990 ‘ Return of Organization Exempt From Income Tax rY Y Yy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checx it Pleass |C Name of organization D Employer identification number
weieadle e s OKLAHOMA CITY MUSEUM OF ART, INC.
e [mmio FKA OKLAHOMA CITY ART MUSEUM
mee | tee Doing Business As 73-0528431
fatuon see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Ternn- |02%°%°1415 COUCH DRIVE (405)236-3100
e 2°[ o= | City or town, state or country, and ZIP + 4 G _Gross recepts $ 13,775,671.
foplica- OKLAHOMA CITY, OK 73102 H(a) Is this a group return
Pendind e Name and address of pnncipal officer GLEN GENTELE for affilates? [ Jves [(XINo
415 COUCH DRIVE, OKLAHOMA CITY, OK 73102 H(b) Are all affiliates included?_lves [__INo
| Tax-exempt status: @ 501(c) (3 ) @ (insert no.) |:| 4947(a)(1) or El 527 If “No," attach a hst. (see instructions)
J Website: pr WWW . OKCMOA . COM H(c) Group exemption number P>
K_Type of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other b | L Year of formation: 19 4 5] m State of legal domigile: OK

[Part 1] Summary
1 Bnefly descnibe the organization’s mission or most significant activties THE MISSION OF THE MUSEUM IS TO

o
§ ENRICH LIVES THROUGH THE VISUAL ARTS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . L 3 44
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) == 4 41
$| 5 Total number of employees (Part V, ine 2a) . . 5 101
£| 6 Total number of volunteers (estimate if necessary) 6 200
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) . 7a 178,700.
'g b _Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
E Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) . 4,094,313. 3,763,049.
5|9 Program service revenue (Part VI, line 2g) 903,594. 1,331,348.
? 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 717,302. 93,227.
= (11 3 pa«ea.m_\__}, 860,899. 771,693.
|12 I Y], ne 2) 6.576,108.] 5,959,317.
E 13 T},
Z |14 ) Wl
%3 15 Salanes, other compensation, employee|tié . (Z)IL%'QJQA), I|;’1§§J -10) 1,908,187. 2,161,183,
)& | 16a Professional fundraising fees (Part IX, cq — ‘_J o .
(2 é’- b Total fundraising expenses (Part IX, colcfm drr 65[1,494.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - 3,865,522, 5,185,905.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 5,773,709. 7,347,088.
19 Revenue less expenses Subtract line 18 from line 12 802,399. <1,387,771.>
Eg Beginning of Year End of Year
@Sl 20 Total assets (Part X, line 16) 37,737,938.] 34,731,756,
<g| 21 Total liabilities (Part X, line 26) . 197,258. 185,382.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 37.540,680.] 34,546,374.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaratio preparer (other t| officer) 1s based gn all information of which preparer has any knowtedge
| £/ 2000

Sign

Here } Si Date
GLEN GENTELE, PRESIDENT & CEO

Type or print name and title

Preparer's ’ T Date l Chl?ck if mﬂg"ﬁ éggrrm‘t;;ymg number
i self- '
Paid signature & 4 §73 JO | employed » [ ]

Preparer's Flrm‘s:\amE(or '/HOGANTAYLOR LLP ’ EIN B>
Use Only | yourss

selt-employed), 11600 BROADWAY EXTENSION, SUITE 300

address, and

2P +4 OKLAHOMA CITY, OK 73114 Phoneno. > (405) 848-2020
May the IRS discuss this return with the preparer shown above? (see instructions) R LI_LI Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page2

| Part IlI- | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnbe the organization’s mission.

TO ENRICH LIVES THROUGH THE VISUAL ARTS. OUR VISION IS GREAT ART FOR
EVERYONE. OUR PURPOSE IS TO CREATE A CULTURAL LEGACY IN ART AND
EDUCATION FOR FUTURE GENERATIONS TO EXPERIENCE AT THE MUSEUM AND CARRY
WITH THEM THROUGHOUT THEIR LIVES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 880-EZ? :]Yes IE No
If "Yes", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [Z] No
If "Yes", descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses$ 4,394,951 . including grants of $ ) (Revenue $ 675,455.)
EXHIBITIONS: THE MUSEUM RENTS VARIOQOUS ART EXHIBITS FROM OTHER MUSEUMS
ACROSS THE COUNTRY AND DISPLAYS THEM FOR VARYING PERIODS OF TIME.

4b (Code: ) (Expenses $ 139,503. including grants of $ ) (Revenue $ 68,516.)
EDUCATION: PROGRAMS PRESENTED BY THE MUSEUM ON A WIDE VARIETY OF
SUBJECTS INCLUDING ART CLASSES, LECTURES, MUSIC, FILMS, SPECIAL EVENTS,
ACQUISITIONS, LIBRARY & SLIDES. DONATED SERVICES VALUED AT $30,770 WERE
RECEIVED.

4c (Code ) (Expenses $ 177,685. including grants of $ ) (Revenue $ 93,973.)
FILM: TO FOSTER APPRECIATION AND ENJOYMENT OF THE MOVING IMAGE ARTS
THROUGH EXHIBITION, EDUCATION AND EVENTS. THE MUSEUM'S FILM PROGRAM HAS
OFFERED MORE THAN 1,000 SCREENINGS OF THE FINEST IN INDEPENDENT,
FOREIGN LANGUAGE AND CLASSIC FILMS FOR OKLAHOMA CITY AUDIENCES.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 53,490. including grants of $ ) (Revenue $ 11,962.)

4e Total program service expenses P> $ 4,765,629, (MustequalPartiX Line 25, column (B})

832002

Form 990 (2008)
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OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page3
| Part IV.]| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part!| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes," complete Schedule C, Pan i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil L 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repaur, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If “Yes, * complete Schedule D, Part V 10 [ X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xill . 12 X
13 Is the organization a schoo! as descrnibed in section 170(b)(1){(A)(i)? If "Yes, " complete Schedule E X Lo 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U S ? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 8a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), tine 27 If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on beharf of" Issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,* complete Schedule L, Part | i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnior year? If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part i 27 X
Form 990 (2008)
832003

12-18-08



OKLAHOMA CITY MUSEUM OF ART, INC.
Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page 4
| Part IV.| Checklist of Required Schedules (continued)

|
i Yes | No
! 28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
i a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
; indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV o 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder ofa professnonal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M X 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 | X
t 31 Dud the organization hquidate, terminate, or dissolve and cease operations?
{ If "Yes," complete Schedule N, Part | . 31 X
’ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Iil, IV, and V, Iine 1 . . 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004

12-18-08



OKLAHOMA CITY MUSEUM OF ART, INC.
Form 990 (2008) ' FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? | .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 101
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? . 3a | X
b If "Yes," has t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢c
6a Did the organization solicit any contrlbutlons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? o X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. 7c X
d Iif "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess bustness holdings at any time dunng the year? B 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and caprital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)
832005

12-18-08




OKLAHOMA CITY MUSEUM OF ART, INC.
Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page6

Part VI-| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemmal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule Q. See instructions
1a Enter the number of voting members of the governing body . . 1a 44
b Enter the number of voting members that are iIndependent 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons'7 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body?
b Each committee with authonty to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affiliates? 9a X

o

D (O b W

PAPE PRI

& ®
> >

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the orgamization have a written conflict of interest policy? If "No," go to lne 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . L12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . 12¢

13 Does the organization have a written whistleblower policy? L. 13
14 Does the organization have a wntten document retention and destruction polcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

albalpa [ [

persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision

a The organization’s CEO, Executive Director, or top management official? i 15a

b Other officers or key employees of the organization? . 15b
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entrty duning the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation

>4 |

n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 i1s required to be filed P>OK
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphlicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[:I Own website [zl Another's website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
RODNEY LEE, FINANCE DIRECTOR - (405)236-3100
415 COUCH DRIVE, OKLAHOMA CITY, OK 73102
832006 Form 990 (2008)




OKLAHOMA CITY MUSEUM OF ART, INC.
Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page?

|Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space i1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- n columns (D), (E), and (F) if no compensation was paid

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
§ ‘__é' = g (W-2/1099-MISC) organization
s |8 2 |8 and related
e B g égg organizations
MR. ELBY J. BEAL
CHAIRMAN-ELECT 3.00(X X 0. 0. 0.
DR. JOHN R. BOZALIS
SECRETARY 0.501X X 0. 0. 0.
MR. WILLIAM M. CAMERON
TRUSTEE 0.50(X 0. 0. 0.
MS. TERESA L. COOPER
SECRETARY 0.50X 0. 0. 0.
MS. MARION DEVORE
LIFETIME TRUSTEE 0.501X 0. 0. 0.
MS. SHIRLEY FORD
LIFETIME TRUSTEE 0.501X 0. 0. 0.
MS. VIRGINIA M. FOX
TRUSTEE 0.501X 0. 0. 0.
MR. DAVID T. GREENWELL
TRUSTEE 0.50|X 0. 0. 0.
MR. KIRK HAMMONS
TRUSTEE 0.50|X 0. 0. 0.
MR. FRANK D. HILL
CHAIRMAN 4.00|X X 0. 0. 0.
MR. K. BLAKE HOENIG
TRUSTEE 0.50|X 0. 0. 0.
DR. JOE M. HOWELL
TRUSTEE 0.50[X 0. 0. 0.
MS. LESLIE HUDSON
VICE-CHATRMAN 0.50(X X 0. 0. 0.
MR. DUKE R. LIGON
VICE-CHATIRMAN 0.501X X 0. 0. 0.
MS. JUDY LOVE
VICE-CHATIRMAN 0.50(X X 0. 0. 0.
MS. PENNY MCCALEB
TRUSTEE 0.501]X 0. 0. 0.
MS. KATIE MCCLENDON
TRUSTEE 0.501X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (2008) * FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page8
LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (8) © (D) (3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |g g organization (W-2/1099-MISC) from the
g é s 2_' (W-2/1099-MISC) organization
s |2 S |8g and related
22 |E|S |B2E organizations
2|2 |5 | g5l
MR. JAMES C. MEADE
LIFETIME TRUSTEE 0.501X 0. 0. 0.
DR. AMALIA SILVERSTEIN
TRUSTEE 0.50(X 0. 0. 0.
MR. CHARLES E. NELSON
LIFETIME TRUSTEE 0.50(X 0. 0. 0.
MS. MARSHA WOODEN
TRUSTEE 0.501X 0. 0. 0.
MR. MORRIS PERMENTER
TRUSTEE 0.50X 0. 0. 0.
MR. JOHN P. PORTER
TRUSTEE 0.501X 0. 0. 0.
MR. CHRISTOPHER P. REEN
TRUSTEE 0.501X 0. 0. 0.
MS. JEANNE HOFFMAN SMITH
TRUSTEE 0.501X 0. 0. 0.
DR. JORDAN TANG
TRUSTEE 0.501X 0. 0. 0.
MS. WANDA WESTHEIMER
TRUSTEE 0.501X 0. 0. 0.
1b Total > 247,704. 0. 26,901.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008
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OKLAHOMA CITY MUSEUM OF ART, INC.
Form 990 (2008) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relz-gte)d or Unr(ela)lted exgggggh;?om
exempt function business tax under
revenue revenue Sse%'?g? 55’31142,
-2.2 1 a Federated campaigns 1a
53 b Membership dues 1b
.,.-5 ¢ Fundratsing events 1c
%,_?-; d Related organizations 1d
g' E e Government grants (contributions) 1e
-.g g f All other contributions, gifts, grants, and
,-g% similar amounts not included above 1f 3,763,049,
E'g g Noncash contributions included (n knes 1a-1f $ 3 1 ‘ 487.
O® h Total Add lines 1a-1f » 376304595.
Business Code
8 | 2a EXHIBITS/SPECIAL EVENT | 711300 781,390. 781,390.
.gg b MEMBERSHIP DUES 711300 437,425, 437,425,
‘gg ¢ TUITIONS 611710 68,516. 68,516.
g 3 d
a f All other program service revenue 711300 44,017. 44,017.
q_Total. Add lines 2a-2f » 1331348.
3 Investment income (including dividends, interest, and
other similar amounts) » 539,056. 539,056.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 118,319. 118,319.
(i) Real (1)) Personal
6 a Gross Rents 140097.
b Less rental expenses
¢ Rental income or (loss) 140097.
d Net rental ncome or (loss) > 140,097. 140,097.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 7,163,598,
b Less. cost or other basis
and sales expenses 7,609 427,
¢ Gain or (loss) <445 ,829,
d Net gain or (loss) » | <445,829.> <445829.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 al 333687.
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2 333,687. 333,687.
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 385627.
b Less cost of goods sold .. . bl 206927,
¢ _Net income or (loss) from sales of inventory » 178,700. 178,700.
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 900099 890. 890.
b
c
d All other revenue
e Total. Add lines 11a-11d > 890.
12 Total Revenue. Add ines 1h, 29, 3. 4,5, 8d, 7d. 8¢, 9¢, 10c, and 11e B> 5959317. 1665925.[ 178,700.[ 351,643.
050808 Form 990 (2008)




Form 990 (2008) *

OKLAHOMA CITY MUSEUM OF ART,
FKA OKL.AHOMA CITY ART MUSEUM

INC.

73-0528431 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, 9b, and 10b of Part VIl. Total xpenses e panses | genera: axpenses Fe“x"ééﬁ'i'é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 | .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 287,168. 140,081. 121,358. 25,729.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salanes and wages ) 1,576,907. 676,275, 674,530. 226,102,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 46,941. 22,898. 19,837. 4,206.
9 Other employee benefits 116,381. 61,156. 34,396. 20,829.
10 Payroll taxes . 133,786. 56,907. 58,327. 18,552,
11 Fees for services (non-employees)
a Management
b Legal 75,829, 75,829,
¢ Accounting 39,933. 17,096. 17,096. 5,741.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 252,478. 172,282. 1,147. 79,039,
13  Office expenses 14,120. 3,685. 9,770. 655.
14 Information technology
15 Royalties
16 Occupancy 428,666. 428,666.
17 Travel 16,019. 11,157, 4,862.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 751,816. 751,816.
23 Insurance 34,709. 595. 34,114.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAMMING 1,663,044, 1,663,044.
b POSTAGE & SHIPPING 601,639. 589,253, <144 .5 12,530.
¢ ART ACCESSIONED 588,373. 588,373.
d ADMINISTRATIVE 253,371. 94,338. 43,872, 115,161.
e EQUIPMENT RENTAL & MAIN 195,291. 159,606. 25,886. 9,799.
f All other expenses 270,617. 80,197. 57.269. 133,151.
25  Total functional expenses. Add lines 1 through 24f 7,347,088.] 4,765,629, 1,929,965. 651,494.
26 Joint Costs. Check here p» [:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) °

OKLAHOMA CITY MUSEUM OF ART,
FKA OKLAHOMA CITY ART MUSEUM

INC.

73-0528431 Page 11

[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-beanng 8,999.] 1 8,335.
2 Savings and temporary cash investments 1,846,400.] 2 2,421,565.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 213,253.| & 341,468.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
a2 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 296,707.| 8 255,541.
< | 9 Prepad expenses and deferred charges . 1,885,830.[ 9 581,102.
10a Land, buildings, and equipment cost basis 10a 23,023,246.
b Less: accumulated depreciatton Complete
Part VI of Schedule D 10b 5,060,758.] 18,489,911./10c| 17,962,488.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 14,996,838.0 12 13,161,257,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, ine 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 37,737,5938.! 16 34,731,756.
17  Accounts payable and accrued expenses 197,258.] 17 185,382.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |2 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilties. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 197 ,258.1 26 185,382.
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 22,918,814.] 27 20,894,746.
@ |28 Temporanly restnicted net assets 6,398,007.] 28 4,939,459.
T (29 Permanently restncted net assets 8,223,859.] 20 8,712,169.
2 Organizations that do not follow SFAS 117 check here P I:l and
& complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 37,540,680.] 33 34,546,374.
Total liabilities and net assets/fund balances 37,737,938, 34 34,731,756.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [XJAccruat [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audrits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a X
b_if "Yes," did the organization undergo the required audit or audrts? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oMo TR0

F -EZ
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Departmant of the T nonexempt charitable trusts. Oben to Public
Intemal Revenue Servce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F:flspection
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

| Part | | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t 1s (Please check only one organization.)

]
]

3] HON

0 0 O

10
1

]

el ]

A church, convention of churches, or association of churches descrnibed in section 170(b){1)(A)i).

A school described in section 170(b){ 1){(AXii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hosprtal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)iv). (Complete Part Il.)}

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activittes 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:| Type lli - Functionally integrated d I:] Type ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? i . 11g(i)
(ii) A family member of a person described n (i) above? oL 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports
. . iti) Type of iv) Is th t Did tify th Is th W
Name of supported EIN (ini) iv) Is the organization| (v) Did you notify the | (vi) Is the Amount of
@ i)rganlzan?)[r)l (&) " orbgadmzatllonns o I col. (i) Iisted n your| organization in col. ar)ggr[g;%tllz%% 'I?]%RL (v")support
escribed on hnes 1- .
overning document?| (i) of your support?
above or IRC secton 0 9 (i) oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-

OKLAHOMA CITY MUSEUM OF ART,

2008 FKA OKLAHOMA CITY ART MUSEUM
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

INC.

73-0528431 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf

The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

_(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

2,384 171,

1,949 762,

3,325,102,

5,180,962,

4,200,474,

17,040 471,

2,384 171,

1,949 762,

3,325,102,

5,180 962,

4,200 474,

17,040,471,

4,023,740,

13,016 731

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

2,384 171

1,949 762,

3,325,102,

5,180,962,

4,200,474,

17,040 471,

565,198.

709,201.

869,361.

988,157.

797.,472.

3,929,389,

166,692,

174,163.

218,024.

209,345,

178,700.

946,924.

3,708.

7,.425.

4,691.

35,362.

44,907.

96,093.

22,012,877,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12]

4,519,235,

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part 1V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmcttons

stop here. The organization qualifies as a publicly supported organization

14

59.13 %

15

57.16 %

» X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 163, or 16b, and line 141s 10% or more,
and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-ctrcumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

» [

»[ ]
S

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part §ll.] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any actvity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

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

6 Total. Addlnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from fing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2007 Schedute A, Part [V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008
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SChedUIe 'D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . H
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? D Yes l—__:l No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

o oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
E Protection of natural habrtat ':l Preservation of certified histonic structure
Preservation of open space
Complete fines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? = . . . |:| Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(4)(B){(i))? . [:I Yes I:] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . > 3
(i) Assets included in Form 990, Part X . | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foflowing amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 _ . . e . A )
b Assets included in Form 990, Part X . N ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D (Formi 990) 2008 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [z] Public exhibrtion d II] Loan or exchange programs
b [I_I Schotarly research e D Other

c IE Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes [ﬂ No

Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [No
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance X 1c
d Addrtions dunng the year . . oL 1d
e Distnbutions dunng the year X 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:l No
b _If "Yes," explan the arangement in Part XIV

| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year | {¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 11,071 417,
b Contnbutions 297,218.
¢ Investment earnings or losses <406,439.>
d Grants or scholarships
e Other expendrtures for facilities
and programs 240,205.
f Administrative expenses
g End of year balance 10,721 991,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 70.10 %
¢ Term endowment P 29.90 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations X | 3a(i) X
(ii) related organizations . . 1 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 61,586. 61,586.
b Buldings 20,627,806.] 3,679,091.] 16,948,715.
¢ Leasehold improvements .
d Equipment . . 942,382. 472,549. 469,833.
e Other 1,391.,472. 909,118. 482,354.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) > | 17,962,488.
Schedule D (Form 990) 2008
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OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D (Form 990) 2008 FKA OKLAHOMA CITY ART MUSEUM

73-0528431 Page3

[ Part VH| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securtty or category
(including name of securtty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

YOUNG ENDOWMENT 895,307.] END-OF-YEAR MARKET VALUE
MUSEUM LEGACY ENDOWMENT 4,557,767. END-OF-YEAR MARKET VALUE
MUSEUM ACQUISITIONS TRUST 50,048. END-OF-YEAR MARKET VALUE
BEAUX ARTS ACQUISITIONS TRUST 139,595, END-OF-YEAR MARKET VALUE
THATCHER HOFFMAN SMITH FILM

ENDOWMENT 585,910. END-OF-YEAR MARKET VALUE
SARKEYS FOUNDATION ARTS

EDUCATION ENDOWMENT 429,833. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B ine 12| 13,161, 257.

| Part VIll| Investments - Program Related. s

e Form 990, Part X, ine 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p>

| Part IX| Other Assets. See Form 990, Part X, line

15.

(a)

Description

{b) Book value

Total. (Column (b) should equal Forrn 990, Part X, col (B) Iine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) | 2

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posrtions

under FIN 48 SEE PART XTIV FOR CONTINUATIONS

832053
12-23-08
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Schedule D (Form'980) 2008

OKLAHOMA CITY MUSEUM OF ART,
FKA OKLAHOMA CITY ART MUSEUM

INC.

73-0528431 Page4

[ Part XI- | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© N0 DA WON

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, cotumn (A), line 25)

Excess or (deficit) for the year Subtract iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part Xi1V)

Total adjustments (net) Add hnes 4-8

Excess or (deficit) for the year per financial statements. Combine fines 3 and 9

1

5,959,317.

7.347,088.

<1,387,771.>

<1,606,534.>

30,771.

0N DN

<30,771.>

9

<1,606,534.>

10

<2,994,305.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
O a o oo

[

b Other (Descnbe in Part XIV)

[

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 980, Part Vill, ine 12

Net unrealized gains on investments

Donated services and use of faciltties

1

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 X

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VII|, ine 7b

4a

2e

4b

Add hnes 4a and 4b
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12)

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

o a0 T o

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties

Prior year adjustments

2a
2b

Losses reported on Form 990, Part IX, ine 25

2c

Other (Descnbe in Part XIV)

2d

Add hnes 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part 1X, ine 25, but not on hne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIV)

2e

4b

¢ Addiines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

4c

5

[Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b.

PART TIT,

LINE 1A: THE MUSEUM'S ART AND LIBRARY COLLECTIONS, WHICH WERE

ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION,

ARE NOT CAPITALIZED AND RECOGNIZED AS ASSETS ON THE CONSOLIDATED STATEMENT

OF

FINANCTAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE

ACQUIRED OR AS TEMPORARILY OR PERMANENTLY RESTRICTED NET ASSETS IF THE

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTIONS

OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE STATEMENT OF ACTIVITIES.

832054

12-23-08
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OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D (Form 990) 2008 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
[Part XIV] Supplemental Information (continued)

PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED AS

INCREASES IN THE APPROPRIATE NET ASSETS CLASSIFICATION.

PART III, LINE 4: THE MUSEUM'S COLLECTION IS EXHIBITED THROUGHOUT THE

SECOND AND THIRD FLOORS OF THE MUSEUM. THE COLLECTION COVERS A PERIOD OF

FIVE CENTURIES WITH STRENGTHS IN EUROPEAN AND AMERICAN ART OF THE

NINETEENTH AND TWENTIETH CENTURIES. THE THIRD FLOOR GALLERIES ALSO FEATURE

DALE CHIHULY GLASS.

THE COLLECTION IS ONE OF THE GUIDING PRINCIPLES TO ACCOMPLISHING THE

MUSEUM'S MISSION BY COLLECTING, PRESERVING AND INTERPRETING WORKS OF ART

IN THE PERMANENT COLLECTION AND ART ON LOAN TO THE MUSEUM AS A PART OF THE

ONGOING WORK TO BRING FORTH AND SHARE KNOWLEDGE ABOUT THE HISTORY OF ART

AND THE ART OF OUR TIME.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES AND USE OF FACILITIES: -30771.

Schedule D (Form 990) 2008
832055
12-23-08




OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D (Form 890) 2008 FKA OKLAHOMA CITY ART MUSEUM

73-0528431 PageS

[ Part XIV | Supplemental Information (continued)

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

SONIC AMERICA'S DRIVE-IN ARTS EDUCATION

ENDOWMENT 219,132. FMV
DONALD W. REYNOLDS VISUAL ARTS CENTER

BUILDING MATNTENANCE ENDOWMENT 2,979,467. FMV
RECORDS FAMILY ENDOWMENT 258,382. FMV
RETIREMENT FUND 226,934. FMV
MUSEUM CAFE INVESTMENTS 159,432. FMV
BENEFICIAL INTEREST IN OCCF 2,659,450. FMV

832421
09-02-09
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Pant 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

| Part | | Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities Check all that apply.

a l:l Mail solictations e Solicitation of non-government grants
b [_] Eman solicitations f D Solicitation of government grants
c I:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes II] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount pad .
(i) Name of individual (i) Activit li) oa | i) Gross receipts tg?or retame% by) (v? Amount gat;d
or entity (fundraiser) " y have custod from activity fundraiser to o raer;(nazl;ﬁ bk Y)
contributions? Iisted in col. (i) 9
Yes | No
Total . | _d

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



OKLAHOMA CITY MUSEUM OF ART,
FKA OKLAHOMA CITY ART MUSEUM

Schedule G (Form 990 or 990-E7) 2008

INC.
73-

0528431 Page 2

Partli ]» Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Event #
(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
OMELETTE RENAISSANCE (Add col. {a) through
PARTY BALL 1 col (c))
° (event type) (event type) (total number)
g
61>:’ 1 Gross receipts 68,564. 229,286. 35,837. 333,687.
2 Less  Chartable contnbutions
3 Gross revenue (ine 1 minus line 2) 68,564. 229,286. 35,837, 333,687.
4 Cash prizes
2 | 5 Non-cash pnzes
2
[
L%‘ 6 Rent/facility costs
g
5 7 Other direct expenses
8 Direct expense summary Add lines 4 through 7 in column (d) ( D]
9 Net income summary. Combine lines 3 and 8 in column (d} 333,687,
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
o B (b) Pull tabs/Instant oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e} ergaming col. (a) through col. (c))
3
o

1 Gross revenue

2 Cash pnzes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:| Yes. = %

I:]NO

[:I Yes_ == %

DNO

D Yes_ == %
|:] No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d}

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

|

11

12

832082 03-18-09
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OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule G (Form 990 or 990-£27) 2008 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciltty 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

|:| Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state taw distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J Compensation Information OMBNo 18450047
(Form 990) i : . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel D Housing allowance or residence for personaf use
D Travel for companions [::] Payments for business use of personal residence
‘:| Tax indemnification and gross-up payments [:] Heatth or social club dues or intiation fees
[:I Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses |ncurred by aII officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? X 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
IK] Compensation committee EI Wnitten employment contract
Independent compensation consultant IXI Compensation survey or study
III Form 990 of other organizations II‘ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lli
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? . i 5b X
If “Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . X . 6b X
If "Yes" to line 6a or 6b, descnbe In Part 1]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part lil . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2008

{Form 990)
ﬁf;i’;?":;‘i eorI J:es: :\e“a;ury P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. O?::;:c';‘;zhc
Name of the Organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer Identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431
| Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g ?Zl organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
§ -g . g and related
2|3 g § organizations
MR. PETER DELANEY
TREASURER 1.001X X 0. 0. 0.
MS. SUZETTE HATFIELD
TRUSTEE 0.501X 0. 0. 0.
WILLA D. JOHNSON
TRUSTEE 0.501X 0. 0. 0.
MR. FRANK W. MERRICK
TRUSTEE 0.501X 0. 0. 0.
MS. MARIANNE ROONEY
TRUSTEE 0.501X 0. 0. 0.
MR. ROBERT ROSS
TRUSTEE 0.501X 0. 0. 0.
MS. DENISE SUTTLES
TRUSTEE 0.501X 0. 0. 0.
MS. KATY BOREN
TRUSTEE 0.50|X 0. 0. 0.
MR. THEODORE M. ELAM
TRUSTEE 0.501X 0. 0. 0.
MR. PRESTON G. GADDIS
TRUSTEE 0.50(X 0. 0. 0.
MR. FRANK MCPHERSON
TRUSTEE 0.501X 0. 0. 0.
MR. LYNDON C. TAYLOR
TRUSTEE 0.501X 0. 0. 0.
MR. J. EDWARD BARTH
TREASURER 0.50iX 0. 0. 0.
MS. NANCY ELLIS
LIFETIME TRUSTEE 0.501X 0. 0. 0.
MS. CYNDA OTTAWAY
TRUSTEE 0.50(X 0. 0. 0.
MR. DARRYL SMETTE
TRUSTEE 0.501X 0. 0. 0.
MR. CHARLES WIGGIN
TRUSTEE 0.50({X 0. 0 0.
CAROLYN HILL
PRESIDENT & CEQO - DEPART| 45.00 X 170,423 0.l 18,411.
GLEN GENTELE
PRESIDENT & CEO 52.00 X 0. 0. 0.
RODNEY LEE
DIRECTOR OF FINANCE 51.00 X 77.281. 0. 8,490.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE L Transactions with Interested Persons OVE Mo Tet00t7
(Form 990 or 990-EZ) " p» Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008

"Yes" on Form 990, Part IV, lines 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury

: Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

Inspection
Name of the organization QKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

. : .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3

Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  {d) Balance due (e}In (Q Ag)prczjved (g) Written
person and purpose the organization? amount default? cgmr%?trteg'; agreement?
To From Yes No Yes No Yes No

Total | )

| Part lIl | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part {V, ine 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrption of | (€) Shantng of
person and the organization transaction transaction °’%§,’;‘fﬁ;g;‘ s
Yes No
FRANK HILL CHAIRMAN 6,366 .SHAREHOLDER, X
TED ELAM TRUSTEE 6,366 .0F COUNSEL X
CHRISTOPHER REEN TRUSTEE 144,070.DIRECTOR OF] X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




SCHEDULE M
(Form 990)

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

OKLAHOMA CITY MUSEUM OF ART,

INC.

Employer identification number

FKA OKLAHOMA CITY ART MUSEUM 73-0528431
|Partl | Types of Property
(a) (b} (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 890, Part Vill, ine 1g revenues
1 Art- Works of art X 46 29,785 .LOW VALUATION ART WORK
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualfied conservation contnbution
(istonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientdfic specimens
24 Archeological artifacts X
25 Other » ( ADVERTISING ) X 2| 30,770.
26 Other P ( MEALS ) X 2 1,702.
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues In column {c) for a type of property for which column (a) 1s checked,
descrnibe in Part i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §pecif"nc questi_ons for the Open 19 Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR VISION IS TQ PROVIDE GREAT ART FOR EVERYONE. OUR PURPOSE IS TO

CREATE A CULTURAL LEGACY THROUGH ART AND EDUCATION FOR FUTURE

GENERATIONS TO EXPERIENCE AT THE MUSEUM AND CARRY WITH THEM THROUGHOUT

THEIR LIVES.

THE MISSION OF THE OKLAHOMA CITY MUSEUM OF ART IS TO ENRICH LIVES

THROUGH THE VISUAL ARTS, AND TO ACCOMPLISH THIS MISSION WE ACTIVELY

ENGAGE IN THE FOLLOWING GUIDING PRINCIPLES AS AN INSTITUTION:

— COLLECT, PRESERVE AND INTERPRET WORKS OF ART IN THE PERMANENT

COLLECTION AND ON LOAN TO THE MUSEUM AS A VITAL PART OF OUR ONGOING

WORK TO BRING FORTH AND SHARE KNOWLEDGE ABOUT THE HISTORY OF ART AND

THE ART OF OUR TIME

— PROVIDE EDUCATIONAIL RESOQURCES AND OPPORTUNITIES TO CHILDREN AND

ADULTS IN THE COMMUNITY TO FOSTER A DEEPER UNDERSTANDING AND

APPRECIATION OF ART AND CULTURE

**SEE FOOTNOTE FOR CONTINUATION

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

COLLECTIONS

EXPENSES § 53490. INCLUDING GRANTS OF $ 0. REVENUE $ 11962.

FORM 990, PART VI, SECTION A, LINE 2: JAMES C. MEADE - LIFETIME TRUSTEE -

FATHER

VIRGINIA MEADE FOX - TRUSTEE - DAUGHTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_'|c questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

MCAFEE & TAFT - MUSEUM'S ATTORNEY AND REGISTERED AGENT - PAID $6,366 (FY

2008-09)

FRANK HILL - CHAIRMAN - SHAREHOLDER IN MCAFEE & TAFT

TED ELAM - TRUSTEE - OF COUNSEL IN MCAFEE & TAFT

OPUBCO COMMUNICATIONS GROUP - MUSEUM BUYS ADVERTISING FROM OPUBCO- PAID

$144,070 (FY 2008-09)

CHRISTOPER REEN - TRUSTEE - DIRECTOR OF ADVERTISING AND MARKETING AT OPUBCO

FORM 990, PART VI, SECTION A, LINE 10: PREPARED BY OUTSIDE CPA AND

REVIEWED BY FINANCE DIRECTOR AND PRESIDENT & CEO.

FORM 990, PART VI, SECTION B, LINE 12C: THE MUSEUM ANNUALLY REQUIRES A

CONFLICTS OF INTEREST AND CONFIDENTIALITY STATEMENT FROM ALL BOARD MEMBERS

AND STAFF. THE MUSEUM HAS A WHISTLEBLOWER POLICY AND COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15: BOARD PERSONNEL COMMITTEE REVIEWS

PERFORMANCE AND APPROVES CEO'S COMPENSATION. OTHER APPROVALS ARE COVERED IN

THE BOARD-APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: POLICIES ARE AVAILABLE UPON

REQUEST. AUDITED FINANCIALS ARE AVAILABLE ON WEBSITE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK HILL

(D) DESCRIPTION OF TRANSACTION: SHAREHOLDER IN MCAFEE & TAFT, THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
e Revanus Serean Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC.
FKA OKLAHOMA CITY ART MUSEUM

Employer identification number

73-0528431

MUSEUM'S ATTORNEY AND REGISTERED AGENT

(A) NAME OF PERSON: TED ELAM

(D) DESCRIPTION OF TRANSACTION: OF COUNSEL IN MCAFEE & TAFT, THE

MUSEUM'S ATTORNEY AND REGISTERED AGENT

(A) NAME OF PERSON: CHRISTOPHER REEN

(D) DESCRIPTION OF TRANSACTION: DIRECTOR OF ADVERTISING AND MARKETING OF

OPUBCO COMMUNICATIONS GROUP - THE MUSEUM BUYS ADVERTISING FROM OPUBCO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008
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[ <
OKLAHOMA CITY MUSEUM OF ART, INC. FKA OK 73-0528431

FOOTNOTES STATEMENT 1

FORM 990, PART 1, LINE 1 - CONTINUED FROM SCHEDUE O

-PRODUCE EXHIBITIONS OF ART AND OF THE MOVING IMAGE THAT
ENGAGE AUDIENCES AND SERVE AS A CATALYST FOR SUPPORTING
ARTISTIC EXPERIMENTATION AND INTELLECTUAL ENDEAVOR

-ENGAGE THE COMMUNITY IN MUSEUM ACTIVITIES BY PROVIDING A
BROAD-SPECTRUM OF SPECIAL EVENTS FOR THE PUBLIC TO ENJOY AND
BE INSPIRED BY

-DEVELOP INSTITUTIONAL COLLABORATIONS AND FINANCIAL
RESOURCES TO BETTER SERVE OUR CONSTITUENTS AND TO IMPROVE
AND ENRICH THE QUALITY OF LIFE IN THE REGION

WE DELIVER THESE GUIDING PRINCIPLES THROUGH OUR CORE PROGRAM
AREAS OF EXHIBITIONS, EDUCATION, AND FILM, WHICH ARE
SUPPORTED BY OPERATIONS AND VISITOR SERVICES AND SECURITY.
TOGETHER THEY FOLD INTO OUR MISSION AND EVOLVE OUT FROM IT
IN CREATING A CULTURAL LEGACY IN ART AND EDUCATION THAT
CURRENT AND FUTURE GENERATIONS CAN EXPERIENCE AT THE MUSEUM
AND CARRY WITH THEM THROUGHOUT THEIR LIVES. THIS IS
LITERALLY AT THE HEART OF THE MUSEUM AND EVIDENT IN ALL OF
OUR WORK TO PROVIDE EXCELLENT MUSEUM STEWARDSHIP,
PROGRAMMING, AND RESOURCE DEVELOPMENT IN SERVICE TO VISITORS
LOCALLY, REGIONALLY, NATIONALLY, AND FROM AROUND THE WORLD.

STATEMENT(S) 1




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box L > [z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
OKLAHOMA CITY MUSEUM OF ART, INC.

Print  FKA OKLAHOMA CITY ART MUSEUM 73-0528431

::fe:rje':e Number, street, and room or surte no If a P O box, see instructions For IRS use only

guedaieto 1415 COUCH DRIVE

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

mevuctons DKLAHOMA CITY, OK 73102

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrorm990ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A [__J Forms227  [_] Form 8870
[ JFom990-BL L] Form9o0-PF [ Form 990-T (trust other than above) ~ [__J Fom4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RODNEY LEE, FINANCE DIRECTOR
® The books areinthecareof p 415 COUCH DRIVE - OKLAHOMA CITY, OK 73102

Telephone No > (405)236-3100 FAXNo b

® if the organization does not have an office or place of business in the United States, check this box X > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I:I . If 1t 1s for part of the group, check this box B> l:’ and attach a hist with the names and EINs of all members the extension is for

4 |request an addmional 3-month extension of time until MAY 15, 2010

5  Forcalendar year , or other tax yearbegnning _ JUL: 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason D intial retumn l:l Final return I:] Change in accounting penod

7  State in detall why you need the extension

ADDITIONAL INFORMATION IS BEING OBTAINED TO PREPARE A COMPLETE AND
ACCURATE RETURN. ADDITIONAL TIME TO FILE IS RESPECTFULLY REQUESTED.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this apphication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A
Signature and Verification
Under penalties of } decjare thahy have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

d | amauthorized to prepare this form.

Title p» CPA Date p» 2 /2/2&/ Qo
“Form 8868 (Rev. 4-2009)

s true,
Signature P>

823832
05-26-08



Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁfﬁ:f":?ifnﬂf:gﬁ?;”” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [zl

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lI (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | I Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i only _ » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OKLAHOMA CITY MUSEUM OF ART, INC.
- FKA OKLAHOMA CITY ART MUSEUM 73-0528431

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fitng your 415 COUCH DRIVE

return See
mstructions | Cirty, town or post office, state, and ZIP code For a foreign address, see instructions

OKLAHOMA CITY, OK 73102

Check type of return to be filed(file a separate application for each return)

[K] Form 990 I:] Form 990-T {corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ D Form 980-T (trust other than above) D Form 6069
] Form 990-PF [ Form1041-A [_1Formss70

RODNEY LEE, FINANCE DIRECTOR
® The books are nthecareof p» 415 COUCH DRIVE - OKLAHOMA CITY, OK 73102

Telephone No.p» (405)236-3100 FAXNoc P
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ ] calendar year or
p [X]taxyearbegnning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  if this tax year s for less than 12 months, check reason D Intial return |:, Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 32| $
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




