**%* PUBLIC DISCLOSURE COPY **

ggﬂ Return of Organization Exempt From Income Tax CHE . 1038 S0t
Form Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security nurnbers on this form as it may be made public. “"Open-io Public
Internal Revenue Service P Information about Form 990 and iis instructions is at www.irs.qov/form390. “inspection. i
A FEor the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
spricable: | OKLAHOMA CITY MUSEUM OF ART, INC.
oemce | FKA OKLAHOMA CITY ART MUSEUM
e Doing business as 73-0528431
ratirn Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
fral, {415 COUCH DRIVE (405) 236-3100
sad™ 1 City or town, state or province, country, and ZIP or foreign postal code G Gross recsipls § 9,606,418,
Amended]  OKLAHOMA CITY, OK 73102 H{a) Is this a group return
Applica- | £ name and address of principal officer B . MTCHAEL WHITTINGTON for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b} e all subardinates inciudad?l:l\’es E:] No
| Tax-exempt siatus: 501{c}(3) [ ] 501(e){ y<4 (inserino.) [ ] 4947{a){1) or [ Is27 If “No," attach a list. {(see instructions)
J Website: pr WWW . OKCMOA . COM Hic) Group exemption number J»
K_Form of organization: [ X Corporation [ | Trust | | Association [ | Other B> [ Year of formation: 19 45| m State of fegal domicile; OK
[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
=
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, e 18 e 3 44
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 4 44
# | 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) s 5 106
£ | & Total number of volunteers (eSMate If NECESSANY) ,...................cc.curreereeeerieeneecressaeersenrncormonemos oo 6 200
§ 7 a Total unrelated business revenue from Part VI, column (C), Ne 12 e, 7a 132,649,
b Net unrelated business taxable income from Form 980-T, line 34 ... b -17,563.
Prior Year Current Year
o1 8 Contributions and grants (Part VI, ine T 3,242,113, 6,554,978,
% 9 Program service revenue (Part VIIL, Ine 2Q) e 1,006,324. 968,824.
é 10 Investment income (Part VHIL, column (8), lines 3, 4, and 7d) ... 1,261,532, 1,154,724.
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 400,337, 359,663.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 5,910,306. 9,038,189.
43 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, lined} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A, lines 510} . 2,319,401. 2,491,011,
% 16a Professional fundraising fees (Part [X, column (A}, line 11€) ..., 0. _ 0
2| b Total fundraising expenses (Part IX, column (D), tine 25} P> 649,324. |[= SRR
W1 17 Other expenses (Part IX, column (A), lines 11a-t1d, 11246} ... 3, 427 703 3,757,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 5,747,104, 6,248,721.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 163,202, 2,789,468,
Eé Beginaing of Current Year End of Year
BSE| 00 Totalassets (Part X, iNe 16) e 41,270,841, 43,995,338,
ol 21 Total liabilities (Part X, i 26} e 1,023,852, 1,043,748,
=3| 99 Net assets or fund balances. Subtract ling 21 from N8 20 ... e 40,246,989, 42,951,590.

[Part Il -[ Signature Block
Under penalties of perjury, | géclare that | hav mined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is

true, cotrect, and complejg’ dr (othethagificerdslbasedron alt information of which preparer has any knowledge.

A/ [ o tost  ZOG

~§ ) ]
Sign Sidnature of offider U ’ Date
Here E. MICHAEL WHITTINGTON,YCEO

Type or print name and fitle

Print/Type preparer’s name Preparer's signature Date ﬂ"ec*‘ [ ]} PTN
Paid W. LYNDEL LACKEY W. LYNDEL LACKEY 0 5 /16/16 se!H:mployed P00234298
Preparer | Firm's pame s HOGANTAYLOR LLP Firm'sElip.  73-1413977
Use Only | Firm's address . 11600 BROADWAY EXTENSION, SUITE 300
OKLAHOMA CITY, OK 73114 Phoreno.{ 405) 848-2020

May the IRS discuss this return with the preparer shown above? (see instructions) ... [ X1 ves [ INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 {2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note toanyfineinthis Part Ml ...
1 Briefly describe the organization’s mission:
THE MISSION OF THE OKLAHOMA CITY MUSEUM OF ART IS TQ ENRICH LIVES
THROUGH THE VISUAL ARTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the PrOK FOMM 880 OF O90-EZ7 ... oo oeooeoeeoe oo oot oo [ Ives {XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]ves No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501(c)(4) organizations are 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 $ 3 09 5 315. including grants of } {revernue § 563,485.)
EXHIBITIONS: THE MUSEUM CONCEPTUALIZES, DEVELOPS AND PRESENTS
EXHIBITIONS RELATED TO ART AND CULTURE, AND PARTICIPATES AS A VENUE FOR
NATIONAL AND INTERNATIONAL TRAVELING EXHIBITIONS WHICH ARE DISPLAYED
FOR VARYING PERIODS OF TIME IN THE MUSEUM'S GALLERIES.
4b  {Code: Y (Expenses $ 28 6 905 . including grantsof $ ) {Revenue § 142,3 67. )
EDUCATION: PROGRAMS PRESENTED BY THE MUSEUM ON A WIDE VARIETY OF
SUBJECTS INCLUDING ART CLASSES, LECTURES, MUSIC, FILMS, SPECIAL EVENTS,
ACQUISITIONS, LIBRARY, AND SLIDES.
4¢  (Code: } {Expenses § 404 ; 313. including grants of $ } {Revenue $ 369 . 615. }
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 300 SCREENINGS OF THE FINEST IN INDEPENDENT, FOREIGN
LANGUAGE AND CLASSIC FILMS FOR OKLAHOMA CITY AUDIENCES.
4d Other program services (Describe in Schedule O.)
(Expenses $ 1 O 1 r 0 7 9 » including grants of $ } (Revenue 1) )
4o Total program service expenses pr 3,887,616,
Form 990 (2014)

432002
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OKLAHOMA CITY MUSEUM OF ART, INC.
Foren 990 {2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431  Page3
[Part IV.[ Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?

JF Y, COMPIEHE STREOUIE A oo oooeoeeee e bt et rae e oo s e b b
2 s the organization required to complete Schedule B, Schedule OFf GO DU oS e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for

public office? if "Yes," complete Schedule C, PATI | 3 X
4 Section 501(c)(3) organizations. Did the organization engage inobbying activities, or have a section 501{) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | ... s 4 X
5 Is the organization a section 501(c)4), 501{cHb), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff "Yas," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounits for which donors have the right 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,

X

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part I ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCEREAUIE D, PAIE M o eeeeeeeee e g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
) X

If "Yes," complete Schedufe D, PartiV ... SO UUU VTR P ORI T ST RS
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanern

gndowments, or quasi-endowments? If "Yes," complste Schedtla D, PArt Vet 10
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, 1X, or X s

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete Schedule D,

PVl e et 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SeRedUIe D, Part VIl e e b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Parf VIL et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PATIX ..o e 11d X
e Did the organization report an amount for other abilities in Part X, line 257 if "Yes," complete Schedule D, Part X o 11e X
f Did the organization's separate or consolfidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)2 If "Yes,” complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XIANG XI oo oeet o s e e e en s et e e eenenmae e oA S 12a X
b Was the organization inclided in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o fine 12a, ihen completing Schedute D, Parts Xl and X! is optional ... 12 X
13 s the organization a school described in section 170(0)(1MANIN? If "Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activilies outside the United States, or aggregate foreign investments valued at $100,000
or more? I "Yes," complete Schedule F, PArts 180 IV ..o e 14b X
15 Did the organization: report on Part 1X, calumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts B and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? ff "Yes," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and Ba? If "Yes," complete SCheaUIe G, PArt Il ..o 18 § X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If “Yes,"
COMplote SCREAUIE G, PAITIIT ||| .. .\ooooooo oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? _ oo 20b
Form 990 (2014)

432003
11-07-14



OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 {2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431  Paged
[Part IV.{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Partstand ... 21 X
22  Did the organization report more than $6,000 of graris or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts 1and Il et 22 X
53 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No", go foline 258 ... SOOI e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
ANY EXEXEIMPEDONAS? e L 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the VEAIT e 24d
253 Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
CHEAUIE Ly LAt L o e R R s 25h X
a6  Did the organization report any amount an Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBEE SCREGUIB L, PAM 1L\ oo o1 oo oot eemaee 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
conteibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it ... T 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV wrmhen e
instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, ot key employee? If "Yes,"” complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedula L, Part IV 26b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV s 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M ... o9 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
CONtiBULONS? If "Yes," COMPIBte SCREUUIZ M | oot ee s 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES, " COMPIBEE SCREAUIE N, PATE | o L 1o oot 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets?If "Yes, " complete
SOREAUIE N, PAILH oo oo eets e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If "Yes," complete Schedule R, Part L s 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, #ff, or IV, and
PAFEV, I T oo et ee oo oL 34 | X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 3sa| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, & 2 v aspb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule B, PArt Vi N8 2 | .. ... eieeeeeceeseceseem oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Eorm 990 filers are required fo complete Schedule O e e e eaescs 38 | X
Form 990 (2014)
432004

11-07-14



OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (°014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 pPageb

Part V-1| Statements Regarding Cther IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta

2a

3a

4a

5a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ib

{gambling) winnings t0 PHze WINRBIST? oo et e et ee e
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 thisreturn ... . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrefated business gross income of $1,000 or more during the year?
H “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ...
At any time during the calendar vear, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? .

If "Yes," enter the name of the fareign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
c If "Yes," to line 5a or 5b, did the organization file Formm 8886 T

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiDIeT e

3a

3 | X

6b

7 Organizations that may receive deductible contributions under section 170{c). e b
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goads and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of ¢ars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? e,
9 Sponsoring organizations maintaining doner advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facifities ... ... 10b
11 Section 501{c)(12) organizations. Enter:
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 orreceived fromthem.) 11b el
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in fieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? _ . ol 13a
Note. See the instructions for additional information the organization must report on Schedule G. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health DlaNS 13b
€ Enter the amount of reserves ONhand || | ... 13c B R
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ..o, 14b
Form 990 {2014}
432005

11-07-14



OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page

RPart Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o sz

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end ofthetaxyear ... 1a
¥ there are material differences in voting righis among members of the governing body, or if the QOVerning

body defegated broad authority fo an executive committee or simitar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, OF key BmMPIOYEET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

3
of officers, directors, or trustees, or key employees to a management compariy or other person? ... 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SEOCKNOIIS T et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the QOVEINING DOGYT e cne e R s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEINING BOAY? L1 o\ oot | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: cimla
A THE GOVBIING BOOY T e 8a | X
b Each comimittee with authority to act on behalf of the governing body'? sb i X
9 I there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule Q..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? | . 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L
12a Did the organization have a written conflict of interest poficy? If "No,“ go to line 13 i 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annuatly interests that could give rise {o conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Q how thiswas done .. e, 126 | X
13  Did the organization have a written whistieblower policy? 13 X
X

14
15

16a

Did the organization have a written document retention and destruction policy? 14
bid the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management officiat
Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a

156a
15b

{AXADIE BTHY QUTG ENE YEAFT o oot eeee oo e 6al | X
If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? ...

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-OK
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. indlcate how you made these available. Check all that apply.

[ ] Own website [X] Another's website - Upon request E] Other (explain in Schedule O}

Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
RODNEY LEE, FINANCE DIRECTOR - (405) 236-3100

415 COUCH DRIVE, OKLAHOMA CITY, OK 73102

Form 990 (2014)
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OKLAHOMA CITY MUSEUM OF ART, INC.

Form 990 (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431
Part V[EI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | st alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
e List afl 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.
® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

{(A) (B) (©) ©) (3] {F)
Name and Title Average | o nor cfe‘;?‘mt‘gg than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direclar/lrustes) from from related other
{list any g the organizations compensation
hours for E . 3 organization (W-2/1099-MiSC) from the
related B § . g (W-2/1098-MISC) organization
organizations| = [ = s & and related
below 212| & E 22 & arganizations
iney | S|El£|5|EEIE
(1) J. EDWARD BARTH 0.90
VICE-CHAIRMAN X X 0. 0. 0.
(2) ELBY J, BEAL 4.00
IMMEDIATE PAST CHAIRMAN & TREASURER X X 0. 0. 0.
{3) DAN BOREK 0.00
TRUSTER X 0. 0. 0.
{4} KATY BOREN 0.70
TRUSTEE X 0. 0. 0.
(5) .JOHN R, BOZALIS, M.D, 0.70
SECRETARY X X 0. 0. 0.
{6) ALLEN BROWN 0.70
PRUSTEE X 0. 0. 0.
{7) HAL J. BROWN 0.50
TRUSTEE X 0. 0. 0.
{8) WILLIAM M, CAMERON 0.50
TRUSTEE X 0. 0. 0.
{9) TERESA E., COOPER 0.50
TRUSTEE X 0. 0. 0.
(10) PETER B. DELANEY 1.10
VICE- CEAIRMAN X X 0. 0. 0.
(11) THEODORE M, ELAM 0.70
TPRUSTER X 0. 0. 0.
(12) NANCY PAYNE ELLIS 0.70
LIFETIME TRUSTEE X 0. 0. 0.
(13) PRESTON G. GADDIS II 0.50
TRUSTEE X 0. 0. 0.
{14) DAVID T. GREENWELL 0.70
TRUSTEE X 0. 0. 0.
{15} JULIE HALL 0.90
TRUSTEE X 0. 0. 0.
{16} KIRK HAMMONS 0.50
TRUSTER X 0. 0. 0.
{17} SUZETTE HATFIELD 0.90
VICE-CHATRMAN X X 0. 0. 0.
Form 990 (2014)
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OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 990 (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (&) {D} (E) {F)
Name and title Average | | Cfe‘zfi:fggman e Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from refated other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1089-MISC) from the
related | 3| & = (W-2/1099-MISC) organization
organizations| £ | 2 8 |E and refated
below BElz| .z %i»’ 5 organizations
ing)  |S1E|E|5[EEE
(18) FRANK D, HILL 1.20
VICE-CHALRMAN X X 0. 0. 0.
(19) K. BLAKE HORNIG 0.50
TRUSTEE X 0. 0. 0.
{20) THE HONORABLE JFROME A, HOLMES 4.00
CHAIRMAN-ELECT X X 0. 0. 0.
(21) JOE M, HOWELL, D.V.M, 0.70
TRUSTEE X 0. 0. 0.
{22) LESLIE S. HUDSON 1.40
VICE-CHAIRMAN X X 0. 0. 0.
{23) WILLA D. JOHNSON 0.50
TRUSTEE X 0. 0. 0.
{24} BILL LANCE 0.70
TRUSTEE X 0. 0. 0.
{25) DUKE R, LIGON 0.70
VICE-CHAIRMAN X X 0. 0. 0.
{26) JUDY M. LOVE 0.50
TRUSTEE X X 0. 0. 0.
1B SUB-TORAl e [ 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 3 277,279, 0., 18,998.
o Totai{add lines 10 @nd 16) oo B 277,279, 0. 18,9948,
9 Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

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

line 1a? If "Yes," complste Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Cormnplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business

address

NONE

B

Description of services

{C)
Compensation

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

$100,000 of compensation from the organization |

0

SEE PART VII,
432008

11-D7-14
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OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 999 FRKA OKLAHOMA CITY ART MUSEUM 73-0528431
[Paﬁ: Z-V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (©) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related cther
week _ i;, the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for E . % (W-2/1099-MISC} organization
related 5|8 g and related
organizations é % g g organizations
line} Elz|E|E|2|2
(27) PENNY M, MCCALEB 1.10
TRUSTEE X 0. 0. 0.
(28) KATIE MCCLENDON 0.50
TRUSTEE X 0. 0. 0.
{29) FRANK A. MCPHERSON 0.90
PRUSTEE X 0. 0. 0.
(30} JAMES C. MEADE 0.50
LIFETIME TRUSTER X 0. 0. 0.
(31) VIRGINIA A. MEADE 1.20
VICE-CHATIRMAN X X 0. 0. 0.
(32) FRANK W, MERRICK 5.00
CHALRMAN X X 0. 0. 0.
(331) CHARLES E. NELSON 0.00
LIFETIME TRUSTEE X 0. 0. 0.
{34) CYNDA C. OTTAWAY 0.50
PRUSTEE X 0. 0. 0.
{35) CAROCLINE PATTON 1.40
TRUSTEE X 0. 0. 0.
{36) NIKOLA PUFFINBARGER 0.90
TRUSTEE X 0. 0. 0.
(37) MARIANNE ROOREY 0.70
TRUSTEE X 0. 0. 0.
{38) ROBERT J. ROSS 0.00
TRUSTEE X 0. 0. 0.
{39) MEG SALYER 0.50
TRUSTEE X 0. 0. 0.
{40} AMALIA MIRANDA SIIVERSTEIN, M.D 0.70
TRUSTEE X 0. 0. 0.
(41) DARRYL G, SHETTE 0.50
TRUSTEE X 0. 0. 0.
(42) JEBNNE HOFFMAN SMITH, MSSW, ACS 0.50
PRUSTEE X 0. 0. 0.
(43) JORDAN J,N, TANG, PH,D 0.50
TRUSTEE X 0. 0. 0.
{44) WANDA OTEY WESTHEIMER 0.50
TRUSTEE X 0. 0. 0.
{45) CHARLES E, WIGGIN 0.70
TRUSTEE X 0. 0. 0.
(46) MIKE WHITTINGTON 55.00
PRESIDENT & CEO X 181,902. 0. 8,727.

Total to Part Vi, Section A, line 1c

432201
05-01-14



OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 990 FKA OXLAHOMA CITY ART MUSEUM 73-0528431
[Part -VH-I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amourt of
per from from related other
week ~ i;: the organizations compensation
fist any g 5 organization {(W-2/1099-MISC) from the
hours for ;5 . f:;: (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | & Bl E organizations
below |25 |x|EB|8is
. ZIZ|E|2|E]|¢E
line} ZiZ2(E|E(8 &
(47) RODNEY LEE 53.00
FINANCE DIRECTOR X 95,377. 0. 10,271.
Totalto Part VIl Section AN 16 o, 277,279, 18,998.

432201
05-01-14



OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 990 (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page?
Part Vill:| Statement of Revenue
Check if Schedule O contains a response or note to any fing inthis Part VIEE ... eiserieine et e L]
e S @ B © )
Total revenue Related or Unrelated R?VBHUB exc!gded
exempt function business ““;‘eg’[folr‘,g er
revenue revenue 519 - 514

Contributions, Gifts, Grants
and Other Similar Amounts |-

B I = T o B = <

= @

Federated campaigns
Membership dues

Fundraisingevents ... ..

689,677,

Related organizations

1e

Government grants {contributions)

All ather contributions, gifts, grants, and
similar amounts not included above

1f

5 B§5 301.|:

Noncash contributions included in lines 1a-if: $

305 285 .|

Total, Add lines 1a-1f

am Service
evenue

Pro%
o = o0 o 6 O @

MEMBERSHIP DUES

Business Code| i

711300

512

,559,

512,559,

EXHIBITS/SPECIAL EVENTS

711300

399

313,

369,313,

TUITIONS

611710

56

952.

56,952,

Alf other program service revenue
Total. Add lines 2a-2f

968

824 |-

4]

Qther Revenue

10

noo o oo

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

713

307,

713,307,

42

42 165,

{i) Real

(i Personal

Grossrents ... 207,559,

Less: rental expenses | 0,

Rental income or ffoss) . 207 550,

Net rental income or (loss)

207

550,

207,550,

Gross amount from sales of (i Securities

(i) Other

assets other than inventory 720,811,

|ess: cost or other basis

and sales expenses 279 394,

Gainor{loss) ... 441 417,

Net gain or {loss)
Gross income from fundraising events {not
including $ 689 677, of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or {loss) from fundraising events

o)

Gross income from gaming activities. See
Part IV, line 19 | .. a
Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances | ...

Less: cost of goods sold

oo

Net income or (loss) from sales of inventory ..................

441

417,

441 417,

26,610,

155, 954.|

129,308,

265

530.}1

132,881,
|

649,

Misceilaneous Revenue

Business Codel

11

o a0 T o

PARKING REVENUE

812930

,248,

190,248,

132 649,

MISCELLANEOUS INCOME

900099

283,

283,

EARNINGS/LOSS ON INVESTMENT

900001

,388,

-83,888,

All otherrevenue ...
Total. Add lines 11a-11d .
Tolal revenue. See insfructions.

106

643-5a”-ﬂfﬁ_jj;i_--~

9,038

189,

1,075,467,

132,649,

1,275,085,

i2
432009
11-07-14

Form 990 (2014)



Foren 990 (2014)

OKLAHOMA CITY MUSEUM OF ART, INC.

FKA OKLAHOMA CITY ART MUSEUM

73-0528431 pPage10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{cl{4) organizations imust complete alf ¢

alumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}:; any line in this Part l)(( ................................... < } .................................. ) L]
Do not include amounts reported on lines 6b, B} ( D)
7b, 8, 9b, and 10b of Part VIl Totat expenses T e | abrass ng‘éséﬁ?é’;g
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, iine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 302,851, 164,872, 105,695, 32,284,
6 Compensation not incleded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)BY ...
7 Othersalaries and wages ... 1,841,211. 740,378. 862,496, 238,337,
8 Pension plan accruats and coniributions (include
section 401(k) and 403(b) employer contributions) 34,805, 17,054, 14,619, 3,132.
g  Other employee benefits ... 150,501. 75,568, 55,404. 19,529,
10 Payrolltaxes ..o 161,643. 64,719. 76,708. 20,216,
11 Fees for services {non-employeas):
a Management ..
B LEGAL e 17,327, 17,327.
€ ACCOUMKING oot 63,901. 28,400. 28,401. 7,100.
d LobDYING e
e Professional fundraising services. See Part IV, o7 | Eessmmmenoleas e
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
colume {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion . 311,024. 207,220, 641. 103,163.
13 Office eXPENSES . o oeoesesireeereceiae 18,827. 3,565. 14,258, 1,004,
44 Informationtechnology ...
15 Royalties ...
16 OCCUDANCY oo oo 524,508. 424,852, 73,431, 26,225,
1T TVl e 55,205. 16,990. 38,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Confersnces, conventions, and meetings
20 INEETEST e 26,838, 26,838.
21  Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization 637,134. 516,079. 89,198. 31.,857.
33 INSUIAACE oo oo 11,753. 11,753.
54  Other expenses. ltemize expenses not covered e : .
above. {List miscellanecus expenses in line 24e. If fine|:
242 amount exceeds 10% of lire 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ... e e R
a PROGRAMMTING 622,250, 622,250,
» EQUIPMENT RENTAL AND MA 428,157, 378,182, 36,491, 13,484,
¢ ADMINISTRATIVE 396,223. 149,061. 149,611, 97,551,
¢ POSTAGE AND SHIPPING 267,295. 251,231. 4,086, 11,972.
e Al other expenses 377,264. 200,357, 133,437. 43,470.
25  Total functional expenses. Add fines 1 through 24e 6,248,721. 3,887.616. 1,711,781, 649,324,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising soficitation.
check nere B> || if following SOP 98-2 (ASC 858-720)
Form 990 (2014)
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OKLAHOMA CITY MUSEUM OF ART, INC.
Forrn 990 (2014) FKA OKLAHOMA CITY ART MUSEUM

73-0528431 Page 11

{Part X [ Balance Sheet

Check if Schedule O contains a response of note to any [iF12 1N this Part X oo it ieieis iy vt e

{A) {8)
Beginning of year End of year
1 Cash - NONNEIESEBEANNG .. oo 294 ,665.] 1 401,567,
2 Savings and temporary Gash INVESIMENtS | ... 2,090,596.| 2 4,571,474.
3 Pledges and grants receivable, net 60,471. 3 638,137,
4 Accounts receivable, NEt s 126,912.] 4 182,482,
5 Loans and ather receivables from current and former officers, directors, ; : S
trustees, key employees, and highest compensated employees. Complete
Part 1 0FSCHEAUIE L oo ee e ieeme e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{c){9) voluntary [
0 employees’ beneficiary organizations {see instr). Complete Part || of Schi . 6
ﬁ 7 Notes and joans receivable, net 7
C | g Iventories fOr SAIE OF USE __ .o..ooocioosooeeeeesseseseees oo 142,123, 8 222,907,
9  Prepaid expenses and deferred Charges ... £29,726. 9 627,549.
10a Land, buildings, and equipment: cost or other : : . - L
basis. Complete Part VI of Schedule D .. 10a 24,390,543, e e
b Less: aceumulated depreciation ... |10b 9,091,869. 15,846 ,133.[10¢ 15,298,674.
11  investments - publicly traded SECUMIES e ee ey aena i1
12 Investments - ather securities. See Part IV, line 11 22,080,215.| 12 22,052,548.
13 Investments - programelated. SeePart IV, dine 11 13
14 INEANGIDIE ASSEES oo e s 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add fines 1 through 15 {must equal line 34) 41,270,841.| 16 43,995,338,
17 Accounts payable and aGCrued BXDENSES | . ..c.c.....coomrrreiss e 250,179.1 17 315,279.
18 Grants payable |
19 Deferred revenue
20 Taxexempt bond Habilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .,
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part §of Schedule L s
J |23  Secured mortgages and notes payable to unrefated third parties ... 773,673, 23 728,469.
24 Unsecured notes and loans payable to unrelated third pasties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complste Part X of
SORBIUIE [ oo e
|26 Totalliabilities. Add lines 17 through @5 ... 1,023,852.] 1,043,748,
Organizations that follow SFAS 117 (ASC 958), check here  LX| and e HE e : ;
o complete lines 27 through 29, and lines 33 and 34. S ] P
% 27 Unrestricted NELASSELS | oo 21,927,663, 27 24,532,483,
o |28 Temporarily restricted net assets 8,980,738.] 28 9. 065,269.
T |29 Permanently restricted net assets 9, 338 . 58 B. 20| 9,353,838,
7 Organizations that do not follow SFAS 117 (ASC 958), check here pl ]| : aEs =
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNES e
g 31 Paid-in or capital surplus, or land, building, or equipment fund
w |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... 40,246,989.| 33 42,951 ,590.
34 Total liabilities and net assets/fund balanCes ..o s 41,270,841.] 34 43,995,338,
Form 990 (2014}
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Form

OKLAHOMA CITY MUSEUM OF ART, INC.

990 (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 pPage12

P'art'XP] Reconciliation of Net Asseis

Check if Schedule O contains a response or note toany lineinthis Part X1 ..o

1 Total revenue (must equal Part VIll, column (A), line 12} 1 9,038,189.
2 Total expenses (must equal Part [X, column (A), line 25) 2 6,248,721,
3 Revenue less expenses. SUbLAC ine 2 from NG 1 .o 3 2,789,468,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 40,246,989,
5 Net unrealized gains (losses) on investments 5 -84,867.
6 Donated services and use of facilites ... 6
7 IVESHMENE @XDOIISES o eoeeoeometet e e e eet e e e 7
8 Prior period AQIUSHMENLS | e 8
9 Other changes in net assets or fund batances (explain in Schedule 0) 9 0.
40 Net assets or fund balances at end of year. Comnbine lines 3 through 9 fmust equal Part X, line 33,
COMITN (B)) oot ittt n s enpaseeee I 10 42,951,590.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fing inthis Part XIL ...

2a

3a

Accounting melhod used to prepare the Form 99_0: E:] Cash Accrual |:| Other
If the organization changed its methad of accouriting from a prior year or checked *Other," explain in Schedule O.

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

If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
{1 Separate basis [_] consolidated basis |:| Both consalidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,

consofidated basis, or both:
|:| Separate basis Consolidated basis [:| Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIRT ATB3P e ettt ea e B

if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .......ooeiiiiigeene

..... 3b

3a_ X

432012

15-07-14
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

OMB No. 1545-0047

GComplete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service B Information about Schedule A (Form 990 or 980-EZ) and its instructions is ai www.irs.gov/form990. 1
Name of the organization QEKLAHOMA CITY MUSEUM OF ART, INC. Employer identifica

FKA OKLAHOMA CITY ART MUSEUM 73-0528431

| Part :l Reason for Public Charity Siatus (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because itis: (For fines 1 through 11, check only one box))

1

2
3
4

o0 E0 0 0000

10
1

0

A church, convention of churches, or association of churches described in section 176(b){(1){A)()-

A school described in section 170(b)(1)(A)ii). (Attach Schedule £)

A haspital or a cooperative hospital service organization described in section 170{b}{1)(AXiii}.

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

section 170{b)(1)(A)iv). (Complete Part iL)

A federal, state, or locat government or governmental unit described in section 170(b)( (A V)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part i)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a)(3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and comptete lines e, 11f, and 11g.

a [:| Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [:I Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

functionally integrated, or Type 1l nonfunctionalty integrated supporting organizatiot:.

§ Enter the number of supported OQaRIZATIONS ... i [
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization [iv) Is the organization| (v} Amount of monetary (vi} Arnount of
. ; ; _ Jisted in your
organization (described on lines 1-8 ) support (see other support (see
. overning document?
above or IRG section 2 9 Instructions) Instructions)
{ses instructions)) Yes No

Jotal - ; b o AR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule A (Form 990 or 990-E2) 2014 FKA OKLAHOMA CITY ART MUS EUM 73-0528431 Page2
{ Partll [ 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, of 8 of Part | or if the organization failed to qualify under Part HIl. I the organization

fails to qualify under the lests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) |- g {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 (A} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

2,718 941, 2,596,013, 3,328,564, 3,242,113, 6,554,978, 18 440,609,

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

4 Total. Add lines 1through 3 .

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

3,242,133, 6,554,978, 18 440 609.

2.718,941,| 2,596, 013.[ 3,328,564,

column () 3 013,632.
6 Public support. Subtract line 5 from ling 4, 15,426,977,
Section B. Total Support
Calendar year (or fiscal year beginning inj | g {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts fromlined ... 2. 718,941, 2.596 013, 3,328,564, 3.242 113, 6 554 978, 18 440 609,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 1,335 040,

g Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,801. 13,038. . 15,840.

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part I} . 105,835,

827,307, 1 002 612.0  1.177.331. 963,022, 5 305 312.

149,741.| 166,688.] 106,643. 642,855.

11 Total support, Add lines 7 through 10 [== _ S siE] 24 404,616,
12 Gross receipts from related activities, etc. (see INSUUCHONS) ..o 12 | 5,051,002.
13 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 DOX and STOD NETE .. viooweimi oo st 00 pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (B) 14 63.21 %
15 Public support percentage from 2013 Schedule A, Part Il ine 14 s 15 66.92 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quaiifies as a publicly supported organization .. P
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | s B D
17a 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and circumstances” test, check this bax and stop here. Explain in Part Vi how the organization
rmeets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. | |:]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... -3 i:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructions ... | [ ]

Schedule A (Form 980 or 890-EZ) 2014

432022
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Schedule A (Form 990 or 980-EZ) 2014 Page 3

Part 1ll.| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the arganization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support
Calendar year (or fisca! year beginning in) B~ {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persens that
excead the greater of $5,000 or 1% of the
amour on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subliaciline 7c from ling 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b} 2011
9 Amountsfromline6 ...

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 t0aand 10b ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} --orv
13 Total support. (add lines 9, 10c, 11, and 12)
14 First five years. If the Form 9390 is for the organizatiory's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{c} 2012 {d) 2013 {e) 2014 {f) Total

Check this DX 8N0 SEOPE MBI ..ot ie et ie ey et e e ie e e sy bbby ey
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Part llLEne 15 iy 16 %
Section D. Computation of Invesiment income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by tine 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il Eine 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 (.

b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule A (Form 990 or 990-E7) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
{ Part:lV:| Supporting Organizations
(Complete only if you checked a box on tine 11 of Part 1. if you checked 11a of Part i, complele Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supperting Crganizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing = :
documents? If "No” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}(4), (5}, or (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5}, or (6} and
satisfied the public support tests under section 50%a)2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exciusively for section 170{c){(2)
(B) purposes? If "Yes," explain in Part Vi what controfs the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)

purposes.
5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supperted organizations; or (c) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, " complete Part [ of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (237 If "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which ;
the supporting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disqualified persen (as defined in ling 3{a)) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business hotdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated suppotting :
organizations)? /f "Yes," answer (b} befow. 10a
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to X

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 990 or 990-EZ) 2014
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OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule A (Form 990 or 990-E7) 2014 FKA OKLAHOMA CITY ART MIJSEUM 73-0528431 Pages

| Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A35% controlled entity of a person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No_ _

11a

11b

11¢c

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dering the
tax year? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Bection D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wiitten notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently fited as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type [il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year(see instructions):

a ':] The organization satisfied the Activities Test. Complete line 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complefe fine 3 below.

¢ [ IThe organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar

trusteas of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each L
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard. 3b

Yes

No.

432025 08-17-14
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OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule A (Form 890 or 990EZ) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type #l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A} Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of eperating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O bW N -

D | BN |-

fo2]

~

{B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[ =2 (o | = {1}

8 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nonrexempt-use assets {subtract line 4 from ling 3) 5
6 Muitiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |-
7 |j Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule A (Form 990 or 990€7) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pagev
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amourts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenseas paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ | |

1€)] (i) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Atlocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess__ distributions carryover, if any, 0 20 4:

w

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years

Appiied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: $

a _Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a fromiine 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amourt greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4e.

8 Breakdown of line 7

=2 = T D L+ e N { o O ]

Excess from 2013
Excess from 2014

Schedule A {Form 9390 or 990-EZ) 2014
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OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule A (Form 990 or 990€7) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
Part VI | Supplementat information. Provide the exptanations required by Part II, line 10; Part If, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors
g"éé“o?,?g)’ 990-EZ, B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
B Information about Schedule B (Form 990, 980-EZ, or 920-PF) and

Department of the Treasury . B N .
Internal Revenue Service its instructions is at www.irs.gov/form980 .

OMB No. 1545-0047

2014

Name of the organization

OKLAHCMA CITY MUSEUM OF ART, INC.
FKA OKLAHOMA CITY ART MUSEUM

Employer identification number

73-0528431

Organization type{check one}:

Filers of: Section:

Form 990 or 990-E7 [X] so1 {3 ){enter number) organization

4947 (@)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

501{c}(3) exempt private foundation

Form 990-PF

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

0 000-mn

501Hc)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

E:] For an organization filing Form 990, 990£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 890-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 290, Part VIIi, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and IL.

[_] Foran organization described in section 501e)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animats, Complete Parts |, If, and I,

|:| For an organization described in section 501{e)}(7), (8), or (10} filing Form 980 or 980-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe year ...

........ P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedute B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

423451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of crganization Employer identification number
OKLAHOMA CITY MUSEUM OF ART, INC.

FKA OKLAHOMA CITY ART MUSEUM

73-0528431

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

(a}
No.

(b} {c) (d)
Name, address, and ZiP + 4 Total contributions Type of contribution

1

Person @
Payroll L]
$ 403,500, Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IK]
Payroll ]
$ 156,000, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No,

(b} (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll |:|
$ 150,000. Noncash [ |

{Complete Part {i for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person DT_I
Payroll 1
$ 2,020,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [X‘
Payroll |:|
$ 630,000. Noncash | ]

(Complete Part i for
nencash contributions.}

(a)
No.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]

Payroll [ ]

$ Noncash [ |

(Complete Part i for
noncash contributions.)

423452 14-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
OKLAHOMA CITY MUSEUM OF ART, INC.

Empioyer identification nizmber

FKA OKLAHOMA CITY ART MUSEUM 73-0528431
Partl! Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
()

No.

° . (b} N FMV (or estimate) (c) i
from Description of noncash property given . . Date received
Part| (see instructions)

{a) ©

No.

© . (b} . FMV {or estimate) (d) i
from Description of noncash properiy given . . Date received
Part | (see instructions)

(a)
No. (c)

° . {b) . FMV (or estimate) (d) B
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)

L (b) 3 FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)
{c)
No.

° e ) . FMV {or estimate} () .
from Description of noncash property given ) . Date received
Part | (see instructions)

{a)
{c)
No.

o (b} ) FMV {or estimate) td} .
from Description of noncash property given . - Date received
Part | (see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-£7, or 980-PF) (2014)

Page 4

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

Employer identification numbes

73-0528431

Part 111~ Exclusively religious, charitable, etc., contributions to prganizalions described in section 501{c)({7), (8), or {10} that total more than §1,000 for

the year from any one contributer. Complete columns (a) theough (e) and the following b
completing Part lll, enter the total of exclusivaly religious, charitable, etc., condributions of $1,000 or less fo

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

ne entry. For organizations
r the year. (Enler his info. ance.) D’ $

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Pescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransfercr to transferee
(a} No.
'*;r:r?l (b) Purpose of gift {c) Use of gift (d} Pescription of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rz?rTl (b) Purpose of gift {c) Use of gift {d) Pescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to fransferee
(a) No.
E,I’:Ftnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 890) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. . o
“Open to Public . .

) of the Treas P Attach to Form 990. PEN o EURIIC .

lnf;zr;?;:\:en:: Slrviceuw P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form380, Inspection -

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 990, Part [V, line 6.

Bod WN -

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

Total number atend of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds

are the organization'’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneft? ... e e [ |ves [ INeo

Palft.'llﬁ'..'.-fz-'-, Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 T o

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

[ 1 Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements e, s 2a
Total acreage restricted by conServalion @aSementS 2b
Number of conservation easements on a certified historic structure inciuded in (@) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
fisted in the National ReqiSter e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B OIS T D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(h}(4)E)(H)

and section TTOHANBIINT ... et [ Jves [ INo
in Part Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Partlll| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIf,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i} Revenue included in Form 990, Part VIl e 1 B S
{ii} Assetsincludedin Form 980, Part X, B3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 00, Part VUL ine b B $
b Assets included in Form 990, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {(Form 890) 2014
432051

16-01-14



OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D {Form 990) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 page?
[PartIIl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Pablic exhibition d [X] Loanor exchange programs
b [XI Scholatly research e [_lother

c fX‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes No

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

onForm 880, Part X? | e, e e [ Tyes [ dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanco | . e 1c
d Additions during the year ... R 1d
e Distributions duringthe year .., S e te
fOENAING DAIANCE ..., e e 1t
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Jves [:| No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XUl .. L_—J

[PartV| Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part 1V, line 10,

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

1a Beginning of yearbalance 15,703,309, 14.902 088, 14,256 938, 11,440,698, 10 759 640,

b Contributions . ... ... 15,000, 15,000, 15,019, 2,941 862, 14 250,

¢ Net investment eamnings, gains, and losses 380 045, 1,133 187, 888,550, 238 858, 875 894,

d Grants orscholarships . . .

e Other expenditures for facilities

and programs ... 381 490, 346 966, 258 419, 364,480, 209 086,

¥ Administrative expenses

g End of yearbalance 15,716,864, 15,703 309, 14 902 088, 14 256,938, 11,440,698,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P 20.92 %

b Permanent endowment p 48.23 %

¢ Temporarily restricted endowment b 30.85 %

The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated Organizations || e 3afi)) X

(it} related Organizations .. e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Scheduwle R? .. . 3b

4 _ _Descr be in Part Xl the intended uses of the organization’s endowment funds.
PartVi | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost ar other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta btand 901,909, o iEmaeas 901,909.

b Buildings 20,692,256, 6,727,514, 13,964,742.

¢ Leasehold improvements

d Equipment 1,266,083. 930,197. 335,886.

e Othes.....ooo 1,530,295, 1,434,158, 96,137,
Total. Add fines 1a through 1e. (Colurmi (d) must equal Form 990, Part X, column (B), fine 106 oo 115,298,674,

Scheduie D {Form 930) 2014

432052
10-01-14




OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule B {Form 990) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page3
Part:VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
(a) Description of security or ¢alegery (nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely-held equity interests

{3) Other

(A YOUNG ENDOWMENT 2,028,067.] END-OF-YEAR MARKET VALUE
8 MUSEUM LEGACY ENDOWNMENT 6,719,908. END-QOF-YEAR MARKET VALUE
{©) MUSEUM ACQUISITIONS TRUST 4,152.| END-QF-YEAR MARKET VALUE
oy BEAUX ART ACQUISITIONS

(£ TRUST 352,550.| END-QF-YEAR MARKET VALUE
(Fi THATCHER HOFFMAN SMITH

(& FILM ENDOWMENT 911,941.| END-OF-YEAR MARKET VALUE
(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 120p | 22,052,548 [ i
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year market value

U}
5]
3
()
]
{6}
N
{8
©
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
Part:IX:| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Book value

(1

2

3)

@

(5}

6

4]

8

9
Total. (Column (b) rmust equal Form 990, Part X, col, (B)fine 15.) . vz, |
Part:X::| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, fine 25,

1. {a) Description of liability {b) Book value e

{1} Federal income taxes

L]

3)

(]

)

{6

{7)

(8)
©) Y
Total. (Colurnn (b) rrust equal Form 990, Part X, cofl. (B)line25.) ............... THi R TN
2, Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil |:|
Schedule D {Form 990) 2014

432053 SEE PART XITII FOR CONTINUATIONS
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OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule [ (Form 990) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 pPaged
T Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.

Comglete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: St

a Net unrealized gains fosses) oninvestments

b Donated services and use of facilies | ...
¢ Recoveries of prior YEar Grants ...
d
e

Other {Describe N Part XIILY i

AAHNES 2ATHIOUGN 20 oo ettt e
3 Subtract NG 26 fTOM NG T | oottt e emeses e s e e ns b b nt e e
4  Amounts inchded on Form 990, Part VIIE, fine 12, but not or line 1:

a Investment expenses not included on Form 990, Part VilL line 7b ... 4a

b Other (Describe inPart XL} s | 4b

G A NES 48 AN QD e et et e 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Partl ing 12.) ..o 5

[ Part XII'T Reconciliation of Expenses per Audiied Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, tine 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: s
Donated services and use Of faCHES e 2a

a

b Prior year adiUSTMEIES e e e
© OBNBEIOBSES oo e et e et en e e npnr e
d
e

Other {Describe in Part XIIL)
AJA BNES 28 thFOUGN 20 it es et ettt m e em s e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, line 7b
b Other (Describe inPart XL}
€ ADANNES A2 AN AD oo e et e b
Totat expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18)
| Part XIil| Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Fart XE,
lines 2d and 4b; and Part Xk, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, 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

FINANCTIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECRFASES 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.

PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED AS

INCREASES IN THE APPROPRIATE NET ASSETS CLASSIFICATION.

R Schedule D (Form 990) 2014



OKLAHOMA CITY MUSEUM OF ART, INC.
Schedule D (Form 990) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
[Part Xlil | Supplemental Information (continued)

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 ALSC 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.

Schedule D (Form 990} 2014

432055
10-01-14



OKLAHOMA CITY MUSEUM OF ART,
Schedule D (Form 930) FEKA OKLAHOMA CITY ART MUSEUM

INC.

73-0528431 Pageb

[Part Xiii .| Supplemental Information (continued)

[Part VIi] Investments - Other Securities. Scc Form 990, Part X, line 12.

(a) Description of security or category

{c) Method of valuation:

(including name of security) (b} Book value Cost or end-of-year market value

SARKEYS FOUNDATICON ARTS EDUCATION ENDOWMENT 630,482, MV

SONIC AMERICA'S DRIVE-IN ARTS EDUCATION

ENDOWMENTS 317,468. FMV

DONALD W. REYNOLDS VISUAIL ARTS CENTER

BUILDING MAINTENANCE ENDOWMENT 4,388,013. FMV
RECORDS FAMILY ENDOWMENT 383,902. FMV

MUSEUM CAFE INVESTMENTS 164,716, FMV
BENEFICIAL INTEREST IN OCCF 4,890,621, FMV
WESTHEIMER ENDOWMENT 1,260,728. FMV

432421 05-01-14
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SCHEDULE G
{Form 990 or 990-EZ}

Department of the Troasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 980-EZ.

B Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form 930.

Narme of the organization

QOKLAHOMA CITY MUSEUM OF ART,

FKA OKLAHOMA CITY ART MUSEUM

OMB No. 1545-0047

2014

- Open to Publi
“Inspection .

INC.

Employer

identification number

73-0528431

Fundraising Activities. Complete if the crganization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations
b D Internet and emait sclicitations
C l:] Phone solicitations

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 Vi) or entity in connection with professional fundraising services?

e[| Solicitation of non-government grants
f D Solicitation of government grarnts
g D Speciat fundraising events

D Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) o v} Amount paid . .
{i) Name and address of individual e fﬁ’r‘l e | (iv) Gross receipts t((j %0; retaine‘é by) | 49 Amount paid
or entity (fundraiser) (i) Activity e sty | omactiviy | fundraiser | (OO ietamec byl
contributions? listed in col. (i} organization
Yes | No
T A L iiiotiit ettt it ieiisieiueiditieetsiiieisseeeseeeeeooieiecseesesiiiiisciciesseiccecerisiiziiie | 2

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

or icensing.

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

432081
08-28-14

Schedule G {Form 990 or 290-EZ) 2014



OKLAHOMA CITY MUSEUM OF ART,

Schedule G (Form 990 or 990-E2) 2014 FKA. OKLAHOMA CITY ART MUSEUM

INC.

73-0528431 Page2

Part:il [ Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
RENAISSANCE OMELETTE (adid ot (a) through
BALIL PARTY 1 col. (¢))
o {event type) {event type) (total number)
3
c
@
é i QGrossreceipts 535,952. 121,245, 55,090. 716,287.
2 less: Contributions 535,052, 121,045, 33,580. 689,677,
3 Gross income {line 1 minus line?) .. . 4,300, 200. 21,510. 26,610.
4 Cashprizes ...
& Noncashprizes .
B
W
% |6 Rentffacilitycosts
&
w
E 7 Foodand beverages | ...
=
8 Entertainment ... ...
9 Other direct expenses 102,417. 45,533, 8.,004. 155,554,
10 Direct expense summary. Add lines 4 through 9 in column (d) 155,954.
Net income summary. Subtract line 10 from line 3, column {d) -129 ‘ 344.
Part 1| Gaming. Compiete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Totaf gaming (add
Gé {a) Bingo hirgo/pragressive bingo {c) Other gaming col. (a) through col. {c))
5
i
1. GIOSSTEVENULS . .o,
o|2 Cashprizes ...
@
%
(3 Noncashprizes . ...
w
ko]
2|4 Rentffacilitycosts L
]
5 Otherdirectexpenses .. _......................
C' Yes % |:| Yes % D Yes
6 Volunteertabor .. [ Ino [_]no [ Ino
7 Direct expense summary. Add fines 2 through 5 in ColUmIN () e, B
8 Net gaming income summary. Subtractfine 7 fromline T, column{d) ..., P

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization Bcensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

I:'No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule G (Form 990 or 990-E7) 2014 FKA QOKLAHOMA CITY ART MUSEUM 73-0528431 Pages
11 Does the organization conduct gaming activities wWith RONMEm e s L—_| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed
to administer charitable GAFHNGT | .. ...t ettt [ ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHILY e ettt es e eren e er e e e een 13a %
B ANGUESTAB TACHILY | ittt ettt h ettt en s 13b %

14 Enter the name and address of the person who prepares the crganization’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? | [ Tves [..Jno
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name -

Gaming manager compensation P $

Description of services provided B

D Director/officer l:| Employee I:| Independent contractor

17 Mandatory distribations:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET et [ dves £ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §
Part 'VI Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii} and (v}, and Part |ll, lines 9, Sb, 10b, 15h,

15¢, 16, and 17b, as applicable. Alsc provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 290 or 990-EZ) 2014



OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule G (Form 990 or 990.E7) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 pagea
| Part IV Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ)
432084
05-01-14




SCHEDULE L.

{Form 990 or 990-EZ)| B~ Complete if the organization answeread "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule |. (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Name of the organization QOKLAHOMA CITY MUSEUM OF ART,

FKA OKLAHOMA CITY ART MUSEUM

INC.

Employer identification number

73-0528431

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

[Partil] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationstiip | {c) Purpose |(d) Loanteor|  (e) Original () Balancedue | (g)In Bg,"bggig‘gef (i) Written
interested person with organization of loan Drg::;‘;;gin? principal amount default? | ammittee? | 20 eement?
To |Frem Yes | No |Yes | No [Yes | No

TORAL Lottt ittt et e e ey e e e i | )
Part III'| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Retationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
10-06-14

Sehedule L (Form 920 or 990-EZ) 2014



OKLAHOMA CITY MUSEUM OF ART, INC.

Schedute L (Form 990 or 990-E2) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page2
Part.lV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(e) Sharing of

{a) Name of interested person {b) Relationship between .intelrested (c) Amount of (d) Descrip{ion of organization’s
person and the organization transaction transaction revenues?
Yes Ne
FRANK HILL VICE-CHAIRMAN 13,468 .SHAREHOLDER| X
TED ELAM TRUSTEE 13,468 .RETIRED COU X
J. MICHAEL NORDIN TRUSTEE 13,468 .SHAREHCLDER| X

PartV.)| Supplemental Information
Provide additional information for responses to questions on Schedule [ (see instructions).

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

(A) NAME OF PERSON: FRANK HILL

(D) DESCRIPTION OF TRANSACTION: SHAREHOLDER OF MCAFEE & TAFT WHICH IS

THE MUSEUM'S ATTORNEY & REGISTERED AGENT

(A) NAME OF PERSON: TED ELAM

(D) DESCRIPTION OF TRANSACTION: RETIRED COUNSEL OF MCAFEE & TAFT WHICH

IS THE MUSEUM'S ATTORNEY & REGISTERED AGENT

(A) NAME OF PERSON: J. MICHAEL NORDIN

(D) DESCRIPTION OF TRANSACTION: SHAREHOLDER OF MCAFEE & TAFT WHICH IS

THE MUSEUM'S ATTORNEY & REGISTERED AGENT

Schedule L (Form 990 or 990-EZ) 2014

432132
10-06-14



SCHEDULE M
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

Noncash Contributions

B Complete if the organizations answered "Yes" on Form 290, Part iV, lines 29 or 30.

B Attach to Form 980.

P~ Information aboui Schedule M (Form 990) and its instructions is at www.irs.gov/form950.

OMB No. 1545-0047

2014

; 0 n:-To;Publi
Inspection

Employer identification number

Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC.
FKA OKLAHOMA CITY ART MUSEUM 73-0528431
[Part1] Types of Property
{a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts
iterns contributed; Form 990, Part Viil, line 1g
1 A-Worksofart X 51 9,611. APPRAISAL
2  Aunt-Historicaitreasures ...
3  Art-Fractionalinterests ...
4 Books and publications ... ... ..
5 Clothing and household goods ...
6 Carsand othervehicles ...
7 Boatsandplanes ...
8 |Intellectualproperly ...
9 Securities - Publicly traded ... X 7 178,972. [FAIR MARKET VALUE
10 Securities - Closely held stock ...
i1 Securities - Partnership, LLC, or
trust interests
12
43 Qualiified conservation contribution -
Historic structures . ...
14 Quatified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reatestate-Other ...
18 Collectibles ...
19 Food inventory X 38 39,575, [COST
20 Drugs and medical supplies _ . ...
21 Taddermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P { ADVERTISING ) X 9 46,809. COST
26 Other P { COMPUTERS ) X 1 19,404. COST
27 Other » ( OTHER CONTRIB) X 4 3,971. [COST
28 Other P ( DECORATIONS F) X 5 3,663. [COST
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it die
must hold for at least three years from the date of the initial contribution, and which is not reguired to be used for s T R
exempt purposes for the entire holding Period? i 30a X
b If "Yes," describe the arrangement in Part 1.
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 crganizations to solicit, process, or sell noncash
COMIIOUNONS T e e 32a X
b If "Yes," describe in Part It. G ol
33 I the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part il s s S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990} (2014)
432141

08-12-14



CKLAHOMA CITY MUSEUM OF ART, INC.

Schedule M (Form 990) (2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page 2
Part i ' Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 15

(C} REVENUE REPORTED ON FORM 9S50, PART VIII $ 3280,

(D) METHOD OF DETERMINING REVENUE: COST

432142 0B-12-14 Schedule M {Form 990) (2014)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. B
Department of the Treasury > Attach to Form 990 or 990-EZ. s Opento pUbh_c
Internal Revenue Service B> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. = Inspection i i
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

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

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

THROUGH THE VISUAL ARTS. TO ACCOMPLISH THIS MISSION WE ACTIVELY ENGAGE

IN THE FOLLOWING ACTIVITIES AS AN INSTITUTION:

SEE ADDITIONAL INFORMATION CONTINUED ON SCHEDULE O.

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

COLLECTIONS

EXPENSES $§ 101,079. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

JAMES C. MEADE - LIFETIME TRUSTEE - FATHER

VIRGINIA A. MEADE - VICE-CHAIRMAN - DAUGHTER

MCAFEE AND TAFT - MUSEUM'S ATTORNEY AND REGISTERED AGENT

FRANK HILL, - VICE CHAIRMAN - SHAREHOLDER IN MCAFEE AND TAFT

TED ELAM - TRUSTEE - RETIRED COUNSEL_ IN MCAFEE AND TAFT

J. MICHAEL NORDIN - TRUSTEE - SHAREHOLDER IN MCAFEE AND TAFT

ACCEL FINANCIAL STAFFING - FINANCIAL STAFFING ORGANIZATION

MEGC SALYER - TRUSTEE - PRESIDENT OF ACCEL FINANCIAL STAFFING

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

PREPARED BY OUTSIDE CPA AND REVIEWED BY FINANCE DIRECTOR AND PRESIDENT AND

CEQ. THE BOARD MEMBERS ARE PROVIDED A COMPLETE COPY OF THE FORM 930 PRIOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule O (Form 990 or 980-EZ) (2014)

432211
08-27-14




Schedule O {Form 990 or S90-E7) (2014) Page 2
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FKA OKLAHOMA CITY ART MUSEUM 73-0528431

TO FILING. THEY ARE NOTIFIED BY EMATL THAT THE TAX RETURN IS AVAILABLE FOR

REVIEW ON THETIR PASSWORD-PROTECTED WEBSITE.

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

THE MUSEUM ANNUALLY REQUIRES A CONFLICT OF INTEREST AND CONFIDENTIALITY

STATEMENT FROM ALL BOCARD MEMBERS AND STAFF, THE MUSEUM HAS A WHISTLEBLOWER

POLICY AND COMPLIANCE OFFICER.

FORM 9390, PART VI, SECTION B, LINE 15:

BOARD PERSONNEL COMMITTEE REVIEWS PERFORMANCE AND APPROVES CEQ'S

COMPENSATION. OTHER APPROVALS ARE COVERED IN THE BOARD-APPROVED BUDGET.

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

POLICIES ARE AVATLABLE UPON REQUEST. AUDITED FINANCTALS ARE AVATLABLE ON

WEBSITE.

990, PART XTI, LINE 2C

THE ORGANIZATION'S HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART 1, LINE 1

-COLLECT, PRESERVE, AND INTERPRET WORKS COF ART TN THE PERMANENT

COLLECTION AND ON LOAN TC THE MUSEUM AS A VITAL PART OF QUR ONGOING

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

08 a7 14 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 9390 or 990-E7) {2014) Page 2
Name of the organization OKLAHOMA CITY MUSEUM OF ART, INC. Employer identification number
FRKA OKLAHOMA CITY ART MUSEUM 73-0528431

THE ART OF OUR TIME.

-PROVIDE EDUCATIONAL RESOQURCES AND OPPORTUNITIES TO CHILDREN, ADULTS,

AND SENIORS IN THE COMMUNITY TO FOSTER A DEEPER UNDERSTANDING AND

APPRECIATION OF ART AND CULTURE.

~PRODUCE EXHIBITIONS OF ART AND OF THE MOVING IMAGE THAT ENGAGE

AUDIENCES AND SERVE AS A CATALYST FOR SUPPORTING ARTISTIC

EXPERIMENTATION AND INTELECTUAL 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 FINANCTIAL 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 TS LITTERALLY AT THE HEART

OF THE MUSEUM AND EVIDENT IN ALL OF QUR WORK TO PROVIDE EXCELLENT

MUSEUM STEWARDSHIP, PROGRAMMING, AND RESOURCE DEVELOPMENT IN SERVICE TO

VISITORS LOCALLY, REGIONALLY, NATIONALLY, AND FROM AROUND THE WORLD.

TN Schedule O (Form 990 or 920-EZ) (2014)



Schedule O (Form 990 or $90-EA) (2014) Page 2
Name of the organization OKLAHQOMA CITY MUSEUM OF ART, INC. Employer identification number
FEKA OKLAHOMA CITY ART MUSEUM 73-0528431

THE INSTITUTIONAL VISION IS TO PRESENT GREAT ART FOR EVERYONE. THE

OKLAHOMA CITY MUSEUM OF ART'S PURPOSE IS TO CREATE A CULTURAL LEGACY

FOR ART AND EDUCATION THAT CURRENT AND FUTURE GENERATIONS CAN

EXPERIENCE AT THE MUSEUM AND CARRY WITH THEM THROUGHOUT THEIR LIFE.

e Schedule O (Form 990 or 990-E7) (2014)
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OKLAHOMA CITY MUSEUM OF ART, INC.

Schedule R (Form 990) 2014 FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedufe R (Form 980} 2014



SCHEDULE J Compensation Information OME No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. ol o R

Infernal Revenue Service B Information about Schedule J (Form 980} and its instructions is at www.irs.gov/form390. i IRSPERHON .

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

[PartT]| Questions Regarding Compensation

Yes | No

fa Check the approptiate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these itemns.

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

[ ] Discretionary spending account [__] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a? ...

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,

] Compensation committes [__] written employment contract
D independent compensation consultant D Compensation survey or study
[ 1 Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, of receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1E.

Only section 504{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
R L = e (o= g 722 1 1o) U O OO OO OO Pr U U PV OO PSR OO P PP PSS
b ANy related OrQamization? et et £ e e et bt e e
if "Yes” to line 5a or &b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A RO OFGAN ZAI O bt er oA s et ea s sttt £ et em e m e m e e e
b Any refated OFQANIZALOND? ettt et es s aea e
If "Yes" to line Ba or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 H "Yes," describe N Part 1l e
8 Waere any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part W,
9 K "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in __
Reguiations section 53.4958-B(CI? ... i e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014

432111
10-13-14
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Form 990'1-

Department of the Treasury
Internal Revenue Service

For calendar year 2014 or other tax year beginning JUL 1 P

**PUBLIC DISCLOSURE COPY**
EXTENDED TO MAY 16, 2016

(and proxy tax under section 6033(e))
2014

, and ending JUN 30,

Exempt Organization Business Income Tax Return

2015 .

OM8 Mo, 1645-0687

B~ Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 50t{c){3}.

2014

Dpen to Pubkc Inspection for
50 1(c)3) Organizations Cnly

01-13-15

EHA  For Paperwork

A [ creck box if Name of organization { |__] Check box if name changed and see instructions.) D et seo

address changed OKLAHOMA CITY MUSEUM OF ART, INC. instructions)

B Exemptunder section | Print | FKA OKLAHOMA CITY ART MUSEUM 73-0528431
Se{c i3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e oy code
[ 408(e) [ J220()| Pt | 415 COUCH DRIVE
[ Taosa l:|530(a) City or towe, stale or province, country, and ZiP or foreign postal code
[ 1529¢a) OKLAHOMA CITY, OK 73102 453220

HE d"g‘f“eegﬁ allassets  |E Group exemplion number (See inslructions.) B .

43,9 9yS . 338 . |G Check organization type ¥ 501(c) corporation || 501(e) trust [ ] 401¢a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p MUSEUM _STORE

| During the tax year, was the corporation a subsidiary in an affiliated group or a pareat-subsidiary controlled group? .. |- 3 [_Ives D—ﬂ o

If "Yes,” enter e name and identifying number of the parent corporation. |

1 The books areincareof B> RODNEY LEE, FINANCE DIRECTOR Telephene number B (405) 236-3100

[Part'l:| Unrelated Trade or Business Income (A} Income {B) Expenses (G) Net
1a Gross receipls or sales 265,530. _ LEen bl

b Less returns and allowances ¢Balance . B | 1c 265,530.0"
2 Costof goods sold (Schedule A, e 7Y 2 132,881 . Emn e S
3 Gross profil. Subtragtlime 2 fromline fe ... 3 132,649. 132,649,
4a Capital gain ret income (altach Schedule D) ... ... 4a
b Net gain (Joss) (Form 4797, Part 11, line 17) (atlach Form 4797) ... 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from partaerships and S corporations (attach statement) 5
6 Rentincome (Schedule C} s §
7 Unrelated debt-financed income (Schedule B) . . ... 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. ). 8
9 Inveslmest income of a section 501(c){7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) ... ... 10

11 Advertising income (Sehedule d) 11

12 Other income (See instructios; attach schedule) ... 12 SRR T

13 Total. Combine lipes Sthrough 12 13 132,649. 132,649,
Pai‘_t-;-ll-'l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Sehedule K) s 14 21,116,

1B SAIATES AN WAGES o oo e 15 67,743.

16 Hepairs ant MAIMBRANCE e 16 4,631,

1T BRA BBIIS e etetae oA At omeamoanames oot n e e aR R 17

18 Interest (AHAch SCREAUIB) e 18

19 TAXES AMACENSES oo o oo oo oo e e 18 6,680.

20  Charitable contributions {See instruetions for limitation rules) 20

21 Depreciation (aach FOrM 4562) . ...

92  1ess depreciation claimed on Schedule A and elsewhere onvelurn 22a 22b

P T 1111 T OO VST OO OSSR PR ST P PR PR R TP ET T EE SR IIREE 23

94 Contributions to deferred COMPENSAION PIABS e 24 2,827,

95 EMpIOYER BENGIt PIOGEAMNS e e 25 4,325.

26 Excess exemptexpenses (SCRCAUIB 1) et 26

97 Excess readership COSIS (SCRBUUIR J) e 21

28 Other deductions (attach sehedule) SEE STATEMENT 1 |28 42,830.

90 Total deductions. ADEHINES A TOUTN 28 et 29 150,212,

30 Unrelated business taxable income before net operating loss deduction. Subtractfing 29 fromline 13 ... 30 -17,563.

31 Netoperating loss deduction (limited to the amounton fine 30) ... SEE STATEMENT 2 |31

29 Unrelated business taxable income hefore specilic deduction. Sublract line 31 from line 30 ... 32 -17,563.

33 Specific deduction (Generally $1,000, but see fine 33 instructions for exCepioNs) ... 33 1,000.

34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

830 o OO OO OO T SOt OH OO USRPO OO 34 -17.563.

dasron Reduction Act Notice, see instructions. Form 990-T (2014)



OKLAHOMA CITY MUSEUM OF ART, INC.
Fomooo-Tzot) KA OKLAHOMA CITY ART MUSEUM 73-0528431 Page 2
[Part:lil| Tax Computation
35 Organizations Taxabfe as Gorporations. See instructions for tax computation.
Controliad group members (sections 1661 and 1563) check here B [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
W s | @18 | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax {not more than $100,000) ... |$ |
¢ Income tax on the amount ONTNE 34 e e B
36 Trusts Taxable al Trust Rates. See instructions for fax computation. Income tax on the amount on line 34 from; S
("1 Taxrate schedue or {1 Schedule D {Form 1041) i 36
37 Proxytax. See instructions ... e 37
38 Alternafive minimam X 38
39  Total. Add lines 37 and 38 to fine 35¢ or 36, whichever applies 39 a.
[Part V] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116y ... 402
b Other credits {See IRSHUCHONS) e e e 46b
¢ General business credit, AHach Form 3800 e 40¢
d Credit for prior year minimem fax (attach Form 8801or8827) . ... 40d LG
e Tolal credits. Ad fines 402 thiough 400 __.___....cooooorocei — R . 40¢

35¢ 0.

b 2014 estimated fax payments
¢ Tax deposited with Form 8868 SR OO U U RIUUOTOUR R
d Foreign organizations: Tax paid or withheld at source {see instructions) ... ...
e Backup wittholding (see insteuctions)
f Credit for small employer health insurance premiums (Aﬁach Form 8941)
g Other credits and payments: [ Form 2439
[ Form 4136 [ other E
45 Total payments. Add lines 44a WrougR 440 e 45
46 Fstimated iax penatty {see instructions). Check if Form 2220 is attached - [ 46
47 Taxdue. If ine 45 is less than the total of lines 43 and 46, enteramountowed e B | 47 0.
48 Dverpayment. It fine 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... | 48 0.
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax B Refunded B> | 49
[Part:v.| Statements Regarding Certain Activities and Other information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? I YES, the arganization may have to fite Form FinCEN Form 114, Report of Fareign Bank and Financial sief :

Accounts. Iif YES, enter the name of the foreign country here [ 2
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferer to, a fnrelgn irust?
If YES, see instructions for other forms the arganization may have to file. L e

3 Enter the amount of tax-sxempt interest received o acerued during the tax year p-3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = COST
1 Inventory atbeginningofyear | 1 142,123.] 6 laventoryatendofyear 6 _ 222,907,
2 Purchases .. 2 213,665, 7 Costof goodssold. Subtract line 6 e
3 Costoflabor 3 from line 5. Enter here and in Part |, fine 2 7 132,881,

4% Additional section 263A costs (att. scheduie) | 42 8 Do the rules of section 263A (with respect io Yes _Nq__
b Other costs (attach schedule) . 4h property produced or acquired for resale) apply to R
5 Total. Add lines 1 thrauqh 4h 5 355,788, fhe organization? X

decfare that | have exa;ru ed this return, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is true,
correc], and g mpl e. Defldralig a bl than taxpayer) is based on all infg) I:;n of which preparer has any knowledge.

g

Sign
Here

( May the RS discuss this return with

> )“:‘ " \ CEO the preparer shown below {see

Signature of o¥ficer U " Date | \ Title insteuctions)? [ X | Yas [ ] Mo

Print/Type preparer's name Preparer's signal\s;é Date Check || if |PTIN

self- employed

W. LYNDEL LACKEY W. LYNDEL LACKEY |05/16/16 P00234298

Firm's name - BHOGANTAYLOR LLP Frm'sEIN B 73-1413977
11600 BROADWAY EXTENSION, SUITE 300

Firm's address B OKLAHOMA CITY, OK 73114 Phoneng. {405) 848-2020
Form 990-T (2014)

Paid
Preparer
Use Only

423711 01-13-15



OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 990-T (2014} FKA QKLAHOMA CITY ART MUSEUM

73-0528431

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

1]

{3)

{4

2. Rentreceived or accrued
- . 3(a) Deductions directly connected with the income in
a) From personal property {if the percentage of b} From reaf and personal property (if the parcentage
( ) rent for persconal property is more than ( of rent for personal property exceeds 50% or if columns 2(3) and 2(b} (altach schedulz)
16% but not more than 50%) the rent is based on profit or income)

1

2

3)

{4)

Total 0. | Total 0.
{c) Total ingome. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

. Enter here and on page 1,
here and on page 1, Part L line 6, column (A B 0 . |Pary sins 6, column @) - P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Cescription of debt-financed property

2. Gross income from

3. Deductions directiy connected with or aliocable
to debt-financed property

or allocable to debt-
financed property

(a) Siraight line depreciation
{attach schedule)

{b} Other deductions
{attach schedule)

{1
&

)]

{4
4.

debt on or atiocable to debt-linanced

Amount of average acquisition

praperty (atiach scheduie)

6., Column 4 divided

§. Awverage adjusted basis
by column &

of or allocable to
debi-financed propetty
{attach schedule)

7. Gross income
repartable (colurmn
2 x column 6)

8. Allacable deductions
column & x total of columns
3{a) and 3(b)

(hH %
@ %
2 %
4 %
Enter hers and on page 1, Enter here and on paga 1,
Part |, line 7, column {A). Part |, line 7, cotumn (B).
TOIS e P 0. 0.
0.

Total dividends-received deductions included in cofumn 8

Schedute F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controtled organization

Exempt Controlled Organizations

3. 4
Net unretated income

Employer id-enliﬁcalion
{loss) {see instructions)

number

Total of S-peciﬁed
payments made

organization's gross

5. Part of column 4 that is
included in the controlling

6. Decuctions direcily
cannected with income

income in column &

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated incame {loss)
(see instructions)

§_ Total of specified payments

made in

10. Part of calumn 9 that is included

the controtling organization's
gross income

11. Deductions directly connected
with income in column 10

)
(2)
()]
2]
Add columins & and 10. Add columns 6 and 11,
Enter here and on page 1, Parl §, Enter here and on page 1, Part |,
ling 8, column (A), line 8, column (B).
TOUIS oo s B 0. 0.
Form 980-T (2014)

423721

01-13-15



OKLAHOMA CITY MUSEUM OF ART,

INC.

Form 990-T {2014) FKA OKLAHOMA CITY ART MUSEUM 73-0528431 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or {17) Organization
(see instructions}
1. Description of income 3. Deductions 4. Selasides 5. Total deductions

2. Amount of income

direcily connected
fattach schedule)

{aitach schedule}

and set-asides
{col. 3 plus cel. 4)

()
(&
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Fart |, line 9, column (8).
Totals . 0.l 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

4, Net income {loss) 7
! . - t
2_ Gross dirgélig xéa ;?;:;e 4 from unrelated trade or §. Gross income 6 Expenses expiicszsss(:’g;";%
1. Description of unrelatad business selly > business {column 2 from activity that s g
; i : with production . p attributable to 6 minus column 5,
exploited activity incoma from minus column 3). Ifa is not unrelated
: of unrelated . - . column 5 but not more than
trade or business . : gain, compute cols. 5 business income I
business income through 7 column 4).
M
2
&
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parl |, on pags 1,
line 10, col. {A). line 10, col. {B). Part Il, line 26.
Totals ..o b 0. 0. 0.

Schedule J - Advertising Income (see instructions)

] Part 1+ Income From Periodicals Reporied on a Consolidated Basis

Y G 4. Advertising gain 7. Excess readership

o d- nf_OT“vS 3. Direct or {lass) (col. 2 minus 5. Girculation 8. Readership costs (column & minus

1. Name of periodical aaverlising advertising costs | col, 3}, If a gain, compute income costs column 5, but not more

income cols, 5 through 7. than celumn 4).
M
@
&)
&)
Totals (carry to Part It line (5Y) ... B> 0. 0. 0.

I’Pél‘t-f!-- Income From Periodicals Reporied on a Separate Basis (For each periodical listed i Part It fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Acvertising gain

7. Excess readership

dvertisi 3. Direct or {loss) {col. 2 minus 8. Circulation 6. Readership costs {colurmn 6 minus
1. Name of periodical advertising adveriising costs | col. 3). If a gain, compute income costs colemn §, but not more
ncoms cols. 5 through 7. than column 4).
£)
&)
@
Totals from Part | N.e 0. 0. 0.
Enter here and on Enter here and on Erter here and
page 1, Pait 1, page 1, Part |, on page 1,
jine 11, col. (A). line 11, col. (B} Part I, line 27.
Totals, Part bl (lines 1-5) ... . > 0. INEE e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
r'3- Zeme:“ dt’: 4. Compensation atiributable
1. Name 2. Title 'mzu;\:lzss o to unrelated business
U] %)
@ %
(3 %
4 %
Total. Enter hereand on page &, Parbl, ine 14 e | 0.
Form 890-T (2014)

423731
01-13-15



OKLAHOMA CITY MUSEUM OF ART,

INC. FKA OK

73-0528431

FORM 950-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 1¢0,874.
AUDIT AND ACCOUNTING STORE 7,100.
BANK/CREDIT CARD CHARGES 8,582.
DUES AND SUBSCRIPTIONS 592.
EMPLOYEE SUPPLEMENT 1,178.
EQUIPMENT LEASE 579.
OFFICE SUPPLIES 537.
POSTAGE 1,584.
SUPPLIES 8,043.
TELEPHONE 1,451.
TRAVEL/LODGING/MEALS-SHOP 2,264.
CASH OVER/UNDER 106.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 42,890.
FORM 9%0-T NET OPERATING LOSS DEDUCTION STATEMENT 2
1,085
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/14 48,030. g. 48,030. 48,030.
NOL CARRYOVER AVAILABLE THIS YEAR 48,030. 48,030.
STATEMENT(S) 1, 2



