Return of Organization Exempt From Income Tax OMS No. 1546-0047

Form 990 Under section 501{c), 527 ar 494?{3]{1} of the Internal Revenue Code (except private foundations)
) ) ‘Do not enter socla[ security numbers on this form as itmay be miade public.
' ﬁ?&ﬂ%&-ﬁi&ﬂ%&ﬁi‘:" Go to'wwwiirs.gov/Form820 for instructions and the latest information.
"A For the 2023 calendar year, or tax yéar begdinning and ending.
B E;‘:EEJL . G Name of orgariization D Employer identification number
D?ﬁfﬁ;ﬁs THE CITY LIGHTS FOQUNDATION OF OKLAHOMA
Neme. | Doing business.as 47-4362563
e Number-and strast, {or P.0. box if mailis not delivered to-street address) Boom/suite | E Telephone numbef
[ Jwa, | PO BOX 14221 - 918-204-9595
;Eérg'-"_ | Cityor town, state of provirice, colintry, and ZIP or. foreign postal cade G Grossrecaipts $ 2,139,597,
[ Jowendsd| TULSA, OK 74159 Hi{a) Is this a group return
[Jaeele= | B Name and address of principal officer; SARAH GROUNDS for subordinates? . [ lYes [X|No
pening 1018 EEE_ST -23RD STREET, TUL SA QK 74107 H(b} ‘4 all suberdinates included? DYES D NO
| Taxexempt status; [ X | 501(e)3) [ 1 501(}{ Y} (insertnoy) [ 4047y Nerl_1527| 1 “No," aitach a list. See-instructions
J Website;  N/A Hic) Group exemption number
K_Form of organization; [ X} Corporation [ 1§ Trust [ ] Association [ ] Other | L Year of farmation: 2015| M State of legal domicile; OK
[Partl] Summary '
| 1 Briefly describe the orgariization’s mission or rhost significant activiies: WE_SERVE TULSA'S HOMELESS AND
g LOW-INCOME COMMUNITY THROUGH MULTIPLE PROGRAMS THAT PROVIDE BASIC
2l 2 Check this box C 1w the organization discontinued its operations or dts_._po_sed of more than 25% of its net assets.
g- 3 Number of voting members. of the governing body {Part VI, line 1a} 3 8
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 8
al 5 Total number of individuals employed it calendar year 2023 (_Pari V, ling 2a) & 6
‘2| 6 Total number of volunteers{(eStMate if NECESSANYY e e 6 4000
§ 7 a Total unrelated business revenue from Part i, colurnn (c), line 12 _ S . |72 0.
| b Net unrelated businesstaxable income from Form 990-T, Part L tine 11 ... ORI epieerei e b 0.
Prior Year Current Year
o| 8 Contributionsand grants (Part VIl line 1) e 943,603, 2,074,320,
g 9 Program.service revenue (Part Vili, Ilne 29) i 0. 0.
2110 Investment incomie (Part VI, column {A), lines 3, 4, and 7d} . ... 3,729. 16,439.
=1 11 Othér revenus (Part. Vill, column &), Iines 5, Sd 8c, B¢, 100 and 119) - R 36,014, 24,549.
12._ Total revenug --add lines 8 through 11 (must equal Part VIIl,_colurnn: (A}, line- 12) ,,,,,,,,, 983,346. 2,115,308,
13 Grahts and similar amounts paid {(Part X, column (A), ines 1-3Y s Q. 0.
14 Benefits paid 1o orfor members {Part (X, column (a), line 4} .. ... 0. 0.
g| 15 Salaries, other compeiisation, employee benefits (Part IX, columin (A), lines 5 ‘IO) 184,614. 321, 1-9_6.- .
2] 18a Profassional fundraislng tees (Part IX, column (A}, line 11e) 0 157,900.
;:é; b Total fundrausmg expenses (Parf [X, column (D) fine-25)
Wi 47 Other expenses:(PartIX, column (4), lines Ta4d; 11624€) . 876,255, 285,942,
18 Total expensés. Add fines:13-17 (must equal Part IX; cofimn (A), line'25) ;. .. . 1,060,873. 765,038.
18 Revenue less expenses. Subtract e 18 from ling 12 .. i i -77,527. 1,350,270,
54 ' Beginning of Current Year, End of Year
2520 Total assets (PArt X, N8 16) ..ot e 1,292,109.] 2,642,379,
?:“: 21 Total liabilities {Part X, line 26) ' . 0. 0.
=5 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,292,108. 2,642,379,

Under penames of perjury, | déclare that | have examingd this return, including accompaiying schedules and statements, and to the best of my ‘knowledae and beligf, it-is
trug, correct, and complete. Declaration of preparar (cther than officer] is based on all'infarmation of which preparer has any knowledge.

Sign Signature ot officer Daig-
Hére SARAH GROUNDS, EXECUTIVE DIRECTOR
“Type or print name and title

Print/Type preparer’s. name Preparer's signature Date gtk [T11 PTIN:
Paid- CHARLES M. HUMPHREY, CPA [CHARLES M. HUMPHREY, [11/15/24 gei!w':mnluyed 01256929
Preparer {Fini'sname REGIER CARR & MONROE, LLP Firm'sEin 48-0673184.
Use Only | Firm's address 4200 E SKELLY DRIVE, SUITE 560
TULSA, OK 74135 Phoneno,318-271-5400
May the IRS discuss this returmn with the preparer shown above? See insfructions. oo Yes | | No
tHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-31-23 Form 990 {2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563  page2
; 1i1:] Statement of Program Service Accomplishments
Check if Schedule O contains-a response or noteto anylingdn this Pamk Il _ .. .. oo e e i in i D
‘_I' Briefly describe the organization's mission:

WE SERVE TULSA'S HOMELESS AND LOW-INCOME COMMUNITY THROUGH MULTIPLE
PROGRAMS THAT PROVIDE BASIC NEEDS, BUILD RELATIONSHIPS AND PROVIDE
HOPE AND. RESTORATION.

2  Did the grganization undertake.any 'si'gnlficant_program services during the year which were not listed on the

BUIOF FOMM 990 DFOIOEZT oo oot oooo o oo ook e s e s b [ lves [Xno
If “Yes," déscribe thase new services on Schedule 0
3 Did the.organizatioir cease conducting, or make significant changes in hgw it .conducts, any program senices? ... E}Ygs No

If "Ves," describe these changes on Sthedule O:

4 Describethe organization’s program sehvice accomplishments for ach of its three targest program services, as measured by expenses.
Sectlcn 501 (c){3) and 501{0](4} organizations are- required to report the-amount of grants and allocations to others, the total expensss, and’
revenue, it any, for each program senvice reported.

4a [Code e (Expenses $ 38 5 6 0 1. incliding grants of $ . } (Reverue 8 )
NIGHT LIGHT TULSA —~ WEEKLY UNDER THE BRIDGE AT MAYBELLE AND BRADY. WE
PROVIDE A WARM MEAL, CLOTHING, BOOKS, ESSENTIALS, FOOT WASHING,
HAIRCUTS, NATL PAINTING, KIDS ZONE AND MORE. HOUSING STABILITY - TEAM
OF HOUSIMG STABILITY COQRDINATORS THAT HELP CLIENTS STAY IN THEIR
'HOUSING AND AVOID RETURNING TO HOMELESSNESS.

4ty (Goae i .{Ex_pen'ﬁ&la 3. including grants of.§ ) (Revenue $ }

de :(_Coda: ) } [Expenses. §. including grants of $ ) {Reienun 3 )

d4d Otherprogram services (Describe on Schedule 0.}
[Expenses.$ ingluding grants 6.3 b (Rovehue $ y
de Total program service expenses 385,601.

Form 980 2023y,

333002 12-21-23
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Form.090 (2023} PHE CITY LIGHTS FOUNDATION OF OKLAHQOMA 47-4362563  Paged
I.] Ghecklist of Required Schedules

Yes | ‘No .

1 isihe organization described in‘section 501(c)3) of 4947(a(1) (other thari a private foundation)?:
IF "YES," COMPAEIE SORBAUIE A | (oo.ooooeeveeieis et me et anibe e erman e s b paeg s asae sS85 £om e e e 11X

‘2 [s'the arganization requiredto complete Schedure B Scheo‘ufe of Contnbutors” See. instructions 21 X
3 Didthe organization engage.in-direct or.indirect political campaign activitiss-on- behalf of or m opposmon to candldates for
‘public office? ff "Yes," complete-Schedule C, PaRT ..o S 3 X
4 ‘Section 501{cH3) orgamzatmns Did the organization engage.in Iobbymg actmtles or have a sectlon 501 (h} elect:on in effec’t
during the tax year? if "Ves," completé SChedule G, PAtH .......ovwciivs e s iuceth oot SRR . X
6 ls the organizationa sectlon 5M (c}(4) 501 (c){5], or 501 (c}{ﬁ) orgamzatlon that Totéives. membershlp dues, assessments, o
-.srmllar amounts as deﬁned in Rev. Proc. 98-197 jf “Yes, “complele sChegru;e C, Part il . 5. X
6 Did the organization malntam any-donor advised funds or any similar funds or accounts for which donors: ha\.re the right to
_prowde advice on me.dlsirlbuttqn or _:nvestment of amounts in'such funds.or accounts? i "Yes,* complete S_chedm'e D, Part | 5 X
7 Did the organization receive or hold a congervation easement, inciuding easements to pr’eser\re'open space.- ' ' _
the environment, historic.lang areas, or historic structures? Jf "Yes, " complate Schedule D, Part f ......cc..c.c....co...: et tarenra s 7 X
& Didthe organization’ maintain collections of works of art, historical treasures, orother sm-l_ntar_ass_ats‘? If "Yes," complete
Schedise D, Part il . et . _ 8 £
9 Did the prganization report an amount in Part X, Ilne 21, for @scrow ar. custddlal account llabrllty. serveasa eustod ian n for
arnounts riot listed in Part X; or provide credit céunseling, debt management, credit repair; or debt ne_gouatlon services?
if "Yes," complete Schedufe D; Parf IV -l 9 X
10 Didthe drganization, directly or through a related organlzatlon hold assets in donor restncted endowments
orin quaspendowments’? If "Yes,” complete Sthedule D, PartV ..., e ev et ettt et a4t e e ea et e

11 ifthe organ!zatlon s answer 1o any of tha following questions is "Yes; « then complete Schedule D Pans VI VI! VIl B or X
as applicable.
a Didthe organ:zatlon report an amount for land, burldmgs, and equipmant-in: Part X, line 107 j+ Yes, " complete Schedufe ;.

PEEVE oo st ee e oot e ekttt et e eest s ener st [ 11a ]| X
b Didthe organization: repoﬁ an amaount for mves’rments other securities in Part X Ilne 12 that is 5% or more of its totai
assets reported in Part X, line 162 jfYes,* compléte Schedule D; Part VI JOUOPRO B b X
& Did the organization.téport an amount for investments - program rela‘red I Part X ling ‘13 ihat s 5% or mure of 1ts total
assets reported in Part X, line 162 jf"Ves;* coniplete Schedule D, Part VIl ... ivvevs s esvee s v et eb e et r et aan e . [1le X
d" Did the organization report an amount for other assets in Part X, lne 15, that is 5% or'more of jté 10ta| assets reported in _
Pait X, liné 167 if "Yes, " complete Schedule D, Part1X . : : : U S RO [ b [+ X
e Didthe organization report an-amount for other llab|lmes in Par‘t X, Ilne 25’? .’f "Yes .- compfete Scheduie D Part X e Lde e
f Did the organization’s separite or.consolidated:financial statéments for the tax yearinclude a footnote that addresses '
the organization’s Ilab|||ty foruncertain tax pesitions under FIN 48 (ASC 740)7 if "Yes, * complete Schadtule D, Part X SSURUUUODPOOR e b i X
12a Did the organization obtain separats, independent audited financial statements for the tax year? ff "Yes," complete
Scheduie D, Paits Xt and Xi v .o oo . . ISR I =1 A §
b Was the organization 1ncluded in consohdated mdepandent audlted fmanczal statements for the tax year?
ff “Yes,® and if the organization answered "No” fo ling 12a, then. compleating Schedu}e D, Parts Xrand Xh‘ isoptional ... 12k P4
13 Is the organization a school described in section 170{b)(1}(A)(")” I "vés,” complete Schedule E ... et eesnge et e 118 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? . ... | 14a] X
b Did the orgamzatron have aggregate revenues-or expenses of more than $10,000from grantmaklng, fundralsmg, busmess
investment,.and program service activities outside the United States, or ag_gre_gate fere_lgn investmarits valusd at $100,000
or more? Jf "Yes," complele Schedule F, Parts fand IV ... . I I - X
16  Did the: organization report on Part iX, column (A} ling 3 'mere than $5 000 of grants or other asslstance to or for any '
foréign organization? if "Yes," complete Schedule F, PArtS I and IV .ot otabaeeaeesce g vani e g ams b e e 15 X
16. Did the crganization report on Part IX, column (A}' line 3, more: than $5,000 of aggregate grants or other asslstance ta
o forforeign individuals? Jf "Yas,* complate Schedule F, Parts ifand IV ... o v S I | <) X
17 Didthe orgamzahon report-a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
columin (A), lines 6 and 11e? / "Yes," complete Schedule G, Part 1. SeenstruBtions. . . i 171 X
18 Did the grganization report inore-than $15,000 total of fundraising event gross.income and contnbutlons on Part VI, Iines
1c.and 847 if ‘ves,! complete Schedufe G, Part . .....c.o...... S - 18 | %

19  Did the organization report. more than $15,000 of grossincome from gaming actwmes an Pan VIII Ilne Sa? if “Yes,* B
compu’etESchedufeG Part fif . S OO S SO OO DT NP USSP A :: X
X

20a Did the-organization operate one or more hospltal failitigs? ,l{ “Yes, v éomp;ete Schedu!e H | 20a
B Ui "Yes" 1o iine 20, did the organization attach a copy of its audited financial statemeénts ta this return?™ 20k
21 Did the orgadization réport mote than $5,000 of grants or other assistance to any domestic organization or
‘damestic government on Part IX, columi (A) ling 17 Jf "Yes. " complate Schedule { Parts fapd il . ... T e 1 21 X
832003 12-21-23 Form 980 (2023)'
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Form 590 (2023} THE CITY LIGHTS FOUNDATION OF OKLAMOMA 474362563  Page 4
-] Checklist of Required Schedules continued)

Yes | No

22 Did the-organizatian report more than $5;000 of grants of other assistance to or for domestic individuals.on _
Part IX,-column (A). line 27 If "Yes," complete Schedule I, Parts jand il ... s |22 X

23 Did the organization answer "Yes" ta Part VII, Section A, line-3, 4; or 5, about compeneaﬂon of the organlzauon s current
and former officers, direciors, trustees, key employées, and highest compensated employess?  ff "Yes, " complete
Schedule.d ..o N S SR TR S ST PRI U - § X

24a Didthe orgamzatlon have a. tax-exempt bond issue w|th an outstanding prmctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 “¥ps," answer lines 24b tmough 24 and complete )
.Schedule K If "No, " go.to fina.25a . e JUNTUTOT RO T P RPUO PO . :: 1 X

b Did the organlzatlon investany” proceeds of tax-exempt bonds beyond a. temporary period exceptlon'? . 24b
¢ DBid the organization maintain an escrow account ‘other than a refunding escrow at any tima during the yeartd defease
any TGX‘exeth DOMUST it et oo e eh s e g e e b s s b e s e briar e 24c
d Did the organization act as an-"on behalf of" |seuer for: bonds outstandlng at any tlme dunng the year? ... -24d
25a Section 501{c)(3}, 501(c){4), and 501{0}(29) arganizations. Bid the orgamzatlon engage in an excess benef t
transaction with a disqualified person during the year? Jf “ves,™ compléte Scheédule L, Part ! i ... siincieoe e 253 X

b lsthe organization awars that it engaged in an axcess benefit: transaction with a dlsquallf ed personina pr!or year, and
that the transdction has not been repsrted on any of the ofganization’s prior Forms.590 or. 990-EZ? ff "Yes, " complete
Schedule L, Part i ..., ; e : : : : SRRSO SPRT :- 1 X

26 Did the arganization report any amount an Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, directar, trustee,_.ke_y employee, creator. or fourider, sutstantial contributor, or 35%
contralied entity or family member of any of these persons? if "Yes,' complete Schedule L, Part il ... iuvreceeercicrenennnns 26 X

27 Dld the organization provldé a grant or. other assistance to any current or 'fortner'ofﬁcer, 'dtreoto'r trustes, key employes;
-creator or fourlder, substant:al contriputor or employee thereof, a grant selection committee member, ‘or to'a 35% contielled

“entity {lncludmg an employee thereof} or family member of any of these persons? ff "Yes, ' complete sghedu;e L, Part m

28 Was the organization a party to-a business transaction with.one of the followmg parties? (See the Scheddle L, Part IV,
instructions for applicable fiting thresholds, conditions, ‘and ex_ception_e)__

a A current or former officet, dirgctor, trustee; key employee, creataror To__u_ncler_. or s_ubetan_tiel oont_rlbl,itor? IF

*Yes," complete Schedule t, PartiV .. : ettt eeean e et e as et e e e e bamnbteetntaen it pe reeenaaeas

b A tamlly member of any individual desonbed in I|ne 28a? ,rf "Yes complete Schedule L, Part Vo N TR it ._2£b-

c A35% controfled ent|ty of one or more individuals:and/or organlzatt_one described in line 28a or _2813‘? i

i
[
pd b

"Yes;* complets Schedule L, Part IV . et reeeriiond : et | 28¢ X
29 Did the. organization: recsive more than $25 00{1 i noncash contnbutlons” ,'f "Yes i complete Schedule M aoaemaa b teas e 28 X
30 Didthe organizaticn receive contributions of art, historical treasures, or other siniilar asssets, or qualifid congérvation

contributions? /f "Yes, " complets. Schedule M .__............ , SR X
31 Didthe -arganization hqu|date termmate or d|sso[ve and -cease operattone'? ,'f " Yes, " compfete Schedufe N ParH ______________ ' o 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete ' '

SEREAUIE N, PAFEH . -..oo.. oo oeo oo eoooebesesssobeseseeees oo o eSS 53 et et - 32 X
33 Didthe organlzatlon own 100% of an antlty dlsregarded ‘as separate from the- organrzatlon under Hegulatlons )

sections 307.7701-2 and 301.7701:3? If “Yes, " complate SCHEAME R, PAMEL ... ceooeeeceessensersesenssomeesreeesg oot 33 X
34 Wasthe organ:zat[on related to any-tax-exempt or taxable entity? i “Yes," complefe Schediie ,q Part if, m or W and ' ]

F Y A 7 = O O O U O P DRO OO U PP R P 34 X
35a Did the: organtzatlon have a controlled antity. within the meamng of sectlon 51 2{b}(‘l 3)’? ______________________________________________________ 35a X

b W *Yes" to ling 35a, did the organization recewe any payment from or.engage in any transactlon with-a controlled ent|ty

within the maaning of section 512(b)(13)? ¥ "Yes," complete Schedule Ry Part V, N8 2 .o ecceesiseeeopermne e e inne e sieenenn 36b
36 Section 501(c}(3)organizations. Did the organization make-any transfers to an exempt non- chantable related organlzatlon?

If "Yes," complete Schedule R, Part V, ling 2 3 ; i 36- X
37 Did the organization conduct more than 5% of its activities through an entity that is:not-a related orgamzatlon

and that is-treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule &, Part Vi .. e 37 X
38 Did the organizatioh complete Schedile O and provide explanations on Schedule © for-Part VI, lines 11b and 197

Note All Férm 980 filers are requited to complete Schedule O ... eiioriiiiieiiiiiiiiae i e ereiiesiieieie i ag | X

Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in box 3 of Form.1096, Enter-0- if not applicable. | 1a

b Erterthe number of Forms W-2G included-on ling 1a, Enter -0- if not applicakls | . .

© Did the organization comply with backup- withholding rules for reportable payments to vendors and reportable gemmg 7y
{gaimibiing) winnings to prize winners? ... EIUPO YUV S SUPUOUPS SRU NIRRT SN TONIITONY. eoieipbiciiiiios SRRSOy, oo 1c

232004 12-21-23 Form 290 {2023}
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Form 890 {2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563 Page 5

[Part¥]

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

7]

T@a oo

12a

i3

14a

15

16

17

-any contributions that were not tax deductibile as'charitable contributions?

10 fils Form 82827

) Inltlatlon fees and capital contributions included on Part VIIE, line 12 . L 10a
Gross receipts, included on Form 880, .Part VIiI, ine 12, for public Use of club facmtles et L1ob
Section 501(0}(12} organizations: Enter
Gross income from members or shareholders ... ......copmmmne e — 112
Gross income from other solrces, (Do not net amoints due or paid to other sources. agamst ’
amounts dus or reeeived oM theML) . e mereies e e 11b

~ If *Yas," enter the amount of tax-exempt interest received or accrued during the vear ... i2b |

" Enterthe amount of reserves'onhand .

- If "Yes,"” has it filed a Form 720 to report these payments? if "Nop,* prowde an exp,-'anaﬂon on SCﬁE,‘dﬂJ’e O

Enter the number of employees reported on Form W-3, Transmittal of Wagé and Tax Statements, ’
filed for the catendar year ending W|th or within the:year coverad by thisreturn 2a

Yes| No .

If at least oite is reported on line2a, dld the erganization file all required federal employmsm tax returns?
Did, the.organlzatlon have unrelated-busingss gross income of $1,000 or mors during the year? ...
If “Yes," has it-filed'a Forim:980-T for this year? f “No* to fine' 3b, provide an explanation on Schedule. O

-At any time‘during the caleridar yéar, did the organization have an interast in, of'a.signature or other authorl'ty over, a
financiat account in a foreign-Country (such as a'bank agcount, securities account, or other financial accounty? |

If "Yes," enter the name of the foreign couritry

‘Bee instructions for filing requirements for FinCEN Form 1 14, Report of Forsign Barik @nd Financial Accounts (FBAR).

Was the.organization a party to a prohibited tax'shelter transaction at any time during'the tax year? . ...,
Did any taxable party notify the organization that it was of is a'party to a prohibited tax shelter transaction?
If *Yas" to line 5a or5b, did the organjzation file Form B886-T7 __
Does the organization have annual gross. receipts that.are normaliy greater than $‘IUO DOD and dld the organlzatlon solicit

If "Yes;* did the arganization include with gvery solicitation ah express statement that such contnbu1t0ns or. glfts

“were not tax deductible?.

Organizations that may recéive deductible contributions: under section 170(c)

Did the organization receive'a payment i excéss of $75 maile partly as a contribution-and pastly for goods and services provided to. the payur‘?

if *Yes," did the organization notify the.donor of the value of the goods or sérvices provided? .. ... i
Did the organization sell, exchange, or atherwise dlspose of tangible personal property for which it-was reqmred

If “Yes," indicate the number of Forms 8282 f'led dunng tha YOAP s | Td |

Did the organization. receive any funds, directly ar. lndlrectly to pay ‘premiums.on-a personal benefit contract?

Did the orgaruzatton during the year, pay premlurns dlrectly or indirectly; on a personal benefit contract?
If the-organization received.a comnbuhon of-qualified intelleciual property,.did the organization file Form 8848 as requ1red‘? N
If-the organization received a comnbutlon of cars, bcats airplanes, or.other vehiclas, dld the organization file-a Form 1086-G?.

Sponsoring organizations maintaining donor advised funds. Did a donor advised fun_d n‘tamtalne_d by the

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

Did the sponsoring organization make any takable distributions under section 49667 it
Did the spensoring organization miake & distribution 16°a donor, donor advisdr, or related person‘? _________________________________________
Section 501(0}(7} organizations. Enter:

Section 4947(a}(1} non~exempt charltable trusts Is 1he orgamzatlon fllmg Form 990 in I:eu of Form 10412

Section 501{c}[29) qual:fted nonprofit health insurance issuers.
Is the organization licensed 1o |ssue quallflad health plans in-more than one state? B ataaar st e ey ee tae e et e e ea s aaes
Note: See the instructions fof additional information the orgamzatron must report on Schedule O

Enter the amount of reserves.the orgamz_at:qn is reguired to maintain-by the states in which the
organization is licensed toissue qualified healfh-plans. e 13b

12a

13a

13¢

Did ihe orgarization receive any payments for mdoor tannlng sarvices dunng the tax yeaf? . .

Is the organization subject to the gection 4860 tax on payment(s) of moré than-$1,000,000 in remunération:or
sxcess parachute: paymant(s) during the year? . .

if *Yas," see the instructions:and file Farm 4720, Schedule N
Js the organization an educational institution subject 16 the saction 4968 éxcise tax'on netinvestment income?
If "Yes,” complete Form 4720, Schedule O.

Section '501(é)(a-l]-'organizat_lons. Did the trust, or any disqualified or other pérson engage in-any activities:
tHat would-rasult in the imposition-of an excise tax-under section 49571, 4952 or 49537
If “Yés;" coinplete Form 6069,

14b

322065 12:21.33
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Form 990 (2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563  Page6

| Governance, Management, and Disclosure. roreach *Yes® response to fines 2 through 75 below, and for a *No" response
to line.8a, 8b, or 10k below, describe-the circimstances, procésses, or changes on.Schedulfe O. See instructions.

Check if Schedule O-contains.a response'or note to any line in this PatVl ..o e R
Section A. Governing Body and Management

1a Enter the number of voting members of the goiverning body at the end ofthe tax year . .. .. 1a

1f there are material differences {nvoting ights among members of the governing body, or if the gcvemmg
hady delegated broad autharity to an exgcutive committee.or similar. commitiee, explam on Schedute 0.

b Enterthe number 6f voting members.ingluded on line 1a, above, who arg.independent ... |18

.2 Did'any officer, director, trusteg, or key employee have a family relationship or a business relatmnsh:p with any-other

offlcer director, trustee, ar key employee? . : : : X
3 Did the organization delegate control over management du‘(ies custamanly .performed by or under the d|rect super\nsmn

of officers, direc‘kors trustees, or key employees toa management company or other person? _____________________________________________ 3. X
4 Didthe orgamzatlon make any significant changes to :ts ‘goveming documants since the prior ‘Form 990 was ﬂled’? ,,,,,,,,,,,,,,,,, 4 X
’5 Did the organization bécore aware during the year of a significant diversion of the orgamzatm___n s assels? 5. | X
‘6 Did the organization have members or stockholders? . ; MR B X
7a Did the organization have merhbars,; stockholders, or other persons who had the power to elect ar- appomt onedr

mare members 6f the goveming BodYT .. ... it b esseesrei s SRR S Crenrrerareas 7a X

b Are any governance decisions of the organ:zatlon reserved to [or subject to approval by} members stockholders ar
persons other than the governing body? T 7b X

B Did the organization contempnranecusly document the meet:ngs held or wrmen actmns undertaken durmg ihe year Dy the fullowmg
‘@ The GOVering BOAY? | . ...\ oo oo

b Each commitiée with authonty to act on behalf of 1he govemmg body‘?
g Isthereany officer, director, frustee, or key employae listed in Part Vil Sectioh A whio cannot be reached at the

or anization” s mallln address? 7 » - : . " . ] X
Yes | No
10a . Did-thé giganization Kave local chapters, branches, or affiiates? ., 10a X

b If “Yes," did the organization have writien policies and procedures governing the. actwltles of such chapters afflllates
and brariches to ensure théir éperations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a compléte:copy of this Form 990 to all memnbers of its governing body k before f||mg 1he form? 11a | X
b Describe on.Schedule Othe process, if any, ussd by the organizaticn to review this Form 590,
12a Did.the- -organization have:a ‘written conflict of interest. pollcy'? If “No," go to fina 13 . - T R - |
b Were officers, directors, or trustees, and key émployess requfred td: disclase anaually |nterests that f:ouid gwe rise tu conﬂlcls" e e X
¢ Didthe organlzatlon regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe '
on Schedule.C how this:was.done | ,,,,,,,,, oo peere e
3. Did the organization have a wnﬂen whlsﬁeblower pohcy” .
14  Did the organization have a written document retentlon and destructlon pol:cy’?

15 Did the. process for determining compensatlon of the following persons: include a-review and appruva[ by independent
persons, co_mparab_lllty data, and coritemporaneous- substantiation of the delibération.and decision?
a- The organization's GEQ, Executive Director, or top managemenf official
b Otheér officers or key employees of the organizatien '

e e s e R e e 15p | X
If “Yes" to'line 15a or 15b, describe the process on Schedula O See lnstructaons
16a’ Did the orgahization ifivest in, contribute assets 1o, or participate in.a ]_Ojl_‘lt venture or similar arrangement with a
taxable entity during the year? e .
b If "Yes," did the organization follow a, wnﬂen poilcy or procedure requmng the organrzatlon to evaluate |ts partlcmatlon N
in joint venture arrangements under applicable fedaral tax [dw, and4ake steps io safeguard the organlzat_lqn s
exernpf status with respect to such arrangements?
Section C. Disclosure
17 List'the states with which aGopy of this Fortn 990'is required to be filed. . OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(cH3)s only) available
for public inspection. Indicate how you made theses available. Chack all that apply.
1 Own website [ 1 Another's website Upon requést ] other {explain on Schedide O)
18 Describe on Schedule O whether (and. it s, how) the organization made its goveming documents; conflict of interést policy, and financial
statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the pérson Who possesses the organization's books arid records
ZAKARY BATES - 918-204-3593
1018 WEST 23RD STREET, TULSA, OK 74107 .
337006 12:21-23 Form 990 {2023
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Forrn 990 (2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563  pageT
Part:Vil| Compensatiion of Ofﬂcers, Directors; Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck if Schedule O contains a response-of.note to anylineinthis Part VIl o et ]

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

1a..Complste. this table for ali persans requirsd to be listed, Report compensation for the calendar year ending with or within the organization's tax: year
" | ist all of the organization’s current officers, dirsctors, trustees (whether individuals gr organlzatlcns} regardless of amount of comperisation,
Enter -0- in ‘columns (O}, (E), and {Fyif.no compensation was paid.
® |ist all of the organ:zatlon s cuarrent key employees, if any, See the instructions for definition of-' key employee
“® List the. organization's five: current highest compensated employees {other than an officer, director, trustes, or key employee)
who recsived reportable compensation (bax 5 of Form W-2, hox & of Form 1089-MISC, and/or box 1 of Form 1099- NEC} of more.than
$700,000 frorm the organization and any ralated organizatioris.
® Ljst gl of the organization’s former afficers; key employees, and highest compensated employees who received more than $100,000 of
réportable caimipehsation- from-the organization and any related organizations,
@ | ist all.of the organ:zatlon s former directors or trustees that réceived, ih the capacity as a former director-or trustee of the. organ!zatlon
mara than $16,000 of reportable compensation from the organization and-any relatéd organizations::

See the instructions for the order in-which to list thé persons above,

D Check this box if neither the.crganization nor any related. crganization-compensated any current officer, director, or trustee,

Ay B ©) o) {E} ®
Name and title Average. . :fegfr‘:"ﬁ?ihmmg Reportablg: Repartable Estimated
hours per | box. unless person.|s both.an. compensation compensation amount of
week officer and a directoritristes) “from from related other
{listany” % the "organi'za:tib_ns compénsat:ion
hoursfor |2 . 5 organization {W-2/1099-MISC/ from the
related =|E g {W-2/1089-MISC/ 1099-NEC} organization
organizations| £ | 5 2g 1099-NEQ) and related
below HIE 5| S §§ ' grganizations
line) HEIEEESE
‘(1) SARAH GROUNDS 40.00 '
EXECUTIVE OIRECTOR X 70,100. Q0. 0.
{2) TODD WELSH 5.00
PRESTDENT. | % X 0. 0. 0.
{2) CATIE COULTER. 5.00
VICE PRESIDENT X 0. 0. 0.
{4} DAMON DOMER 2.00
SECRETARY X X 0. 0. 0.
{5} ERIN KELLEY 2.00
TREASURER X 0. 0. 0.
16} CARLY SENGER 2.00
BORRD ‘MEMBER. X 0. 0. 0.
(7) CHEYENE CHARLES 2.00
BOARD MEMBER. X 0. 0. 0.
{8) LENARD TARKINGTON 2.00 '
‘BOARD -MEMEER, X 0. 0. 0.
332007 18.21.23 -Form 990 {2023)
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Form 990 (2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA A47-4362563 Page 8
I;H.a V\l.l Section A, Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Emplovees {conLnued}
1Y) ®8) < Dy {E) (F)
; A . Position REVRY anortabile’ Timat
Name and title Average (60 0t ek moe than one Reportable Reportable Estimated
NoUrs Per | hox, uniess person. is both an compensation compensation amount of
week wificer’ andamre:ton‘trusteaj from from related other
list any 5 the Or_g'anizat'ibns compensation
hours for | 5| = ~ organization (W-2/1089:MISC/ from'the
refated | = | & g W-2/1098-MISC/ 1099-NEG) organization
organizations| £ | 5 Elz 1098-NEC) and related
befow. |3|2|.|E[zE = organizations
b SUBORAL . et e e . 70,100. 0. 0.
¢ Total from éontinuation.sheets to Part VI, Section A . .. . . . . 0. 0_"'
d_Total (add lines ik and 1c) - : e i 70,100. Q. 0.
2  Total number of individuals (including but not limited to those listed above) iwho receivad rmore than $100,000 of reportable. _
compensation from the crganizatidn 0
Yes | No
3  Did the organization list any: former officer, ditector, trustee, key-employee, or hi_ghest'compensatéd employee on
line 1a? If "Yes," complete SChedule. FOr SUCH IRCIVIGUEL .........o..uorovc oo g e ams et v
4  Forany mdlwdual listed on line. 1ais the sum-of reportable compensa’ﬂon and other compensaﬂon from the argan:zatlon
and related organizations greater than $150,0007 ff "Yes, " complete Sthedule J for SUCH INGIITE] ..........ccomvcuiiessesioriins
5 Did any person listed on line 1a’ receive or-accrue compensatu:lrl trom any-unrelated organization or. |ndiwduai for. services
rendered to the organization? ff."v; y 5 ; et

'Sectlon B. Independent Cantractors

1 Complete this table for your'ﬁve'highes_'t-c_or_npensated independent contrastors that received more than $100,000 of compensation from
the organization. Beport compensation for the calsndar year ending with or within the organization’s tax year.

(A

B} )

Mame and businass address ‘Description of setvices Compernisation
S_T_ROMAN & _AS_SOC_I_ATES'_,_ _ 401 S DEWEY, STE CAP ITAL CAMPAIGN
208, BARTLESVILLE, OK 74003 CONSULTANT. 104,450..

2 Total number of independent contracters (including but not limited'to those listed above) wha received more.than
$100,000 of coimpensation from the afganization-

1

232008 12-71-23
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Foim 990 (2023) THE CITY LIGHTS FOQUNDATION OF OKLAHOMA 47-4362563  Page®
P i Statement of Revenue

.Check:if Schedule.© contains a résponse or.note to any line in this.Part VI e, PP o eeiiiimrsieiiesiess N ey D
[N B) [{&] (D}
Total revenue | Related or exempt Unrelaied Revénue excluded
‘functien revenue [business revenus| from tax under
spetions 512 - 514,
g | 1 a Federated campaigns ... ... |1a
L b Membershipdues .. ... ... ... |1b
< ¢ Fundraisingevents ... ... |te 26,927.
g : d Related organizations - ;. 1id
,,.,n' e Government grants (contnbutions] e
St Al other contributions, gifts, arants, and _ _
E simifar amaunts not included above (14 2,047,393,
l‘E' © Noncash contribiitions incluged in fines 1a~1f - 1g|$ 20, 576.
3 h_Total. Add fines 1a-1f
Business Code |;
g%
;2. .
5.
a ‘f All otherprogram servige réveriue
g_Total Add lines Za.pf ; PR
3  Investment income (i nc:!udmg dividends, interest, and o
other similar amourts} . ... 16,439. 16,439,
‘4 Income from investment of tax: exempt band proceeds '
5  Royalties . ... e i
{i) Real {ii} Personal
6 a Grossrents . ... |68
‘b Less: rental expenses. . [Eh
¢ Rentalincome or {loss) 6c
d Netrental income.or 088) . .o i
7 a Gross amountfrom sales of fi). Securltles (li) 01h9r
dassets other than inventdry | 7a
b Less:costor other basis.
g and sales expenses . {7
§.. ‘¢ Gainor(oss} . ... . 7c
& d Net gain or {Ioss} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
& | 8.a Grossincomefrom fundrmsmg euents {nut
g . including $ 26,927. of
contributions reported on line 1c}. See
Part IV, line 18 s |82l 48,838
b Less: diract expenses N |8bi 24,289,
¢ Netincome or (loss) from fundrarsmg euents
9 a Gross'income from gaming activities: See
PartI¥,line 18 . . . ... (98
b Less: direct expenses . 9b
¢ Net incame or {loss) from gamtng acti\nﬂes
10 a Gross sales of inventory, less retums;
and allowances ... ..o eeen
b Less:costof goods scld . .
¢ Net incomé or {loss) from sales of inventory ..o
o Businéss Code
=
§. c- .
= d Allotherrevenus. | . . i
= e Total Add lines 1189990 oo o .
12 __ Total revenue. Seedfistructions ..o 2,115,308, a. 0. 40,988.
232009 12-24-23 Form 990 (2023)
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Form 980 (2023)

THE CITY LIGHTS FOUNDATION OF OKLAHOMA

47-4362563

Page 10

[Part:

IX ] Statement of Functional Expenses

‘Section 501(cj(3) and 501{c){4) organizations must completfe all columns. All other organizations must complete celiimn (A).

Check.if Schedule O contains aresponse or note to-any line in this Part iX

Do not inchude amounts reported o fines b, Total B{XAgEHSES' Prqgrass)sewice Managérc\;"l]ent and Func’rensmg
7b, 8b, b, and 10b of Part VIll. -GXpensas’ general éxpenses pe
1 Grants-and othér agsistance to-domestic-organizatidng’ i
and domestic governmants, See Part. IV, fine- 21
‘8 Grants and other assistance to domestic
individuals: See Part IV, line22 | .. ...
3. Grants and other assistance to foreign
crganizations, foreign governments,.and foreign
‘individuals. See Part IV, lines 15 and 16
4 Benefts pald to or for members ..
5 Compensation of current officers, directors,
trustess, and key.employess . 77,963, 46,778. 19,491. 11,694,
6 Compe'neation.nnt.-ihclUdé‘d.abc\re:tp disqualified
persons {as defined under section 4358(f){1}} and.
persans described iri settion 4868(c)(3)(B)
7 OCther salaries and wages 231,434. 150,166. 31,822, 49.,446.
'8 Perston plan-accruals and centr:hutlens (;nc ude -
saetion 401(k) and 403(b) employer contribiiticns)
§  Other employee benefits: 11,799. 7,551. 2,006. 2,242,
10 Payroll taxes ...
fi‘l Fees for services (nonemployees}
a Management .. ...
b oLegal it
¢ Accounting .. . 24,428, 24,428,
d Lobbying ...
e Prafessional fundralsmg services. See Part IV Ime 17 157,900. 157,900,
f Investment managementfees . . ... ...
g Other. (I line. 115 amount exceeds 10% of line 25, o
column (A}, aiount, ist ine 119 expenses on-Sch.0.} i5,475. 1,745, 13,212. 518.
12 Advertising and promotion ... . 31,163. 8,767. 22,396.
13 Office expenses .o 4,624 . 7.0486. -4,514. 2,002,
14 Information technology e
16 Royalties . ...
16 Ommmmymdhmmw¥mm¢w*:._. 28,164. 18,025. 4,788. 5,351.
17 Travel . ... . s . '
18 Payments of travel or enter‘(ainment expenses
for any federal, state, or focal ‘public.officials .
19 Conferences, conuentions,.and=r_'neeﬁ_r'1§s I
20 mierest . ...
21 Payments {o affi ||ates )
22 Depreciatiori, depietion, and amortlzatlon 4,743, 4,743.
-23  Insurance o Rk
24 (ther éxpenses, Itemlze expenses not covered

abové. (List miscellanaous expenses on fine 24e. If
line-24e armount exceads -10% 6F ling 25, column (A),
amount, list ing 248 expenses on Schedule 0.

PROGRAM SERVICE EXPENSE

137,163,

137,163.

MISCELLANEQUS

16,252,

5 F) 014-

9,748.

1.489.

12,138.

7,050,

5,088.

REPATIRS & MAINTENANCE

276,

276.

a
b
¢ DUES: & SUBSCRIPTIONS
d
e

Alj other expenses

25 Total futictiona) expenses, Add lines 1 through 24e

765,038.

385,601.

119,033.

260,404.

26- Joint.costs, Complete this line only if the organization
réported in columri (B) joint’costs from a comibined
‘educational campaign and funidraising solicitation.
Chisek here [ ittoliowing SOP 88-2{ASC 858-720)

332010 12-81-22
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Fom 990 (2023) THE CITY LIGHTS FOUNDATION OF OKLAHOMA AT-4362563 Page 11
Balance Sheet

Check if Schedule O-contains a réshonse or note to.anyling inthis Part X ... i e oaariiieseigeeiies bt s i eer i ciot D
“m - ®
Beginning of year End of year
1 Césh - NOMNErESEBOANNG ... .. .\ \fooeeieicosersiivnsis e ren e oo 570,735.% 1 2,028,953,
2 Savings.and temporary cash mvestments 251,424, 2
8 Pledges and grants recelvable, nt . s 3
4 Atcounts receivabla, net . L . 4’
5 Loans and other recewables fromm. any current.or former officer, director,

trustee, key employee, creator or founder, stibstantial contributar, or 35%
conirolled entlty or famlly member of any of these persons
6 Loans and other recsivables from other dnsqualrﬁed persons {as defi ned
ungler section 4958(f)(1)}, and persons described in-section 4958(::)(3}{8)
7 Notesand loans receivable, ngt- o
Inventories. for sale.or use
9 Prepaid expenses and defefred charges. e
10a Land, biilldings, and équipment: cost or.other
‘basis, Complete Part V1 of Schedulé D. - . [ 10a
b Leséraccumulated.depreciation .. ... [10b
11 Investments - publicly traded securitiss

Assets
o
I

12  Investments - other securities. See Part IV, hne 11 S U U UUUURRUPR 12

43  Investments - program-related. See Pait IV, line 11 . . e i L 13

14 Intangibleassets . . e 14

15 Other assefs. See Part I, line 11 s ' '_ v 15

16 Total assets. Add lines 1 through 15 (must equal !Jne 33) 1,282,109.] 16 2,642,379,
17 Accounts payable-and accrued @XDENSES. ., . ... ......rsesee e s 17

18. Grantspayable . ..o 18

19, DBFEITEA TOVEIUS | . st s oniienee e e s fseneeas bt e eeen e emeeen s 19

20 Taxéxempt bond fabililes . . ... ... e n e a1 st s e e a e 20

21 Escrowor custodial actount Ilablllty Complete Part Vof, Schedu!e D

20  Loans and other payables.to any current orformei officer;. directdr,
‘trustee, key employea, créator or founder, substantial contributor, or.35%
controlled entity or family memberof any of thesé persons. | . ..

23 Secured mortgages and. notes payableto unrelated third parties

24 Unsecured nates and ioans payabIe to-unreiated third parties e,

25 Oiher Ilab|1lties ( ncluding federal income tax, payab[es to related third

parties, and- other liabifities not included onlines 17 24). Complete Part X

of Schedule D ; .

Total liabilities. Add linas “I? throuqh 25 . :

Organlzatlons that fellow FASB ASC 958 check here

-and complete lines 27, 28; 32, and 33,

27  Net assets without donor restrictions

28  Net assets.with donorrestrigtions | . .. ..., s o
.Organizations that.dé not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Liabilities

5

Net Assets or Fund Balances

29 Capital stock or trust prmcqpal orcurrentfunds. .o 29

30 Paid-in of capital surplus; orland, building, or equipment fund 30

31 Retained €arnings, endowrent, accumulated income, or ottier furids. 31 )

32  Total nét assets or fund-balances . ... e e e e i 1,292,109.] a2 2,642,379,

33 _ Total liablities and net assets/fuid balances ... ... . R - 1,292,109.] 23 2,642,379,
Form 990 (2023)
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Form 990 (3023) THE. CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563  pago 12
‘Part:XL| Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line'in this Part X1 ... ey e ideriene R
1 Total revenue tmust equal Part VI, column (), line 12) 1 2,115,308,
2 Total expaises (must equal Part IX, column {A), line 25} 2 765,038,
3 Revenue less expensss. Subtract line:2 from line 1 3 1,350,270.
4  Net assets or fund balances at beginning of year {must equal Part X, ling 32, column {Aj} 4. 1,292,109,
£ Met Unrealized gains (I0sses) oninvestments : : 5
6 Uonated services-and use of facililes e ST SO U Y 6
7 Investment expenses ' ' ' ' 7
8 Prior pefiod @djUStMENS || . e 8
9 Otherchangesin net assets or fund- balances (exp!am on Schadu{a 0j 9 Q.
10 Net assets orfund balances at- end of year. Combine lines 3- through. g {must equaI Part X; I|ne 32, '
SO B oo e s 10 2,642,379,
‘Part X1 Financial Statements and Report:ng
Check if Schedule O contains a response or note to any linein this Part X0 __..... [T Cevrrciiens v TIPS ursceas e oo e

1 Accounting method used o prepare the Form 990: Gash [l Acoual [} Other
If the.organization chanigéd its method of accounting from a priér year or.chécked “Cther,” explain o Sthedule Q,
2a Were the organlzatlon s financidl statements compiled or reviewed by an independent accountant? e,
If “Yes," check a box below to indicate whether the: financial staterents for the Year weré compiled or rewewed o
separate basls-. consolidated basis, or both:
[ separatebasis. [_] Consolidated basis. [__1 Both consolidated and separate basls
b Were. 1he organtzat;on s ftnan::la! sta‘tements audited by an independent accountant? ctitmnreane et s
if "Yes," check-a box below to indicate-whether the financial statements for the year were audlted on a separate basis,
consofidated basis, or both;
(X1 Separaté basis. fj Consclidated basis. | Boih consalidated-and separate basis
¢ If"Yes" to ling 2a or 2b, dées the organization have a committes that assumes responsi'b'iiity for'oversight of the audit,
feviéw, or compilation of its financial statements and 'selection of an independent. accountant? :
If the- orgamzahon changed either its oversight process or seléction procesé during the tax yvear, explain oh. Schedula .
3a As a result of afedsral award, was the organlzatlon requiréd 1o Ufdergo anaudit or audits as set forth in'the.

Uniform Guidance, 2C.F.R. Part200, SUbRart F? | e st e | 3a X
b If "Yes," did the organization undergo ths required audit of audlts” If the orgamzat:on did- not undergo the required audlt
or audits, explain why on Schedule O and describe any steps-taken to undergo-stich addits e _3b
“Form 990 (2023)
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SGHEDULE A Public Charity Status and Public Support

e
(Form 990) Complete if the organization-is a section 501{¢)(3).organization or a section:
4847(a)i1) nonsxempt charitable trust..
Hspartmiant of the Traasury” Attach to. Form 990 or Form 990-EZ.

Internal Heverue Service.

Go-to www.irs.gov/Form980 for instructions and the latest information.

OMB Me, 1545-0047

2023

Name of the organization

THE CITY LIGHTS FOUNDATION OF OKLAHOMA

Employer idertification number

47-4362563

‘Part

Reason for Public Charity Status. {ajl organizations must complete this part.) See‘instructions..

The-orga_n?za’tioh is not a private.foundation becausé it is: (For lines 1 through 12, check only cne box.)

[ Achurch, canvention of churches, or association of ¢hirches described in section 170(B)Y(1}(A} ).
. [ A school described in section 170} 1){A)jI). (Attach Scheduie E (Form 99053
[]a hospltal or a cooperative hospital service: organization déserbedin section 170{b}(1}(A}(u|}

pON

city, and state:

{1 A medicai research-organization operatéd.in conjunction with a hospitai destribéd in section 170{b)(1}{ANii). Enter the hospital's name;

section 170[b}{1){A}iv}. {Compiete Part i_l.)'
A federal; state, or local government or governmental unit described in” section 170{b}1}{A}v).

section 170(b}(1(A){vi). (Complete Part il.)
A community trust described in section 176{B}(1)(A}vi). (Complete Part 1)

triversity:

An organization operated for the bensfit of a college or university owned or operated by-a governmental unit described in

An organization that normally recélves'a substantial part-of its. support fiom a governmiental unit or from the general public described in

‘An agricultural research organization deseribéd in section 170(b}{1{(A}ix) operated in conjunction; with a land-grant Gollege
or university or a-norvland-grant college of agriculture {see’instructions}. Enter the name, city, and state of the college or

0 O KO D

10

An organization that normatly re:_:eives"ﬁ) more than 33 1/3% of ifs support from contributions, memberghip fées, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no-more than 33 1/3%.of its support from gross investment
income and unrelated business taxable income {less s_ec’;io_n_ 511 tax) from busines_sesacquirad by the organization after June.30, 1975,

See section 508(a){2). (Complete: Part I} _
1 Anorganization organized and operated exclusively to fest for public safety, See section 509{a){4).

=

1
12

An crganization arganized and aperated exclusively for ihe_'beneﬁ_t. of, to-perform the functions-of; or to carry out the pumposes of ‘one or

mare putlicly-supported organizations deseribed in section 508{a){1} orsection 502(a)(2). Se‘e'section-ﬁo's{'a]{:_i_). Check the box on

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

D Tvpe I. Asupporting- orgamzatlon operated; supervised, of controlled by its supported organization(s), typically by giving.

the. supported organization(s) thé power'to regularly. appoint oreléct a majority-of the directors ortrustees of the supporting.

organization. You must complete Part IV, Sections A:and B,

]

Type I Asupporting organization supervised or.contralled ih connection with its supported organization{s), by having

conttol or management of the supporting organization vested in the same persons that control of manage the supported

_orgamzatlon{s) You must complete Part IV, Sections A and C.

[]
3

its supported crganization(s) {see instructions). You must.camplete Part iV, Sections &, D, and E,

Type Il functionally integrated. A supporting organization operated in connection with, and functionally |n’tagrated with,

Type H1 non-functionally Integrated. A supporting organization operated in connection with its supported orgariization(s)

‘that is not functianally integrated. The organization generally must satisfy a distribution requirement and an-attentiveness

requirement (see instructions}. You must complete Part IV, Sections AandD; and Part V.

Cheek this box if the organization received a writien determiination from the RS thatit is a Type {, Type I, Type 1l
functionally integtated, or Type il nonfunctionally integrated suppoﬁing 'organEZatidn. '

f Enterihe number of supperted organizations

]

e

g_Provide the following information about the aupportad organlzanon(s)

{i} Name of supported
organization

(u] EIM. i1y I the oz ganizaan Estad

iN'yaur owining dacsment?.
Yes No

{ii) Type of organization-
{described on lines 110
above [see instructionsl)

(v) Amount of motietary
sypport {see instructions)

{wi) Amiount of othier
sUpport (see instrustions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Folm 980 or 9S0-EZ.

‘383021 122423,
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- T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vﬂ
{Complete only if you chietked the box on line 5; 7, or-8-of Part | or if the organization failed to-qualify under Part IIL. . If the arganization
fails 1o qualify under the tests listed below, plsase complete Part i) '
Section A. Public Support
‘Galendar year (or fiscal year beginning in) (a)2018 {b).2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants; ¢ontributions, and
membership fees received. (Do not _ _
include any "unusual grarts.y | 316, 206.| 1371056.| 2655640.] 979,617.( 659,320.]| 5981839.
2 Taxrevenuesfevied for the organ-
ization's benéfit and either paid to-
or expenided on'its behalt

3 The value of sernvices of fac'il_‘l't'ies '
turnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through@ . | 316 ,206.] 1371056.] 2655640.] 979 ,617.] 659,320.] 5981839.

5 The portion of total contributions,
by each persori (otherthan a
govemimental unit or publicly
_SUpponed-.organiZatiOn} included
online 1 that exceeds 2% of the
amount shown on ling 11,
column (i} 995,168.

4986671.

6 Public. support ‘Subtiact live Sirom line.4.

‘Section B. Total Support

Calendar year (or fiscal year beginning-in) | {a) 2019 {b) 2020 {ci 2021 {d) 2022 {e} 2023 () Total
7 -Amounts fromiine 4 . 316,206.] 1371056.] 2655640.( 979,617.]| 659,320.} 5981839.

& Grosgincome from interest,
dividends, payméants receivéd on
securities loans, rantg, royalties,
and incems from.sifilar sources 3,729.| 16,439.] 20,168.

9 Nef income from unreiated business
-activities, whether or not the
busmess is regutarly carried on

10 Other mcome Da net. include gam
-ar Ioss from the sale: of capltal
assets. (Explain. in Part VI A

11 ‘Total support. Add lings 7 through 10 6002007.

12 " Gross receipts from. related activities, etc. [see instructions) . . . 12. |

13 First 5 years. If the Form. 990 is for the orgamzatlon sTirst, second thlrd fourlh or fiflh Tax- year as-a sectnon So1 (c)(a) ]
organization, check Hisboxand stophere ... oo i lteenhisiieesisiiescc o S A

Section C. Compiitation of Public Support Percentage

14 Public support percentage for 2023.{line 6, column (f, divided by line 11, column () ... ccooennnnee N ia 83.08 «

16 Public support percentage from 2022 Schedule A, Part Il line 14 . . 18 99.93 %

162 33 1/3% support test - 2023. If the organization did not.éheck the box on ilne 13 and Ime 14 is 33 1;’3% or more, check this box and

- stop here, The:organization qualifies as a publicly supported drganization . e
b 33 1/9% support test - 2022. If the organization did not check a box on ine.13 or 1 Sa, and lme 15 is. 33 1!3% or more, check thlS bc)x
and stop here. The organization:qualifies as a publiely supported Drganization | . i st it aersrmademneies al e et e N [::1

17a 10% ~facts-and-circumstances test - 2023, If the organization did not check a:box dh ling 13, 16a, or ‘16b and fine 14 is 10% or maore,
and if the organization‘meets the facts-and-¢ircumstances test, chack this box 'and  stop here. Explain in PartVihow the organ_lzatlpn
meets:the facts-and-circumstances test, The organization qualifies as a publicly suppeorted organjzation | D
b 10% -facts-and-gircitmstances test - 2022, |ithe. organlzatlon did not'checls a box-on line 13, 16a, 16h, or 1?a, and ime 15 is 10% or
morg, and if the. orgamzat;on meets-the facts-and-circumstandes test, chack this boxand stop hiere. Explain in Part'Vl. how the
orgamzat:or] meats the facts-and-circumstances test, The orgamzatlon gualifies as a publicly supported crganlzatlon i
18 Private foundation. If the organization did not-check a box on line: 13 16a, 16b, 17a, or 17b. check this box and see instructions ... [:]
Schedule A (Form 990) 2023
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upport Scheduie for Organizations Described in Section 5 )

(Compie‘fe. otily it-you checked the box on lirie 10.of Part | or if the'organization fanI__ed to-qualify undear Part I, If the organization fails to

qualify under-the tests listed below. please complste Part i}
Section A. Public. Support
Galerdar vear {or fiscal year beginning in) (a} 2019 {b) 2020 {c) 2021 [d}.2022 {g) 2023 {f} Total
1 Gifts, grants, contributions, and’

‘membership fees received, (Do not
include any "unusual grants.”}.

% Gross recelpts from admissions,
merchandise:sold or services per-
farmed, or fagilitias furnished in
-any activity that is related to the
organization's-tax-exempt purpose
2 Gross receipts from activities that
are not an-unrelated trade or bus-

‘iness under section 513

4 Tax revenués lavied for the organ
‘lzation’s benefit and either paid to
of expended on its behalf

8 The value of services or facilities
“furnished by a governmental unit to

the organization withiout.charge
€ Total. Add lines 1through5 ... ..
7a Amounts included on lines 1.2, and
3 received from-disqualified persons

by Amounts included on fines 2-and 3 received

from ather than-disqualified persons.that

axcaed the greater of $5.000 or 1% of the
amount-an line. 13 fdr the yédr

cAddlines 7aand 7b

-8 Public support. i3uiiattliné 7¢-irem e B
Section B. Total Su_pport

Calendaryear (or fiscal ygar beginniag in) {a) 2019 {b) 2020 (&) 2021. {d) 2022 {e} 2023 {f) Total

g Amounts fromline® . o,
104 Gross income from-riterest,
dividends, payments receéived on’
secuirities loans, rents, royaltiss,
and income from smllar SOUTCes
b. Unrelated business taxable income

{less section 511 taxes) from businasses.
acquired-aftér June 30,1975

G Add lines 10a and 102 |
11 Net ihgome-fram unrelated busmess'
activifies not mcluded on line 10b,
whether or not the business is

regularly carfiedon |
12 Otheringome, Do not :nclude gam
or'loss from the sale of capital
assets (Explain in Part VI woes
13 Total suppont. {add lines 9 406, 11, aiid 12}

14 First & years. |f the Forrm 580:is for _th_e qrg'aniza'tion"é.-_ﬁrst,__second-,' third, fourth, or fifth tax yearas a section 501'(6)(3}:_orga_nization.

check thisboxand stop here ... ... i s s e e e e g D .
Section C. Computation of Public Support Percentage
15 Public support percehtage for 2023 {line 8, column {f), divided by ling 13, column 8y . ... |15 %
16 Public support perceniags from 2022 Scheduls A, Partlll lined5 ... s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmerit income. percentage for 2023 (line 10¢, colurmin {f), divided by Ting 13, colurmni ) ... ...... |1Z %
18 Investment iicome percentage from 2022 Schiedule &, Part Il in@ 17 . e 18 %

19a 33 1/3% support tests ~-2023. If the organization did not cheék the box on line 14, .and-line 15 is more than’ 33 1/3%, and line 17 is not

mare than.33.1/3%, check this box and stop here. The crganization qualifies as a publicly supported arganization ... .. ...
b 33 1/3% support tests - 2022, If the drganization did not check a'box on ling 14 eriine 19a, and line 16 is mare thar 33 1;‘3%, and

line 18is rniot' maore than- 33 1/3%, check this box and stop hére. The organization qualifies as:a publicly supperted organization . .
20 Private founidation. If the organization did not-check a box on line 14, 19a, or 18b, check this box and gee instructions .. oooveee oo )
332023 12-21-03. Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 THE CITY LIGHTS FOUNDATION OF OKLAHOMA  47-4362563 Paged
‘PartlV.] :Supporting Organizations '
{Complete only if you checked a box. on line 12 of Pait 1. If you checked box 12a, Paft |, complete Séctions A

and B. if you chacked box 12b, Pari |, complete: Sections Aand C. f you checked bax 12¢, Part |, complets

Sections A, D,'and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V}
Section A. All Supporting Organizations

Yes| No_

1 Are.all of the organization's supported crganizations listed by name In the organization's governing
documents? ff "No,” describe in Part Vil how the supported organizations-are designated. If designated by
class or purpose, descnbe the desrgnar.lon if historic and contmumg refar;onshrp, explain.

2 Didihe organlzatlon have any supported otganization that does niot have an 1RS determiination of status.
under.section 508(a){1) or (2 if *Yes, * explain in Part Vi how the.organization determined that the supported

organization was described i section 509(a)(1} of: (2).
3a Did the organlzanon ‘have.a supported organization described in-secticn 501 {c)4}; {5). ar (87 if “ves," answer

lines 3f antd 3¢ helow. )

b Did-the crganization.confirm that each supported.qrganiza_tion quatified under section 501'{::}(_4}, {5}, or {6} and.
satisfied the puslic support tests undar-section S09(a)2)% if “Yes, " describe in Part Vl when:and how the
crgamzauon made the determination.

¢ Did the organization ensure’that all support-tg such arganizations was Used exclusively for section 170(::)(2)(8)

purposes? f "Yas," exp.‘am in Part VT what conirols the organization put in place to ensure such use,
4a Was.any supported.organizationnot. organized in the United States {"foréign supported organization"}? ff
“Yes," and ifyou checked box 12a or'1 2hin Pa_rt {. answer fines 4b and 4¢ below.

b Did the organization have:ultimate control and discretion in deciding wiiether to make-grants to the foreign
supported organization? ff " Yes," déscribe in PartVl how the organization .had such coniroland discretion
-despite being-controfied or supervised by or in connection with its supported organizations.

e Did the organization support any foreign supported-organization that does not have an IRS detatmination
under sections 501(c)(3} and 509{aj(1).or (27 jr"Ves," explain in Part VIl what controls the organization used
to ensure that aff support to thefereign supported organization was used exc!u_sfvefy for section 1 70(0){2}{8)
purposes.

.8a Didthe organization add, substitute, or remove any supported orgamzaﬁons during the tax year? Jf'Yes,®
.answer fines 5band Sc betow (if appncab!e). Also, provide detait in PartVl, inchiding {i.the namés and EIN
numbers of the supported orgariizations added, substituted, or removed; fifj the feasons for each such action;
ﬁn} the authority under the organization's organizing-docurnent authorizing such action; and fiv} how the action
was accomplished (such as by amendment fo the organizing docurment).

b Type 1-.or Type:l only. Was any added or substituted supported organization part of a class already
designated in the o_r_ganiia':t'iqn's organizing do_ct_;_ment? ' '

¢ Substitutions only. Was ihe‘;_subs_{ituiion the resqlfof-an event beyond the organjzation’s control?

6 Did ;the-organization prqﬁida_ suppert {whetherin: fhe form of grant_S or the provision of services or facilities) to
anyone ather thar- '{) its supported: organizations; {i'i')'individuals that-are part of the charitable class
beneﬂled by one or more of |ts suppurted organizations, or (iif) other suppumng orgaruzatlons that also
suppon or beneﬂt one or mora of the 'flhng organization’s supported organlzahons'? i "Yes," ' provide detaif in.
Part V1.

7 Did the orgamzatlon provide-a gran’r loan, compensation or other swmlar payment fo a substantial contributor
fas. disfined in'section 4958(c)(3}{C]} a family member of a substantial contributor, or a 35% controlled entity with
regard to a.substantial.contributor? i "Yes, " complete Partf.of Scheduia. L (Form 990).

8 Did the orgariization miake-a loan to a disqualified person (as deflned in section 4958} not described on ling. 72
If *Yes," complete Part] of Schedufe L (Form 990).

9a Was the'orgarization controlled. directly or indirectly at any time-during the tax year by one or more’
disqudlified persons, as defined in section. 4846 {other than foundation managers.arid drganizations described.
in section 509{a)(1} of (2)}? if "Yes," provide detait in Part VI,

b Did one or more disqualified persens {as défined on-tine2a) hold a controfing interest in‘any éntity in whichr
the siipporting organization had afi interest? i ‘ves,® providie detail in Part VL.

¢ Did a disqualified person {as defined on tine 94} have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization al§o'had an interest? i "Yes,® provide detail in. Part V1,

10a Was the organization subjéct to the excess business holdings rutes of section 4943 Because'of saction

494310 '[regard'_ing_._certain Type Il supporting organizations, and all Type Il fionfunctionally integrated’ R
supporting organizations)? ff " Yes, *.answer {ine 100 Hefow. 10a

b 'Did the organization have any excess busiess Holdings in the tax year?* (Use Schedule G, Form 4720, to

; : bu fing 10b-
332004 12-21-23 .Schedule A (Form 990} 2023
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Schedule A (Form 990} 2023 THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563 Pages
PartIV;| Supporting Organizations: coritinued)

Yes | No

11 Has the organization.accepted a gift or contribution from any of the following persons?
a Aperson who directly ar.indirectly contrels, either ajone or together with persons described on lines 11b arid
11¢ belaw, the governing body of a-_suppor_t’ed organization? 11a
b A family membér of a person described on ling 1 1aabove?
c A 35%.controlled entity of a person described online 11a.or.11b above? Jf "Yes” to line 114, T1h, or 11c, provide :
detaji in Part V1. Tic.
Section B. Type | Supporiing Organizations

Yes | Nao

1 Drd the goveming body, members of the goverhing body, officers.acting in their official capacity, or memberghip of one or
micre supported orgahizations have theé-powerto regularly appoint or elect at least a. majority of the organization's offi icers,.
difectors, or-trustess at all times durmg he tax yeat? ¥ "Wo,® descnbe in-Part VI how the supperted organization(s}
“sffectively operated, supervised.; of controfled the organization's activities. If the. organization had more'than ong. supported
organization, describe how the powers to appoint and/or remove officers, direciors, or trustees were allocated among ihe.
‘stpporfed organfzarrons and what condlitions or restrictions, if any, applied to such powers guring the fax year.

2 Did the organization operaté for the benefit of any supported drganization ¢ther thanthe supp_o_r_‘led
organization(s) that operated, superviged, or controlled the supporting organiza’:ion‘?: If “Yes, “explain in
Part VI how prowdmg such benef t camed out rhe purposes of the stipported organization(s) that operated,

Sectlon C Type I Supportlng Organlzatlons

Yes

1 ‘Were a majority of the orgahization’s difectdrs of trustees during the tax year also'a majority of the directors
or trustees of each of the organization's supported arganization{s)? if "No; ".describa in PartVl how controf
or-management of the supporting organization was vesfed in the same persons that controlled or managed

Hons)

—the supporfed olganiza
Section D. Al Type Il Supporting Organizations

Yes | No

1 Did th_e_ organization provide o each of its:supported organizations, by the last day of 'the fifth month of the
organization’s tax year, (i} a written notice describing thetype a_nd-a_mpuni of suppart provided during the.prior fax
yaar; (i) a copy of the Form 990 that was:most recently filéd as of the date of not'ifieatien; and {ii} copies of the
organization's goverhing documents in effect on the daté of notification, to the extent not previcusly provided?

2 Woerb any of the'organization's officers, directors; or tristees &ither (i) appointed.or elecied by the supported
orgamzatlon(s) or (i |} serwng onthe: govemlng body.of a supported organization? ff "No exp!am in Part Vi how-

the crganization ma-'ntamed a close and contmuous working re!afmnsmp with- the supporteo‘ organization(s).
3 Byreason ofthe r_elatmnsh[p described-gn line 2, above, did the or_gamzatton 's supported orgamzatlons have a
significant voice in the organ’izati'on s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax-year? If "Yes," deschibe n- Part Vi the role the arganization’ iy
. . -
'Sectlon E. Type 111 Functlonally lntegrated Supporting Organjzations

1 Check the box next to the method that the organization used to satisfy rhe fnregrai’ Part Test durmg the year (see instrisctions).
a L] The-crganization satisfied the Activities Test. Complete line 2 befow.
b L |The organization is the parent of each of its supported orgah'ization's ‘Complete line 3 below:
¢ [ ITne organization. supported a governmental-entity. Describe inPart V.how you supported.a govemmental entity. (see instructiongl__
2 Actmnes_Tes_t_ Answer lines 2a and 2b below. Yes | No
a Did-subistantialiy all of the:organization’s activities d_i_Jring-the tax year directly further the exempt purposes of
the supporiad erganization(s) to which the organization was '_resp_onei\fe'? If "Yes," then in PartVl idéniify.
those supported organizations and explain how these activities directly.furthered their eXempt purposes,
fiaw the organization was responsive to those supported organizations, andd how the organization determined
ihat these activities constittited substantialiy afl of its ctivities.
b Did the activitiés described dn line 2a, above, constitute activities that, but for the crganization's involvement,
ong ormorg of the organization's supported arganization{s) would have been ergaged In? 1 *Yes, " explain in

Part VI the reasons for the organization's position that its supported organizationfs) would have.engaged in
these activities but for-the organization's invoivernent. '
3 Parentof Supparted Orgarizations. Answer lines 3a and 35 helow.

a Did the orgariization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the Slpporied organizations? if “Yes" &r "Ng" 'pmvfde.deraffs i Part Vi,

b Did the organization exercise a substantia degree of directioh over the policies, programs,.and activities of edch
of its supported organizations? ff “Yag, iba i Part Vi the 7 . } ization ifi this régard,
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P Type ilf Non-Functionally Integrated 509(a){3) Supporting Organizations

Check here if the orgamzatlon-sansf ed..the-lnteg_ral- Part Test as-a.qualifying trust.on Noy. 20, 1970 { explain jn Part Vi), See instructions,
All other Type Il non-functionally integrated supportin_g orgarizations must t':or'n_pléte-Sections Athrough E.

. o . . . . (B) Current Year
-Section A - Adjusted Net Income. (A} Prior Year ({optional)

Net short:term capital gain.
Racoverigs of prior-yaar distfibutions
(Othet gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating-expenses paid or incurrad for production or
collaction of gr.os_s‘incoma or for management, conservation, or
-maintenanca of property held for production of income (see insiructions)
. 7 Other expenses (see instructions) .

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

[ G007 fAS jus

oo & oo o [=

AL (]

{B} Gumrent Year

Section B - Minimum Asset Amount A) Prior Year (optional)

1 Aggregate fair market value.of all non-exemptiuse assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair markst valile of other nbn-exempl-use assets
Total {add lines 1a, 1 and 1e)
Discount claimed for-blockage or other factors
!exniam i detaitin Part Vil
Acquisition indebtedness: aJ:lecabIe to non-axempt-use assets 2
-Subtragt line 2 from line 1d.
Cash deemad held for exempt use. Enter 0.015 of Jine 3 ffor greater amount,
‘seeinstrustions),
Net value of non-exempt-use assats (subtract line 4 from line 3)
Multiply ling 5 by 0.03S.
Recoveries of prior-year distributions’
Minimum Asset Amount {add lins 7 to line-6)

o jo |0 [T D

]
a2

o |~ | |tn
® i o [ [

Section C - Distributable Amount. Current Year

Adjusted net income for prior.year {from Section A, line 8, column A)
Enter 0.85 of ling-1.

Minimum asset amount-for prior vear {from Section B.line & column A)
Enter greater. of ling 2 or line 3.

Income tax imposed in.prior year

Dist'r'ibutabl'é Amount, Subitract line 5 from line 4, unless subject to
‘emergency temporary reduction {see instructions). - 6
7 [__] Check hereif the current year is the orgariization’s first as a nor-functionally integrated Type |l supporting organization (see
instructions). '

L0 EN (U [ B

o s |w e |=
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PartV.| Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (oniinyed)
Section D - Distributions Current Year

'1 Amounts paid to suppor‘t'ed' organizations fo accomplish exempt purposes
' 2. Ampunts paid t_o-per_for_m a_cti\_fi'ty..th'at directly furthers exempt-purposes of supported
organizations, in excess.of income from acti{.!ity
Administrative expenses paid {o-accomplish axempt purposes of supported organizations
Armounts paid to. acguire exempt-use:assets
Qualified ‘set-aside amounis (pfio’r'l'RS approval fequired - pmwmﬂs_'m!’_ért Vi)
Cther distributions {gescribe jp Part V1). See-instructions..
Total annual distributions. Add lines 1 through 6.
Distribtitions to attentive supparted crganizations to which.the-érganization is responsive

{orovide detgils jn Part VI). Ses instructions.

9 Distributable amount far 2023 from Section C; line 6 ]l 9
10 Line'8 amount divided by line @ amount 10,
(i i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U“.d?l;szgé%;t'ons. Agﬁ::_ﬁ’;‘:fggaa

-

~ oyl | a0 (|

o [~ [on [ e

L

-l

‘Distributable amount for 2023 from Section G tine 6
Underdigtributions, if any, for'years prior to-2023 {reasan--
able cavise.required - expfain i Part V). See instructions,
Excess-distributions. cartyaver, if any, tb 2023
From 2018
From 2019
Frem 2020
From 2021

‘From 2022

: Tgt_g_l__c_)f;]ine's 3a through 3e-

Appliad ta underdistributions of prior years

Applied to 2023 distributable-amount
i__Carryover from 2018 hot applied: {siee instructions)

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

4 Distribufions far 2023 from Section D,

ling 7: $

Applied to underdistributions of prior years-

Applied t0.2023 disfributable amount

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

& Remaining und’erdjsitributions for years prior io-éﬂ?ﬁ, i
any. Subtract lines-3g and 4a-fram line 2. '_For result greater
than zero: expfal in Part V. Sae instructions.

§ Remaining underdistributions fér 2023, Subtract lines 3h
and 4b from line 1. For result gr_eater'than Zero, explain in
Part V. See instructions.

7 Excess distributions.carryover to 2024. Add lines 3j

and 4c. ' '

Breakdown of !j_ne-?:-

Excess from 2018

Excess from 2020

- Excass from 2021

_Excess from 2022

Excess from 2023

.

o

=ke[+|e |lole fo|a

o
@ a0 D’Iﬂ-‘r

Schedule A (Farm 820} 2023
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‘Schedule A (Form 990) 2023 THE CITY LIGHTS FOUNDATION OF OKLAHOMA A47-4362563 Pages

PartVl Supplemental Information. provide the explanations réquired by Part 1l line 10; Part 1, fine 17a or 17b; Part I line 12;
Part IV, Section A, lines 1, 2 3b, 3¢, 4b, 4c, 5a, 6,93, 8b, 8¢, 142, 11b; ahd 11¢; Part IV, SactlonB lines: 1 and 2; Part tV, Seciion C,
line 15 .Part IV, Séction D, ines 2 and 3; F-‘art IV, Section E, liriés 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e;-Part'V,
Section D, lines 5, 6, and 8 and. Part V,-Saction E, lines 2, 5, and'6. Also complets this part for any: additicnal information.
{See instructions.)

492028 12-21-23 Schedule A [Form 990} 2023

12081115 744506 CITY-LIGHTS 2023.05000 THE CITY LIGHTS FOUNDATIO CITY-LIl




Schedule B | Schedule of Contributors OMB No. 16450047

(Form 890}

Attach to Form 990, 990-EZ, or 990-PF, 2 923
Department of the Treasury GO to www.irs.gov/Form890 for the latest information. ]
Internal Reveriue Service .
Name.of the organization Employer identification number
THE CITY LIGHTS FOUNDATION OF OKLAHCOMA- 47 —43:_6-25 63

Organization type (check-one):

Filers.of: Section:

Form 990 of 990-EZ [X] 501(e) 3 ) (erter number) organization

4947(a)(1} nonexempt-charitable trust- not treated as.a private foundation
527 political arganization

Form S90-PF

501 (c}3) gxempt private foundation

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

U oon

501(c){3) taxable private foundation

Gheck if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c}7}, (8), or (10) organization can check boxes for both the General Rule-and a Special Rule, See instructions.

General Rule

™1 Forar organization filing Form 990, S80-EZ, or 990-PF that received, during the year, cont'ribut'ions{otaling $35,000 or more {in money or
property) from any one contributor, Complete Parts.land [k See instructions for determining-a contributor's:total contributions.

Special Ruleés

For an organization described in Section 501{c}3) filing Form 980°or 990-EZ that et the-33 1/3% support test of the regulations under
sections 509(a)(1) and 170{BJ1}ANv), that checked Schedule A (Form 980}, Part 1), line 13, 16a, or 16b, and that receivéd from any one
contributor, during the year, t_otal'é_ontri_bqtions of the greater of 1 $5,000; or (2} 2% of the amount aon {ij Form 920, Part VI, line 1hy;
or (i) Form QQDEZ ling 1. Complete Partsland II.

i:| For an urg_atn'[zatiqn described in section501 (q){_f]_, {8), or _(_1 0j filing Form 990 or 990-EZ that received from any one
contrioytor, during the year, total contributions of more than $1 ,000' EXCfUSfVEi’.V for religious, charitable, scientific,
literary, or -'ec_l_uca{ip_nal purposes, or for the prevention of cruelty to children or animais. Completa Parts | {entering
"N/A" in.column (b) instead of the contributer name and address), 1l; and il '

1 For-an-org'an'izaij'_f'_m descﬁ_bed.in__ss;:tion 501(c){7), (8) or {10 filng Form 99¢ or 990-EZ hat received from any one contributor, during the:
year, contributions exciusively forreligious, charltable, ete., purposes, but no such contributions totated more thei_n__$_1 ,600. If this box
is chiscked, enter haré the tota'lf'_co'ntrib_ut_ions that wers received during the year for an _exclusively religious, chari’_(abié._etc., :
purpose, Don't complete any of the parts uniess the General Rule applies'to this:.grganiza{i_'on because it received nohexclusively
religious, charitable, etc., contributions.totaling $5,000 ormere during the year | .. ... $

‘Caution: An organization that fsn't covéred by the General Rule and/or the Special Bules doesn't filé Schedute B {Form 890}, but it must

answar "No” on Part IV, lifg 2, of its Form 890; or check the box on line H of its Form 990-EZ or-on its Form 990-PF, Part |, line 2, fo certify
that it doesni't meet the filing requirements-of Schigdule B (Forin 990},

Far Papérwork Reduction Act Notice, seé the instructions fof Forin 950, 890-EZ, of 990-PF, Schedule B (Form 990) {2023)

LHA  a32gast 122823



-Sehadule B {Form 990},(2023)

Page 2

Name of organization .

‘Employer-identification number

THE CITY LIGHTS FOUNDATION OF QOKLAHOMA 47-4362563
Contributors (see instiuctiohs). Use duplicaté copies.of Pait | if additional space is needed.
{a) ) _ {e) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | DON & DONNA MCCLOUD Person
| _ L o E'a__yroll_ ]
17 SAINT ANDREWS CIRCLE 55,000, Moncash [ |
{Corriplete Part:|l-for
TULSA, OK 74011 nencash contributions.)
(a) (b) _ (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution-
2 | TULSA COMMUNITY FOUNDATION Person
. . _ _ payroll |
7030 SOUTH YALE, STE 300 76,000. Noncash [ ]
. . {Complete Part I for
TULSA, OK 74136 noncash contributions.)
(a) (b} (] ()
No.. ‘Namie, address, and ZIP .+ 4 Total'contributions Type of contribution
3 KATHLEEN S. CRAFT FOUNDATICN Person X]
_ 3 Payroll [ ]
2502 E. 45TH ST 1,000,000. Nongash [ ]

TULSA, OK 74105

(Complete Part Il for
noncash contributions.}

@ ®) ‘°’ oo
No. _ Name, address, and ZIP + 4 Total contributions. Type of contribution
4 | TULSA CQOUNTY BOCC Person [ XJ
Payroll [
218 W &6TH ST 250,000. Noneash [ ]
{Complste Part i for
TULSA, OK 74115 noncash contrbutions?)
(a) (B _ {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution.
5 SCISSORTAIL WEALTH MANAGEMENT Person X
. _ Payroll 1
1203 EAST 33RD STREET STE 100 55,000. | MNoncash [ ]
{Complete Part Il for
TULSA, OR 74105 noncash contributions.),
(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MORGAN STANLEY Person
_ _ _ Payroll |
1585 BROADWAY 55,000. Noneash [

NEW YORK, NY 10036

{Complete Part Il for
noncash contributions.)

328455 12-26:25

12081115 744506 CITY-LIGHTS

2023.05000 THE CITY LIGHTS FOUNDATIO CITY-LI1

Schedule B (Form 990 {2023}



Sehedule B {Form 990) (2023} Page 3
Name of organizationi Employer identification numiier

THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563
: Noncash Property (see instructions). Use duplicate: copies.of Part I if additional space is needed.
() .
. ic)

No.,

fr;m Descrioti f o) by oré — FMV [or estimate) Date _(d) ived
frers escription of noncash property given (Se instructions.) ate receive
(a) ©
] ?o:;l' Dasecrioti § ) h ) . FMV (or estimate) Bt ) ived
from ascription of noncash property given (See instructions,) ate receive
(&

No. . 4 . .
froom' B ipti >f i '{b]" h g i FMV. {or-esﬁmat'e) Dati {d'}' ived
from escription of nioncash preperty given (See instructions.) Date receive
{a}

. . {e)

No. .

ﬁ'bom Desciiption of: (b} h L ‘FMV {or estimate) Dat {d) wed
from escription of noncash property given, (Sesinstrictions ) Date receive
(=

' 1 . {c)

:b% Deserlotion of ) " . FMV {or estimate) Date {d} wvad
om Dlescription-of noncash property given (See instructions.) ate receive
{a} )

f?oor;-; Descrinti £ ‘b) h o, FMV {or estimate) Dat _@ ed
from escription of nonicash property given See nstructions) ate receive

825453 12-26:23

12081115 744506 CITY-LIGHTS

Scheduls B {Form 990} {2023)
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Sehedule B (Form 990} (2023) Page 4
Narme-of orgariization Employer identification number

THE CITY LIGHTS FOQUNDATION QF OKLAHOMA 47-4362563
Exclusively refigious, charitable, étc., -contributions.-fo arganizations described-in: 'section 501(c)(7), {8}, or {10) that total more than 1,000 for the year-
from any one.coftributar. Compilete calumns (a) through {e} and.the fo[iowmg line gntry. For organizations

compleling Part 11l enter.tho total of exaluslvely religious. | :haniabln et cuntnbu't:ons af $1 000 or Iess for the :{ea! [(Enter thig info. nnca) $
Use duplicate copies of Part Il if additional space is neaded.

{a} No. _ .
_;"0?"' {b) Purpose of gift {c) Use of gift {c}} Description of how gift is held
art / 3 2 '
{e) Tranzfer of _gift
Transferee’s name, address, and ZIP + 4 Relationship of. tranisferor to transferee
{a)No. . ) ) . .
ga(:_!;cﬂl (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) __T_i'ansferof gift
Transferee's name; address, and ZIP + 4 Relationship of fransferor to ransfeiee
{a] No. . . . . ) )
Ff’r:rTl {b) Purpose of gift {€) Use of gift {d) Description of how gift.is held
{e} Transter of gift
Transferee’s-name, address, and ZIP + 4 Relationship of ransferor to fransferse
{a} No. _ .
lf’rac;'rtnl {b) Purpose of gift (c) Use of gift {cly Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
323454 12-28-23 Schedule B (For 990 (2023)

1208111% 744506 CITY-LIGHTS 2023.05000 THE CITY LIGHTS FOUNDATIO CITY-LI1




‘SCHEDULED | Supplemental Financial Statements | St
(Form 990) ' Complets if the organization answered *Yes" on Farm 890, 2023
' PartiV, line 6, 7,8, 9, 10, 114, 11b, 11¢, 114, 11e, 11f 12a, or-12h. . ”
Ciepartment of the Treasury Attachio Form 990,
internat Revenus Sérvice | Go fo www ws.goviFoerQO for instructions and:the latest irformation. ISP :
Name of the organization _ Employer identification number
THE CITY LIGHTS FOUNDATICN OF OKLAHCOMA 47-4362563

Organizations Maintaining Donor Advised Funds or Other Similar Funds .or Accounts. Completé i the
organizatiori answered - "Yeés".on Form 890, Part IV, [ing:6.

{a} Donor. atfvised funds (b} Funds and other accounts

1 Totalnumber at end ofyear ... .. .
‘2 Aggregate value of contributions to {dunng year}
3 .Aggregate valize of grants frofm (durlng year)
4 Aggregate valueatend of year . ...
‘5 Didihs orgamzatmn inform all donors and donor adv:eors in writing tHat the assets held.in' donor advised funds

ara the organlzatlon 5 pmperty, eubject ta the organization’'s exclusive: legal CONtTOl? D Yes E -No
6 Didthe organization inform all grantees donars, arid donor adwsors in writing that grant funds can be uéed only '

far chantable purposes and not for the benefit.of the donor or donor advisor, or for any other- purpoee confernng

m_t_permleelble private. BB T o it i iirieiiisiisiestiessiiitisisiimsssialiieriisscsss et [:] Yes E:I No

vPart Conservation Easemeénts. Complete if the organization answered "Yes" on Form 990, Part IV, fing 7.

1 Purpose(s) of conservation.easements held; by the organization {check all that apply).
i:] Preservation of land for public use ({for example, recreation or-education} [:] Freservation df-'_a histerically important land area
m Protection of natural habitat D Preservation of a ce__rttﬁed hi'etc_:ric structure.
E:} Preservation of apeh.spaca
2 Completefines 2a through 2d if the organization hild a qualified conservation contribution in the:form of a con tioh egsement-on the last:
day of the tax year. 7% Held at the End of the Tax Year
Total number of conservation: gasaments R
Total acreage restricted by conservation easernente . . ]
Number of conservation easements ona certified hietonc structure ‘included on line 24
. Number of conservation easements included on'line Zc-acquired after July 25, 2006, and not
an.a hlstonc structure listed | inthe Natsonal Ftegleter ______________________________________________________________________________ 2d
3 Numiberof conservat!on sasements modified, transferred released extmgulehed or. terminated by the organlzatlon durmg ‘the tax
year
4 Numbér of states whera praperty subject to cdnséervation easemant is'!ecated

n.._oc'm

5 Doestha.organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements: it holds? . ... [::] Yes EJ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation sasement reported ori line 2d.above eatisfy_the reguirements of section 1 TOR)EHB)H )

anhd section 1 70(NBXIH? .. ... eeerrnae e e e e oae e e s U SR VPP e i L ves [_INo
9 In Part XIIl, describe-how the organlzatlon reporte coneer\ratlon eaeements in |ts revenue and expensza statement and

balarice sheet, and include, if applicable, the text of the footrcteto the organization’s financial statéments that describes the

DI’QE_!"IFZE“OT‘I 5 acceuntmq for conservatlon easameants.
] Organizations Maintaining Colections of Art, Historical Treasures, or Other Similar Assets.

Complste if the orgahization answered "Yes" on Form 980, Part IV, line 8.

1a. _If the orgamzatzon elected, as permltted Lmder FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hlstoncal treasuraes, or other similar aesets he{d for-public exhrbltlon -education, or research in furtherance of public
service, provide.in Part XIi tha taxt of the footnote 1o its fi nancial statements. that describes these tems.

b Ifthe organization elected, as permitied under FASB ‘ASC 958, to report in its revenue statemertt and balance. sheet works of
arl, histofical treasures, or other similar assets held for:public exhibition, education, or research in furtherance of public service X
previde the following amounts.relating to these items.
iy Revenus included on Form 890, Part VIIj; fine 1, ) . o s 3
{ii) Assetsinciuded iri Form 990, Part X/ . .

2 If the organization teceived.or held works of art, hietencal treasures .of other stml[ar asse‘(s for financial galn prowde
the following amounts réquired 1o be reportedinder FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, PArt VI NS T .. i v et i sss e vesas nrasismon e sprnencaiesees teons s msminsene 9
b Assets included in Form 990, Part X ... i ; . . 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {Form 880) 2023.

337051 06-28-23
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amwmenmmmsmnmms THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563 Page2
B i Organizationis Maintaining Collections of Art, Historical Treasures, or Other Similar AsselS (continued)

3 Using the orgamzanon s acquisition, accession. anid other racords. check any. of the following that make significant usé of its
collection‘items {check all.that apply).
a E:] Public exhibition ¢ [ Lloanor exehanga proegram
b [ ] .Scholarly research e L] Other
o D Preservation for future generations
4 Provide a description of the grganization’s collections and explain how they further _tbe organization's exempt purpase in Part ')_'(III';
5 During the year, did the organization sciicit or receive donations of &rt, historical treasures, or-other similar.'assete ' '
to be scld to raise funds rather than to be maintained as part of the organizatiori's colloction? e [ Ives [ INeo
‘PartlV:| Escrow and Custodial Arrangemenis Complete if the organization answered “Yes” on Form 990, Part IV, line.9, or
reported an amount on Form 980, Part X, line 21,

ta Is the organization an agent; trustee; custodian, or othef intermediary for Gontributions. or other assets not intluded.. _
on Form 990, Part X2 [ ives [_INo

b, If "Yes,"explain the arrangement in Part Xlll and complete the follewsng tabie:
Amotunt
¢ Beginning baldnce | . .l i 1¢
-d Additions during the year id
e Distribitions during the YBar . . ...t i et : : S I [
1 Ending DAIANCE | ...iiiicie i ettt e s R, b 1t
2a Did the ergamzatlon inciude an-amount on Form 990, Part X, line 21, for &scrow or custodsal account Iuablhty’? l:[ Yes- [ INo
b I "Yes," explain the arrangement in Part XHl. Check here if the explanation has bigen provided in Part XIN_ oo
' | Endowmerit Funds Complete if the crganization angwerad "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d} Three vears hack | (e) Four years back
1a Beginning ot year balance
‘b Contributions ... e
¢ Net investment earnings. gams and Iosses
d -Grants or scholarships
e Othéraxpénditures for facilities:
and Programs. e i
f Administrative expenses
g End of yearbalance
2. Provide the estimated percentage of the curient ysar end batance {line 1g, colurm.{a}) held as:
a Board designated or quasi- -endowment %
b Permanent endowmeant %
¢ Term sndowment %-
The percentages on'lines 2a, 2b, and 2¢ should equal 100%.
3a Are_ there endowmeni_funds nct in the possession of the orgar_)_i_'zation that are neld and adminisiered for.the
‘ofganization by: Yes [ No-
{i} Urrelated organizations? . e, . . _ | Sa(l)
(i) Related organizations? | . . ... D . _  Salii}
b If“Yes' oniline 3a(i), are the. related organizatrons listed-as required on' Schedule FI'? _____ i . S ' 3b
4 _Destnibe in Part Xl the imended uses of the organization’s.endowment funds.
:PartV1¢| Land, Buildings, and Eguipment
" Complete if the organizatioh answered "Yes" on'Form 930, Part IV, line 11a. See-Farm 990, Part X, line 10. _
Description of property {a) Cost or other (B) Cost or other {c) A_ccumu_lated {d) Book value-
‘basis {in\restment) hasis (cther) depreciation
Ta LANG e _ 395,651. 395,651,
b Bu1|dlngs 69,602, 65,349,
c Leasehold rmprovements _______________ N 132,334. 132,334,
d Equipment .. ... ' 20,576, 490. 20,086.
e Othar ..o
Total: Add lines 1aihr0ugh 1e. (Column (et must equal Form 990, Part X, fine 100, oMM (B wooceeiireviiiiii e i, 613,420.

Schedule D (Form 990) 2023

‘332052 09-28-23

12081115 744506 CITY-LIGHTS 2023.05000 THE CITY LIGHTS FOUNDATIO CITY-LIl




Scheduls D (Form $90) 2023 THE CITY LIGHTS FOUNDATION OF OKLAHOMA A7-4362563 Paged
‘Part: Invesiments - Other Securities
Complets if the organization answered "Yes" on Form 990, Part IV line: 1%, Ses Form §90, Part X, Iing 12.
{a) Description of secirity or category facluding name of security) {b) Book value {c) Method of valuation: Cast or end-of-year market valie

(1} Financial defvatives .. ...
{2) Closely held equity’ m‘terests
{3} Other
_

@)

(©}

D}

(E)

(]

(3}
- {HY.
Total. {Col. {b) must equal Form 990, Part X, ling 12, col. {B))
Part:VII| Investments - Program Related:

Gomplete if the organization answared “Yes* on Farm 990, Part IV, line 11c, See Form 990, Part X, line 13,
{a) Description of investment (b} Baok value- " (¢} Method of valuation:-Cost or end-of-year market value

Total, (Col. (b} must equal Form 980, Part X, fine 13, cal. (B))
- AX:| Other Assets
Compiete if the organization answered “Yes" on Form 980, Part IV, fine 11d. See Form 990, Part X, fife 15:

{a) Description {b) Book value

{1)
2)
s
(4
{5)
{6)
7
— 18
{9}
Total (Co!umn (b} must equal Forrn 990, Part X, fine 15, ol (BY .. oo ieerii i i Sl
Part:X=| Other Liabilities
Complete if-the organtzatib'n answered "Yes" on Form 990, Part IV, line 11 of 111, See Form 980, Part X, line 25.
i {a) Description of fiability {b) Book vatue

{1} Federal incoms taxes
(4
(6]
G
{5)
(6)
{7)
(8)
(s}
Mwmmm25 cof - B e VT i e

2. Liability for uncertain tax positions. In Part XIil; provide- the text. of the footnote ta the' ‘organization's financial statements that reports the. B
_otganization's liability for uncértain tax positions undsr FASE ASC 740, Chéck here if the text of thi foothote hds been provided in Part XIUl_...

Schedulé D (Form $90) 2023
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12081115 744506 CLTY-LIGHTS

_ScheduIeD(Form 890}.2023 THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563 paged

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complsta if the organization answered “Yas" on Form 990, Part IV, ling 12a..

Total revenue, gains, and otfier support per audited financial statements 1 2,115,308.

i
2

Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Met unrealized gains {losses) on Tnvestments
b Donated services and use of facilities
c Racoveries of'prior year grants
d
2

........................................................................

Othar {Bestribein Part XIli.}
Add linés 2a thiough 2d

0'0

-3 Subtractline 2e fromline 1

2,115,308,

4 Amounis included on Forin 980, Part Vi, line 12, but not on.lne 1:
a ]nvesfrr_lent sxpenses not included on Form 996, Part VI, line 7b
b Other {Des.criba in Part XIIL)

c Addlinesdaanddb. e, 0.
5 _Total revanue. Add lines 3 and 4c. W&meﬂi??i 2,115,308,
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
_Gomplete if the organization answered "fes" on Form 990, Part IV, line 12a.
1 Total expanses and fosses per audited financial statements. 765,038.
‘2 Amounts included on'line 1 but not on Form 880, Part 1X, line.25:
a Donated services and use of facilities ... ... ... vt i, ) 22
b Prof yearadjUStTIBNIS ... ..o estetes oot e ene et e
€ OMBIIOSSES ..ot e e sout e e
d Other (Describs it Part XI!])
e Addlines 2a through 2d 2e '0_-
3 Subtractline 2e fromline 1 3 765,038.
4 Amounts included on Form 980, Part IX Ilne'25 but not on line 1:
a Investmeni expenses not included on Form 980, Part Vlll Ime o e 4a
b Other [Describe in Part XIIL) 4 N
€ AU ERES B8 ANAAD | e e s e en e 1o s 0.
Total expenses, Add lines a and de. (TMWEQEQJ_Q_QQM 13) 765,038.
[: Part X[ Supplemental information
Provide the déscriptions réquired for Part I}, lines 3. 5, and §; Part ill, lings 1a.and 4; Part IV, lings 1b-and 2b; Part ¥, line-4; Part X; ling 2; Part X1,
lines 2d and.4b; and Part X, lines 2d and 4b, Also complete this part to provide any additiohal informaticn..
PART X, LINE 2:
IT IS THE ORGANIZATION'S POLICY THAT PENALTIES AND INTEREST ASSESSED BY
INCOME TAXTING AUTHORITIES, IF ANY, ARE INCLUDED IN_ OPERA’I'ING EXPENSES.
THERE WERE NO PENALTIES OR INTEREST ASSESSED BY TAXING AUTHORITIES DURING
THE YEAR ENDED DECEMBER 31, 2023. THE QRGANIZATICN ANNUALLY EVALUATES 1Ts
VARIOUS TAX POSITIONS AND ASSESSES THE LIKELIHOOD OF THESE POSITIONS BEING
UPHELD BY EXAMINATION WITH RELEVANT TAX AUTHORITIES.
220654 08-28-23 ‘Schédule D (Form 990) -202:5
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SCHEDULE G
{Form 990}

Depar';mgnt'uf_ the Treasury
Internal Revenus Sarviee

Supplemental Information Regarding Fundraisirig or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Part iV, linie 17, 18, or 19, or if the

organization enitered more than $15,000 on Form 990-EZ, line. 6a,
Attach to Form 980 or Form 990-EZ.

Go Yo www,irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization

THE CITY LIGHTS FOUNDATION OF OKLAHQMA:

Employer identification number

47-4362563

required to. complete this

part.

Fundraising Activities. Complete i the organization answered “Yes® on Form 980, Part IV, ine 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the folfowing activities, Check all that apply.

a [_] Mailsolicitations

b [ internet and email'solicitati

¢ [} Phone sclicitations
d [ ] In-person solicitations

2-a Did the organization have a written.or oral agreement \_Niih any ind"_i_vi'dIUaI (_includihg_ officars,_-.direé’tors-. ‘trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services?

e [ Solicitation of non-gevernment grants,

ions:

1 [ Solicitation of govemiment grants

g ‘Special fundraising evenis

_ Yes

b If "Yas,” listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements undarwhich the fundraiser is1 be

compensated ai least $5,000 by

the organization,

LN

i) Name.an_d' address of individual

(i) Activity”

(ili) Digt
fundraisér
‘haye custody

{iv) Gross receipts.

{v) Amaunt pa|d
1o {or retgined by)

{vi} Amount paid
to {or retained by)

or.entity {fundraiser lof-|  from activity fundraiser et
v ) ontmtons? Y1 listedincol, @ | organization
STROMAN. & ASSOCIATES - 401 38 Yes | No
DEWEY, SUITE 208, CABITAL CAMPAIGN: X 1,070,421, 104, 450, 965,971,
SCHNARE TURNBO FRANK ~ 20 E. '
S5TH ST, SUITE 1500, TULSAK, OK  [FAPITAL CAMPAIGHN X ‘522 657, 51,000, 471, 657.
Toial ........................................................................................................................... 1,593,078, 155,450, 1,437 628,

3 Listall states in which the organization is.registered or licensed to solicit contnbutlons of has been notifi ed it is exempt from registration

or licensing,

‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

LHA  337es1 n9-13-23.
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 Sehédulo G (Form 990) 2029 THE CITY LIGHTS FOUNDATION OF OKLAHOMA  47-4362563 Page2
- ] Fundraising Events. Gompleté ifthe organization answered "Yes™ on Form 990, Part IV, line 18, or reported more than $15:000
of fundraisirig eveit contribistions and gross income on Form 980- EZ, lines 17and Bb, List everits with gross receipts greater than $5,000.

(a) Eveljt #1 () Event #2 (¢} Other evenits. () Total events.
FUNDRAISING NONE fadd col. (a) through
DINNER - - - — cof {¢h)
o {event type) {event type) ftotal number}’ o
=
c . ]
2| 1 Grossreceipts . ... 75, 765. 75,765,
& ROV
2 ‘Less: Contributions ... 26,927. 26,927,
3 Gross income {line T minusine2) 48 ,838. 48,838.
4 Gashprizes
5 Noncashprizes . ., . . ... e
g
G| & Rentfagiiitycosts .. . e
&
Ul
G| 7 Foodand beverages ...
£
8 Entertainment . ... . ... ... |
9 Other direct expenses e 24,289, 24, 2'_8'-9 .
10 Direct expense summary. Add lines 4 through Sincolumnid) . . S s . 24 ,289.
11 Net income summary. Subtract line 10 from line 3, column {d) 24,549.

I Gammg Complete if the organization answered "Yeés" oh Form 980, Part IV, line 19 or reparted more than
415,000 on Fofm 890-EZ: line &a.

o 1b) Puli tabs/instant L {d} Total gaming. {add
3 (8) Bingo bingo/progressive bingo | () O™MSTAMNY {et fa) through col. (e
&
o
1 Grossrevenue ..o
w| 2 Cashprizes . ... ...
3
5
g| 8 Noncashprizes . . ...
B SPRY
§ 4 Rentffacility costs . ...
5 :
5 Other direci expensss esiesiienii e
] Yes: %] Yes % [T Yes
6 Volunteerlabor ... ... ... ... F INo [ INe [_JNo

7 Direct expense summary, Add_:lines 2 through & in column {d)

8 Net gaming income summary. Subtract line 7-from fing- 1, column {d)

9 Ent_e_r'the state{s) ini wh'i'ch the. organizafian conducts gam"mg a_cti'\.iities;
a Is'the organization licensed to.conduct gaming activities in each of these states?
b If "No," explain:

10a Ware afiy of the organization’s gaming licenses revoked, suspended, or terminated durihg the tax year? . . .. . ...
b-If "Yes," explain:

332082 09-13-23 -Schedule G {Form 090) 2023
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Schedule & (Form 990) 2023 THE CITY LIGHTS FQUNDATION OF OKLAHOMA 47-4362563 Page3

11 Doesthe organization conduct gaining activities with nonmembers? . ... ... D Yes D No
12 Isthe orgamzatmn a grantor, beneficiary or trustée of a trust, or & member ofa partnership or other entrty formed.
‘to administer charitable gaming? ... .......c.......... e e e v L Yes [ No

13 Indicate the'pgrcentage of gaming actmty conducted in:
_a The organization’s facility

13a %
b An outside facility ...

13b %,

14. Entér the name and addrass of the person who prepares the orgamzatlon S gamlnglspecral events books and: records

‘Nams

Address.

15a Does the organization have a.contract with a third party from whom the organization receivés gaming revenue? . . .

b If “Yes," enter the amount of gaming revenle received by, the _organ'izati_an $
of gaming revenue retained bythe third party  $

c If “Yes," enter pame- and address of the third party:

and the amount

Name’

Address

16 Gamin_g manager information:

Name

Gaming manager'._cpmpensatipn $ )

Descriptioh of services provided

[__] Director/officer 1 Employee E:l Independent contractor

17 Mandatory distributions:
als {he crganization required under state law to make charitable distributions from the gamihg praceeds to }
retain the state gaming license? | R [ 1ves [:} No:

P

b Enter the amount of dlstrlbutrons requsred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activitias. during the tax vear $

|RartiV ‘Supplemental Information. Provide the sxplanations required by Patt [; lina 2b, columis (i} and {v); and Part Ill, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any.additional information. See instructions.

337083 08-13-23 Schedule G (Form 990) 2023
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“Scheduie G (Form.ga0) THE CITY LIGHTS FOUNDATION OF OKLAHOMA  47-4362563 Pages
IV:] Supplemental Information coptimieq)

Schedule G (Form 980)
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12081115 744506 CITY-LIGHTS

SCHEDULE © Supplemental Information to Form 990 or 990- EZ GME o, [995.9741
{Form 990} Complete to-provide information. for responses fo speeific questions on 2023
Forin 980 or 990-EZ or to pravide any. additiehalinformaticn,
Dapartment of the Treasury Attach to Form 980.or Form 990-EZ.
iriternal Révenus Servics’ Go to wwwi.irs.cov/Form930 for. the:latest information, --
Name of the organization _ Employer |dent|t:cahon number
THE CITY LIGHTS FOUNDATION OF OKLAHOMA 47-4362563

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

NEEDS, BUILD RELATIONSHIPS AND PROVIDE HOPE AND RESTORATION.

FORM 990, PART VI, SECTION A, LINE 8B

ONLY THE BOARD OF DIRECTORS HAVE AUTHORITY TO MAKE DECISIONS FOR_THE

ORGANIZATION.

FORM §90, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS PROVIDED TO THE BOARD FOR REVIEW PRIOR TO FILING THE

TAX RETURN.

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

THE ORGANIZATION MONITORS THE POLICY ON AN ONGQINGE BASIS.

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

THE BOARD DETERMINES COMPENSATION FOR ITS DIRECTORS AND KEY EMPLOYEES.

FORM 530, PART VI, SECTION C, LINE 19:

THE 990 IS AVATLABLE ON THE ORGANIZATION'S WEBSITE, AND THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND OTHER FINANCTAL DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LTNE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Redudétion Act Notice, see the Instructions for Form 990 or 990-EZ. Schiedule © (Form 980) 2023
LHA. =311 11-1d.23
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Form 512-E
2023

Oklahoma Return of Organization
Exempt from Income Tax

Section 501(c) of the Internal. Revenue Code

PART 1

Eorthe year Jamiary 1- December 31; 20723, oroftier taxable yaar beginning: 2023 ) endirig_:

Mame af Organjzation’ Faderal Empialer [dentificalion Mumker  Date Dualified fdr Tax Exempt Status

PHE CITY LIGHTS FOUNDATION OF OKLAH 47-4362563

Address (Murberand Straet):

PO BOX 14221

City Srate or Prownce Sountry ZIP or Foratgh Pestal Cade
TULSA OKLAHOMA . 74159

Place an X' it Initial Return: {2 ‘Final Returny [3] Amended returri {Sée Sehedule 512-E-X an-page 2}

PART 2: STATEMENT GF UNRELATED BUSINESS TAXABLE INCOME P ) el

{Please read instructions on pages 3-4). Total Federal Allocable Oklahoma,

A| Total unrelated trade or business income - applicable Federal Form(g) 930

8| Totat unrelated trade or business dedlictions - applicabie Fed,.Farm{s} 290

¢| -Unrelated business taxable: income -'entér here and on fing"1 below

[INCOME SUBJECT 10 TAX J
1| Unrelated business taxable income - from statemerit-above (alldcable fo Oklahoma) (... . i 160]
2| ‘Other net income - provide schedule .. .. e e SO 2 : 00|
|_3| Okiahoma Gapital Gain deduction {provide Form 581-Ch ... oot 3 00
4| Oklahomataxabie income {total of ines 1, 2:and 8] . ..o a0
TAX COMPUTATION i
5| Tax at 4% of line 4. [f trust - seé rate schédula on page 3-and place.an '1' in the box.

If retapturing the Oldiahama Affdrdable Housing Tax Credit, add the recaptured credithere and

enter a'2" in the box: If making :an Okla, instaliment payment pursuant to IRG Sec. 985(h} and i—]
| 68.03 sec. 2368(K), add tHe instaliment payment here and’enter a *3" in the box e 5 00
| 8| Less: Other Credits Form (total fiom Form 511-GR) .o s 1 6 8a
7| ‘Balance of tax due {line 5 minus line 6, butnotless than zero} ... . oo SRR SPUR 00
8| 2023 Oklahema estimated tax-and extension payments and prior'year caeyforward . . Lo, 8 00
9| Oklahoma withholding fprovide Form 1089, Form:S00A, Form 5008 or other witkholding statement) | .8 00
10| Amount paid with origina! feturn and amount paid after it was filed {aménded retwrionfy} ... .. 10 09
1] Any refunds or overpayment applied (amended Feturm-oniy) ..o S 1110 100
[12] Total of lines 8 HFOUGA 1T 5, 0. oo oeomvomec ot et 12 00
| 13| .Cvérpayment {if ling 12 is targer than line 7 enter amouht overpaid) ... e i 13 co
14| Amourit of ine 13 to be credited to 2024 estimated tax {original return anly) .. .. .. L 18 100]

372501 16-5-2F



[=]

. 2023 Form 512-E - Page 2 m

Oklahoma Return of Organization Exempt from Income Tax

w

Name of Organization: Federal Employer |dentification Number:
THE CITY LIGHTS FOUNDATION OF OKLAH 47-4362563
Amount from line 14 on page 1 00

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "89" in the box and attach a
schedule showing how you would like your donation split.

15| Donations from yourrefund ... D$2 DSS El$ | | 15 00

16| Add lines 14and 15andenteramount e 1O 00
17| Amount to be refunded to you (line 13 minusline16) . ... ....cccccciciiieeeene...... Refund 17 00|
Direct Deposit Note: —3> | | s this refund going to or through an account that is located outside of the United States? |:| Yes I:l No
All refunds must be by direct Deposit my refund in my: D Checking Account |:l Savings Account

deposit. See Direct Deposit
Information on page 5 for details.

Routing Number:

Account Number:

118 | Tax Due (if line 7 is larger than line 12 enter tax AUBY o i s sy TAK DUE, 18 00
19| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ... 18 00
20| Underpayment of estimated taxinterest . _............................ A‘’‘ualzed D 20 00
21| Total tax, penalty and interest due - Add lines 18-20; pay in full with return ... Balance Due 21 00
Under ?enally of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge
a;\.d bte |gj.f — — bChet_:fk“t!lis
ignatyre o icer or Trusf u—' o - Date " O?tf ll'l e T Signature of Preparer Date
)( gl LE. J?L—“é/\.} o Wiz f24 |Commission™ | CHARLES M. HUMPHREY, CPA
Printed Name this rg.um with | Printed Name of Preparer
your tax
SARAH GROUNDS preparer. CHARLES M. HUMPHREY, CPA
Title Phone Number_ - ff’f Phone Number: Preparer's PTIN:
EXECUTIVE DIREC | /6947 9182715400 P01256929

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3) |

El Did you file an amended Federal income tax return? D Yes El No
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

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

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

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

- 372902 11-08-28 -




