« Fonh '9 9' 0

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code {except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

Depanment of the Treasury Open to Public
Intemal Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2000 calendar year, OR tax year period beginning 07 /0] 22000, and endin 06/30/2001
B e mapiatn | yinne C Name of organtration D Employer Identfication numbaer

Change of

nodruss usa (RS

4 Juwior| OKTAHOMA CITY ART MUSEUM, INC. 73-0528431

Inthal retum p':;:' Number and street (or P O box if mail 1s not delivered to sireet address) | Room/suite E Telephone numbaer

Final retumn FTT)

sewcific| 415 COUCH DRIVE (405)946-4477
D Amand return ":::_ City or town, state or country, and ZIP code F chex P if application pending
Q ITY 7310

G Organization type (check only one) go| X | 501{c) ( 3 | « (insertno) [527 0R| | 4947 (a)(1) [mote (M and | are not appiicabie to sacton 527 orgs }
& Section 501(c)(3) orgranizations and 4947(a)(1} nonexempt charitable trists must H{a) I8 thus a group retumn for affiliates? Yas No
attach a completed Schedule A (Form 990 or 300-EZ) HH If "Yes " enter number of affilates P
J  Accounting method | I Cash [ xTAccrual l [ Other (specify) p Hie afr?'h?lol -?L“t{;?éﬁ'a"ﬁ‘;'t“ds‘;‘{’m,,, Yes No
K Check here I_l if the organization's gross receipts are normally not more than Hid) A patan Covered y  aroup mling? Yes No

$25,000 The organization need not file a return with the IRS, but if the organzation
received a Form 990 Package in the mail, it should file a return wathout financial data
Some states require a complete return

| Enter 4-digtt group exemption no {GEN) P
L

Check this box If the organzation 1s net required
to attach Schedule B (Form §90 or 950-EZ} P

Revenue, Expenses, and Changes In Net Assets or Fund Balances {See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and simitar amounts receved STMT 1
a Direct public support | | . . 1a 5,841 ,791. '
gl b Indirect public support | . L. ...1b
C?.l ¢ Government contritbutions (grants) | I b £ -
o d Total (add fines 1athrough 1c) (cash § 5,461,771 . nonasns 380,020.) {1d 5,841 791,
N 2  Program service revenue including government fees and contracts (from Part V11, Ine 93) NE 29,942.
% 3 Membership dues and assessments . \ . .13 63,500.
= 4  Interest on savings and temporary cash investments .. .. . 4 810,645.
Q §  Dwvidends and interest from securtties . .. . . . 5 56,975,
% 6a Grossrents .. G6a
Ee b Less rental expenses | _ _ . . . 6b
b ¢ Net rental income or {loss) {subtract line Eb from line 8a) . ) .. 6c
8 § 7 Other investment income (descnbe P SEE STATEMENT 2 |7 4,000.
s 8 a Gross amount from sales of assets other {A) Secunties (B) Other
e than inventory .. . Ba
b Less cost or other basis and sales expenses 8b
€ Gain or {loss) (attach schedule) R B¢
d Net gain or (loss) (combine line 8¢, columns (Ayand(B)) , . .. ... . . 8d
9  Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reported onhne 1) . . . . . . 9a 283,528,
b Less direct expenses other than fundraising expenses | . |9b 15,503.
¢ Net income or (Joss) from special events (subtract line Sb from Iine 9a) . . e e .. . |8 268,025,
10a Gross sales of inventory, less returns and allowances . .. hos 5,702.
b Less costofgoodssold | | .. L. . . hop 2.308.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) |, . 10c 3,394.
11 Other revenue (from Part VII, line 103) . e L. 11 666,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10e, and 11) . - 12 7.078,938.
1 Tog ine 44, column (B)) N ] 13 1,371,318.
¢ J}ﬁgxﬂﬁ: enetal (from line 44, column (C)) L. . 14 383,443,
£ 115 Fundraising (from , calurnn (D)) . . . |s5
,% 1 d: E@ai{n%tmﬂll ttach schedule) e e e .18
|17 Total expenses lines 16 and 44, colurnn (A)) - . . |17 1,754,761.
E—' &7 the year (subtract ine 17 from line 12) . . .. e 5,324,177.
n d balinces at beginning of year (from line 73, column (A)) ., ... he 29.675,300.
5 |20 Othierchianges in net assets or fund balances (attach explanation) X STMT. 3 |20 -165,018.
Z 121 Net assets or fund balances at end of year {(combine lines 18, 18, and 20) - . -+ |21 34,830,459,
1sa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions eyl | <. ,7 Form 990 (2000)
OE1010 2 000
DR3538 1650 73-0528431 7



. Form 350 (2000)
m;atqment of

Page 2

All orgaruzations must complete cotumn (A) Cotlumna (B}, (C) end (D) are required for section 501{c}{3) and (4) crgamzatons

Functionai Expenses and section 4947(a)(1} nonexempt chantable trusts but cpbonal for others (See Spectfic Instructions on page 20 )

Do not include amounts reported on line

{B) Program

{€) Managemem

6b, 8b, 9b, 10b, or 16 of Part | (A Total servoces and general (D) Fundrasing
22 Grants and allocations (attach schedule) R4 R :
(casn 8 ns |22 FER oA B e

23  Specific asmistance to indduals (attach schedute) | 23 ) i :':f_;c N - Eu - ;, E
24 Benefits paid to of for members (attach schedule) | 24 i 1o - . fi
25 Compensation of officers, directors, etc (25 NONE NONE
26 Other salanes and wages 26 812,425 591,909. 220,516.
27 Pensicon plan contnbutions 27
28 Other employee benefits | 28
29 Payroll taxes \ . 28
30 Professional fundraising fees | o
31 Accountng fees 31 1,275, 1,121. 154.
32 Legalfees 32
33 Supples |, 33 6,026, 4,561. 1,465.
34 Telephone . 34 6,703. 4,562, 2,141.
35 Postage and shipping 3s 10,539. 7,982, 2,557,
16 Occupancy e e e .. 36
37 Equipment rental and maintenance | , (37 14,858, 10,830. 4,028.
38 Prnintng and publications 38 9,147. 8,837. 310.
39 Travel |, , ..., as 13,506. 13,095, 411.
40 Conferences, conventions, and meetings . (40
41 |Interest. e . 41
42 pepreciation, depletion &t (attach schedule} 42 35,970, 35,970.
43 Other expenses (temze) a STMT 4 43a 844,312. 728 421, 115,861.

b 43ib

c 43c

d 43d

[ 3e
44 Total functional expensas (add lines 22 through 43}

orosn rotal o inds 1395 e o, laal 1,754,761 1,371,318, 383,443.

Reporting of JoInt Costs. Did you report in column (B) (Program services) any joint costs from a combined

.. I:]YQSEND

educational campaign and fundraising solicttaton? |

It “Yes,"” enter (1) the aggregate amount of these joint costs $

i} the amount allocated to Management and general $

What 1s the organization's pnmary exempt purpose? B _STATEMENT 1|

. {n) the amount allocated to Program services
and () the amount allocated to Fundraising $

$

Statement of Program Service Accomplishments (See Specific Instructions on pa

e23)

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501{e}(3) and
{4) orgs and 4947(a){1}
trusts, bul optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a SEE STATEMENT S
{Grants and allocatons $ ) 1,355,374.
b EXHIBITS: THE MUSEUM RENTS VARIOUS ART EXHIBITS FROM OTHER
MUSEUMS ACROSS THE COUNTRY & DISPLAYS THEM FOR VARYING
PERIODS OF TIME.
{Grants and allocatons $ ) 15,944.
c
{Grants and allocabons 3 }
d
(Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
t__Total of Program Service Expenses (should equal line 44, column (B), Program services)- > 1,371,318.
égazgzm Form 990 (2000)

DR3538 1650

73-0528431



Form 080 (2000 Page 3
L]
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Begmnning of year End of year
45 Cash-pominterestbeanng . ....... 54,127.145 44,701,
46 Sawvings and temporary cashinvestments ., , .., .. .. 1,227,611.}48 1,741,456,
47a Accounts recewvable _ . |47a 82 ,564. .
b Less allowance for doubtful accounts 47b 57,379.|47¢ 82 ,564.
code el T "
48a Pledges recewvable |, . . . 4Ba 14 743, 785 "
b Less allowance for doubtful accounts 48b 19,271,179.(48¢c| 14,743,785,
49 Grantsrecevable . .. . .. .. e 49
50 Recevables from officers, dlrectors trustees and key employees
(attach schedule) , . . 50
S§1a Other notes and loans recewable (attach :
“ schedule) . 51a :
E b Less allowance for doubtful accounts 51b 51c
2]52 Inventores forsaleoruse , .. . . ..., 4,263.|52 2,581.
53 Prepad expenses and deferred charges 29,510.| 53 116,495,
54 Investments - secuntes (attach schedule) | > D Cost [:' FMV 54
55a Investments - land, buldings, and
equipment basis | §55al 10,738,824.
b Less accumulated deprematon (attach
schedule) ) . 155b 7,350,046 .{55¢| 10,738,824 .
56 (nvestments - other (attach schedule) e ... 56
§7a Land, buldings, and equipment basis 57a 8,397,250, ‘
b Less accumulated depreciation (attach
schedule) . . |57 111 ,252. 1,785,917.|57¢c 8,285,998.
58 Other assets (descnbe P ) 58
__ |59 Total assets (add lines 45 through 58) {must equal ine 74) 29,780,032./59 | 35,756,404,
80 Accounts payable and accrued expenses ., . .. ..., 104,732 .| 60 925 ,945.
61 Grants payable 61
62 Deferred revenue e e e e e e e e e e e e e e 82
#1633 Loans from officers, dlreeturs lrustees and key employees (attach Y
£ schedule) . .. . ...... a3
Lls4a Tax- -exempt bond habilities (attach schedule) ....... 64a
- b Mortgages and other notes payable (attach schedule) _ | , 64b
65 Other habihttes (descnbe p ) [
66  Total liabilites (add ines 60 through 65) . .. 104,732.| 68 925,945,
Organizations that follow SFAS 117, check here ;[_] and complete lmes :
67 through 69 and lines 73 and 74 )
0|87 Unrestncted 1,867,420.|67 7,908,979,
§ 68 Temporanly restricted 27,296,239.]88 ) 26,309,839
g 69 Permanently resincted . . 511,641 .ls89 611, ,641.
| Organizations that do not follow SFAS 117, check here P L__I aﬂd :
é complete ines 70 through 74 -
= 70 Capital stock, trust principal, or currentfunds | . | | | 70
»|71  Pad-in ar capital surplus, or land, building, and equipment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 12
|73 Total net assets or fund balances {add hnes 67 through 69 OR lines -
g 70 through 72, column (A) must equal ine 19 and column (B) must
equaliine21) . . .. . ... . . 29,675,300.|73 | 34,830,459.
74 Total llabilities and net assets!fund balances (add hnes 66 and 73) . 29,780,032./74 | 35,756,404.

Form 920 s avallable for public Iinspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarizaton How the public percerves an organization In such cases may be determined by the information presented
on #ts return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lli, the orgamzaton's

programs and accompl:shments
JSA

QE1030 2 D00

DR3538 1650

73-0528431



Form F50 (2000) _ Page 4
Reconciliation of Revenue per Audrted Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific Instructions, page 25) Retum
a Total revenue, gains, and other support a Total expenses and iosses per
per audited financial statements _ . »l a 6,903,489 audited financia! statements pla 1,739,054,
b  Amounts included on ne a but not on b Amounts included on iine a but not
line 12, Form 990 on hine 17, Form 990
(1) Net unrealzed gains (1) Donated services
on investments , , § and use of facilties §
{2) Donated services {2) Prior year adjustments
and use of facilities § reported on hne 20,
(3) Recovenes of pnor Form 890 . .3
year grants i (3) Losses reported on
{4) Other (specify} Iine 20, Form 950 §
(4) Other (specify)
$
Add amounts on lines (1) through (4} | b $
Add amounts on lines (1) through {4) | b
¢ Lineaminusiineb .. e 6,903,489 ¢ Lineaminus hneb . . plcC 1,739,054
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a-
(1) Investment expenses {1} Investment expenses
not included on line not included on line
6b, Form 9390 $ 6b, Form 990 $
{2} Other (specify} (2) Other (specify)
STMT 6 $ 175,449 STMT 7 $ 15,707
Add amounts on lines (1) and (2) »ld 175,449 Add amounts on lines (1) and {2) »|d 15,707.
e Total revenue per ine 12, Form 980 e Total expenses per ine 17, Form 990
Ine ¢ plus line d) ble 7,078,938 {lne c plus ned) - - . ... -ple 1,754,761
m List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated, see Specific
Instructions on page 25 )
(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
{A)} Name and address hours per week {If hot pald, enter | employss benefit ptans & | account and other
devoted to postion 0=} defarrad compensation allowances
SEE ATTACHED STATEMENT (2 OFF/TTEE 5 HR3I/WK
NONE NO! NONE

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organmizations, of which more than $10,000 was provided by the related organzations?

If "Yes,” attach schedule - see Specific Instructions on page 26

> DYes

E]No

J5A
QE1040 2 000

DR3538 1650

73-0528431

Form 990 (2000)



Form 990 (F000)

Other Information (See Specific Instructons on page 26 )
76 Dhdthe or;;anzatlo:'l engage in any activity not previously reported to the IRS? If "Yes," attach a detaled descnption of each actmty
77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If *Yes,” attach a conformed copy of the changes
78 s Did the organization have unrelated business gross income of 51,000 or more dunng the year covered by this return?
b If "Yes,” has it filed a tax retum on Form 990-T forthusyear? ., , ... .. . . .....
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the yeaﬁ If "Yes,” aﬁach a statement
80 a 1s the argamzation related (other than by association with a statewide or nationwide organzation) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organizaton b

and check whether it 13 | | exempt OR | | nenexempt
81 a Enter the amount of potitical expenditures, direct or indirect, as descnbed in the
Instructions for kne 81 V.. e

le1a | NONE

6

17

TBa

78b

>4

79

b Did the organizatton file Form 1120-POL for this year? e
82 a Did the organization receive donated sarvices or the use of matenals, eqmpment or facilies at no charge
or at substantially less than farr rental value? ..
b If "Yes,* you may indicate the value of these Rems here Do not include lhls arnount
as revenue in Part | or as an expense in Part Il (See instructions for reporting in
Partil) . .. | sz |

81b

B2a

83a Did the orgarmization comply wnh the public Inspection requnremenls for retums and exernption apphcations? |
b Did the orgarmization comply with the disclosure requirements relating to quid pro quo contnbutions?

84a Dud the organization solicit any contributions or gifis that were net tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such comnbuuons

or gifts were not tax deductible? | .
BE 501(c)(4), (5). or (6) orgamzations, aWere substantlally all dues nondeductlbla by membens?
b Did the organization make only in-house lobhying expenditures of $2,000 or less? . .

If "Yes™ was answered to ether 85a or 85b, do not complete 83¢ through 85h below unless the orgamzatlon

P . - .

received a waiver for proxy tax owed for the pnor year
85c
85d

NONE
NONE

¢ Dues, assessments, and simifar amounts from members
d Section 162(e) lobbying and political expenditures | |

B3a

83b

84a

84h

85b

NONE
NONE

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues ncmces
f Taxable amount of lobbying and political expenditures {(line 854 less 85e)

B5e
85f

g Does the organization elect to pay the section 60323(e) tax on the amount n 8517 | | |
h If section 6033(e)(1)(A) dues notices were sent, doea the organization agree to add the amount in 85f to it reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86h

86 501(c)(?) orgs Enter a Imtiation fees and capital contributions inctuded on line 12

N/A

b Gross receipts, included on hine 12, for public use of club facillies
87 501(c)(12) orgs Enter a Gross (ncome from members or shareholders | | | | | .
b Gross income from other socurces {Do not net amounts due or paid to other
sources against amounts due or recerved from them ) .
At any time during the year, did the organization own a 5G% or greater interest in a taxab]e corporatlon or
parinership, or an entity disregarded as separate from the organizabon under Regulations sections
301 7701-2 and 301 7701-37 lf "Yes,” complete Part IX .
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization durng the year under
section 4911 p N/A , section 4912 N/A
b 501{¢}(3) and 501(c){4) orgs Dnd the organization engage in any section 4958 excess benefit transachion
during the year or did it become aware of an excess benefit transaction from a pnor year? If “"Yes," attach
a statement explaining each transaction |

¢ Enter Amount of tax imposed on the organization managers or dlsqualll' ed persons dunng the year under
secttons 4912, 4955, and 4958 . .

d Enter Amount of tax on hne 89¢, above, reimbursed by the orgamzahon ...
90 a List the states with which a copy of this return (s filed p» OKLAHOMA

46b

N/A

, section 4855 b

§7a N/A

87b N/A

88

89b X

NONE
NONE

b Number of employees employed In the pay penod that includes March 12, 2000 (See inst )
91 The books are n care of p MUSEUM

.. lsob 122
Telephonenob 405-840-2759

Located at OKLAHOMA CITY, OK ZIP code p 73107
92 Section 4947(a)(1) nonexempt chantabile trusts fitng Form 990 in heu of Form 1041 - Check here . . .. . > | l
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . » |92 | N/A

JSA
QE1041 2 000

DR3538 1650

Form 990 (2000)

73-0528431



. Fom g90 (2000) Page &
m ' Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless atherwise Unrelated business income Exciuded by section 512, 513 or 514 ®
indicated {A) ® SC) ©) Related or
Buminess Amount Exclusion Ameunt exempt function

§3 Program semvice revenue code code income
aEXHIBITS/SPEC EVEN 29,942,
b
[
d
L ]

f Medicare/Medicaid payments

@ Fees and contracts from government agencies
94 Membership dues and assessments . 63 _500.
86  Intareat on savings and tamporary cash Fvestments 14 810,645,
96 Dividends and interest from secunties . . 14 56,5875,
97 Net rental income or {loss) from real estate

a debt-financed property . . . . .. .

b not debt-financed property

98  Net rental incoma or (loxs) from personal property
99 Other investment income . . . . 15 4,000.
100 Gain o7 {1ox3) from saiea of aszets other than inventory
101 Net income or {loss) from special events 6 268 ,025.
102 Gross profit or {loss) from sales of imventory 3,354.
103 Other revenue a
b MUSEUM SHOP 146130 666.

c

d

.
104 Sublotal (add columns (B}, (D), and (E)) . 666. 1,139, 645. 96 ,8B36.
106 Total {(add hne 104, columns (B), (0), and (E)) . .- . . A . 1,237,147,
Note Line 105 plus ine 1d, Part ! should equal the amount on ine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 31 )
Line No | Explain how each activity for which income 1s reported in column (E) of Pant VIl contnbuted importantty to the accomplhshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

m Information Reqgarding Taxable Subsidiaries and Disregarded Entrties (See Specific Instruchons on page 31 )

(A) (B) {c) (D) ©)
Name address and EIN of corporation Percentage of Nature of actnities Total iIncome End-al-year
parinership, or disregarded entity ownershig interest assefs
SEE STATEMENT 9 %
%
%
%,

[ZEY Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 31)

(2) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. . . . ... Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note /f "Yes”to (b), file Forrm 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare that | have examined this retum, iIncluding accom ng schedules and statements, and to the best of my knowledge
paref (other than dfv:er?a rs based on all information of which preparer has any knowledge

L245202 S Zy 7?4%5“—-///7% Ok
Date Type or pfint name and utle “E0/IOD
5 SSN or PT




SCHEDULE A
{Form 930 or 89p-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charttable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemal Revenue Service

| » MUST be completed by the above organizabions and attached to ther Form 990 or 990-E2

OMB No 1545-0047

2000

Name o! the organzation

OCKLAHOMA CITY ART MUSEUM,

INC.

Empicyer Identification numbar
[73-0528431

XN Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ™)

{b) Title and average {d) Contribubons to (o) Expe
(2) Name and address of each employee paxd more ho'urs et week (€} Compensaton _|emplbyes bleneﬁt Hans & acco.um andm:ther
than $50 000 devoted to positon delerred compensation allowances
CARQLYN HILL ____________________ fpec v
1516 N.E. 67TH OKC, OK 73111
50 85,000. NONE NONE
Tota! number of other employees paid over
$50,000 » 1

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructons List each one (whether indraduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than 330 000

{b} Type of serace

{c) Compensation

Total number of others receving over $50,000 for
professional services

. >

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 930-EZ.

454
0E1210 2 000

DR3538 1650

73-0528B431

Schedula A (Form 990 or 990-EZ) 2000




Scheddle A (Form 990 o 990-E7) 2000 Page 2

0] ' Statements About Activities Yes | No

1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, including any

attempt to influence public epinion on a legislatve matter or referendum? | L. . v e e e .. 1 X

If "Yes,” enter the total expenses paid or wncurred tn connection with the lobbying actraties S

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gmng a detailed descnption of
the lobbying activities

2 Dunng the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organmization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or pnncipal
beneficiary

a Sale, exchange, or leasing of property? . . . e e e e .. . 2a X
b Lending of money or other extension of credt? |, , , , . ... .. R . e e e e .l2b X
¢ Furnishing of goods, services, or facilities? . e e e e . . L2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7? e e e e . 2d X
e Transfer of any part of ts Income or assets? , ., . ch e e ae e . e e e e . 2e X

If the answer to any question I1s "Yes,' attach a detailed statement explalmng the transactions

3 Does the organtzation make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403{b) anhuity plan for your employees? , .,

b Aftach a statement to explain how the organization determines that individuals or erganizations recening grants
or loans from it In furtherance of its chantable programs qualfy to recerve payments (See page 2 of the instructions )

. . . . . . 4a

kg

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because 1t 18 {Please check only ONE applicable box )

&

o o~

10 [:|
113@

11b
12

13 []

o 14 []

A church, convention of churches, or association of churches Section 170(b)({1)(A){))

A school Section 170{b){1){A}(n) (Also complete PartV, page5)

A hospital or a cooperative hospital service organwzation Section 170(b)(1){A)(n}

A Federal, state, or local government or governmental urit Section 170(b)(1)(A)(v)

A medicat research organization operated in conjunction with a hosptal Section 170(b){1){(A){m) Enter the hosptal's name, city,
and state B _ _ i —————,,,,
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}{(A)(rv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantital pant of its support from a governmental unit or from the general public

Section 170(b}(1)(A)(vi) {(Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b){1)(A){w1) {Also complete the Support Schedule n Part IV-A )

An organization that normally receives (1) maore than 33 1/3% of its suppert from contnbutions, membership fees, and gross
recelpts from activities related to its chariable, etc , 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 busmnesses acquired

by the organization after June 30, 1975 See section 509{a){(2) (Also complete the Support Schedule in Part IV-A)

An organization that i1s not controlled by any disqualified persens {other than foundation managers) and supports organizations
described in {1) ines 5 through 12 above, or {2) section 501(c)(4), {5), or (B), if they meet the test of section 509(a)(2) (See

section 508(a)(3}))

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s) trom above

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

0E1220 2 00C

Schedule A (Form 890 or 990-E2) 2000
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Schedule A (Form 990 of 990-£7) 2000 Page 3
SUPPOH Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You ma y use the worksheet in the instructions for convering from the accrual to the cash method of accounting

Calendar year {or fiscal year beginningin) - - - | - {a) 1589 {b} 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts, grante, and contnbutions received (Do

not include unusyal grants See ine 28) . - 17495023.] 10277170.1,141,500.| 580,043.] 29493736.
16  Membership fees receved = - -+ - . 85,376, 63,667 52,105, 45,308.] 246.,456.
17 Gross receipts from admissions,

merchandise sold or services performed, or

furnishing of facilties in any activity that s

not a business unrelated to the organization's

chantable_etc , purpose . .. . 271,641, 127,975.| 218,364.| 174.,424. 792 ,404.

18 Gross income from interest, dividends,

amounts recerved from payments on securtes

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 376,842. 239,761, 195,732, 194 ,364.11,006,699.,

19 Net ncome from unrelated business
activities not inctuded tn line 18 .

20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalf . W e .. . .
21 The value of services or facilites furnished to

the orgamzation by a governmental unit

without charge Do not include the value of

services or facilites generally furmished to the

public without charge - . - -
22 Other income Attach a schedule Do not
inciude gain or (loss) from sale of capital assets 7,372. 1,746. 4.,415. 3.,846. 17,379.
23 Total of ines 15 through 22 . . . . 18236254.| 10710319.1,612,116. 997,985. 31556674.
24  Line23minusline 17+ « + « « « « . . 17964613.]| 10582344.|]1,393,752. 823,561.| 30764270.
25 Enter1%efline23 + - + v v v s v . 182 ,363. 107,103, 16,121, 9,980.
26  Organizations described in lines 10 or 11 a Enter 2% of amount In column (e), line 24 . .. .. pl26a 615,285,
b Attach a list {which 13 not open to public inspection) showing the name of and amount contnbuted by each
pereon (other than a governmental umit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown In ine 26a Enter the sum of all these excess amounts .. .STMT. 10....r26b| 19669048.
c Total support for section 508(a)(1) test Enter line 24, column (e) e, . . _m[28c| 30764270,
d Add Amounts from column(e)forlines 18 1,006,699, 19
22 17,379. 26p _19669048. e .. Pl26d| 20693126.
e Public support (line 26c minus line 26d total) e e . I . e e e e e e »28e| 10071144.
f Public support percentage {line 26e (numerator) divided by line 26c {denominator}) . .pl2sr | 32.7365 %

27  Organizations descnbed on line 12 a For amounts included i hines 15, 16, and 17 that were receved from a "disqualified
perscn,” attach a list (which 18 not open to public inspection) to show the name of, and toetal amounts received in each year from,
each disqualified person " Enter the sum of such amounts for each year NOT APPLICABLE
{1999) (1998) (1997)

b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list
organizations described in lines 5 through 11, as well as individuals )} After computing the difference between the amount recerved
and the larger amount descnbed in (1) or (2), enter the sum of these differences ({the excess amounts) for each year

(1996)

(1¢98y ___ (1998) _ _ __ _ _ _ _ o ____ (1997 _ _ _ _ o ______ (199¢) _ _ _ __ __ ________
¢ Add Amounts from columnn (e) for lines 15 16
17 20 21 . . .- p[27c
d Add Line 27a tota! and hne 27b total | | . . v . P|27d
e Public support (line 27¢ total minus hne 27d total) - s . . R P |27e
f Total support for section 509(a)(2) test Enter amount on bne 23, column(e). . . .. . bl 271 |
9 Public support percentage (line 27e (numerator) divided by ine 27f (denomtnater)) .. .., .. .. »|27g %
h__Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)} . . p12Th %

28 Unusual Grants For an organization described 1n hne 10, 11, or 12 that recerved any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef description of the nature of the grant Do not include these grants in line 15 (See page 5 of the instructions }
3212 000 Schadule A (Form 930 or 930-E2) 2000
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Schedule A (Form $80 or 990-EZ) 2000 Page 4

— Private School Questionnaire (See page 5 of the Instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV} NOT APPLICABLE

Yes| No

29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubion of its goverming body? o . .28

30 Does the organization include a statement of its racially nondiscnminatory policy toward students n all s
brochures, catalogues, and aother written communications with the public dealing with student admissions,
programs, and scholarships? | L. 30

31 Has the orgamzation pubhcized its rac1ally nond:scnmlnatory policy through newspaper or broadcasl medla dunng
the period of solicitation for students, or during the registration penod if it has no sclicitation prograrm, In a way
that makes the policy known to all parts of the general communtty it serves? .. R

If “Yes,” please describe, if "No,"” please explain {lf you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financia) assistance are awarded on a racially nondlscnm:natury
basis? . .| 32b
¢ Copies of all cata!ogues brochures announcements and other wrltten commumcatmns to the publlc deallng
with student admissions, programs, and scholarships? . . .. .132¢c
d Copies of all matenal used by the organization or on |ts behalf to sollcrt conmbuhons‘? . . . .. 3ad

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the orgamzation discnminate by race in any way with respect to

a Students’ nghts or prvileges? | e . . .. R - | T
b Admissions policies? . . . L o . L. ... |33
¢ Employment of faculty or administratve staff> .. e . .. ... . 33c
d Scholarships or other financial assistance? . L .. . 3ad
¢ Educational policies? oL R S O - 1 -
f Use Offac“mes? - e . - . .- . . . . . .. ... . - . . . s s s s e % s o= - 331
g Athletic programs? s . e .. . . . L. .. | 339
h Other extracurncular activites? . . . . . . L[ 33h
if you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? === | . | 34a
b Has the organization’s nght to such aid ever been revoked or suspended? L. .. 134

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscnmination? If "No." attach an explanaton . . .| 35

Schadule A {(Form 530 or 990-EZ) 2000

JSA
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Page 5

, Schedule A (Form 990 or 990-EZ) 2000
MMbbwng Expenditures by Electing Public Chartties (See page 7 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check here »  a| | if the organization belongs to an affihated group
Checkherep b if you checked "a" above and “mited control” provisicns apply
Limits on Lobbying Expenditures Alﬁllat“l:d) group To be c(::npleted
totals tor ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy | | [ 37
38 Total lobbying expenditures (add ines 36 and37) .. ........ ... .1 38
39 Other exempt purpose expenditures | | . | e ML)
40 Total exempt purpose expenditures (add ines 38 and 39) .. . ) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
it the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500 000 , , . . 20% of the amount on line 40 ..
Over $500 000 but not over $1,000,000 .$100,000 plus 15% of the excess aver $500 000
Over $1 000 000 but not over $1,500000 , %175 000 plus 10% of the excess over $1 000 000 41
Over $1,500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500,000
Over $17,000,000 . .$1 000,000 .. . .
42 Grassroots nontaxable amount (enter 25%oflne 41) . . 42
43 Subtract hine 42 from line 36 Enter -0- if ine 42 1s more than line 36 . . 143
44 Subtract ine 41 from line 38 Enter -0- If ine 41 1s more than hne 33 . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b) (=] (d) (e)
year beginning In) b 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount . . . . . .

Lobbying ceiling amount
46_ (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount - - -

Grassroots celing amount
49 (150% of hne 45(e}} - -

Grassroots lobbying

50 expenditures . . .
m Lobbying Actwrty by Nonelecting Public Charities

NOT APPLICARBLE
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, inctuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers . e e e e e
Paid staff or management {Include compensatlon in expenses reported on lines ¢ through h )
Media adverisements | R e
Mailings to members, Ieglslators or the publlc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes L. e
Direct contact with legislators, their staffs, government offi c1als ora Ieg:slalwe body |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means
Total lobbying expenditures {add nes ¢ through h} _ |

- JU "9 40T

Yes

Amount

PG 14 [P |94 0% [0S [P [

If "Yes” to any of the above, also attach a statement giving a detalled descripbon of the lobbying actvites

454
QE1240 2 000
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Schedudle A (Form 990 or 990-E2) 2000 Page 8
' * Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to politcal crganzations?

a Transfers from the reportng organization to a nenchantable exempt organzation of Yes | No
{) Cash e e e e e e . e .. ... [51afl) X
() Otherassets ., _ .. .o .. ce e e e e .. |a) X

b Other transachons
(I} Sales or exchanges of assets with a noncharitable exempt organzation | .. . . b(i) X
(I} Purchases of assets from a nonchantable exermnpt organzaton , , | ... R I ()] X
(ili) Rental of faciities, equipment, or ather assets | . . . e . . b{Hi) X
{iv) Reimbursement ammangements v . ... .. e e e b(lv) X
(v} Loans or loan guarantees . e e e e . .. b{v) X
{vl) Performance of services or membership or fundraising solicttabons . . . . b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. P c X

d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization receved less than farr market value in any
transaction or sharing arrangement, show in_cotumn (d) the value of the goods, other assets, or services receved
{a) (b) {c {d)
Line no Amount involved Name of nonchantable exemnpt arganization Descnption of transfers transactions, and shanng armangements
N/A
52a |s the organization directly or indirectly affikated with, or related to, one or more tax-exempt organizatons
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . [:] Yes El No
b If "Yes " complete the following schedule
{a) (b) (c)
Name of organzation Type of organization Description of relationship
N/A

154 Schedule A (Form 990 or 950-EZ) 2000
CE 1250 2 000
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Schedule B
(Form 990 or 980-EZ)

Department of the Treasury
{ntemal Revenyue Serace

Schedule of Contributors

Supplementary Infermation for line 1d of Form 990 or
line 1 of Form 980-EZ (see Instructions)

OMB No 1545-0047

2000

Name of organlzation

OKLAHOMA CITY ART MUSEUM, INC.

73-0528431

Organlzation type (check only one) - Section x| 501(c){ 3 ) {enter number) | ‘ 527 or | | 4947(a){1) nonexempt chantable trust

A Sectlon 501(c)(7), (8), or (10) organizations -

Check this box if the organzation had no charitable contributors who contributed mere than $1,000 dunng the year (But see General

rule below )

Enter here the total gifts received during the year for a rehgious, chantabte, etc , purpose b §

» [

5,841,791,

Note: This form 1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) I1s used by
organizatons required to file Form 990, Return of
Organizaton Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contnbutors that I1s required for line 1d of Form
990 (or line 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 890-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), f that return s
required for the organization

Who Must File Schedule B (Form 990 or
990-E2)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certfy that they do not meet the
filng requirements of Schedule B (Form 990 or 990EZ)
by checking the box in tem L of the heading of their
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructons for
Form 980 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ) 1s not a
subshtute for the hist of “contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E2Z)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

+ Open to public Inspection for a section 527 poltcal
organization

» Generally not open to public inspecton for the other
organizations that must file this form

If a non-section 527 organizahon files a copy of
Form 990, or Form 990-EZ, and aftachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of coninbutors is specifically requtred by the
state States that do not require the information might
make the schedule availlable for public inspechon
along with the rest of the Form 990 or Form 990-EZ

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspechon rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part|

"Coninbutor” includes indwiduals, fiducianes,
partnerships, corporatons, associations, trusts, and
exempt organizatons

General Rule. Unless the organization is covered by
one of the special rules below, it must st on Part |
every contributor who, dunng the year, gave the
aorganization directly or indirectly, money, secuntes, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contrnbution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organmzation
descnbed in section 531(c)(3) that meets the 331/3%
support test of the Regulatons under sectons
509(a)(1)/170(b)(1)Y{A)(vi) (whether or not

the organization 1s otherwise descnbed In sechon

170() (1) (A))-

List in Part | only those contnbutors whose
contrnibution of $5,000 or more Is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1 6033-2(a)(2)(ir)(a))

Example: A section 501(c)(3) organization, of the type
descnbed above, reported $700,000 in total
contributions, gifts, grants, and simitar amounts
receved on hine 1d of ts Form 990 The organizaton 1s
only required to listin Parts | and Il of s Schedule B
(Form 990 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3) orgamzaton Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501(c){7), (8}, or (10} organizations. For
noncharmtable contributions to one of these
orgamzations, st in Part | contnbutors who gave
$5,000 or more as descnbed In the General Rule
dscussed above

Employer Identification number

JSA Schedule B (Form 930 or $30-EZ) (2000)
OE1251 4 000
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Schedule B {Form 990 or 990-E2){2000)

Page 2

If a section 501(c)(7), (8), or {10) organization
receved contnbubons or bequests for use exclusively

for religious, chantable, etc , purposes (sectons
170(c){4), 2055{a)(3), or 2522{a)(3)) -

List in Part | each contnibutor whose contributions
total more than $1,000 during the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardiess of amount) For a noncash
contribution, complete Part il

All section 501({c)(7), {B), or {10) orgamzatons that
received any charntable contributions and listed any
chantable contributors on Part | must also complete
Part lil

If a section 501(c)(7), (8), or (10) organizaton
received chartable gifts, but 1s not required to st any
charitable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chartable contributions received in
the space provided The organizaton need not
complete and attach Part Il

Specific Instructions

Note You may duphicate Parts | I, and HI if more
copies are needed Number each page of each Part
Part1 in column (a), iIdentify the first contributor listed
as no 1 and the second contnibuter as no 2, etc
Number consecutively Show the contributor’'s name,
address, aggregate contributons for the year, and the
type of contribution (e g , whether an individual,
payroll, or nencash contribution) Report payroll
contributions by histing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part§1 In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1e,
market quotations for securities) by listing its fair
market value (FMV) For marketable secuntes
registered and listed on a recognized securtes
exchange, measure market value by the average of the
highest and lowest quoted seling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or esbmated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property's fair market value

Part It Section 501(c){7), {8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, chartable, etc , purposes must complete
Parts | through |l for those persons whose gifts totaled
more than $1,000 duning the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Complete this information only on the first Part Jil
page

If an amount is set aside for a religious, chantable,
etc , purpose, show In column {d) how the amount is
held {e g . whether it 15 mingled with amounts held for
other purposes) If the organization transferred the gift
to another orgamization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizatons

JSA
0E1252 2 000

DR3538 1650
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Scheduld B (Form 990 o 590-EZ)(2000) Page of of Partl
Nama of organization Employer identification number
OKLAHOMA CITY ART MUSEUM, INC. 73-0528431
m Contributors
(a) (b) (c) d
No Name, address and zlp code Aggregate contributlons Type of contribution
1 Indlvidual
Payroll
215,133, Noncash
{(Complete Part I f a
noncash contnbution )
(a) {c) (d)
_No | Aggregate contributions Type of contribution
_ 2 Indlvidual
Payroll
750,000. | Noncash
(Complete Part Il f a
noncash contribution )
(a) (c) (d)
_No | Aggregate contributlons Type of contribution
_ 3 individual
Payroll
2,500,000, Noncash
{Complete Part Il f a
noncash contribution )
(a} {¢) (d)
__No | Aggregate contributions Type of contribution
_ 4 Individual
Payroll
250,000. Noncash
{(Complete Partfiifa
o _ e noncash contnbution )
(a) (b) (c) (d)
No Name, address and zlp code Aggregate contributions Type of contributicn
5 | VARIOQUS Individual
Payroll
N/A 2,122 ,658. Noncash
(Complete Partliifa
noncash contribution )
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part i f a
noncash contnbution )
Schedule B (Form 880 or 800-EZ) {2000}
JSA

0E1253 2 000
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FORM 990, PART I -~ OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
OIL & GAS INCOME 4,000,
TOTAL 4,000.

STATEMENT 2
OSPSPR 2 000

DR3538 1650 73-0528431



FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS 169,018.
TOTAL 169,018.

STATEMENT 3

OSFSPR 2 000

DR3538 1650 73-0528431
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FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
VOLUNTEERS & ASSOCIATES 8,912,
UNREALIZED LOSS 169,019,
MUSEUM STORE EXP ON LINE 10B -2,482.
TOTAL 175,449,

STATEMENT 6

OSPSPR 2 000

DR3538 1650 73-0528431



FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
VOLUNTEERS & ASSOCIATES 18,189.
LESS: MUSEUM STORE EXPENSE -2,482.

TOTAL 15,707.

STATEMENT 7

05PSPR 2 000

DR3538 1650 73-0528431



FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A EXHIBITS AND SPECIAL EVENTS REVENUE ALLOW INDIVIDUALS TO

* VIEW AND ENJOY AESTHETIC ITEMS IN AN ATMOSPHERE CONDUCIVE TO
LEARNING AND INCREASING CULTURE.

94 MEMBERSHIP DUES ALLOW THE MUSEUM TO INFORM MEMBERS OF
UPCOMING EVENTS SO THEY CAN ATTEND AND INCREASE THEIR
EDUCATION AND CULTURE.

102 SAME AS LINE S3A

STATEMENT 8
OSPSPR 2000

DR3538 1650 73-0528431
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OKLAHOMA CITY ART MUSEUM, INC
EIN 73-0528431

2000 FORM 990

FOR THE TAX YEAR ENDED 6/30/2001

FORM 990, PART il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE COLLECTION, EXHIBITION, AND PRESERVATION OF WORKS OF ART AS WELL AS THE
EDUCATION OF THE COMMUNITY IN SUCH MATTERS

STATEMENT 1



BOARD OF TRUSTEES
2000-2001

Mr. William M. Bell (Bill & Bettye)

BancFirst

P. O. Box 26788

Qklahoma City, OK 73126

218-4694 Fax: 218-4672 E-mail: billbell@bancfirst.com
Home:

2501 NW Grand Blvd,

Oklahoma City, OK 73116

842-8393

Mr. William M. Cameron (Bill & Laura)

American Fidelity

2000 N. Classen Blvd,, 700 N

Oklahoma City, OK 73106

523-2000 Fax: 523-5421 E-mail: bill. cameron@af-group.com
Home:

1607 Westminster Place

Oklahoma City, OK 73120

842-2060

Mrs, Marion DeVore (Marion & Dr. John)
Home:

1608 Westminster Place

Oklahoma City, OK 73120

842-3647 Fax: same as phone

Mrs. Nancy Payne Ellis (Nancy & Dr. Robert S.) PRESIDENT
Home-*

7301 Lancet Lane

Oklahoma City, OK 73120

848-6559 Fax: 840-2372 E-mail: NpayneEllis@aol.com
Cell: 620-3335 Car phone: 203-1661

Mrs. Shirley Ford (Shirley)
Homes:

6603 NW Grand Blvd.
Oklahoma City, OK 73116
848-6200 Fax: 755-5382

sz (1eF T,



BOARD OF TRUSTEES
Page No. -2 -

Mrs. Virginia M. Fox (Virginua & Jim) SECRETARY

Meade Energy Corp.

777 NW Grand Blvd., Ste. 210

Oklahoma City, OK 73118

843-1544 X220 Fax: 848-8141 E-mail: vfox @eberlymeade.com
Home:

2709 Elmhurst Avenue

Oklahoma City, OK 73120

348-6848

Mr. David T. Greenwell (David & Pam) TREASURER

Greenwell & Co,, P.C.-Certified Public Accountants

100 N. Broadway, Suite 3030

P. O. Box 24084

Oklahoma City, OK 73102

234-5550 Fax: 234-5551 E-mail: david @gresnwellco.com
Home:

3005 SW 128" Street

Oklahoma City, OK 73170-2013

691-3269

Mr. V. Burns Hargis (Bums & Ann)
Bank of Oklahoma N, A,

P. O Box 24128

Oklahoma City, OK 73124

272-2422 Fax: 272-2456

Home-*

1800 Devonshire Street

Oklahoma City, OK 73116

842-6327

Mrs. Jane B. Harlow (Jane)
Home:

6500 N Hillcrest

Oklahoma City, OK 73116

842-4565 E-mail: jbharlow @ionet.net

Mrs. Angie Hester (Angic)
Home.

6208 Rivicra Drive
Oklahoma City, OK 73112
842-6615

ST (266 1)



BOARD OF TRUSTEES
Page No. -3 —

Mr. Frank D. Hill (Frank & Bette Jo)

Two Leadership Square, 10® Floor

211 N, Robinson

Oklahoma City, OK 73102

552-2259 Fax: 235-0439 E-mail: frank.hill@mcafcetaft.com
Home:

710 NW 41¢

Oklahoma City, OK 73118

525-5896

Mr, K. Blake Hoenig (Blake & Lu) PRESIDENT-ELECT
P. O. Box 61265

Oklahorma City, OK 73146
235-6126 Fax: 235-6126
Home:

1531 Classen Drive
Oklahoma City, OK 73106
235-6997

Dr. Joe M. Howell (Joe & Jayme)
Britton Road Veterinary Clinuc
2826 W. Britton Road

Oklahoma City, OK 73120
751-8007 Fax: 755-6000
Home:

1704 Kingsbury

Oklahoma City, OK 73116
848-8129

Mrs, Leslie Hudson (Leslic & Clifford) VICE PRESIDENT
Home:

1525 Classen Drive

Oklahoma City, OK 73106

236-2016 Fax: 236-0703 E-mail: hudsonll @home.com

Ms, Joan Kirkpatrick (Joan) VICE PRESIDENT
Karkpatnck Foundation
P. O. Box 268822

Oklahoma City, OK 73126
840-2882 Fax: 840-2946
Home:

6208 Waterford Blvd., #98

Oklahoma City, OK 73118
843-1220

ST (2 (BoF'T\,



BOARD OF TRUSTEES
Page No. -4 -

Mr. John E. Kirkpatrick (John)

Kirkpatrick Oil Company (All mail to office address)
P. O. Box 268822

Oklahoma City, OK 73126-8822

840-2882 Fax: 840-2946

Home:

6204 Waterford Blvd., #13

Oklahoma City, OK 73118

842-5960

Mr. Duke R. Ligon (Duke & Linda) VICE PRESIDENT

Devon Energy Corporation

20 N. Broadway, Suite 1500

Oklahoma City, OK 73102

235-3611 Fax: §52-4550 E-mail: duke.lipon@dvn.com
Home:

1717 Kingsbury Lane

Oklahoma City, OK 73116

840-6398

Mrs. Judy Love (Judy & Tom)
Judy Love Specialities

10601 N. Penn

Oklahoma City, OK 73120
749-9104 Fax: 749-9122
Home;

6824 NW Grand Blvd.
Oklahoma City, OK 73116
842-3319

Mrs. Penny McCaleb (Penny & John)
Home:

1704 Pennington Way

QOklahoma City, OK 73116

848-3002 Fax: 767-9936

Mr. Ralph McCalmont (Ralph & Susan)
Home:

11317 Twisted Oak Road

Oklahoma City, OK 73120

755-8910 E-mail: ralph.mecalmont@worldnet.att.net

STT 1 (‘h("t’



BOARD OF TRUSTEES
PAGE NO. -5 -

Mr, James C. Meade (Jim & Virginia)
Meade Energy Corp

777 NW Grand Blvd , Ste. 210
Oklahoma City, OK 73118

843-1544 X214 Fax: 848-8141
Home:

1511 W. Wilshire Blvd

Oklahoma City, OK 73116

842-2680

Mr. Charles E. Nelson (Chuck & Lynda) PAST-PRESIDENT
Bank Onc Tower

100 N. Broadway, Ste. 2440

Oklahoma City, OK 73102

231-6952 Fax: 231-6955 E-mail: okliberty@aol.com

Mr. Charles Nesbitt (Charles & Margdt)
125 NW 6*

Oklahoma City, OK 73102

235-5333 Fax: 236-2151

Home:

1703 N. Hudson

Oklahoma City, OK 73103

525-5535

Dr. Maurice Nickell (Mo & Mary)
2817 Parklawn Drive

Midwest City, OK 73110

737-7686 Fax: 741-3548
Home:

201 Burlingame Drive

Mudwest City, OK 73110

732-3791

Mas. Susan Parker (Susan)
Home:

2525 W. Wilshire Blvd.
Oklahoma City, OK 73116

842-1624 Fax- 842-3751 E-maid" Susanpi624 @aol com

smT 12 (S'oF"b




BOARD OF TRUSTEES
Page No. -6 -

Mr. Morris Permenter (Mormris & Maxine)
Home:

2903 NW 160*

Edraond, OK 73013

216-8836

Mr. John P. Porter (John)

Home:

6001 N, Brookline, Apt. 1112

Oklahoma City, OK 73112

840-8444 Fax: 843-8735 Cell: 627-5050

Mr. David E. Rainbolt (David & Kim)
Ban¢ First

P. 0. Box 26788

Oklahoma City, OK 73126

270-1000 Fax' 270-1089 E-mail: david@bancfirst.com
Home:

6015 N. Riviera
Oklahoma City, OK 73112
848-4880

Mr. Ira H. Schlezinger (Ira & Sandy)

INTEGRIS Health

3366 Northwest EXpressway, Ste. 800

Oklahoma City, OK 73112

949-3942 Fax: 949-3477 E-mail. schih@integris health.com
Home:

1706 Camden Way

Oklahoma City, OK 73116

840-2779

Ms. Carol Scroggins (Carol)

755-0356 Fax: 755-2195 E-mail: cdlspers@aol com
Home:

12825 Plum Hollow Drive

Oklahoma City, OK 73142
752-2898

- \
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BOARD OF TRUSTEES
Page No. -7 -

Mr. Jerome M., Westheimer (Jerry & Wanda)
P. O. Box 428

Ardmore, OK 73402

580/223-3494 Fax: 580/226-3925

Home:

1810 Fourth Avenue, S.W.

Ardmore, OK 73401

580/223-0991

Mr. Raymond A. Young (Raymond)
6301 N. Western, Suite #170
Oklahoma City, OK 73118

840-4444

Home:

6313 Harden Drive

Oklahoma City, OK 73118

843-1283

ASSOCIATES

Ms. Sharon Chester (Sharon)
Home-

8817 N. Kensington Road
Oklahoma City, OK 73132

728-3596 E-mail; sichestcr@10net.net

YOLUNTEERS

Mrs. Pat Jensen (Pat & Lane)
840-3900

Home:

1409 N. W. 141* Street
Edmond, OK 73013-1611
751-5904

DOCENTS

Mrs. Becky Espach (Becky & Ralph)
Home:

5024 NW 61" Place

Oklahoma Cuty, OK 73122

721-4158
301

ST 11— L"M‘q



Fo,m' 8868 - Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
h,[ m’ m ST,M, Y » File a separate application for each return
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note' Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868.

| Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only »

All other corporations (including Forrm 990-C filers) must use Form 7004 to request an extension of time to file ncome tax retumns
Partnerships, REMICs and trusts must use Form 8736 to request an extensmon of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt OKLAHCMA CITY ART MUSEUM 73-0528431

File by the Number, street, and room or surle no If a PO bax, see instructions

e | 3113 PERSHING BLVD.

retum See Crty, town or post office, siate, and ZIP code For a foreign address, see instructions

msimckons | OKLAHOMA CITY, OK 73107

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

Form 990 [[] Form 990-T (corporation) (] Form 4720

(] Form 990-BL [[] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227

[] Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069

[] Form 990-PF [] Form 1041-A [} Form 8870

¢ if the organization does not have an office or place of business in the United States, check this box > ]
# If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s

for the whole group, check this boxp [[] If it is for part of the group, check this box » [ ] and attach a hst with the names and
ElINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of tme untl ___FEBRUARY 15 2002 ,
to file the exempt organization return for the orgamzation named above The extension 1s for the organization’s return for
» [ ] calendar year 20 __or
> tax year beginming JOLY 1 ,20 00 | and ending JUNE 30 ,2001

2 Ifthis tax year s for less than 12 months, check reason  [] Inhal return  [] Final return  [] Change in accounting period

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

nonrefundable credits See instructions $ NONE
b If this applhcation 1s for Form 950-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $ 0.00

Signature and Verification

Under penalues of penury, | declare that | have exarmined this form, including accormnpanyng schedules and statements, and 1o the best of my knowledge and belief, i 1s true,
cormect, and complete, and that | am authonzed to prepare this form

Signature p- - Title _6//4 Date // / 84

For Paperwork Redﬁl-o/n 2, see Instrucbon #rm 8868 (12-2000)

PﬁccwalcrhonscCoopcn LLe
I D. #13-4008324 (918) 524-1200
6120 S. Yale, Sune 1850 Tulsa, CX 74125
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