part V| Checklist of Required Schedules ronineq)

22

23

24

26

27

28

Did the arganization repart more than $5,000 of grants of other assistance to or for domestc individuals on

Part [X, column (A}, line 27 1f “Yes, " complete Schedtie &, Parts Fand B e

Did the organization answer "Yes" to Part VI, Section A, iine 3, 4, or 5, about compensation of the organization's current

and farrner officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complefe

Feata T =T (= O P PSPPSR
a Did the arganization 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, 20027 ff "Yas " answer lines 24h through 24d and compleie

Sohatte K I D, 0 B0 M8 288 e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exemMpt DONAS? et e
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ...
a Section 501{c){3), 501(c){4}, and 50(¢}(29) organizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified person during the vear? Jf "Yas, " complafe Scheotda L, Parf !
b !s the organization aware that it engaged in an excess benefit transacticn with a disqualified personin a prlor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 986-EZ? f "Yas, ¥ complete

et =t 1 I T O P

Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables ta any current

or farmet officer, director, tfrustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persans? jf "Wes, " complote Schedule L, Part .

Did the organization provide a grant or other assistance to any current o former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

aentity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Iff .

Was the organization a party to a business transaction with ane of the following parties {see the Schedule L, Part IV,

instructions for applicable filing threshalds, conditions, and exceptions):

a A curent or former officer, director, trustee, key employes, craator or founder, or subhstantial contributor?  jr

Yes | Na
22 | X
23 | X
24a X
24b
24c
244d
263 X
25h X
26 X

"Wt complete SChedite L, Pt IV e 28a X
b A family member of any individual described in line 28a7? if "Yes, " complate Schedule L, Part IV e 28h X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in fine 28z or 28b7 jr
"Yes, " complate SCREOIE L, PAF IV oo et e 28¢c X
29  Did the organization receive more than $25,000 in non-cash cordributions? ¥ "Ves, " complete Schedule M .o | 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes, " complete Schedule M . 30 X
31  Did the arganization liquidate, terminate, or dJssolve and cease operatlons'? If "Yes," comp.fete Schedufe M, Fart ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% af its net assets? (f “Yes," complate
SORBAUIE N, PRI H oo e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7707-37 |r "Yas, " complate Schedife B, Part | oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves,* complete Schadule 8, Part i, ifi, or IV, and
PAPEV, BIE T oo ee oo oo oo o1t b s oot oottt se ot et eee oo eee e 24 X
35a Did the organization have a controlled entity within the meaning of section 512{M){13)7? 35a X
b I "Yes" to line 353, did the organization receive any payiment from or engage in any transaction with a coniralled entrty
within the meaning of section 512(BY{13)? | "Yes," complete Schedile R Fart V, ME 2 e 35h
36 Section 801{c){2) organizations. Did the organization make any fransfers to an exempt non-charitable related crganization?
if "Yas, " complate Schaditle A, Part ¥, lIng 2 i i e 38 X
37 Did the organization condict more than 5% of its activitias through an entity that is not a refated arganization
and that is treated as a partnership for federal income tax purposes? f "Yes," compiste Scheaufe R, ParfVt ... 37 X
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part W, lines 11b and 137
MNote: All Form 990 filars are required to complete Schedule O as | X
‘Part:y| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any ine in this PartN

1

a Enter the number reported in box 3 of Form 1036. Enter -C-if not applicable ... | 1a

b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the prganization comply with backup withholding rules far reportable payments to vendors and reportable gaming
{gambling) winnings to pHze WO ? i iiiieiiiiiiiieoieieiiiiiiiiiieiiiicciicosees

ic | X

132004 12-05-21
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Form 990 (2021} OKLAHOMA CITY PUBLIC SCHOQLS FOUNDATION, 73-1222182 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance -ontinuea

2a

3a

4a

ba

Ba

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

Yes : No

If at ieast one s reported on line 2a, did the organizatian file all required federal cmployment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the organization have unrelated businass gross incame of $1,000 or more during the year?
If "Yas," has it filed 2 Form 980-T for this year? Jf “Ao" to fine Sb, pravide an explanation on Schedule O e
At any time during the calendar year, did the organization have an interest in, or a signature or olher authorlty over, a

financial account in a foreign country {such as a bank account, secutities accaunt, or other financial account)?

If "Yes,” enter the name of the foreign country B
See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR].

Was the organization a pariy to a prohibited tax shelter transaction at any time duting the tax year? ...
Did any iaxahie party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | ....._........
If "Yes" to line 53 o1 5b, did the orgamizatlon fhe Form BBBE-T 0 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conbributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts

were not tax deductible?

7  Organizations that may receive deductible contribuions under section 170(c).
a Did the organization receive a payement i excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b i "Yes," did the arganization notify the donor of the value of the goods or services pravided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. O P USSP
d I "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal henefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
o [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h f the organization received a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Farm 1098-G7 7h
8 Sponscring erganizations maintaining donor advised funds. Did a donot advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining doner advised funds,
a Did the sponsoring organization make any taxable distributions under section 49668°
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 601(c)(?) arganizations. Entar:
a Initiation fees and capital contributions included on Part ML dine 12 e, 10a
b Gross receipts, included on Forim 890, Part Vi, line 12, for public use of club facilities [ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members of sharehalders 1ia
b Gross income from other saurces, (Do not net amounts due ar paid to other sources against
amounts due or recaived Trom R I e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the vear ... | 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? ... ... ... 13a
Nete: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is reqquired to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves an hand e 13c
{4a Did the organization recelve any payments for indoar tanning services during the tax year? 14a X
b If "Yes," has it filed a Form ¥20 to report these payments? Jf "No, " provida an explanation on Schedile O ... 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration o
excess parachute payment(s} during the vear?
If "Yes," see the instructions and file Form 4720, Scheduls N
16 s the organization an educational institution subject to the section 4968 excise tax an net investment income?
If "Yes," complete Form 4720, Scheduie O.
17 Saction 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result iy the imposition of an excise tax under section 4951, 4952 or 48537
If "Yes," camplete Form G069.
137005 12-00-21 6 Form 990 (2021)
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Form 990 {2021) OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Page 6
‘Part VI | Governance, Management, and Disclosure. ro aach “ves" response to fines 2 through 7b below, and for a "No” rasponse
to ffine 8a, 86, or 10k below, describe the circumstances, processes, or changes on Schadule O, See instructions.

Check it Schedule O contains a response or note to anylineinthis Part Wl X!
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | ... L_l&
If there arg materfal giferences in voting rights among members of the governing bady, or if the gowrnmg
body delegaied broad aptharily to an executive cammitiee or similar committae, explain an Schedule O,

h Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any ather

¥
PG

officer, director, trustee, OF Key BMDIOYRE T e,
3 Did the organization deiegate control over management dilies customarily performed by ar under the direct supervision

of officers, directors, trustees, or key amployees ta a management company or other person? 3 X
4 [id the organization make any significant changes to its governing documents since the prior Form 990 was filed‘? 4 X
5 Did the organizatioh become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stackholders? 6 X

7a Did the organization have members, stockhokders, or other persons who had the power to elect or appoint one or
mare membars of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

X

persons other than tha governing hady? 7h
8 Did the arganization contemporangously document the meeiinqs he]d o wrmen actmns undenaken dermg the year by the fui!owmg s
8 TRE GOV 00 e e e e
b Each committee with authority to act on behalf of the governing hor:iy'? o
S s there any officer, director, trustee, or key employee listed in Part VII, Section A who r:.annot be reached at the

organization’s mailing address? ff “Vag " Drowde rhegameﬁ_gﬂdﬂg[dmsason Sohardie O e 9 X
Section B, Policies /3, i - ;

Yes | No
10a Did the oiganization have local chapters, branches, or affiliates? o 0a X
b [f "Yes," did the crganization have written policies and procedures govemlng the acilwtles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the arganization’s exempt purposes? .. |10b

1fa Has the organization provided a complete copy of this Form 590 to all members of s governing body befare f|I|ng ihe foa m’J 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 530,

12a Did the organization have a written confict of mtereat policy? ff "MNo, " go to N T3 e tgal X
b Were officers, divectars, or trustees, and key employees required to disclose annually interests hat could give rise to conflicts? i2h | X

c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? # "Vas, " describe
ON SEAEAIE 0 HOW THIS WS TOME oo oo e e e e ettt e et e 12¢ | X
13 Did the organization have a wiitten whistleblower policy? = 13 | X
14  Did the organization have a written document retention and destruct!on pelicy TSRS 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, of top management official o 11ma] X
b Other officers or key emplayees of the organization ... i5h X
I “Yas" ta line 153 or 15b, describe the process oh Scheduie O See |nstructl0ns S '
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
Baxable BNy AUEIN T AT e e e e 163 X
b [f"Yes," did the atganization follow a written policy or procedure requiring the crganization to evaluate its participation B '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact t0 SUEH AN AN EIENEE T i i e ettt i s eri et i bieite ittt 18b
Section C. Disclosure
47  List the states with which a copy of this Form 890 is required to be filed BOK
18 Section 5104 requires an organization o 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. Checik all that apply.
Own website 5{_—1 Anather's website Upon request |: Gther faxpiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made ils governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbsr of the person who possesses the organization's books and records B
NEWT BROWN - 405-604-5877
431 W. MATIN STREET, STE. E, OKLAHCOMA CITY, OK 73102
132006 12-08-21 Form 990 (202
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Form 990 (2021} QKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, T3-1222182  page?
Par Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Goniractors
Check if Schedule O contains a response or note to any fine in this Partvit

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compenhsated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.
e |ist all of the organization’s current officers, directars, trustees (whether individuals or organizations), repardless of amount of compensation.
Enter -0- in columns (DY, {E), and (F) if na compensation was paid.
e | iat all of the organization's current key employees, if any. See the instructions for definitfon of "key employee ©
@ List the organization's five gutrent highest compensated employees (other than an officer, divector, trustee, ar key employee) who received report-
abls compersation {box 5 of Farm W-2, Farm 1088-MISC, and/or bex 1 of Form 1089-MEG) of more than $100,000 from the organization and any refated organizations.
2 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporabie compensation fram the organization and any related organizations.
@ | izt all of the organization’s former directors or trustees that received, ih the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

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

(A} (B} {C) D} {E) {F}
Name and title Average | P,f' ffﬁ'ﬂ?:tmn one Reportable Reportable Estimatad
hours per | tox, unless perzon is both an compensation compensation amount of
wesk afficar and a diractardristas) fram from related other
fistany | § the arganizations compensation
hours far % organization {W-2/1089-MISC/ from the
velated MW-2/1089-MISC/ 1089-NEC) arganization
organizations 1088-MEC) and related
below organizations
liney
{1} MARY MELON-TULLY 40.00
SECRETARY/PRESIDENT /CEO X 16l,612. 0. 7,770.
{2) CLAUDIA §. SAN PEDRO 5.00
BOARD CHAIR X 0. 0. 0.
¢3] R. BRENT HENSLEY 5.00
BOARD CHAIR ELECT X X 0. 0. 0.
{4) CRISTINA F, MCQUISTION 3.00
BOARD VICE CHAIR X X 0. Q. 0.
{B} BRYAN ¢, COLEMAN 3.00
BOARD TREASURER X X 0. 0. 0.
{6} CHRISPINE E, BERNEY 1.00
MEMBER X 0. 0. 0.
(7] STEPHEN BUTLER 1.00
MEMBER X 0. 0. 0.
(8) TANA K, CASHTION 1.00
MEMEER X 0. 0. 0.
{9} JASO0N CONSTABLE 1.00
MEMBER X 0. 0. 0.
{10} WAYLAND CUBIT 1.00
MEMEER X 0. 0. 0.
{11} RAFAEL GARCIA 1.00
MEMEER X 0. 0. 0.
{12) KEVIN GORDON 1.00
MEMEER X 0. 0. 0.
{13} AJ GRIFFIN 1.00
HEMBER X 0. 0. 0.
{14) CHARLES K. HOLLAND 1.00
MEHBER X 0. 0. 0.
{15) TIM L, MCLAUGHLIN 1.00
MEMBER X 0. 0. 0.
{16) CATHY O CONMOR 1.00 '
MEMEER X 0. 0. 0.
{173 TODD PAULEY 1.00
HEMBER X 0. 0. 0.
$3A007 12-08-21 Form 980 (20271
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Form 990 (2021} OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-~1222182 Page 8

| Partv“l Section A. Officers, Directiors, Trustees, Key Employees, and Highest Compensated Emplovees ontinuad)
{) (B) {C} {~) {E) {F}
Narne and title Average (o E}kasj‘llL?g‘than . Roportahle Reportable Estimated
NOUTS PEr | hox, imless parsan i both an compensation compensation amount of
week afficer ard u director/rstee) from from related other
{list any E the organizations compensation
hours for organization (W-=2/1089-MISC/ from the
related ® -2/10958-ISC/ 1099-MEC) organization
organizations| 2 & 1088-NEC) and related
below E] . ?EL 5 organizations
iney | 2| E18|5iEE 5
{18) SARAH J, ROBERTS 1.00
MEMBER X 0. 0. 0.
{19) GLENNA G, TANENBAUM 1.00
MEMBER X 0. 0. 0.
{20) VALERIE R, THOMPSON 1.00
MEMBER X 0. 0. 0.
{21) €, MILE¢ TOLBERT 1.00
MEMBER X 0. 0. 0.
1 Subtolal 161,612, 0. 7,770,
¢ Total from continuation sheets to Part VI, Section A ... - 0. 0. 0.
d_Total {add lines 1b and 1¢) .. e, B 161,612. a. 7,770.
2 Total number of individuals § ncludmg but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization b 1

Yes | No

3 Did the organization kst any former officer, directar, irustee, key employee, or highest compensated employees on

line 1a? ff "Yas, " complate Schedula J for SUCh INGIVIGUAT ettt
4 For any individual listed on line T3, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 #f "Yas, " complefe Schedule J for such ndividuat
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or |nd|U|dua1 fur setvices
rendered to the organization? jf "vas " complefe Schedule J FOr SUCH DOFSON woveti e
Section B. Independent Contractors
1 Compiete this tabie for your five highest compensated independent contractors that received mare than $100,000 of compensation from
{he organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 2021

132008 12-02-27
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Form 990 {2021} OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Page®
-Part:Vitl:] Statement of Revenue

Check if Scheduls O contains a response or noteto any line inthis Part VUL |:.‘
{A) (8 (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
4 1 a Federated campaigns ... |1a : w
5 b Membership dues 1h
i’:- ¢ Fundraisingevents ... ic 93,135,
E d Related organizations 1d
S
iy e Government grants (contiibutions) | 1e 87,800,
,_§ £ All other contributions, gifts, grants, and
2 simitar araunts notincluded ahove [ 1f 1,716,276,
% 4] Mancash eentributions incladed in fines 1a-TF 1!‘.1 $ 1 ? 3 I 8 8 3 |
S h_Total. Add lines Ta:1f o B [1,897,211,
Business Code |70 3 R L e
g | 2a CUSTODTIAL ACCQUNT FEES 900088 1,830, 1,830.
¢ b
LY
5] % c
sq ¢
g e
o t  All other program service revenue ...
g_Total. Add lines 2a-21 e i B
3  Invesiment income (ncludlng dividends, Interest, and
other similar amounts) o B 56,333. 56,333,
4  Income from investment of tax-exempt bond proceeds [ 8
5 Rovalies ... b
(i Real (i) Personal
6a CGrossrents ... Ba
b Less: rental expenses | 6h
¢ Rental income or floss) fc
d Netrental incomeorfloss) ... PP -
7 & [(3t0ss amount from sales of {i} Securities iy Other
assets ather than inventory 17al[751,004.
b Less: costar other basis
& andsalesexpenses |70 07,439,
§ ¢ Gainor{lossy .. 7c[L43,565. R e ) : .. : ok : :
2 d Wetgainor loss) ... e B 143,565, 143,565,
E 8 a Graoss incoms from fundralsmg avents (not
& including $ 93,135, of
contributions reported on line 1c). See
Patt W line18 ... |Ba
b Less: direct expenses . 8b 7, 994.
¢ Netincome or {loss) from iundrausmg events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses Sh
¢ Met income or (loss) fram gaming actt\.’ltms ..................
10 a Gross sales of inventory, less relisrns
and allowances . 10a|
b Less:costofgoodssold ol
£ Met income ar (loss} from sales of mventor\r __________________
y Business Code &
zd11a
5 »
g8 o
a2 d Al other revenue
= e Total.Addlings1tadid ... B AR e
12 Tatal revenue. Se6 MSIUGHORE oo oo B 2,080,945, 1,830, 151,504.
37006 {2-DE-21 farm 980 (20213
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Form 890 (2021) OKLAHOMA CITY PUBLIC SCHOQOLS FOUNDATION, 73-1222182 page i
[PartTX;| Statement of Funciional Expenses

Section 501(cl{3) and 507(ci(4} organizations must complete all columns. AN other arganizations must complate column (A},

Check it Schedule © contains a response or noteto any lineinthis Part IX . i [:|
; ; {A) iB) (c} D)
Do not inciude amounts repor fed on lines b, Total expenses Program service Management and Funéraising
7h, 8h, 8h, and 106 of Part Vil expenses general expel expenses

1 Grants and other assistance to domestic organizations

and domestic goveroments. Sec Part [V, line 21 514,282. 514,282,
2 Grants and other assistance to domestic

individuals. See Part IV, ine 22 .. 612,691. 612,691,

3 Grants and other assistance ta foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

4  Benefits paid to or for membets

§ Gampensation of current officers, directors,
trustees, and key employees .. 161,612, 85,843. 41,305. 34,464,

6 Compensation nat ineleded above to disqualified
persens (as defingd under zection 4958(F){11) and
persons described in section 4958{c}(3}(B)

7 Othersalades and wages . 210,076. 111,586. 53,6591, 44 ,7985.
Pension plan aceruats and contribitions (include
section 401k} and 403(bY employer contribiltions} 37,660, 20,004, 9,625, 8,031.
9 Otheremployee benefits . 45,971, 24,419, 11,749. 9,803.
10 Payroll taxes 25,580, 15,717. 7,563, 6,310,
11 Fees for services (nanemployees).
a Management ...
bolegal )
¢ Accounting 16,000. 13,730. 1,428. 842,
d Lobbying
e Professional fundraising services. See Part IV, line 17 et e P L
f Investment management fees . 411, 352, 37. 22.
g Other. (If ling 11g amotint exceads 0% of ling 25,
column (A), amount, list fing 11g expenses on Sch 0.) 179,573, 143,410. 35,363. 800.
12 Advertising and promotion 193,585, 193,585,
13 Office 8XPERSES 113,149, 103,558, 6,805. 2,784.

14 Information technology
158 Rovalties e
16 Qccupancy
17 Travel e,
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
{8 Conferences, conventions, and maetings 85,877. 77 .485. 1,210, 7,182.
20 Interest
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 4,760. 4,760.
23 MSUrance 560.

24  Other expenses. liemize expenses not covered
ahove. {List miscellanenis experses on line 24e, {f
line 24e amount exceads 10% of line 25, calumn {A),
amounl, Tist line 24e expenses on Schedule O.)

DUES & SUBSCRIPTTONS B 5.519. "4, 345, 909. 265.
TRAINING & DEVELOPMENT 1,505, 1,011. 426. 68.

47,825, 39,035, 3,262. 5,528.
1,181, 1.,181.

221

L1 B = H v T =

All othar expenaes
25  Total functlonal expenses. Add Hines 1 throngh 24e 2,265,498. 1,962,804, 181,573. 121,121.
26 Joint costs. Complete this ling only if the organfzation
reported in cofumn (B) joint costs from a combined
gdisational campaign and fundraising selicitation.
Check hara ﬁ [_____-_-_| i following SO 8R-2 IAS0 968-720)
142010 12-08-21 Form 990{2021}
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Form 990 (2021) OKLAHOMA CITY PUBLIC SCHOOLS FOQUNDATION, 73-1222182 Page 11
[Part-X{ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... S
(A} (B)
Beginning of vear End of year
1 Gash - non-nterestneatitg s 1 0.
2 Savings and temporary cash investments | 1 .8 &5 r 476.{ 2 1 I 270 ' 456.
3 Pledges and grants receiable, Net 224,432.] 3 286,081,
4 Accounts receivable, Net 4
5 Loans and ather receivables from any current or farmer offtcer, director, x
trustae, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables fram other disqualified persons {as defined
under sectton 4858{A{1)}, and persons described in section 4958{H3B) 3]
@ | 7 Motssandloansrecelvable, net L 7
8 & Inventoriesforsaleoruse ... 8
2 8  Prepaid expenses and deferred charges 9 8,600.
10a Land, huildings, and equipmert: cost or ather ol T
basis. Complete Part Vi of Schedule D 10a 65,959. Lo ) SR :
b Less: accumulated depreciation ... 10h 52,671. 17,146, 10e 13,288.
11 Investments - publicly traded securtties L 2,960,396.] 11 3,474,935,
12  Invesbments - other securties. See Part W, line 11 12
13 Investrnents - programerelated. See Part IV, line 1% . 13
14 Intangible 888els e 14
15 Ofherassets. See PartlV, line 11 71,444, 15 77,8185,
16 Total assets, Add lines 1 through 15 (must equal iine 33} 5,138,8%4.| 15 5,131,179,
17  Accourds payable and accrued expenses 73,401.( 17 137,061,
18 Grants payable e 18
19  Deferred revenue 19
20 Taxexempt hond Babilities 20
21 Escrow or custadial account lability. Complete Part IV of Schedule B 554,517, 21 200,058.
o | 22 Loans and other payables to any current or former afficet, director,
ﬁ trustes, key employes, creator or founder, substantial contributor, or 35%
E controlled entity ar family member of any of these persons ...
S |23 Secured mortgages and notes payable 1o unrelated third parties
24  Unsecured nates and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D
_ |28 Totalliabilities. Add lines 17 through 25 ...
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
& 127 Netassets without donor restrictions 2,410,283, 27 2,890,301,
S 1 28 Netassets with donorrestrictions 2,100,683, 2a 1,903,758,
Z Organizations that do not follow FASE ASC 958, check here B [}
“E and complete lines 28 through 33.
; 25  Capital stack or trust principal, orcurrentfunds .
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund
&£ |31 Retained earnings, endowinent, accumulated income, or ather funds .
g 32 Totalnetassets or fund balances 4,510,5%76.| a2 4,794,060.
33 Total liabilities and net assets/fund balances _ L ..o 5,138,894.] a3 5,131,179,

13z01t 12-06-21

18560923 251366 7633
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Form 990 (20213 OKLAHOMA CITY PUBLIC SCHOOQLS FOUNDATION, 73-1222182 Page 12
Part Xl Reconciliation of Net Assets

Check i Schedule O contains a response ornoteto any lineinthis Par X1 i |:|
1 Total revenue {must equal Part VIIL, columin (8, ine 12 s 1 2,080,945,
2 Total expenses (must equal Part IX, column (A, 16 28) 2 2,265,498,
3 Revenue less expenses. Subtract ne 2 fram BNE 1 e 3 -174,553.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, column &} 4 4,510,976,
5 Netunreatized gains d0sses) on mvestmentS e 5 226,245,
6 Donated services and use of facilittes (5 231,382,
T BB B B O e e s 7
B PHor perod BdiUS eI S e e 8
9 Other changes in net assets or fund balances (explain on Schadule O} ... 2] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO ) oo, 10 4,754,060,

1 Accounting method used to prepare the Form 990: D Cash [I Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
H "Yes," check a bax below to indicate whether the financiat statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[__] Separate hasis E Consolidated basis D Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
caonsolidated basis, or both:
L?j Saeparate basis 1—,] Consolidated basis l__] Both consolidated and separate basis
¢l "Yes" to line 2a ar 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GICURE AT 33T e 3z X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stops taken to undergasuchaudits e 3h
Form 990 (2g21)

qaRae 12-00-21
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SCHEDULE A . . . OMH K, 158004 4
Form 960] Public Charity Status and Public Support
orm Complete if the organization is a section 501{c){3) organization or a section
4947a){1) nonexempt charitable trost.
Teparimant of tha Truasury B Attach to Form 580 or Form S60-EZ.
Intarnal Revenus Sanvcs B Go to www.irs.govw/Farm880 for instructions and the latest information.

Name of the organization

OKLAHOMA CITY PUBLIC SCHOCLS FOUNDATION, 73-1222182

[Partl .| Reason for Public Charity Status. (all organizations must complate this part.) See instiuctions.

The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box}
1 ! A church, convention of churches, or association of churches described in section 170{b)1){Ali}L.

10 []

11 ]

12

in]

A school deseribed in section 170 T)[AHi}. {Attach Schedule E (Form 980}

A hospital of a cooperative haspital service organization described in section 170{b){ 1){A)iii).

A medical research arganization opearaled in conjunction with a hospifal described in section 170(b}{ 1){A}iii}. Enter the hospital's name,
city, and state:
An organization operated far the benefit of a college ar university owned or operated by a governmental unit described in

gsection 170(b){1){A)iv). (Complete Part1l)

A federal, state, or local government or governmental unit described in section 170{b){{A)v].

An organization thal normally receives a subsfantial part of its support from a governmeantal unit or from the general public described in
section 170{B)( NiAvi). (Complete Part 1)

A community trust described in section 170(b){ 1){A){vi). {Complete Part I1)

An agriculiural ressarch organization deseciribed in section 170{bY1}Al(ix) operated in conjunction with a land-grant callege

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

Lniversity:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax from businesses acquired by the organization after June 30, 1875,
See section 509(a){2). (Complets Part lIL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
mare publicly supported organizations described in section 508[a){1) or section 508{a}{2]. See section 509(a}{3). Check the box on
lines 12a thraugh 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

i Type 1. A supporting organization operated, supervised, or controlled by its supported organizations}, typically by giving

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

] Type Il. A suppotting organization supervised or controlted in connection wilh its supported organization{s), by having

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

|:| Type Il functionally integraied. 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.

|:| Type M1 nan-functionally integrated. A supporting organization operated in connection with its supported organizatiorys)

that is not functionally integrated. The organization generally must satisfy a distribuiion requirement and an attentiveness
requirament {see instrictions). You must complete Part IV, Sections & and D, and Part V.

[ 1 GCheck this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [l

Enter the numbert of supported organizations
Provide the following information about the supported organization(s),

functionally integrated, or Type Il non-functionally integrated supporting organization.

{ij Namme of supporiad {ii) EIb [} Type of organization ] 51 6 UL CREEART SRS | (v) Amount af manetary {wi) Amount of ather
{described on lnes 110 1 yaur povetaing dgzumant?

) simport (sea insttuctons) | support {see Instructlons)
above {ses instructionsl) Yes No

otganizatian

Tetal

LHA For Paperwork Reduction Act Notice, see the Instrizctions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A {Form 590) 2021



Schedule A (Form 990) 2021 OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 pagez
‘Pari-ll{ Support Schedule for Organizations Described in Sections 170(b){1){A){iv}) and 170(b)(1){A){vi)
{Complels only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part ill. f the organization
fails to qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year {ar fiscal year beginning in) B {a) 2017 (b} 2018 {c) 2015 {d} 2020 e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”y | 2224357, 1586316.| 2984176.7 2628185, 1897211.111320245,
2 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on s behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Addlines 1througha | 2224357.| 1586316.[ 2584176. 2628185.] 1897211.{11320245.
5 The portion of tatal contributions ':
try each person {other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

2435546,
8884679,

column {f}

&  Public suppnr‘l Subtact lina 5 from fine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} p~ fal 2017 {b} 2018 (c} 2018 (d) 2020 {e) 2021 {f) Total
7 Amountsfromlned | 2224357, 1586316.1 2984176.| 2628185.| 1857211.[11320245.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and incame from similar sources | 36,228. 49 ,641. 72,252, 54,938. h6,333.] 269,392.
9 Net income from unrelated business
activities, whether or not the
business is reguiarly cartied on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 11589637,
12 Gross receipts from related activities, ete. (see INBIUGHONS) L e 12 f 44 874,
13 First 5 years. If the Form 9880 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 ... }D
Section C. Computation of Public Support Percen‘tage
14 Fublic suppor percentage for 2021 {line &, column {f), divided by line 11, coluran {f}) 14 76.66 %

15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 82.70
16a 33 1/3% support test - 2021, I the organization did not check the box on line 13, and {ine M is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly stpported orgamization - W{J
b 33 1/3% support test - 2020. 1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qgualifies as a publicly sUpported Orgamization P |:|

17a 10% -facts-and-circumstances test - 2021, if the oraganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances tast. The arganization qualifies as a publicly supported organization R - |W ’

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 1683, 16b, or 1?a and Ime 15 is 10% or

mare, and if the arganization meets the facts-and-circumstances tesi, check this hox and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization . b D
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 178, or 17h, check this box and see |nstruct|0ns _________ bD

Schedule A (Form 980} 2021
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Schedule A {Form 590y 2021 OKLAHOMA CITY PUBLIC SCHQOLS FOUNDATION, 73-1222182 pagea
‘Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete orvy if you checked the box o fine 16 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Supponrt
Calendar year {or fiscal year beginning in) b= {a} 2017 (b} 2018 {c) 2018 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unustal grants,")

2 Gross receipts fram admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is relatad to the
organization’s tax-exempt purpese

3 Gross receipts from activities that
are not an unrelated trade or bus-
inggs under section 513

4 Tax revenues [evied for the argan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
furnished by a govemmental unit to
the: organization without charge

6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inchirded on Hres 2 and 3 racaived
rom ather thar disqualified persens that
excoed e greater of 35,000 or 13¢ of 1ha
amatnt on fine 13 for tha yaar

¢ Add tines Taand 7b

8 Public support, (Sebirasi line s fram linz £
Section B. Total Support

Galendar year {or fiscal year beginning in) B {a) 2017 {b) 2018 (€} 2019 (d} 2020 fe} 2021 {f} Total

g Amounts fromlineé
10a Gross income fraomt interest,
dividends, payments received on
securities toans, rents, royalties,
and income fram shmilar sources

b Unrelated business taxable income
{less section 511 taxes) fromn businasses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Metincome fram unrelated business
activities not included an line 10k,
whether or not the business is
reqdarly cartiedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. (add lines 2, 192, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

chack this box ant BEOp BB oo i oot e e, B D
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2021 fine B, column (f), divided by fne 13, column &) . ... 118 4
18 Public support nercentage fram 2020 Schedute A, Part [ line 15 i 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f}), divided by line 13, column {f} . ... . 17 %h
18 Investment income percentage from 2020 Schedule A, Part L, ine 17 18 Y
19a 33 1/3% support tests - 2021, |If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and step here. The otganization qualifies as a publicly supported organization ... B ]

h 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/334, check this box and stop here. The organization qualifies as a publicly supported organization . B ]
20 _Private foundation, If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... B [ ]
132023 01-04-22 Schedule A (Form 990} 2021

16

18560923 251366 7633 2021.04021 OKLAHOMA CITY PUBLIC SCHO 7633 1



Schedule A (Form 890) 2021 OKLAHOMA CITY PUBLIC SCHOCOLS FOUNDATION, 73-1222182 Ppages
-Part IV Supporting Organizations

{Complete anly if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part I, complete Sections A and C. If yau checked box 12c, Part |, complete

Sections A, D, and E. If you chaecked box 12d, Part [ complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "o, " describe in Part VI how the supporied organizations are designated. If designated by

class or ptirpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509@Y1) or {2)? if "ves, " explain in PartVl how the organization determined that the supported

organization was describad in section 503(a)(1) or (2},
3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (B)? f "Yes, " answer

lines 3h and 3c befow.
b Did the organization confirm that sach supported organization qualitied under section 501{c)4), (5}, or (6} and

satisfied the public suppart tests under section 508(@)2Y? fr “Yes, " describe in Part Wl when and how the

arganization made the defermination.
e Did the organization ensure that all support to such organizations was used exclusively for section 170{C){2)(B}

puThoses? if "Yes, " explain in Part VI what controls the organization put in piace to ensure such use.
4a Was any stppotted organization not organized in the United Siates (*foreign supported organization™? jf

"Yes," and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign

supported organization? Jf *Yas, " describe in Part VIl how the arganization had such conirol and discretion

despite being controlled or supendsed by or in connection with fis supporied organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c){3) and 509{@)(1} or (27 Jf "Yes, " expiain in Part Vl what controls the organization used
to ensure that afl support to the fareign supported organization was wsed sxclusively for section 170(ck2)(B}

PLNEIOSES.

Sa Did the organization add, substitute, of remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicabla). Also, provide detail in Part ¥l including (il the names and EIN
numbers of the supporied organizations added, substitufed, or removed; (i} the reasons for each such action,
fifij the authority under the organization's organizing daocument atitharizing such action; and (i) how the action
was accamplished (such as by amendrment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its suppotted organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, ar {il} other supporting organizations that also
support or benefit one of more of the filing organization’s supported organizations? f "Yes, " provida detaif in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958{c){3)CH, a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? ff "yes," complete Part | of Schadule L {Form 950).

8 Did the organization make a |oan to a disqualified person (as defined in section 4958) not described on lina 77
if "Yes, " complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) of 2))? /f "Yes, " provide detait in Part V.

b Did one or more disqualified persons fas defined on lineg 9a) hold a cantrolling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaff in Part VI
¢ Did a disqualified person {as defined an line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1.
10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type I} supporting organizations, and all Type i nonfunctionally integrated

supporting organizations)? /f "Yes," answer line 100 halow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheciule C, Form 4720, to
Jdetermine whether the organization had excess husiiess holdings ) 10b
132004 01-04-21 Schedule A [Form 990) 2021
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Schedule & {Form 990) 2021 OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Prages
[PartiV| Supporting Organizations gontinued)

Yes | No

11  Has the organization accepted a gifi or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of 2 supported organization?
b A family member of a person described an line 1ta above?
c A 35% controlled entity of a person dascribed online 11a or 11b above? §f "Yas" fa fine 11a, 11b, or 11, pravide

gelait in Part VI, tlc
Section B. Type | Supporting Organizations

Ye_s No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power ta regularly appoint or elect at least a majarity of the arganization's officers,
directors, or trustees at all times during the tax year? Jf "No, " dascribe in Part Vi how ihe supported organizationfs)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
arganization, describe how the powears fo appoint andiar remove officers, directors, or frustees were alfocated among the
stpported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization oparate for the benefit of any supported organization other than the supported '

organization{s) that operated, supervised, or contralled the supporting organization? ff "Yas, " explain in

Part VI haw providing such bensfit caried out the purpases of the supporfed organization(s) that operated,

fZation

——...Stigervised, or controllad the supporiiig organ,
Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No, " describe in Part M how contraf

or management of the supporting organization was vested in the same persons that confroffed or managed

he supparfed organizationfs), 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 280 that was most recently filed as of the date of nolification, and (iif) copies of the
organization's governing documents in effect en the date of notification, to the extent not previously pravided?

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? Jf "No, " expfain in Part VI how

the organization maintained a close and continuous working refationship with the suipported organizafion(s).

3 By reason of the relationship described on line 2, above, did the organization's sipported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income ar assets at all imes during the tax year? Jf "Yes, " describe in Part VI the role ihe organization's

supported praanizations played i this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method fhat the organization used to satisfy the Integral Part Test during the year [see instructions).

a [ |he organization satisfied the Activities Test. Compilete line 2 befow,

b E:| The organization is the parent of each of its supparted organizatiohs. Compiste line 3 befow.

[« I:] The organization supporied a governmental entity. Describe in Part i how vou supported a govermental entity (see instructiong).

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

a Did substantially all of the organization’s activities during the tax year directly finther the exempt purposes of
the supported crganization{s} to which the organization was respansive? ff "Yes,® thent in Part Vl identify
those supported organizations and explain how thess activities directiy furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined

that Hese activities constitited substantially alf of its activities.
b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s involvement,

one ar more of the organization’s suppaorted organization(s) would have been engaged in?  f "Yes, * axpfain in

Part Vil the reazons for the organization's position that fis supported organization(s) would have engaged in
these activities but for the organization's invofvemnent.
3 Parent of Supparted Organizations. Answer lines 3a and 3b below.

a Did the organization hava the power to regularly appoint or elect a majority of the officers, directars, ar
trustees of sach of the supported organizations? Jf "Yes" or "No® provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ol each ;
of its supported organizations? ff "Yes " describa in Part VI the role piaved by the organizalion in this redard ah

232035 01-04-22 Schedule A {Form 990) 2021
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OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 pages

Schedule A [Form 990} 2021

i Type lil Non-Functionally Integrated 508{a}{3} Supporting Organizations

i i Check here if the organization satisfisd the Integral Part Test as a qualifying trust on Mov. 20, 1870 { explain in Part V1). See instructions.

Al other Type lll nonfunctionally integrated suppaorting arganizations must complete Secticns A throuah E.

Section A - Adjusted Net income

&) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recaoveties of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[

L=l L4 B N /B S R

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

o

Qther expenszes {see instiyctions)

o=

Adjusted Net Income {subtract lines 5, 6, and 7 from |line 4}

L3 |~

Section B - Minimum Asset Amount

{A} Priar Year

{By Current Year
{optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions far shorf tax year or assets held for part of vear).
a Average monthly value of securities
b Average monthly cash balances
¢_ Fair market value of ofher non-exempt-use assets
d Total (add lines 1a,_1b. and 1c)
e Discount claimed for blockage or other factors

_ lexpiain in dataf in Part Vi)

2  Acquisition indebtedness applicabls to nogn-exempt-use assets 2
3 Subtract lins 2 from line 1d. 3
4 GCash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

zee instructions). 4
5 Met value of non-exempt-use assets (subtract iine 4 from line 3} 5
6 hultiply line 5 by 0.035. 8
7  Recoveries of prioryear distributions 7
g8 Minimum Asset Amount {add line 7 ta line 6} 8

Sectioh G - Distributable Amaount

Current Year

1

Adjusted net income for prior year {from Section A ling 8, column A}

2

Enter 0.85 of ling 1.

3

hinimurm asset amount for prior year {from Section B, line 8, column A

Enter greater of line 2 of ling 3.

Income tax imposed in prior year

o | |l N =

Distributable Amoimt. Subtract line & from [ine 4, unless subject to
emeargency tempaorary reduction (see instructions).

)

J Check here if the current year is the organization’s first as a nan-functionally integrated Type Il suppor‘tlng organization {see

instructions).

132026 03-04-22
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Schedule A {Form 990) 2021 OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 pagev
[PartV-] Type Hl Non-Functionally Integrated 509({a}{3} Supporting Ordanizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid 1o perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval reauired - provide datails in Part VI 5
8 Other distributions {gescribe jn Part V). See instructions. 6
7 Total annual distributions. Add fines 1 through 8. 7
8 Distributions to atfentive supportted organizations to which the organization is responsive
{provide detafls in Part V1), See instructions, 8
9 Disirihutable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ Und d_(ii}_b . o {iii}
Section E - Distribution Allocations (ses instructions) Excess Distributions n B;n':igéz'-; ons Am?&::?;—';?g{?ﬁ

1 Distributable amount for 2021 from Section C, ling &

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause reauired - axplain in Part VI). See instructions.

Excess distributions carrvaver if any, to 2021

From 2016

From 2017

From 2018

From 2013

From 2020

Total of lines 3a through 3e

Applied to underdistibutions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from ling 31,

4  Bistributions for 2027 from Section D,
line 7: &

a Appiied to underdistributions of priot vears
b _Applied to 2021 distribuiable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfaip jo Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3§
and 4g.

8 Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess fram 2020

Excess from 2021

(L]

oot o o (o

[+ D0 =T T e i |11
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Schedule A (Farm $90; 2021 OXKLAHOMAZ CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Pages

‘Part:Vl| Supplemental Information. Provide the explanations required by Part Il, line 16 Part [, line 17a or 17b; Part [T, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 94, b, 9¢, 11a, 11b, and 11c; Part IV, Sectien B, lines 1 and 2; Part IV, Secticen C,
line 1; Part |V, Section B, lines 2 and 3; Part IV, Section E, {ines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Fart ¥, Section B, line 1e; Part V,
Sectioh O, lines 5, &, and 8; and Part V¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
{See instructions)

132028 01-04-22 Schedule A [Form 980) 2021
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*% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Coniributors OMB No, 15450047

{Form 980} B Attach to Form 990 or Form S90-PF.

Dopartmant af o Treasury B Go to www.irs.gov/Formaso for the latest information, 2@2 %

tnternal Revanus Servine

Name of the organization Employer identification number
OKLAHOMA CITY PUBLIC SCHOOLSS FOUNDATION, T73-1222182

QOrganization type {check ang):
Filers of: Section:
Farm 990 or 980-E2 [XJ 501K 3 } fenter number} organization
[:_] 4947{a){1) nonexempt charitable trust net treated as a private foundation

[ _] 527 political organization

Form 990-PF [} 501{c)(3) exempt private foundation
|_ ”l 4947(a}{1) nonexempt charitable trust treated as a private foundation

:| 501H{cH3) taxable private foundation

Cheek If your organization is covered by the General Ruie or a Special Rule.
Note: Only a section 501(c)(7). (8}, or {10) organization can check boxes for hath the General Rule and a Special Rule. See instructions.

General Rule

| For an organization filing Form 980, 280-EZ, or 980-FF that received, during the year, contributions totaling 5,000 or more (in money or
propetly} Trom any ane contributor. Cormplete Parts § and Il. See instructions for determining a contributor’s total contributions,

Special Rules

’_Y_‘ For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{EI(1HAN, that checked Schedule A (Form 980, Part I, lineg 13, 16a, or 16b, and that received from any one
conttibuter, during the year, total contributions of the greater of (1) $5,000; or [2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or i Form 990-EZ, line 1. Complete Paris | and il.

[3 For an organization described in section 507{c)(7}, (8}, or (1) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“NAA" i column (B instead of the contributor name and address), I, and Il

|:| For an organization described in section 501(2)(7, (8}, or {10} filing Form 980 or 390-£2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received duting the year foran  exefusfvely religious, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyeat . .. ... W &

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "Na® on Part IV, line 2, of its Form 990; ar chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doosn't meet the filing requirements of Schedule B (Form 990},

LHA For Paperwnrk Reduction Act Notice, sec the instructions for Form 890, 980-EZ, or $80-PF. Schedute B (Form 9903 (2021)

123451 11-11-21



Schedule B {Form 990) (2021}

Page 2

MName of organization

OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION,

Employer identification number

73-1222182

Part! = Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a]
No.

()
Name, address, and ZIP + 4

{c]

Total contributions

(d}

Type of contribution

1

% 138,700.

FPerscn
Payrolt [ ]
Noncash [ |

{Complete Part Il for
noncash contributions .}

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Tatal contributions

(d)

Type of contribution

3 125,000.

Person
Payroll E
Noncash [ |

{Complete Part 1] for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

e}

Total contributions

(d}

Type of cantribution

$ 100,000.

Persen
Payrolt |__]
Mencash [ |

{Complete Part 1l for
noncash contributions.}

{a)
Nao.

{b}
Name, address, and ZIP + 4

(c)

Total contributians

{d)
Type of contribution

$ 100,000.

Pearson
Payroll f:|
Noncash [ |

{Complaie Part | for
noncash contributions.)

(a)
No.

{b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 63,804,

Persen
Payroll I’d_]
Moncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Naine, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

% 50,000.

Persan
Bayroll D
Noncash { |

{Complete Part It far
noncash contributions.)

1231462 11-11-21

18560923 251366 7633

24

Sthedule B (Form 8907 {2021}

2021.04021 OKLAHOMA CITY PUBLIC SCHO 7633 1



Schedule B (Form 990} {2021)

Page 2

MName of organization

Empleyer identification number

73-1222182

OKLAHOMA CITY PUBLIC SCHOQOLS FOUNDATION,

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

(a)
No.

(b}
Mame, address, and ZIP + 4

(c)

Tatai contributions

(d}

Type of contribution

& 50,000.

Person
Payroll I:I
Noncash [}

{Complete Part If for
noncash contributions )

{a)
No.

by
Name, address, and ZIP + 4

{c}

Tatal gontributions

(d)

Type of contribution

§ 50,000.

Person
Payroll L__ J
Moncash [ |

{Complate Parl Il for
nohcash confributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

fe)

Total contributions

{d
Type of contribution

% 42,500.

Person [_K_]
Payroll I:|
Moncash [ |

{Complete Part I for
noncash cantributions )

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of gcontribution

10

% 40,000.

Person %—X_—f
Payroll :|
Noncash [ ]

{Complete Part Il for
nongash contributions.)

{2
No.

{b)
Wame, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

11

& 54,831.

Person [

Payroll [ ]

Noncash
{Complete Part |} for
noncash contributions.}

(a}
Mo,

{b)
Name, addrass, and ZIP + 4

{c)

Tatal contribuiions

(d}

Type of contribution

£

Person I—__]
Payroll rﬂ ]

Noncash [ |

{Complete Fart Il for
naoncash contributions)

123452 13-11-21

18560923 251366 7633
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Scheduie B {Form 3920} (2021}

Page 3

MName of organization

OKLAHOMA CITY PUBLIC SCHOOLS FQUNDATICN,

Employer identification number

73-1222182

Par‘tli Mancash Property (see instructions), Use duplicate copies of Part [l if additional space is needed.

No (6} tel (@
p ’ o . FIMV {or estimate) Dat ived
rom Description of noncash property given (Ses Instructions.) ate receive
Part|
STEM KITS
11
94,831. 05/18/21
o tb) «© (d)
f ; b . i h ] FMV [or estimate) Dat e
ram escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) o el
from b it ‘ . W gi FMV (or estimate} Dat ed
escription of noncash properly given (See instructions ) ate receive
Part |
(2l
{c)
f:f; tion of ) ) _ FMV {or estimate) bat d g
Description of noncash property given (See instructions ) ate receive
Part i
(@)
No. ) @ (@
fram D inth f h ty ai FMV (or estimate} Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
a
No. tb) (e (d)
from " . h . FMV [or astimate) Dat wad
o Description of noncash property given (Ses instructions.) ate receive

123453 111421
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Schedule B {Form 980) (20271} Page 4

Mame of organization Employer identification number
CKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182
-_':F’_ﬁl’tﬁ © Exclusively religious, charitable, ete., cantributions to erganizations described in section 5017}, (8], or (10} that total more than $1,000 for the year

* from any ana contributor. Complate columns {a) through {2] and the followirgg line emiry. For organizations
womipleting Part I, enter the tatal of axclugively raligious, charitabile, ato, contributions of $1,000 or less for tha yvear. {Enter LRs :nto, once,) } $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
érortﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship_of iransferor to transferee
{a) No.
Igmlt“l {b} Purpose of gift (c) Use of gift {d) Bescription of how gifi is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorﬂ (b) Purpose of gift (€} Use of gift {d) Description of haw gift is held
ar
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferar to transferee
(&) No.
Ff,rﬂ?’ll {b) Purpose of gift (¢} Use of gift {d} Pescription of how gift is held
ar
e} Transfer of qift
Transferee's hame, address, and ZIP + 4 Relationship of transferar to transferee
123964 T1-11-21 Schedule B (Form 990} (2021
27
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SCHEDULE D

{Form 990}

Diapartnent of the Treasery
Intarnal Fraventla Satvica

OB Mo, 154450047

Supplemental Financial Statemenis

B Complete if the organization answered "Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11hb, 11c, 11d, t1e, 11f, 122, or 12b,
& Attach to Form 920.
B-Go to www.irs.aow/Form980 for instructions and the latest information.

Name of the organization

Employer identification number

OXLAHOMA CITY PUBLIC SCHOOLS FOUNDATTON, 73-1222182

arganization answered

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the
Yes' an Form 990, Part IV, line 6.

Agnregate value at end of year

L R

Total umber at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {dorfing year)

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

Did the organization infarm all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's propetty, sitbject to the organization's exclusive Jegal control? |:| Yes E__] No

6 Did the organization infarm all grantees, donars, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring

impermissible private Benefit? e il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: ‘:| Yes |:| Na
|2_F!afrt.-ﬂ { Conservation Easements. complete if the organization answered "Yes" on Form 880, Part I, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that appiy).
T Preservation of land for public use {for exarnple, recreation or sducation} | _-] Preservation of a historically important land area
|:| Protection of natural habitat D Presarvation of a cettified historic structure

[“ _] FPreservation of open space

2 Complete lines 2a through 2d i
day of the tax year,

a Total number of CansSErvation GRS 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation gaasements an a certified historic structure included infay ... 12
d Murmeber of canservation easements included in {ch acquired after 7/25/06, and not on a historic btruclure

listed in the Naticnal Register

f the organization held a qualified conservation cantribution in the form of a conser vation sasement on the last
: Held at the End of the Tax Year

2d

3 Number of conservation easerents modified, transferred, released, extinguished, of terminated by the organization during the tax

year B

4  Numher of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the perledic monitoring, inspection, handling of

violations, and enfarcement af

the conservation easements it holds? o Yes :l Ne

6 Staff and vaolunteer hours devoted ta manitoring, inspecting, handling of vsolatlons ancl enforcmg conservat:on easements during the year

b

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

B 5

8 Daes each conservation easemsnt reported on line 2(d) above satisfy the requiraments of section 170{h)(4YE) ()

and section 170 (BKIN?
9 In Part X, describe how the o

. [l ves S
rganization repor‘ts conservdtlon (.abem(,nts in !ia revenua and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization's accounting for

onservation easements.

Part:lll;{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answeted "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statermnent and balance sheet works
of ar, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

sarvice, pravide in Part XIH the

text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furltharance of public service,

provide the foilowing amounts

{ij Revenueincluded on Farm 990, Part VIl e T . BB
{ii} Assets included in Form 990, Part X N
2 If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide

relating to these items:

|

the following amounts required to be reported under FASRE ASC 968 rafating 1o these items:

a Revenueincluded on Form 990, Part VI, Bne t . B 8
b Assets included in Farm 990, Part X .o e B &
LHA  For Paperwork Reduction Act Netice, see the Instructions for Farm 580. Schedule D (Form 990) 2021
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Scheduls O (Farm 990 2021

OEKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION,

T3-1222182 page2

[Part:ll;| Organizations Maintaining Collections of Ati, Historical Treasures, or Other Similar Assets . qntinveq)

3 Using the organization's acquisition, accession, and other records, checl any of the follawing that make significart use of its

collection items (check all that apply):
a || Public exhibition
b [} Scholatly research
c D Preservation for future generations

d |:| Loan or exchange prograim

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as patt of the organization's collection? ... E_T Yes [:l No
PartilV.| Escrow and Custodial Arrangementis. Complete if the organization answered “Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part ¥, line 21.
1a s the organization an agent, trustoe, custodian or other intermediary for contributions ar other assets not included
ON FOIN 890, PATEX? [Xlves [ iNo
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
€ BegInmINg Balance 1c 554,488,
A AGAHIONS AU R Y Ot 1d 71,000,
e Distributions during the year 1e 425,431.
f Ending balance i 200,058,
2a Did the organization include an amount on Form 930, Part ¥, ling 21, for escrow or custadial account liability? [_Xq] Yes [ Ino
b If "Yas," explain the grrangement in Part X[, Check here if the explanation has been provided on Part Xl

iP artV. I Endowment Funds. complete if the organization answered “Yes" ont Form 990, Part iV, fine 10.
{a) Current year {b} Prior year {c) Twa years hack | {d) Three years hack | fe} Faur years hack
1a Beginning of year balance 1,674,276, 1,702,715, 1,506,431, 1,630,394, 1,815 764,
b Contiibutions ... 56,403,
c Netinvestment eamings, gains, and logses 233,799, 233,378, 266,130, -l0&, 342, 16,503,
d Grants or schofarships
e (Other expenditures for facilities
and programs 44 673, 68,009, 69 836, 71,534, 71,473,
f Administrative expenses
g End of year batance 2,063 402, 1,874,276, 1,702,715, 1,506 421, 1,630,334,

2 Provide the estimated percentage of the current year end balance {ine 1g, column (@)} held as:
a Board designated or quasi-endowment ¥ 35,9651 %

b Permanent endowment b 39,1835

%

¢ Term endowment B

24.8514

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

by
fiy Unrelated organizations
{ii} Related arganizations

b If "Yes" on line 3afi}, are the related organizations listed as required on Schadule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No
8afi| X
| 3a(ii} X
3h

Part)

2t Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost ot other
basis (othen

{c) Accumulated
depreciation

[d) Book value

1a Lanad

b Buifdings | ...

¢ Leasehold improvements 2,686, 740. 1,946.

d Equipment 58,219. 47,831, 10,388.

e Other .o 5,054, 4,100. 954.
Yotal. Add lines 1athrough 1e. Cofumn (o) must equal Form 990, Pag X cotymn (B e 10e) oo B 13,288.

152052 10-25-21
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Schedule D (Form 990) 2021 OKLAHCOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 paged

Investiments - Other Securities.
Complete if the arganization answered "Yes" on Form 980, Part i, ne 11b. See Fortm 990, Part X, line 12.

(&} Description af security oF Galegory fnuluding name of security) {h} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely held equity interests

{3} Other
(A

G
{H)
Total. (Col, b} must equal Form 980, Part %, col. (B} fine 12.}
‘Part:-Vlii| Investments - Program Related,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c, See Form 980, Part X, line 13.
{a) Description of investment {b) Boalk valle {c} Method of vatuation: Cost or end-ofyear market vaius

(1}
(2}
{3}
{4
{5
{6)
{7
{81
{9
Total. (Gol. (b must equal Form 990, Part X, col. (B) line 13.)
Part IX.{ Other Asseis.
Complete if the organization answered "Yes" on Form 990, Part |V, line T1d. See Form 980, Pait X, line 15.
{a) Dascription {b) Book value

{1)
{2)
{3}
(4}
{5}
(6}
(7}
(8}
(9}
Total. (Cojumn (b) must equal Form 930, Parf X, col BI0g T8 wooovvrvivininin e i |
‘Part:X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e ar 11f. See Form 880, Part X, lina 25,
1, {a} Description of Lability {b) Book value

{1} _Federal income taxes

2)
{

<

(4)

Total. (Column b} must equal Form 980_FPart X col (B ine 28.) oo I

2, Liability for uncertain tax positions. In Part Xl provide the text of the footnals to thc orgamzation 5 fmanmal statements that reports the
organization’s liability for tncertain tax positions under FASB ASC 740, Check here if the text of the fooinote has been provided in Part X1l .
Schedule D (Form 580} 2021

132053 1-2R-21
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Schedule D {Form 990} 2021 OKLAHCMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 page4d
art-XlI- | Reconciliation of Revenue per Audited Financial Statements With Bevenite per Reiurn.

Complete if the organization answerad "Yes" on Form 984, Part IV, line 12a.

2,536,127,

1 Total revenve, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 994, Part VI, line 12:
Met unrealized gains (losses) on investments
Donated services and use of facilities
Recaveries of prior year grants
Oiher (Describe in Part XMM.)
Add Bnes 2a throwgh 2d
3 Subbractline 2e oM N8 1 e
4 Amounts included on Form 980, Part Wit ine 12, but not on fine 13
a Investment expenses not included on Farm 980, Part VI, line 7b
b Other {Describe in Part XIIL)
Add lines 4a and 4b

L1 v T o T =

465,630.
2,070,497,

20,448,
his must equal Form 990, Part |, fine 12 5 2,0980,945.
Reconclllatlon of Expenses per Audited Financial Statemen‘ts With Expenses per Return,

Complete if the organization answered "Yes" on Form 988, Part Iv, line 12a.

2,253,043,

1 Total expenses and Iosses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facHities 2a

b PFrior year adjustments 2b

¢ Otherlossas . ... pls

d Other (Describe in Part XIN) ad 7,994,

e Add Bines 2a throUgh 2d 7,994,
B SUBHACE NG 2 OM N 1 3 2,245,049,
4 Amounts included on Form 820, Part X, line 25, but not on line 1:

a [Ihvestment expenses not included on Form 980, PartVll line 7y 4a

b Other (Deschbe in Part XL db e

© A NES 42 @ND 4D e e 4c 20,449.

Total expenses. Add lines 3 and dc. (This nust eguial Form 990, Parf L Iing 18 i 5 2,265,458,

L Part ){lﬂ Supplemental Information.
Provide the descriptions reguired for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2a and 4b; and Part X, lines 2d and 4b, Also compiete this patt to provide any additional information.

PART IV, LINE 1B:

THE QRGANIZATION MATINTAINS FUNDS FOR SCHOOL BASED ENTITIES SUCH AS PTA'S,

PTC'S AND QOTHER SUPPORT GROUPS. FACH SUCH GROUP SIGNS AN AGREEMENT WITH

THE FQUNDATION QUTLINING THE PARAMETERS OF EACH FUND. THE FQUNDATION MAKES

DISTRIBUTIQONS FROM EACH FUND BASED ON APPROVED REQUESTS WITH THE PARTNER

ORGANIZATION. THE FUNDS HELD BY THE FOUNDATTON ARE KEPT TN A SEPARATE BANK

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

FUNDS.

PART IV, LINE 2RB:

ONE OF THE FOUNDATION'S MAIN REASONS FOR EXISTING IS TC PROVIDE MATERIAL

SUPPORT BOTH TQO THE OKLAHOMA CITY PUBLIC SCHOOLS AS A WHOLE AND DIRECTLY

1Apnsd 10-28-21 Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Pages
tPart:Xlll{ Supplemental Information oninued)

TQ TEACHERS AND CLASSROOMS WITHIN THE OKCPS. TO ACCOMPLISH THAT GOAL THE

FOUNDATION PROVIDES NUMERQUS GRANTS AND CASH SUPPORT FOR THE DISTRICT,

TEACHERS AND CLASSROOMS IN THE QKCPS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FRCOM FEDERAL AND STATE INCOME TAXES UNDER THE

PROVISIONS OF INTERNAL REVENUE CCDE SECTION 501(C}){(3). HOWEVER, THE

FOUNDATION I8 SUBJECT T(O FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXARLE TNCCME.

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPCRT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX PCSITIONS THAT ARE MATERIAL TQ THE

FINANCIAL STATEMENTS. THE FOUNDATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNTIZED TAX BENEFITS AND

LIABILITIES IN TNCOME TAX EXPENSE IF SUCH TNTEREST AND PENALTIES ARE

INCURRED. FEDERAL AND STATE INCOME TAX STATUTES DICTATE THAT TAX RETURNS

FILED IN ANY OF THE PREVIOUS THREE REPORTING PERIODS REMATN OPEN TO

EXAMINATION.

PART ¥XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES 7,954.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES 7,984,

Schedule D {Form 980} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities AR No, 15450047

{Form 990} Complete i the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, [ine Ga.

Deparznent of the Treasury b’ Attach to Form 850 ar Form 990-EZ,
titerral Buvenue Sendce B Go to www.irs.govw/Formaso for instructions and the latest information.
Nama of the organizatian

OKLAHOMA CITY PUBLIC SCHOQLS FQUNDATION, 73-1222182
Fundraising Activities. Complete it the organization answered “Yes" on Form 990, Part IV, fine 17. Form 900-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| hail solicitations -] |:: Solicitation of non-government grants
b [_] Intarnet and emafl solicitations f E] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d |:| In-person salicitations
2 a Did the organization have a written ot oral agreement with any individual {including officers, directars, trustees, or

key employvees listed in Form 990, Part VI}) or entity in connection with professional fundraising services? |:| Yas I:I Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is to be

compensated at least $5,000 hy the organization.

iif} oiu v} Amount paid ; .
{i} Name and address of individual L nfm raicer | (iv) Gross receipts té 20[’ retafne[c)j by) (vi) Amount paid
or entity {lundraiser) fiiy Activity hava °“5‘|°d%‘ fram activity fundraiser o for retained by)
T u A
canirbutione? listed in col. {i) organization
Yes | No
Todal o B
2 List alf states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
l.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 er 990-EZ. Schedule G (Form 890) 2021

132081 10-2+21
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Schedule G {Form 930} 2021 OKLAHOMA CTITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Pagez2
Fundraising Events. Complete if the arganization answered "Yes" on Form 890, Part [V, fine 18, or reported more than $15,000
of fundraising event contributions and grass incame on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents
(d) Total events
SUPERINTENDERLL HANDS NONE
! {add col. {a) through
NT'S CUP RAISED col. (e}
{event type} {event type) {total number) )

13}
3
=
% 1 Grossveceipts 24,562- 68,573- 93,135,
hd

2 Lless:Contrbutions . 24,562, 68,573. 93,135,

3 Gross income {ling 1 minug fine 23

4 Cashprzes ..o

5 MNoncashprizes . 768 . 768.
L
% 6 Rent/facilitycosts 7,076. 7,076,
&
G 7 Foodand beverages ... ... 150. 150.
=

8 Entertamment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d} - 7,994,

11 Met income summary. Subtract line 10 from line 3, column {dy B -7,994,

Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.

. {b) Pul tabsfinstant . {d) Total gaming {add

g (a) Bingo hinga/piogressive bingo {c) Gther gaming col. {a) through col. {c})
g
&

1 Grossrevend ..
w| 2 Cashptizes |
<t}
o
&
al 3 Noncashprizes
i
§ 4 Rentfacility costs
=

5 Otherdirectexpenses .. ... ...

Yes % (L] ves 9% ([ ] Yes

6 Volmteerlabor |:| No :| Neo |:| No

7 Direct expense summary. Add lines 2 through 5 ineolumn(d) P

S Met gaming income summary. Subtract line 7 from line T eolomn fdy s B

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to cohduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? .. 1'_ ___i Yes " INo
b If “Yes," explain:
132082 10-29-21 Schedule G [Farm 990) 2021
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Schedule G (Form 890) 20521 QKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Pages

11 Doas the organization conduct gaming activities with nonmembers T l:| Yes :| MNa
12 s the arganization a grantor, beneficiary or trustee of a trest, ar a member of 2 partnership or other entity formed
to administer Chartable Qaming Tl |:| Yes |:| No
13 Indicate the percentage of gaming activily conducted in:
a The organization's Bacilify . | 138 %
b An outside facilily 13b %

14 Entar the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address I
15a Does the arganization have a contract with a third patty from whom the organization receives gaming revenue? [ Ives [ INo
b If "¥es," enter the amount of gaming revenue received by the organization B % and the amount

of gaming revente tetained by the third party B $
c If "Yes," enter name and address of the third party:

Name B

Address

16  Gaming manager infarmation:

Mame B

Gaming manager compensation B §

Description of services provided B

[“_J Directoifofficer E Employee |:| Independent cantractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations ar spent in the
organization’s own exempt activitics duting the tax year b &
Part iV Supplemental Information. provide the explanations requlired by Part ], line 2b, colurans (i) and (4); and Part Hll, lines 9, 8h, 10k,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information, See instructions.

192083 10-21-2% Schedule G (Farm 990) 2021
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Schedule G {Farm 980 OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATTION, 73-1222182 page4
[PartV:] Supplemental Information onsinged)

Schedule G {Form 580}

AR T-1B-21
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Schedule [ (Form 990} OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-12223182 Page2
[Paft V| Supplemental Information

T0 AND THROUGH DONCRSCHOQSE.CRG AND ARE VISIBLE TO THE GENERAL PUBLIC AND

THOSE WHQ FUNDED THE PRCJECTS. IN THE CASE OF OTHER FQUNDATION GRANTS THE

FOUNDATION GENERALLY DIRECTLY PAYS INVOICES FOR SPECIFIC EXPENSES GENERATED

BY SCHCQL OR DISTRICT PURCHASES. PRIQR TO PAYING ANY OF THESE INVOQICES THE

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

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

SPECIFIED EVENT OR PROJECT.

122781 Schedule | {Form 880}
G-01-21
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SCHEDULE J Compensation Information OME Na. 15450047

{Form 990} For certain Dfficers, Directors, Trustees, Key Employees, and Highest
Campensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part IV, jine 23,
[3epartmant of the Treasoy » Attach to Ferm 980.
Infarnal Revanie Sarvice Br Go io www.irs.gov/Form80 for instructions and the latest infermation, =+
Mame of the organization Employer identification number

OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182
|=:e_a‘n:_'|_ :-f;| Questions Regarding Compensation

Yes | Nao

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [N to provide any relevant information regarding these items.

[ Firstclass or charler travel L_] Housing allowance or residence for personal use
E Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

E Discretionary spending account ]:| Personal services fsuch as maid, chauffeur, chefy

b [f any of the hoxes an line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part W to explain
2  Did the organization require substantfation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used fo establish the compensation of the arganization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committes Witten employment contract
i Independent compensation consuitant |:| Compensation survey or study
f Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted on Form 280, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nongualified retrremeni plan’? ____________________________________________________________
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persans and provide the applicabie amounts for each item in Part III

Only section S0HG)3), 04(cii4), and 501{c){29) organizations must complete lines 5-8,
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR ORI Za 0T ? e ieiie et et e e
B AN LI ORI A N T e e e
i "Yas" on line 5a or b, describe in Fart 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion?
b Any related organization?
If "Yes" on line 6a or 6h, describe in Part li].
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part Wb e
8 Were any amounts reported on Form 980, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial cantract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ;
Regulations secton 53400860007 e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form €80) 2021

a2 111 11-g2-21
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SCHEDULE M Noncash Contributions OM3 No 1545-004 7
{Forim 890}
B~ Complete if the organizations answered "Yes' on Form 980, Part IV, lines 29 or 30,
Deparsnant of the Treasury &' Attach fo Form 980,
lirtertab Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. . : T
Mame of the organization Employer identiflcation number
OKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182
|£artl Types of Property
@) (b} @ ()
Check if Numbar of Moncash contribution Method of determining
applicable | contributions or [ amounts reparted on nonecash contribution amounts

items cantributed] Form 890, Part VI, line 1g

Art - Works of art

Art - Fractional interests ...
Baoks and publications X

Clothing and household goods . ;
Cars and other vehicles X 1 24 I 000 - VALUATTON BY DONOR

Brats and planes

1,300.VALUATION BY DCONOR

inteilectual property
Seclitities - Publicly traded e
Securities - Closely held stock ...
Sectiitias - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histori¢ structures
i4  Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
18 Food inventary
20 Drugs and medical suppliss
21 Taxidery | e
22 Historieal artifacts
23 Scientific specimens
24 Archeological artifacis

- e
= O Wl - &AW N

25 oOther p { SCHOOL SUPPLT ) X 5 98,649, VALUATION BY DONOR
26 Other B ( PRIZES/GIFTS X 9 42,060.NALUATION BY DONOR
27 Oiher B ( PAYROLL SERVI ) X 5 5,000.VALUATION BY DONCOR
28 Cther b { FLOWERS ) X 1 2,875, VALUATION BY DONOR
26  Number of Forms 8283 received by the organization during the tax year for contributions

for which the otganization completed Form B283, Part ¥, Danee Acknowledgement 0 [ 29

1 Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the initial cantribution, and which isn't required to be used for
exempt purposes for the entite ROIaING Pt OTE 30a X
b If "Yes," describe the arrangement in Part |]. AR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard conttibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO D UOTIS Y et 32a X
h If "Yes," desctibe in Part IL.
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 980) 2021

132141 11-17-21
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Schedute M (Form 990} 2021 OXLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182 Page 2

Supplemental Infermation. Provide the information required by Part I, lines 30b, 328, and 33, and whether the organization
is reporting in Part |, calumn {b}, the number of contributions, the number of items received, or a combination of bath. Also caimplete
this part for any additional information.

COLUMN (B)

THE QORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

137442 11-17-24 Schedule M (Ferm 990) 2021
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SGHEDULE O Supplemental Information to Form 990 or 980-EZ CHEFe. A0 0o07
{Form 980) Complete to provide information for responses te specific questions on 2@2 ?
Form 290 or 890-EZ or to provide any additional information. ) o S B }
Departmenst of tho Treasury b’ Attach ta Form 990 or Form 880-EZ, : E'f' tOPUhl'
Internal Revenue Servisa - Go to www.irs.qov/FormS80 for the [atest information. :Inspection: )
MName of the arganization Employer identification number
OKLAHOMA CITY PUBLIC SCHOQOLS FOUNDATION, 73-1222182

FORM 9%C, ITEM C, DOING BUSINESS AS:

THE FOUNDATION FOR OKC PUBLIC SCHOOLS

FORM 92%0Q, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES OF THE FOUNDATION INCLUDE ASSISTING OKCPS WITH

FUNDING AND QTHER SUPPORT FOR DISTRICTWIDE NEEDS, SCHOOL BOARD EVENTS

AND RECEPTIONS AND OTHER NEEDS IDENTIFIED BY THE DISTRICT.

EXPENSES & 0. INCLUDING GRANTS QF § 767. REVENUE § 1,830.

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

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

ONCE A DRAFT OF THE 950 IS COMPLETED IT IS THORQUGHLY REVIEWED BY THE STAFF

FOR ACCURACY AND CLARIFICATION. TF ANY REVISIONS 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 TQ THE FINANCE COMMITTEE FCR REVIEW AND

APPROVAL TO FILE. THE FINANCE COMMITTEE IS PROVIDED THE DRAFT QF THE $590 IN

ADVANCE QOF THE MEETING TO HAVE TIME TO THOROCUGHLY REVIEW AND PRESENT

QUESTIONS OR REQUESTS FCR REVISIQON 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 CORY OF

THE 990 IS PROVIDED DIGITALLY TC ALL MEMBERS OF THE BOARD OF DIRECTCORS AND

ADVISORY BQARD. ADDITIONALLY, COPIES OF THE 990 TINCLUDED AS PART OF THE

NEXT BCARD MEETING'S BOARD PACKET.

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

THE STAFF AND THE OFFICERS OF THE ORGANIZATION STAY APPRISED OF ANY CHANGE
LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 890-EZ, Schedufe O {Form 980} 2021

132211 11-11-21
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Schedule O {Form 980) 2021 Page 2
Name of the arganization Empgloyer identification number
QOKLAHOMA CITY PUBLIC SCHOOLS FOUNDATION, 73-1222182

OF EMPLOYMENT OR CIRCUMSTANCE WITH OFFICERS, DIRECTORS AND XKEY EMPLOYEES

THAT MAY PRESENT A CONFLICT OF INTEREST.

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

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

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

COMPENSATION DATA AND THE PRESIDENT/CEQ 1 S LEVEL OF EXPERIENCE.

FORM 990, PART VI, SECTION €, LINF 19:

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

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

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

950§ AND ANNUAL AUDITS AVAILABLE FOR DOWNLOAD BY ANY TNTERESTED PARTY

AVAILABLE ON OUR WEBSITE, WWW.OKCKIDS5.COM, AT ANY TIME.

132212 11-11-24 Schedule O {(Form 880} 2021
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