** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e TR0
Form 990 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 numbers on this form as it may be made public. _0%
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
seieade | Oklahoma City Museum of Art, Inc.
[ Josree | FKA Oklahoma City Art Museum
:lyﬁgge Doing business as 73-0528431
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 415 Couch Drive (405) 236-3100
getégin- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,044,334.
amended]  Qklahoma City, OK 73102 H(a) Is this a group return
#58"@" | F Name and address of principal officer: E. Michael Whittington for subordinates? [ lYes No
pendnd | same as C above H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . okcmoa.com H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> L Year of formation; 19 4 5[ M State of legal domicile; OK
|Paﬂ| Summary
° 1 Briefly describe the organization’s mission or most significant activities: The mission of the Oklahoma Ci ty
e Museum of Art is to "enrich lives through the visual arts.”
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 51
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 51
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . ... 5 116
:E 6 Total number of volunteers (estimate if Nnecessary) 6 208
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 36,846.
< b Net unrelated business taxable income from Form 990-T, line 34 .. ... i 7b -9,458.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 2,941, 263. 3,690,765,
g 9 Program service revenue (Part VIII, line 29) 1,247,591, 483,660.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 632,115. 651,795.
©1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 550,474. 352,932.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,371,443, 5,179,152,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,048,094. 3,151,078.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 427 ,462. |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,368,953. 3,274,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,417,047. 6,425,793.
19 Revenue less expenses. Subtract line 18 from line 12 -3,045,604. -1,246,641.
‘ag Beginning of Current Year End of Year
§Czo'mmm$aummxmm1@ 40,535,922, 40,633,767.
% 21 Total liabilities (Part X, line 26) 995,584. 949,602.
= 39,540,338. 39,684,165.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } E. Michael Whittington, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creok [ ]| PTIN
Pad  W. Lyndel Lackey W. Lyndel Lackey 04/16/19] Sorempos [P00234298
Preparer |Firm'sname p HoganTaylor LLP FirmsEINp 73-1413977
Use Only |Firm'saddressp. 11600 Broadway Ext, Suite 300
Oklahoma City, OK 73114 Phoneno.405-848-2020
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes | | No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...t

1 Briefly describe the organization’s mission:
The mission of the Oklahoma City Museum of Art is to enrich lives

through the visual arts.

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

prior Form 990 or 000-EZ2 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

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

4  Describe the organization’s 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 Il 282 Il 948. including grants of $ ) (Revenue $ 446 Il 919. )
Exhibitions: The Museum organizes and presents exhibitions related to
its primary areas of focus- 19th and 20th century American art,
contemporary art, and studio glass. Additionally, the Museum hosts
traveling exhibitions organized by art museums throughout the world
with a diversity of art historical themes and styles.

4b  (Code: ) (Expenses $ 974 Il 271. including grants of $ ) (Revenue $ 35 Il 188. )
Education: The Museum's division of Learning and Engagement offers
classes, tours, outreach activities, and in-gallery learning
experiences for visitors of all ages. Special programs are directed to
visitors with accessibility needs.

4c  (Code: ) (Expenses $ 373 Il 301. including grants of $ ) (Revenue $ 119 Il 022. )
Film: The Museum's Film Program is the region's finest program in
independent and foreign cinema. The Museum presents over 300 screenings
annually every Thursday-Sunday.

4d Other program services (Describe in Schedule O.)
(Expenses $ 231 ’ 371. including grants of § )_(Revenue $ )
4e _Total program service expenses P> 4,861,891.

Form 990 (2017)

732002 11-28-17



Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIELE SCREAUIE A ... ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIt Il _...........__\. o oo\ ooooo oo 8 | 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 provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
P VI oo oo 1a| 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 16? |f "Yes," complete Schedule D, Part VIl ... 1b| X
c 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 16? /f "Yes," complete Schedule D, Part VIl ... 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, Part IX .................c.c.ooco oo .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChEAUIE D, Parts XI NG XI ... oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 @nd IV ...............c.oooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? |f "Yes," complete Schedule G, Part Il ... . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedle G Part Il 19 X
Form 990 (2017)

732003 11-28-17



Oklahoma City Museum of Art, Inc.
Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  page 4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il .......................cooio oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 IN@ 258 ... ..o e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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? |f "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-EZ? f "Yes," complete
SCREAUIE Ly PAI | _....ooo\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 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? |f "Yes,"
complete SCREAUIE L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il ......................oco oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | .................coo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIt Il ... oo\ ooo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il Ill, or IV, and
PArt V, 8 T ..oo.. oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... .........co e 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? |f "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 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2017)

732004 11-28-17



Oklahoma City Museum of Art, Inc.

Form 990 (2017 FKA Oklahoma City Art Museum 73-0528431  Page5
[Part V]

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . [ 13b
¢ Enter the amount of reservesonhand 13c
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? jf "No " provide an explanationin Schedule Q ..o 14b
Form 990 (2017)

732005 11-28-17




Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  Page6

I Part VI | Governance, Management, and Disclosure rorgach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ..

Section A. Governing Body and Management

1a

3]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the taxyear 1a 51
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ... .. . 1b 51

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o |0 & |
bl beltailel

b

more members of the governing body? 7a

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

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing DOGY? . e 8a | X

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q oo 9 X

Section B. Policies (1hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O ROW thiS WAS QONE ... .. ... .o 12c | X
Did the organization have a written whistleblower POliCY ? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ~|1sa| X
Other officers or key employees of the organization 15p | X
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 venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »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. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Rita Craig, CFO - (405) 278-8203

415 Couch Drive, Oklahoma City, OK 73102

732006 11-28-17 Form 990 (2017)



Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O 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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | 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.

(A) (B) () (D) (E) (F)
Name and Title Average | o c}i gfg'(gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § R g organization (W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC) organization
organizations| £ | 3 s |g and related
below ER AR organizations
ine) |E|E|5 |5 |28 5
(1) J. Edward Barth 5.50
Chairperson X X 0. 0. 0.
(2) cCynda C. Ottaway 4.46
Chairperson - Elect X X 0. 0. 0.
(3) The Honorable Jerome A. Holmes 4.50
Immediate Past Chairperson X X 0. 0. 0.
(4) Bob Barnard 0.50
Trustee X 0. 0. 0.
(5) Elby J. Beal 1.10
Vice-Chairperson X X 0. 0. 0.
(6) Jeremy Black 0.70
Trustee X 0. 0. 0.
(7) Katy Boren 0.70
Trustee X 0. 0. 0.
(8) John R, Bozalis, M.D, 0.70
Secretary X X 0. 0. 0.
(9) Allen Brown 0.70
Trustee X 0. 0. 0.
(10) Hal J. Brown 2.90
Treasurer X X 0. 0. 0.
(11) William M, Cameron 0.50
Trustee X 0. 0. 0.
(12) Michael Coffman 0.50
Trustee X 0. 0. 0.
(13) Teresa L., Cooper 0.90
Trustee X 0. 0. 0.
(14) Peter B, Delaney 0.70
Vice-Chairperson X X 0. 0. 0.
(15) Nancy Payne Ellis 0.50
Lifetime Trustee X 0. 0. 0.
(16) Jim English 0.70
Trustee X 0. 0. 0.
(17) David T. Greenwell 0.70
Trustee X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Oklahoma City Museum of Art, Inc.
Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not C}E gksigi;’g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related 2|2 :éi (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |S|E|.|E |58, organizations
(18) Julie Hall 0.90
Trustee X 0. 0. 0.
(19) Kirk Hammons 0.70
Trustee X 0. 0. 0.
(20) Judy J. Hatfield 0.50
Trustee X 0. 0. 0.
(21) Suzette Hatfield 1.20
Vice-Chairperson X X 0. 0. 0.
(22) Frank D. Hill 1.20
Vice-Chairperson X X 0. 0. 0.
(23) Leslie S, Hudson 0.70
Vice-Chairperson X X 0. 0. 0.
(24) Willa D, Johnson 0.50
Trustee X 0. 0. 0.
(25) Steven Kerr 0.50
Trustee X 0. 0. 0.
(26) Duke R, Ligon 0.70
Vice-Chairperson 0. 0. 0.
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 310,732. 0. 24,726.
d Total(addlinestbandic) . 310,732. 0. 24,726.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH DOISON 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)
Description of services

(9]
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 | 2

0

See Part VII,

732008 11-28-17
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Oklahoma City Museum of Art,

Inc.

Form 990 FKA Oklahoma City Art Museum 73-0528431
ml | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for § . %,: (W-2/1099-MISC) organization
related A . % and related
organizations g é é g organizations
below Z|E|s|5|2|z=
ine) |E|E|E|2|2|E
(27) Judy M, Love 0.00
Trustee 0 . 0 . 0 .
(28) Neal A. McCaleb 0.70
Trustee X 0. 0. 0.
(29) Penny M. McCaleb 1.40
Vice-Chairperson X X 0. 0. 0.
(30) James C, Meade 0.46
Lifetime Trustee X 0. 0. 0.
(31) Virginia A, Meade 1.15
Vice-Chairperson X X 0. 0. 0.
(32) Frank A, McPherson 0.00
Trustee X 0. 0. 0.
(33) Frank W. Merrick 0.00
Trustee X 0. 0. 0.
(34) A, Xavier Neira 0.00
Trustee X 0. 0. 0.
(35) Charles E, Nelson 0.00
Lifetime Trustee X 0. 0. 0.
(36) J. Michael Nordin 0.46
Trustee X 0. 0. 0.
(37) Caroline Patton 1.12
Vice-Chairperson X X 0. 0. 0.
(38) Stephen M, Prescott, M.D. 0.00
Trustee X 0. 0. 0.
(39) Nikola Puffinbarger, M.D. 0.92
Trustee X 0. 0. 0.
(40) G, Jeffrey Records, Jr. 0.46
Trustee X 0. 0. 0.
(41) Robert J. Ross 0.00
Trustee X 0. 0. 0.
(42) Meg Salyer 0.69
Trustee X 0. 0. 0.
(43) Amalia Miranda Silverstein, M.D 0.65
Trustee X 0. 0. 0.
(44) Jeanne Hoffman Smith, MSSW, ACS 0.46
Trustee X 0. 0. 0.
(45) Jordan J.N. Tang, PH.D. 0.46
Trustee X 0. 0. 0.
(46) Miles Tolbert 0.00
Trustee X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

732201
04-01-17
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Form 990 FKA Oklahoma City Art Museum 73-0528431
|Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for § . %:, (W-2/1099-MISC) organization
related A . % and related
organizations g é é g organizations
below 2|E|s|E|2]|=
ine) |E|E|E|2|2|E
(47) Sean Trauschke 0.00
Trustee 0 . 0 . 0 .
(48) Max Weitzenhoffer 0.46
Trustee X 0. 0. 0.
(49) Wanda Otey Westheimer 0.00
Trustee Emeritus X 0. 0. 0.
(50) Charles E., Wiggin 0.88
Trustee X 0. 0. 0.
(51) E. Michael Whittington 50.00
President & CEO 5.00 X 221,455, 0 23,880.
(52) Rita Craig 50.00
Chief Financial Officer 5.00 X 36,210. 0. 846.
(53) Jared Ellingson 40.00
Past Chief Financial Officer X 53,067. 0. 0.
Total to Part VI, Section Aline1c 310,732, 24,726.

732201
04-01-17



Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum 73-0528431  Page9
[Part VIl T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e l:l
(A) (B) (C) (D)
Total revenue exeF:r?Iated or Unrelated R?P/gr?]ut% )E(B)EJCAl(Jjg?d
pt function business sections
revenue revenue 512 -514
1] 1 a Federated campaigns . [1a
§ b Membershipdues 1b 504,280,
(:. ¢ Fundraisingevents 1c 517,847,
%l d Related organizations 1id
A e Government grants (contributions) 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 2,668,638,
.“E d Noncash contributions included in lines 1a-1f: $ 98 ’ 207,
3 h _Total. Addlnesdtadtf ... ... ... | 2 3,690,765,
Business Code
™ 2 g Exhibits/Special Events 711300 448 472, 448 472,
2 b Tuition 611710 35 188, 35 188,
S e
a f All other program service revenue
g Total. Addlines2a2f . . ... ... ... | 2 483,660,
3 Investment income (including dividends, interest, and
other similar amounts) > 842,105, 842,105,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... > 27,807, 27,807,
(i) Real (i) Personal
6 a Grossrents 126,662,
b Less: rental expenses 39,351,
¢ Rentalincome or (loss) 87,311,
d Netrentalincomeor(loss) ... > 87,311, 87,311,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,299,680,
b Less: cost or other basis
and sales expenses 3,489,990,
¢ Gainor(oss) -190,310,
d Netgain or (I0SS) .......ocoooiio e | o -190,310, -190,310,
ol 82 Gross income from fundraising events (not
2 including $ 517,847, of
% contributions reported on line 1c). See
o PartIV, line18 a 55,345.
.-qC: Less: direct expenses b 160,613,
© Net income or (loss) from fundraising events ... > -105,268. -105,268.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a 312,429,
Less: costofgoodssold b 175,228,
c_Net income or (loss) from sales of inventory | 2 137,201, 100,355, 36,846,
Miscellaneous Revenue Business Code
11 a Parking Revenue 812930 188,767. 188,767.
p Member Travel Program 900099 10,800, 10,800,
¢ Miscellaneous Income 900099 6,314, 6,314,
d Allotherrevenue .
e Total. Addlines 11a-11d > 205,881, |
12 Total revenue. Seeinstructions. ... . . | < 5,179,152, 601,129, 36,846, 850,412,

732009 11-28-17

Form 990 (2017)
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art IX | Statement of Functional Expenses

Oklahoma City Museum of Art,
FKA Oklahoma City Art Museum

Inc.

73-0528431

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Manage(:g)ent and Fun(gllga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 346,619. 26,950. 224,841. 94,828.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 2,309,281. 1,760,405. 374,137. 174,739.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,525. 43,772. 12,721. 8,032.
9 Other employee benefits 148,125. 115,544. 19,833. 12,748.
10 Payrolitaxes 282,528. 205,179. 63,683. 13,666.
11 Fees for services (non-employees):
a Management
b Legal 46,942. 46,942.
¢ Accounting 41,817. 41 ,817.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 37,440. 37,440.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,421. 5,608. 45,170. 643.
12 Advertising and promotion 276,971. 274,335, 984. 1,652.
13 Office expenses 13,288. 6,186. 6,678. 424.
14 Information technology =~
15 Royalties
16  Occupancy 436,625. 377,688. 34,279. 24,658.
17 Travel 75,484. 73,855. 1,002. 627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 25,402. 25,402.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 628,695, 562,137. 39,257. 27,301.
23 Insurance 55,991. 32,589. 19,310. 4,092.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Administrative 345,907. 288,087. 51,505. 6,315.
b Equipment Rental and Ma 331,713. 286,092. 37,971. 7,650.
¢ Programming 320,785. 278,370. 166. 42,249.
d Postage and Shipping 265,879. 261,587. 3,620. 672.
e All other expenses 320, 355. 263,507. 49,682. 7,166.
25  Total functional expenses. Add lines 1 through 24e 6,425,793. 4,861,891. 1,136,440. 427,462.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Oklahoma City Museum of Art, Inc.

Form 990 (2017) FKA Oklahoma City Art Museum

73-0528431 Ppage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ...

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,122,935.| 1 89,300.
2  Savings and temporary cash investments 3,827,787.| 2 3,947,406.
3  Pledges and grants receivable,net 137,068.] 3 401,124,
4  Accounts receivable, net 311,521.| a 73,800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 228,428.] s 329,851.
9 Prepaid expenses and deferred charges 85,002.]| o 353,658.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 24,677,507,
b Less: accumulated depreciation 10b 10,980,905. 14,251,413.] 10¢c 13,696,602.
11 Investments - publicly traded securites 15,703,245.] 11 16,495,523,
12 Investments - other securities. See Part IV, line 11 4,868,523.| 12 5,246,503.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 40,535,922.| 16 40,633,767.
17  Accounts payable and accrued expenses 362,159.| 17 351,904.
18 Grants payable 18
19 Deferred revenue 19 8,247.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 633,425.| 23 589,451.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 e 995,584.] 26 949,602,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q [ 27 Unrestricted netassets 21,469,271.| 27 20,117,841.
S | 28  Temporarily restricted net assets 8,702,229.]| 28 10,197,486.
g 29 Permanently restricted netassets 9,368,838.| 29 9,368,838.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 39,540,338.] 33 39,684,165.
34 _ Total liabilities and net assets/fund balances ... ............................. 40,535,922.] 34 40,633,767,

732011 11-28-17
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| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,179,152,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,425,793.
3 Revenue less expenses. Subtract line 2 from line1 3 -1,246,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 39,540,338.
5 Net unrealized gains (losses) on investments 5 1,390,468.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot 10 39,684,165.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 undergo such audits

..... 3b

Yes [ No

2a X

2b | X

2c| X

3a X

732012 11-28-17
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. . . OMB No. 1545-0047
ig:i'::;ig‘zﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Qklahoma Ci ty Museum of Art, Inc. Employer identification number

FKA Oklahoma City Art Museum 73-0528431
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

A ON

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

university:

0 00 B0 0

10 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 Il1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll 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 |:| Type lll 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 II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irgl\/)olljsrmgvgg?r?ugoh gm:ﬁ% (v) Amount of monetary (vi) Amount of other
- : your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport( ) pport( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.£2) 2017 FKA Oklahoma City Art Museum

Inc.

73 0528431 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through3

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

column (f)

Public SUEEO” Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3768326.

7094147.

3930218.

3563580.

3746110.

22102381.

3768326.

7094147.

3930218.

3563580.

3746110.

22102381.

4516444.

17585937,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVIL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3768326.

7094147.

3930218.

3563580.

3746110.

22102381.

1177331.

963,022,

903,927.

1064671.

996,574.

5105525.

166,688.

106,643.

229,135,

198,353,

205,881.

906,700,

8114606.

12 |

3,100,502.

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2017.

b 33 1/3% support test - 2016.

If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

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 qualifies as a publicly supported organization

14

62.55 %

15

59.78 %

If 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 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
b 10% -facts-and-circumstances test - 2016.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

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

732022 10-06-17
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Oklahoma City Museum of Art, Inc.

Schedule A (Form 990 or 990.E2) 2017 FKA Oklahoma City Art Museum 73-0528431 page3
upport Schedule for Organizations Descri

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
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 disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b

8 Public support. (subtractline 7c from line
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .-
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

ChECK thiS DOX ANG SO NOIE ..o oo e ettt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . ... ... 15 %
16_ Public support percentage from 2016 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 . . ..
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 __.................... | 2 |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Oklahoma City Museum of Art, Inc.
Schedule A (Form 990 or 990-E2) 2017 FKA Oklahoma City Art Museum 73-0528431 page4

[PartIV'] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

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

organization was described in section 509(a)(1) or (2). 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. 3a

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 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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(c)(2)(B)

purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "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;
(iii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (continyed)

Yes [ No

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 (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The 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. Yes | No

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? [f "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 all of its activities. 2a

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? |f "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 involvement. 2b

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, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." describe jn Part VI the role plaved by the organization in this regard 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally 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

a[d (0N |=

o [0 (B (W IN |[=

Portion of operating expenses paid or incurred for production or
collection 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

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o Q|0 |T |

N

w
w

H

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

0 N[O [0 |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

a[d (DN |=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o [0 (bW IN |[=

~

Schedule A (Form 990 or 990-EZ) 2017
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[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 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses 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.

® N (o [0 s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

SKe |0 a0 ||

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |Q |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

f:':roé&?gg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum 73-0528431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 o0o0gnd

501(c)(3) taxable 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.

General Rule

[ ]

For an organization filing Form 990, 990-EZ, 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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. Don’t 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 during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum

Employer identification number

73-0528431

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

370,413.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

253,320.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

110,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

157,715.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Page 2

Name of organization
Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum

Employer identification number

73-0528431

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

97,383.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

610,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

125,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum

Employer identification number

73-0528431

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. () () (d)
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
Publicly traded stock
5
$ 55,540. 12/20/17
(a)
No. () (e (d)
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
No. (b) © (@
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
No. () (e (d)
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
No. () (e (d)
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
No. (b) © (@
from D ioti P h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$

723453 11-01-17
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Page 4

Name of organization
Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum

Employer identification number

73-0528431

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. OfEr tq FTaTE

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton Oklahoma City Museum of Art, Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

a s ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 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 Denefit? i |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170M)@NB)I)? .. [ Ives [INo

9 In Part Xlll, 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.

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

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

1a If the organization 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 XIII,
the text of the footnote to its financial statements that describes these items.

b 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 on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 > 3
b_Assetsincluded in Form990, Part X ... ... ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Oklahoma City Museum of Art, Inc.
Schedule D (Form 990) 2017 FKA Oklahoma City Art Museum 73-0528431 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
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 Public exhibition d Loan or exchange programs
b Scholarly research e |:| Other
c 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 XIlI.
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? ... |:| Yes No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance 1c
d Additions during the year . 1id
e Distributions during the year 1e
fOENdiNg balanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,914,233, 15,468,937, 15,716,864, 15,703,309, 14,902,088,
b Contributons 1,658,540, 15,000, 15,000, 15,000,
¢ Net investment earnings, gains, and losses 1,511,806, 844 095, 195,837, 380,045, 1,133,187,
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs 687,013, 413,799, 443,764, 381,490, 346,966,
f Administrative expenses
g Endofyearbalance 18,397,566. 15,914,233, 15,468,937, 15,716,864, 15,703,309,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 28.99 %
b Permanent endowment p> 41.28 %
¢ Temporarily restricted endowment B 29.73 %

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

by: Yes | No
(1) unrelated Organizations 3a(i)| X
(1) related OrQanizatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 901,909. 901,909.
b Buildings 20,768,764. 8,298,405.] 12,470,359.
¢ Leasehold improvements
d Equipment 1,377,837.] 1,187,023. 190,814.
€ Other ... 1,628,997.] 1,495,477. 133,520.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (Bl line 106.) oo » | 13,696,602,

Schedule D (Form 990) 2017
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Oklahoma City Museum of Art,
FKA Oklahoma City Art Museum

Schedule D (Form 990) 2017

Inc.

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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
(8) Other

() Beneficial Interest in

B) OCCF

5,174,098.

End-of-Year Market Value

(
) Museum Cafe Investment

72,405.

End-of-Year Market Value

Sh (o]

w

(
(
(

&l
—

©

(= =

H

5,246,503.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 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

(1)

2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

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

1. (a) Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, 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 XIlI |:|

732053 10-09-17
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Oklahoma City Museum of Art, Inc.
Schedule D (Form 990) 2017 FKA Oklahoma City Art Museum __73-0528431 page4
'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on 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:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) L2d
e Addlines 2athrough 2d 2e
8 Subtract line 2e from lINe A 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIl.) 4b
C Add INes da and Ab 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 120 i 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OtNer 0SSeS 2c

d Other (Describe in Part XIIL) L2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

C A Nes 4a and A 4c

Total expenses. Add lines 3 and 4c. (N6 18.) o 5
] Part XIII| Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line la:

Works of art, which were acquired through purchases and contributions

since the Museum's inception are insured under the Museum's fine art

insurance policy and are not capitalized and recognized as assets in the

financial statements. Purchases of collection items are recorded as

decreases in unrestricted net assets in the year in which the items are

acquired or as temporarily or permanently restricted net assets if the

assets used to purchase the items are restricted by donors. Contributions

of collection items are not recognized in the statement of activities.

Proceeds from deaccessions or insurance recoveries are reflected as

increases in the appropriate net assets classification. The museum's

policy provides for deaccessioning works that do not fit into the
732054 10-09-17 Schedule D (Form 990) 2017




Oklahoma City Museum of Art, Inc.
Schedule D (Form 990) 2017 FKA Oklahoma City Art Museum 73-0528431 pages
[Part XIIl | Supplemental Information ontinved)

collections plan or that are of poor quality or condition. Any funds made

available by the sale of unrestricted deaccessioned works are used for

acquisitions to strengthen the collection.

Part III, line 4:

Special exhibitions, organized from the Museum's permanent collection or

hosted from other organizations, are displayed on the first floor

galleries. The Museum's permanent collection is displayed thematically

throughout the second and third floors. The focus of the permanent

collection is American art with particular strengths in post-war painting

and sculpture, photography, studio glass by Dale Chihuly, and works on

paper. The permanent collection also has strengths in European art and

Nineteenth century American art. The collection advances the Museum's

mission by permanent display of works of art for the enjoyment and

education of the general public.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE G . . . . . s OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Goto . E 990 _ for the latest instructions. Inspection
Name of the organization Qklahoma Ci ty Museum of Art, Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431

Fundraising Activities. Complete if the organization answered "Yes" on 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [¢] |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual L ) oig. (iv) Gross receipts tg zor etained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total et »
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 licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Oklahoma City Museum of Art,

Inc.

Schedule G (Form 990 or 990-E7) 2017 FKA Oklahoma City Art Museum

73-0528431 page2

| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a). Event #1 (b) Event #2 (c) Other events (d) Total events
Renaissance Omelette (add col. (a) through
Ball Party 1 col. (c)
° (event type) (event type) (total number) '
% 1 Grossreceipts 394,467. 121,355. 57,370. 573,192.
i
2 Less: Contributions 391,267, 87,800. 38,780. 517,847.
3 Gross income (line 1 minus line2) ... 3,200. 33,555. 18,590. 55, 345.
4 Cashprizes
5 Noncash prizes
I
% 6 Rent/facilitycosts 8,824. 32,500. 41,324.
% 7 Foodand beverages ... ... ... .. 35,027. 7,500. 4,290. 46,817.
=
8 Entertanment 5,016. 3,359. 3,050. 11,425.
9 Other direct expenses 34,886. 20,886. 5,275. 61,047.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 160,613.
11 Net income summary. Subtract line 10 from line 3, column (d) .. > -105,268.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Othergaming ) (a) through col. (c))
2
i
1 GroSSIreVENUE ...
»| 2 Cashprizes .
a
5]
o| 83 Noncash prizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses . ...
[ ] Yes_ % [_1Yes % |[_] Yes %
6 Volunteerlabor [ I No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) |
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 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:

|:|No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Oklahoma City Museum of Art, Inc.

Schedule G (Form 990 or 990-E7) 2017 FKA Oklahoma City Art Museum 73-0528431 Page3_
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNG Y [ lves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe? [ lves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Pal't |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Oklahoma City Museum of Art, Inc.

Schedule G (Form 990 or 990-EZ) FKA Oklahoma City Art Museum 73-0528431 page4
[Part IV | Supplemental Information ,ntinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Oklahoma Ci ty Museum of Art, Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67? If "Yes," describe in Partiit . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REeQUIATIONS SECTION 53.4008-0(C) 7 o oo i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Qklahoma Ci ty Museum of Art, Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art-Works ofart X 56 6,696.Appraisal

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 5 74,126.[Fair Market Value

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO O H ODN =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory X 3 807.Cost

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 oOther P ( Computers ) X 2 12,500.Cost
26 Other P ( Other ) X 3 2,078.Cost
27 oOther » (Gifts ) X 2 2,000.Cost
28 Other P ( )
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
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOa? 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Oklahoma City Museum of Art, Inc.
Schedule M (Form 990) 2017 FKA Oklahoma City Art Museum 73-0528431 Page2_

| Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Oklahoma Ci ty Museum of Art , Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431

Form 990, Part I, Line 1, Description of Organization Mission:

The Museum accomplishes this mission through its many activities. The

Museum actively collects works of art and displays them in galleries

open to the public. The Museum's permanent collection forms the basis

for special exhibitions on art historical topics and is used to conduct

research and disseminate new scholarship to the general public. The

Museum hosts special exhibitions organized by other institutions

permitting a range of subject matter and works of art outside the scope

of the Museum's own collection.

A diversity of educational programs-ranging from tours, classes,

in-gallery experiences, and lectures-are geared to visitors of all

ages. The Museum is accessible to individuals with physical and sensory

disabilities.

The Museum Film Program collects historic and contemporary arts of the

moving images in addition to being the only cinema in the region

showing independent, foreign, and repertory programming. The Samuel

Noble Theatre screens films every Thursday-Sunday.

The Museum hosts over 130,000 visitors annually from all fifty states

and over thirty foreign countries.

Form 990, Part III, Line 4d, Other Program Services:

Collections

Expenses $§ 231,371. including grants of $ 0. Revenue $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Oklahoma Ci ty Museum o f Art , Inc. Employer identification number
FKA Oklahoma City Art Museum 73-0528431

Form 990, Part VI, Section A, line 1:

The Executive Committee is comprised of the officers of the corporation and

has the power and authority to act for the Board of Trustees between

scheduled regular meetings of the Board of Trustees.

Form 990, Part VI, Section A, line 2:

James C. Meade - Lifetime Trustee - Father

Virginia A. Meade - Vice-Chairman - Daughter

McAfee & Taft - Museum's attorney and registered agent

Frank Hill - Vice-Chairman - Shareholder in McAFee & Taft

Ted Elam - Trustee - Retired counsel at McAfee & Taft

J Michael Nordin - Trustee - Shareholder in McAfee & Taft

Jeremy Black - Trustee - Shareholder in McAfee & Taft

Accel Financial Staffing - Financial Staffing Organization

Meg Salyer - Trustee - President of Accel Financial Staffing

Form 990, Part VI, Section B, line 1lb:

Form 990 is prepared by an outside CPA and reviewed by the CFO and the

President and CEO. The governing body is provided a complete copy of the

Form 990 prior to filing. They are notified by email that the tax return is

available for review on their password-protected website.

Form 990, Part VI, Section B, Line 1l2c:

The Museum annually requires a conflict of interest and confidentiality

statement from all board members and key staff. The Museum has a
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Oklahoma Ci ty Museum of Art , Inc. Employer identification number

FKA Oklahoma City Art Museum 73-0528431

whistleblower policy and compliance officer.

Form 990, Part VI, Section B, Line 15:

Board personnel committee reviews performance and approve's CEO's

compensation. Other approvals are covered in the Board-Approved budget.

Form 990, Part VI, Section C, Line 19:

Policies and audited financial statements are available upon request.

Form 990, Part XI, Line 2c

The organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant. This process has not changed from the prior

year.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Oklahoma City Museum of Art, Inc.
Schedule R (Form 990) 2017 FKA Oklahoma City Art Museum 73-0528431 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



** PUBLIC DISCLOSURE COPY **
Form 990-T
(and proxy tax under section 6033(e))
2017 , and ending JUN 30 I

For calendar year 2017 or other tax year beginning JUL 1 7

Exempt Organization Business Income Tax Return

2018 .

OMB No. 1545-0687

2017

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

Name of organization ( [ Check box if name changed and see instructions.)
Oklahoma City Museum of Art, Inc.
FKA Oklahoma City Art Museum

A [__]Check box if
address changed

B Exempt under section | Print

D Employer identification number

(Employees' trust, see
instructions.)

73-0528431

501c ) (3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes

(See instructions.)

[ J408(e) [ ]220(e) | "P® | 415 Couch Drive
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Oklahoma City, OK 73102 453220

Book valus of all assets F Group exemption number (See instructions.) P

e Of4ve(3\r, 633,767 . |G Check organization type B> 501(c) corporation [ | 501(c) 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 parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books areincareof B Rita Craig, CFO Telephone number > (405) 278-8203
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 79,479.
b Less returns and allowances ¢Balance » | 1ic 79,479.
2 Costof goods sold (Schedule A, line7) 2 42,633.
Gross profit. Subtract line 2 from linetc 3 36,846. 36,846.
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment 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 (Schedule J) 11
12 Other income (See instructions; attach schedule) Statement 1 | 12 5,418. 5,418.
13 Total. Combine lines 3 through 12 e 13 42,264. 42,264.
- 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 (Schedulek) 14 6,726.
15 Salaries and Wages 15 27,785.
16 Repairsand maintenance 16 1,379.
1T Bad detS 17
18 Interest (AHACH SCNCUUIE) 18
10 Taxes and lCenSeS 19 3,610.
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DEDIBtON 23
24  Contributions to deferred compensation plans 24 1,019.
25  Employee benefitprograms 25 1,814.
26  Excess exempt expenses (SChedUle 1) 26
27  Excessreadership COStS (SChedUIE J) 27
28  Other deductions (attach schedule) See Statement 2 | 28 9,389.
29 Total deductions. Add lines 14throUGN 28 29 51,722.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from linet43 ... 30 -9,458.
31  Net operating loss deduction (limited to the amounton line30) | See Statement 3 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -9,458.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 -9,458.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Oklahoma City Museum of Art, Inc.

FomoooT01)  FKA Oklahoma City Art Museum 73-0528431 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @ls | @ls |
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 onthe amount On liNe B4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 ProXy taX. SEe INSITUCHONS » | 37
38 Alternative MinimUM taX 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add iNes 41a througn 410 41e
42 Subtractline 41e from iNe 40 42 0.
43  Other taxes. Check if from: [__| Form 4255 [ ] Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach schedue) | 43
44 Totaltax. Add liNes 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: |:| Form 2439
[ ] Form4136 [_1 Other Total B> | 45g
46 Total payments. Add lINeS A0 tNr0UGN A5G 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . > | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 0.
50 Enter_the amount of |ine_49 you want: Credited to 2018 estimated tax ) | Refunded > | 50
|T3art V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), CEO e
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer V- Lyndel Lackey W. Lyndel Lackey [04/16/19 P00234298
Use Only |Fim'sname > HoganTaylor LLP Firm'sEIN > 73-1413977
11600 Broadway Ext, Suite 300
Firm's address » Oklahoma City, OK 73 114 Phoneno. 405-848-2020

723711 01-22-18

Form 990-T (2017)



Oklahoma City Museum of Art, Inc.

Form 990-T (2017) FKA Oklahoma City Art Museum 73-0528431 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P Cost
1 Inventory at beginning of year 1 61,477.| 6 Inventoryatendofyear 6 88,545.
2 Purchases . 2 69,701.| 7 cCostof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ine2 7 42,633.
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 131,178. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
1)
@
@)
@
2. Rentreceived or accrued
(a From personal property (if .the percentage of (b) From real and personal property (if the percer)tage 3(3) Dedzgtlilj)r:z:izr(eaﬁtla\{jgogrzg)ez:;tegcwhi?cmzmg)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)
1)
@
@)
@
Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 9,’126?3!1' aizdo':]":i\ggﬁ-!
here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column (B) . P 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property °§sﬁ!ﬁ§23'if§p‘if§t' (2) S‘r;"‘;?{;‘c',i”:cﬁiﬁ[f.ga“"” (b)agﬁ'lﬁrsi?iﬁf)ns
1)
@
@)
@
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
1) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

723721 01-22-18

Form 990-T (2017)



Oklahoma City Museum of Art,

Inc.

Form 990-T (2017) FKA Oklahoma City Art Museum

73-0528431

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1

@

@

)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(U]
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@
©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT [ Income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readership

e d\./ rtrioisns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical a inionie 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
U]
@
©)
“)
Totals (carry to Part II, ling (5)) . > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Oklahoma City Museum of Art,

Inc.

Form 990-T (2017) FKA Oklahoma City Art Museum

73-0528431

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
e d. trp§s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical @ ixi;::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsi\:;f: to to unrelated business
1) %
@ %
@) %
(@) %
Total. Enter here and onpage 1, PartIl, line 14 ... > 0.

723732 01-22-18

Form 990-T (2017)



Oklahoma City Museum of Art, Inc. FKA Ok

73-0528431

Form 990-T Other Income Statement 1
Description Amount
Qualified Transportation Benefits 5,418.
Total to Form 990-T, Page 1, line 12 5,418.

Form 990-T Other Deductions Statement 2
Description Amount
Advertising 2,147.
Audit and Accounting Store 1,248.
Bank/Credit Card Charges 2,447.
Dues and Subscriptions 64.
Employee Supplement 143.
Equipment Lease 125.
Office Supplies 83.
Postage 1,544.
Supplies 641.
Telephone 631.
Travel 57.
Miscellaneous Expense 71.
Training 188.
Total to Form 990-T, Page 1, line 28 9,389.
Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/14 48,030. 33,916. 14,114. 14,114.
06/30/15 17,563. 0. 17,563. 17,563.
06/30/16 22,710. 0. 22,710. 22,710.
NOL Carryover Available This Year 54,387. 54,387.

Statement(s) 1, 2,

3





