.0 fm 990 Return of Organization Exempt From Income Tax

\ Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

PE D}punment of the Treasury Open to P_ub!ic
Intemnal Revenue Senice P The organmzation may have to use a copy of this return te satisfy state reporting requirements Inspecticn
A For the 2001 calendar year, or tax year beginning 07/01 . 2001, and ending 06/30/2002
B chack#apoiewis [ Please | C  Name of organizabon OKLAHOMA CITY MUSEUM OF ART D Employer identification number
| |amw  |™"|F.K.A. OKLAHOMA CITY ART MUSEUM 73-0528431
| X | Harme change m:: Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telmphone number
| ] Lkl retum type
Fouoan | % | 415 COUCH DRIVE {405) 236-3100
| Amended Spectllc F Accmmting
|| e Instruc- City or town, state or country, and ZIP + 4 s Cash |_XI Accrual
[ | dortewoa | omn | oRTAHOMA CITY, OK 73102 [ ] oer (epocey) >
& Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable H and | are not appircabie to sacton 527 argaruzabons
trusts must attach a completed Schedule A (Form 990 or 990-E7), H{a) I8 this a group retum for affilates? E] Yas E No
G Wabsite b H(b) If "Yes ' enter number of affitates P _ L
J  Organization typs (check only one) P]X I 501c) (3 ) « (insertno) | |494T(a)(1) or l I 527 |H(c) Are al affiiates inciuded? I__rl'\f-u E No
K Checkhere M if the organization's gross recespts are normally not more than $25,000 The Hd) I‘:’;T:c: :T::: :!::.::;Tmm
organzaton need not file a retumn with the RS, but if the organzabon received a Form 990 Package organization coverad by a group niing? Yas m No
in the mail, it should file a retum without financal data Some states require & complets ratum | Erter 4-digit GEN
M Check p I_l if the organization s not required
L Gross receipts Add knes 6b 8b 9b, and 10b to ine 12 > 3,848 361. o attach Sch B (Form 990 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts recerved STHMT 1
a Direct public support e e e .. ... 1a 1,359 867.
b Indirect publicsupport , . , ., .. ... . . .|1b
¢ Government contnbutions (grants) _ . . . . . . .. 1¢
d Total (add Ines 18 through 1¢) {cash § 2,208,906 noncash § 297,854 ) [1d 2 506,760
2  Program service revenue including government fees and contracts (from Part VII, lne 93) , , . 2 273,146
3  Membership dues and assessments _, , , |, , . .. e .. K 164,075,
4  Interest on savings and temporary cash investments . e e .. 4 555,849
5 Dividends and interest from secunties . e e e e . e . . ek
€a Grossrents | e e e . . |8a
—-b—&e S rentalfpenses L. ..., U [T
REC E‘éj enent?l ome or (loss) (subtract line &b from line 6a) e e e e e e e e e e 8c
7  Other inv ent income (descnbe P STMT 3 117 5,089.
089 'E{;QQ am from sales of assets other (A) Secunties (B} Other
than invep . e e e e e Ba
:)E:;\‘Lesej c‘osl or gther basis and sales expenses 8b
attach schedule) | , , ., . 8¢
d Net gain or (loss) (combine line 8¢, columns (Ayand (B)) . ., , N -1
8  Special events and actwities (attach schedute)
a Gross revenue (hot including $ of
contributions reported on line 1a) . .., . |9a 178,753
b Less direct expenses other than fundraising expenses | | . 9b
¢ Net income or {loss) from special events (subtract line 8b from Line Sa) . .. .. .. |8e 178,753.
8 10a Gross sales of inventary, less retumns and allowances , ,  STMT 4hoa 151,759
- b Less costofgoodseold | | ., .., .. ,STMT 5hon 91,970
:‘{} ¢ Gross profit or (loss) from sales of inventory (attach schedule)} (subtract ine 10b fromline 103) , , , [10¢c 59,789
% 11 Other revenue (from Part VII, ine 103) e e A . .11 12,930
= 12 Total revenue {add lines 1d, 2. 3. 4 5 6¢, 7, 8d, ¢, _10c_and 11) . . e . .12 3,756,391
13  Program services (from line 44, caolumn (B)) ., . . . . ... e e e e e, 13 2,431,331
'9 E 14 Management and general (from line 44, column (C)) . R, .. . 114 747,378
= E 15  Fundrasing (from tine 44, column (D)) |, . . . . .. .|]s 76,570
= a |18 Payments to affilates (attach schedule} . . , . , . . ... s . . ... 18
& 17 Total expenses {add lines 16 and 44, column (A)) - - e . .. . {17 3,255,279
Cx .3 18 Excess or (deficit) for the year (subtract line 17 from hne 12) , | e e e . 18 501,112,
% |19 Net assets or fund balances at beginning of year (from hine 73, column (A))} . . . 19 34,830,459
; 20 Other changes in net assets or fund balances (attach explanation) . STMT 6 |20 -262 105
Z |21 Net assets or fund balances at end of year (combtne ines 18, 19, and 20) - j21 35,069,466,
e For Paperwork Reductlon Act Notice, see the separate instructions Fom 990 {2001)
1E1010 2 000
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Form 990 (2001) 73-0528431

Page 2

Statement of
v+ Functional Expenses

All organizations must complete column {A) Columns (B}, (C), and (D) are required for section 501(c}{3) and (4) organZations
and section 4847{a}{1) nonexempt chantable trsts but ophonal for others (See Spectfic Instructions on page 21 )

L e on o ar 5Pl W e I I I
22 Grants and allocabons (attach schedule) . R .. .
(cash§ noncash 5 |22 - : - O i - -

23  Speaific assistance to indmduals (attach achedule) | 23 i S
24 Benefits paid to or for members (attach schedule} | 24 . } SR ]
25 Compensation of officers, directors, etc {25 184 ,808. 184,808.
28 Other salariesandwages , , , .., .. |26 810,804. 754,562. - 56,242
27 Pension plan contrbutons |, | | |27
28 Other employee benefits _ 28
29 Payrolitaxes ., , .. ......... 29
30 Professtonal fundraising fees . 30
31 Accounting fees e e e . 31
32 Legalfees R, L. 132
33 Supples . ... ...,... ..|33
34 Telephone . ... .. ... 34
35 Postageandshipping ... .. 35
36 OQccupancy e e e e .. |38
37 Equpment rental and maintenance , ., |37
38 Printing and publicatiens ., , |, , ., a8
39 Travel, , . . 39
40 Conferences, conventions, and meetings . |40
41 Interest I £ 1 |
42 Depreciation, depletion, etc (attach schedule} 42 195,023. 195,023
43 Cther sxpenses not covered above (kemize) STMT 7 [43a 2,064, ,644. 1,676,765. 311,305 76 570

b 43b

c 43¢

d 43d

e die
44 Total functionn) expanses (add lines 22 tirougn 43)

IHD), carry
thase totals fo lines 13-15, . . 44 3,255,279 2,431,331, 747,378, 76 .570.

Joint Costs Check P |_| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes " enter 1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
i) the amount allocated to Management and general $ __, and {iv} the amount allocated to Fundraising $

... I:IYes E]No

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 18 the organization’s pnmary exempt purpcsSTRTEMENT 7

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

Program Service
Expenses
(Required for 501(c)(3} and
(4) orgs and 4947(a}(1)
trusts but optional for

arganizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a STMT B _ _ _ e mmm
___________ _(Grants and allocations $ T 2,424,748
b EXHIBITS. _THE MUSEUM RENTS_VARIOUS ART EXHIBITS FROM OTHER ______________
MUSEUMS ACROSS THE COUNTRY & DISPLAYS THEM FOR VARYING ___________________
PERIODS OF TIME _ _ _ _ __ _ e
(Grants and allocabons $ ) 6,583
C e
""""""""""""""""""""" (Grants and allocatons )
o
"""""""""""" (Grants and allocatons $___________ )
e Other program services {aftach schedule) _(Grants and allocatons $ )
t__Total of Program Service Expenses (should equal ine 44, column (B), Program services). ... P 2,431,331

JSA
1E1020 2 00O

DR3538 1738 02/27/2003 17-00 07 vVOl-7 73-0528431

Form 990 (2001)



JSA

Form 990 (2001) 73-0528431 Page 3
IEETTI Balance Sheets (See Specific Instructions on page 24 )
Note: Where required, attached schedules and amounts within the descnption {A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nom-nterest-beanng . . . .. e e e e e e 44,701 | 45 2,716
48 Savings and temporary cashinvestments ., , , ... .. 1,741,456, 48 2,3209,457.
47a Accounts recewvable = | ... |47a 80,949
b Less allowance for doubtiul accounts . , 147b 82,564 |47c 80,949,
48a Pledgesrecevable . . . . | | . ...|48a 4, 749 293 d
b Less allowance for doubtful aocounts .. l48b 14,743,785 |48¢c 4,745,293
49 Grants recevable | e e e e e e e 49
50 Recelvables from officers, directors, trustees, and key employees
(attach schedule) | . | e e e 50
51a Other notes and loans recenvable (attach
- schedule) . . ., .. . ...... . 51a .
E b Less allowance for doubtl‘ul accounts . ..|51b 51c
2 52 Inventories for sale or use e .. e 2,.581.|52 B4,054
53 Prepatd expenses and deferred charges . . - .. . . 116,495.} 53 150,383,
54 Investments - secuntes (attachschedule} ., , » |:| Cost |—__, FMV 54
55a Investments - land, buldings, and
equipment basis | _ .. .. . 55a 6,810,267,
b Less accumulated depreciaton (attach
schedule) , , . ...... ....I|55b 10,736,824 |55¢c 6,810,267
58 Investments - other (attach schedule) .. 56
57a Land, butldings, and equipment: basis . . |57a 21,614,153, |
b Less accumulated depreciation (attach
schedule) ., . ,......... . 187b 224,400 8,285,958 .|57¢ 21,389,753
58 Other assets {descnbe p } 58
59 Total assets {add ines 45 through 58) (must equal line 74) s 35,756,404 | 59 35,595,872
60 Accounts payable and accrued expenses _ | e 825,945 | 60 526,406
861 Grantspayable . . ... ...... .. . 61
62 Deferredrevenue . ... Ce e e .. 62
#1683 Loans from officers, directors, trustees, and key employees (attach v
2 schedule) . ... ....... e e e 83
S i64a Tax-exempt bond I|ab|I|t1es (attach schedule) . , .., ..... .- 64a
- b Mortgages and other notes payable (attachschedule} ., ... ... 64b
85 Other labiliies (descnhbe p ) 65
66 Total liabilldes {add lines 60 through 65) e e e e 925,945 | 66 526,406
Organizations that follow SFAS 117, check here p l_JEnd complete llnes
67 through 69 and lines 73 and 74 .
n 67 Unrestncted . ... ... e . 7,908,979 | 67 21,916,606.
E 68 Temporanly restncted . e e e . 26,309,839 | 68 12,366,219
<i89 Permanentlyrestncted . . ..... . ..... . . 611,641 |69 786,641,
-‘: Organizations that do not follow SFAS 117, check here » D and
E complete lines 70 through 74 .
= 70 Caprtal stock, trust principal, or current funds _ e e e e e . 70
a| 71 Paid-in or capttal surplus, or land, bullding, and equipment fund . 71
2172 Retained eamings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 OR lines ;
g 70 through 72,
column (A) must equal ine 19, and column {B) must equal ine 21) 34,830,459 | 73 35,069 466
74 Total liabillttes and net assets / fund balances (add lines 66 and 73) 35,756,404 | 74 35,595,872

Form 990 15 avalable for pubhic inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamnization How the public percenves an organization in such cases may be determined by the \nformation presented
on Its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, m Part Ill, the organization's
programs and accomplishments

1E1030 2 000
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Form 830 (2001}

Part |V N Reconciliation of Revenue per Audited

73-0528431

Page 4

iF1i 4 V"B =] Reconciliation of Expenses per Audted

Financial Statements with Revenue per Financial Statements with Expenses per
i Retumn (See Spectfic Instructions, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements |, _ p| a 3,640,083 audited financial statements  _ | a 3,356,665.
b  Amounts tncluded on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealzed gains (1) Donated services
on Investments , § and use of facilittes $§
(2) Donated services (2) Pnor year adjustments
and use of facilites $ reported on hne 20,
(3) Recovenes of pnor Formg90 , , , . .§
year grants $ (3) Losses reported on
{4) Other (specity) line 20, Form §90 §
{4) Other (specify)
$
Add amounts on lines (1) through (4) »! b [
Add amounts on lines (1} through (4), m( b
¢ Lneaminushneb . ... . plc 3,640,083 (¢ Lneaminuslineb _ . > c 3,356,665
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 990 ] Eb, Form980  _ §
(2) Other (spectfy) (2) Other (specify)
STMT 9§ $ 116,308 ST™MT 10 $ -101,38B6
Add amounts on lines (1) and (2) >l d 116,308. Add amounts on lines (1) and (2) _»|d -101,386.
e Total revenue per line 12, Ferm 990 e Total expenses per ne 17, Form 990
e 3,756,391 (line ¢ plus line d) - + o ple 3,255,279

line ¢ plus line d) N
List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated, see Specific

Instructions on page 26 )

{B) Title and sverage | ({C) Compensation (D} Contributions to (E) Expense
(A} Name and address hours per week (if not pajd, enter |smployes beneft plans & [ account and other
devoled to postion £-) dsfarmmed compensation allowances
SEE_STATEMENT 11 184,808 NONE

NO!%

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

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

If “Yes,” attach schedule - see Specific Instructions on page 27

> r_—IYes

IE’NO

454
1E1040 2 000
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Form 990 (2001)



_ Form 890 (2001} 73-0528431 Page §
Other Information (See Spedfic Instructions on page 27 ) Yes| No
76 Did the orsanl.zatlon engage in any actmity not previously reported o the IRS? If "Yes " attach a detalled descnption of each activity | 76 X
77 Waére any changes made in the orgamzing or governing documents but not reportedtothe IRS? _ , . , ., . . .. e e 77 X
If “Yes," attach a conformed copy of the changes
T8 a Did the organlzation have unrelated business gross income of $1,000 or more during the year covered bythisretum? ., ., ., |78a| X
b If *Yes,” has it filed a tax retum on Form 990-TF forthtsyear? _ | |, . . . . e e e e e e e e . 78b} X
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement | e e 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing hodies, trustees, officers, etc , to any other exempt or nonexempt organization? . e . . B0a X
b If “Yes,” enter the name of the organzation
and check whether it is D exempt CR |_| nonexempt
81 a Enter direct or indirect political expenditure See jine 81 mstructions , | |, . e e, B1a I NONﬁ
b Did the organization file Form 1120-POL for thia year? | it e e e e e e e e e i e r e e .. |BIb X
g2 a Did the organwzation receive donated services or the use of matenals, eqmpment or facliies at no charge
or at substantially less than farr rentalvalue? | . ., . .. L......  ...... . e .. .. . . |B2a X
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part ) (SeemstruchonsinPart 1) , , . . . ... ....... l_82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | [, B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | | . e e e ee B3b| X
84 a Did the organization solicit any contributions or gifts that were not tax deduchble? . | | | | P P I T ¥ | X
b If "Yes,™ did the organization include with every solicitation an express statement that such contnbutons
or gifts were not tax deductible? | | | e e e . . e e . . . . u..|B&bl N/A
856 501(c){4), (5). or (6) organizattons a Were substantially all dues nondeductlble by members? e e e e e aa e . . ... | B6a N[h
b DId the organization make only in-house lobbying expenditures of $2,000 or less? , |, , . .. .. e e e 85b| N/
If "Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a wawer for proxy tax owed for the pnor year
c Dues, assessments, and simiar amounts from members |, , . | t e s e s we we ww.. |BS5c N/A
d Section 162(e) lobbying and political expenditures e e e i e e e e e Vi v s e |oBBd N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices | e e e e e 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. asf N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amountin 85?7 | _ , _ . . . e e e+ . . . . . |S85g] WN/A
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 851 to ts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followming tax year? ., , . . . ... v v .. | 85h| N
88 501(c)(7) orgs. Enter a Initiation fees and capital contnbutions included on line 12 | ... | B6a N/A
b Gross recelpts, included on line 12, for public use of club facilties | e e e . .. . . |B6b N/A
87 501(c}{12) orgs. Enter a Gross income from members or shareholders , = = . | . .. .. |87a N/A
b Gross iIncome from other sources (Do not net amounts due or pald to other
sources against amounts due or recerved fromthem ) . |, _ . .. ... .. e e+ . LB7b N/A
88 At any time dunng the year, did the orgamzation own a 50% or greater interestin a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX ., . e . e v v lss X
B9 & 501(c){3) organizatrons. Enter Amount of tax imposed on the orgamzabon dunng the year under'
section 4911 p N/A , sechion 4912 _N/A , 6ection 4955 p N/A
b 501(c}{3) end 501(c)(4) orgs Dd the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explalning each transaction . . e e . e e e B9b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . e e e e e e e e e e e e e e e e .. . NONEF,
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton | | _ | |, | e e e e e e e e . i NONE
90 a List the states with which a copy of this return is filed p ORKTLAHOMA
b Number of employees employed in the pay pencd that includes March 12, 2001 (See instructions) ,  _ , . ... ... . e | g0b |22
94 The books are in care of p MUSEUM Telephoneno ™ 405-840-275%
Located at p OKLAHOMA CITY, OK ZIP+4 p 73107
92 Section 4947(a)(1) nonexemnpt chartable trusts fling Form 990 in lieu of Form 1041 -Check here | | | | .. .. [ |_,
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . P » |92 | N/A
Form 99G (2001)
JsA
1E1041 2 000
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Fofrn 990 (2001) 73-0528431 Page 6
m:ﬁ.nalysm of Income-Producing Activities (See Specific Instructions on page 32 )

Mote Enfer gross amounts unfass otherwise Unrelated business income Excluded by section 512, 513 or 514 R I(tEgd
(A) C) elated or
iidreated Business (B) Excﬁusmn D exempt function

(D)
Am A
93 Program service revenue code ount code mount income

a EXHIBITS/SPEC EVEN 273,146,
b
[+
d
e
f Medicare/Medicaid payments | v e
g Fees and contracts from government agencies
94 Membership dues and assessments . . 164,075
95  |nterest on savings and temporary cash investments 14 555,849.
86 Dividends and interest from securnties .
87 Net rental income or (loss) from real estate
a debt-financed property . . -
b not debt-financed property . . . .
98  Net rentat Income of (1o3s) from personal property .
99 Other investmentincome ., ., . .. .. 15 5,089
100  Gain or {loss) from sales of assets other than inventory
101  Net income or (lose) from speclal events , 6 178 ,753.
102 Gross profit of (loss) from sales of mventory 59,789
103 Other revenue a
b MUSEUM SHOP 446130 12,930
c
d
.
104 Subtotal {(add columns (B), (D), and (E)} 12,930 739 651 497,010

405 Total (add line 104, columns (B), (D}, and (E)) . . . . O 1,249,631
Note Line 105 plus line 1d, Part |, should equal the amount on iine 12, Part |

m Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which tncome 1s reported in column (E) of Part VII contnbuted importantly to the accomplishrnent
v of the orgamization's exempt purposes (other than by providing funds for such purposes)
STMT 12
3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speaific Instructions on page 33 )
Name, address, al(wﬁjElN of corporation, Pum.(::gc ot Nature g?)acwrtla Totaltﬂ) End-‘EJ r
par'lnefshlp,'or disregarded entity ' ownership interest come essez:a
STMT 13 %]
"
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructtons on page 33 )
{a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note, If "Yes" to {b), file Form 8870 and Form 4720 (see insiructions)

Under penalties of perjury, | declare that | have exarmined this retum, ncluding accom nngg schedules and statements and to the best of my nowledge
and behel; Il 1s,.trug corregt and complete Declaration of preparer {other than oﬂicer?a:s sed on all inforrmation of which preparer has any knowledge

| 3-5 02

PRES I DEAT

Please




SCHEDULE A
{(Form 9?0 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

OMB No 15450047

2001

D‘epanmenl of the Treasury

Intemnal Revenue Senvice P MUST be completed by the above organizations and attached to thesr Form 990 or 890-EZ

Name of the organzation ORLAHOMA CITY MUSEUM OF ART Employer identification numbar
F.KE A. ORLAHOMA CITY ART MUSEUM 73-0528431

Bl  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructons List each one if there are none, enter "None ")

loves more {b) Title and average {d} Contnbutons to (e) Expense
(a) Name and address of emp pard hours per week {€) Compensation employee benefit plans & account and other
than $50,000
' devoted to postion deferred compensation allowances

Total number of other employees paid over

$50,000 . . »

. v 4 P R R S

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each ane (whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor pard mere than $50,000

{b) Type of serce

(c) Compensation

Total number of others receming over $50,000 for
professional services . »

NONE

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 930-EZ

154
1E1210 2 000
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Schedule A (Form 9%0 or 930-E2) 2001



Schedule A (Form 990 or 950-E7) 2001 73-0528431 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes| No
#  During the year, has the orgamzation attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on legisiatve matter or referendum? If "Yes, enter the total expenses paid

or incurred in connection with the lobbying actraties - § (Must equal amount on line 38,

Part VI-A, or line i or Part VI-B ) 1 x

Organizabons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other

organizattons checking “Yes,” must complete Part VB AND attach a statement giving a detalled descnption of .

the lobbying activities
2 During the year, has the organizatton, either directly or indirectly, engaged in any of the following acts with any

substantal contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or

with any taxable organizabion with which any such person s affibated as an officer, director, trustee, majonty

owner, or pnncipal beneficary? (if the answer to any queshon & "Yes," attach a detaied statement explaimng

the transactions )
a Sale, exchange, orleasingof property? ., ., . .......... c et e e ee e e 2a X
b Lending of money or other extension of credt? |, , , . ., N N | - X
¢ Furmshing of goods, semvces, or faciltes? , ., , .., .....,. .. D I - X
d Payment of compensation (or payment or reimbursemert of expenses if more than $1,000)7 . . . . .. .| 2d X
e Transfer of any part of ite Income orasaets? , , . ... .. v e e e e . . “ .. - . 2= X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) | | . . . L3 X
4 Do you have a section 403(b) annurty plan for your employees? . . .. . e i e e PN 4 X

Note Aftach a statemeant to explain how the arganzatron determines that indvduals or arganizatons recenng grants
or foans from it in furtherance of its chartable programs "qually” fto recerve paymants

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it i1s (Please check only ONE applicable box )

A church, convention of churches, or associaton of churches Sectton 170(b){(1)(A)[M

A school Section 170{b)(1){(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1}(A}m)

A Federal, state, or local government or govemnmental unt Section 170{(b){1)}{(A){v)

A medical research arganization operated 1n conjunction with a hospital Section 170(b}{(1}{AXui) Enter the hosprdal's name, city,
and state p

W @ - D

10 Cl An organization operated for the benefit of a college or university owned or operated by a govemnmental unit Secbon 170(b)(1{A)v)

(Also complete the Support Schedule in Part IV-A )

11a !E An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
Section 170(b){1)}{A)(v1) {Also complete the Support Schedule tn Part IV-A )

11b B A community trust Section 170(b)(1)(A)}{vi} (Also complete the Support Schedule in Part IV-A))

12 An organization that normally recerves (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
recelpts from activities related to its chantable, 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 businesses acquired
by the organization after June 30, 1975 See sectlon 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that i1s not controlled by any disqualtfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section 501(c){4), {5), or (6), if they meet the test of section S09(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations {See paqe 5 of the instructions }

{a) Name(s) of supported organization(s) from abave

{b) Line number

14 | I An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001

JSA

1E1220 2 000
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. Schedule A (Form 980 or 950-E27) 20014 73-0528431 Page 3
mSupport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of eccounting.
Note You ma y‘ use the workshest in the instructions for converting from the accrual to the cash method of accounting ,
. Calendhr year {or fiscal year beginning in) __ - o {a) 2000 {b} 1999 {c) 1998 (d} 1997 _{e) Total |
15  Glits, grants, and contnbutions received (Do
not include unusual grants See line 28 ) --.1 10,344,000 6,050,524 2,853,434 691,878, 19,939,836
16 Membership fees recelved - - <. 63,500 85,376| 63,667 52,105 264,648,
17  Gioss receipts from admissions, merchandise
sold of services performed, or furmishing of |
facilitles In any activity that is related to the
organization's chantable, etc , purpose 313,470 289,299!1 255,768 225,954. 1,088,491
18 Gioss ncome from Interest, dvidends,
amounts recerved from payments on secunties
loans (sechon 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 . . 873,322 383,397 128,078 203,956, 1,588,753 '
19 WNet income from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
beneht and either paid to 1t or expended on
ts behall .. ... .. . e
24  The value of services or faciibes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . .
22 Other income Attach a schedule Do not
tnclude gain or {loss) from sale of capital assets 4.060 9171 1.,746. 4,415 11,138,
23 Total of lines 15 through 22 . s . L 11,558,352 6,809,513, 3,302,693 1,182,308, 22,892 ,866.
24 Lne23minuslnet? .« - - « - - . 11,284,882 6,520,214, 3,046,925 952,354 | 21,804,375,
25 Enter 1% of ine 23 L 115,584 68 ,095] 33,027 11,823
26 Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column (e), Ine 24 , | ... s p| 262 436,088
b Prepare a lst for your records to show the name of and amount contnbuted by each person (other than a |
governmental unit or publicly supported organization) whose total gifte for 1897 through 2000 exceeded the
amount shown in line 262 Do not file this st with your retum Enter the total of all these excess SWbiDisl4d »|26b| 12,368 ,6688.
¢ Total support for section 509(a)(1) test Enter line 24, column (e) e . . p| 26¢c 21804375
d Add Amounts from column (e) forines 18 1,588,753 19
22 11,138 26b 12,368,688 ., ..... »>| 26d 13968579
e Public support (line 26c minus line 26d total) e e e e . e e .. ..»|26e]| 7.835 798
f Public support percentage (line 26e (humerator) divided by line 26c (denominator)) . . . . . . . »| 261 35.9368 %

27

Do not file this list with your return Enter the sum of such amounts for each year

(2000) {1999)

(1988)

NOT APPLICABLE

Organizafions descnbed on fine 12 a For amounts ncluded in fines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *

(15897)

b For any amount included in hne 17 that was received from each person (other than “disqualified persons®), prepare a list for your records 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 ) Do not file this hist with your return After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(20000 ___ __ __ __ . ___ (18 __ (1998) _ _ _ __ _ _ o ____ (19es7 _ _ _

c¢ Add Amounts from column (e) for ines 15 16
17 20 21 . ce o« Pp|27c
d Add Line 27a total and line 27b total | ‘e .. p127d
e Public support (ine 27c total mtnus hne 27d total) . . .. . »iz27e
f Total support for section 509{a){2) test Enter amount on kne 23, column (e) P >|ﬂf [
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . | 27g %
h_Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denommato l) [ pl27h %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusuat grants during 1997 through 2000,

prepare a st for your records to show, lor each year, the name of the contributor, the date and amount of the grant, and a bnief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

JSA
1E1221 2 000
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73-0528431

NOT APPLICABLE

Schedule ; (Form 980 or S90-EZ) 2001 Page 4
- Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organizaton have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a resolutien of its governing body? = | e 29
30 Does the crganization include a statement of its racially nondiscnminatory policy toward students n aII |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = | e s 30
31 Has the organization publiczed its racualty nondlscnmlnatory policy through newspaper or broadcast media dunng
the pertod of solicitation for students, or dunng the registraton penod if it has no solicitabon program, in a way
that makes the policy known to all parts of the general community 1t serves? .. . 1
If "Yes," please descnibe, if "No," please explain (If you need more space, attach a separate statement.)
32 Does the organization mantain the folowng T
a Records indicating the racial composition of the student body, faculty, and adminstrative staff? 32a
b Records documenting that schelarships and other financial assistance are awarded on a rac:ally nondlsonmlnatory
bass? |, .. ... 32b
¢ Copies of all catalogues brochures announcements and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . .. . . 32¢
d Copies of all matenal used by the organizatien or on its behalf to solict contnbutons" ... 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization disciminate by race in any way with respectts
a Students’ nghts or prvileges? | e . e e e e . . laaa
b Admissions pobcies? 33b
¢ Employment of faculty or adminsstrative staff? e e, e e e e . |33¢
d Scholarships or other financial assistance? L. 33d
e Educational policies? . 3le
f Useoffacittes> . . 33t
g Athletc programs? = e . C . - . |3ag
h Other extracurncular actvibes? =~~~ e . 133n
if you answered "Yes" to any of the above, please explain (Iif you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a govemmental agency? . 34a
b Has the organization's nght to such aid ever been revoked or suspended? ] . ) 34b
If you answered "Yes" to erther 34a or b, please explain using an attached staternent.
35  Duoes the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2C B 587 covering racial nondiscnimination? If "No,” attach an explanaton . 315
e Schedule A (Form 930 or $90-EZ) 2001
1E1230 2 000
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Page §

Schedule A IForm 990 or 990-EZ) 2001 73-052B431

Lobbying Expenditures by Electing Public Charties (See page 9 of the instructions )

»

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p a| [if the organizabion belongs to an affiliated group
Check » b if you checked "a” and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)
Alffiliated group
totals

{b)
To be completed
for ALL electing
organwzations

38 Total lobbying expenditures to influence public opinion (grassroots lobbymng) . 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) R Y

38 Total Iobbying expenditures (add lines 36 and 37) | .. ) ] 38

39 Other exempt purpose expenditures _ | 39

40 Total exempt purpose expenditures {add ines 38 and 39) . . 40

41 Lobbying nontaxable amount Enter the amount fram the follcwmg table -
If the amount on line 40 Is - The lobbying nontaxabie amount is -
Not over $500000 _ , . . .. . . 20% of the amount on fine 40 e .

Over 3500,000 but not over 51,000,000 . . 3100,000 plus 15% of the excess cver $500 000
Cver $3,000,000 but not over $1 500,000  $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 aver $1,500,000
Over $17,000,000 . $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42

.. s & s

43 Subfract ine 42 from line 36 Enter -0- if line 42 1s more than Ilne 36 . 43

44 Subtractne 41 from line 38 Enter -O- if ine 41 s more thanlne 38 _ . = |44

Cautlon® /f there 1s an amount on either ine 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 (ines 45 through 50 on page 11 of the instructons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b) {c)
year beginning in) b 2001 2000 1999

{d}
1998

(e)
Total

Lobbying nontaxable
45 amount - - - - - -

Lobbying cethng amount
48 (150% of ine 45(e)} . .

47 Total lobbying expendrtures

Grassroots nontaxable
48 amount -

Grassroats ceiling amount
49 {150% of ine 48{s}) .

Grassroots lobbying

50 expenditures . . .
EL AR Lobbying Actlwty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the in

ROT APPLICABLE

structions )

Dunng the year, did the organization attempt to influence national, state or local legrslation, including any
attempt to influence public opinion on a leg:slative matter or referendum, through the use of

a Volunteers ..
b Paud staff or management (Include compensatmn |n expenses reported on hnes c through h)
¢ Meda advertsements | . L. . R

d Mailings to members, legislators, or the publlc

e Publications, or published or broadcast statements |
f Grants to other organizations for lobbying purposes
g Durect contact with legistators, therr staffs, government officials, oraleglslatrve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add iines ¢ through h ) _

Yes | No

Amount

(24| [0 |28 [0 [0 [ne

If “Yes" to any of the above, also attach a statement Llng a deta:led descnpt:on of the Iobbwng actrvﬂ:es

JSA
1E1240 2 DOO
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Schedule A (Form 950 or 980-E2) 2001 73-0528431 Page 8
Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
- 51 Dud 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) organizations) or in section 527, relating to politcal organzatons?

a Transfers from the reporting crganization to a nonchartable exempt organzaton of Yes | No
M Cash .. ... .. e e e . |51a(1) x
() Otherassets . . . .. e e e .. e e afil) x
b Other transactons
() Sales or exchanges of assets with a nonchantable exempt organizaton e . ... b X
(I) Purchases of assets from a nonchantable exempt organzaton . . ., .. ... .. .. R ] (1] X
{lil} Rental of facilihes, equipment, or other assets e e e o e e bt X
(v} Reimbursement arangements _ . . . . . .. e e, e e e .. b(lv) X
(v) Loansorloanguarantees . . . ... ... e . . |biv} X
{vi) Performance of services or membershlp or fundrazslng solld'lahons e L. . Lb{vl) X
¢ Shanng of faciites, equipment, mailing lists, other assets, or paid employees | . . ¢ X
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should atways show the fajr market value of the
goods, other assets, or services given by the reporting orgamzation If the crganization recerved less than fair market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received
(a) (b} (c) )
Line no Amount involved Name of nonchantable exernpt organzation Description of transfers transactions, and shanng amangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations
descnbed in section 501(c) of the Code (other than section 501(c)3)) or nsecton 5272 _ ., ., ., .... P |:| Yes E No
b If "Yes " complete the following schedule
(a) (b) (c}
Namae of organzzation Type of organzation Description of relatonship
N/A
ISA Schedule A {Form 990 or 990-EZ) 2001
1E12%0 2 000
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OKLAHOMA CITY MUSEUM OF ART 73-0528431

FORM 950, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
OIL & GAS INCOME 5,089.
TOTAL 5,089.

STATEMENT 3

DR3538 1738 02/27/2003 17:00:07 V01-7 73-0528431



OKLAHOMA CITY MUSEUM OF ART 73-0528431

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
MUSEUM SALES 151,759.
151,759.

TOTAL

STATEMENT 4

DR3538 1738 02/27/2003 17:00:07 v01-7 73-0528431
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OKLAHOMA CITY MUSEUM OF ART 73-0528431

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS 217,694,
PRIOR PERIOD ADJUSTMENT 44,411.
TOTAL 262,105.
STATEMENT

DR3538 1738 02/27/2003 17:00:07 V01-7 73-0528431
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OKLAHOMA CITY MUSEUM OF ART 73-0528431

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

=

DESCRIPTION AMOUNT
UNREALIZED LOSS 217,694.
MUSEUM STORE EXP ON LINE 10B -91,970.
MUSEUM EXPENSES INC. IN LN 11 -9,416.

TOTAL 116,308.

STATEMENT 9

DR3538 1738 02/27/2003 17:00:07 v0O1-7 73-0528431



OKLAHOMA CITY MUSEUM OF ART 73-0528431

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

DESCRIPTION AMOUNT

ALLOCATED MUSEUM STORE EXPENSE -9,416.

MUSEUM COGS ON LINE 10B -91,970.
TOTAL -101,38B6.

STATEMENT 10

DR3538 1738 02/27/2003 17:00:07 vV01-7 73-0528431
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OKLAHOMA CITY MUSEUM OF ART

FORM 550, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

94

102

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

R e e e e e e e e e P

73-0528431

EXHIBITS AND SPECIAL EVENTS REVENUE ALLOW INDIVIDUALS TO
VIEW AND ENJOY AESTHETIC ITEMS IN AN ATMOSPHERE CONDUCIVE TO

LEARNING AND INCREASING CULTURE.

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

EDUCATION AND CULTURE.
SAME AS LINE 93A

DR3538 1738 02/27/2003 17:00:07 V0l1-7

73-0528431

STATEMENT

12
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OKLAHOMA CITY MUSEUM CF ART
EIN 73-0528431

2001 FORM 990

FOR THE TAX YEAR ENDED 086/30/2002

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 OCMMUNITY iN SUCH MATTERS

<4 . dement |6



FROM : OCRM FRX NO. :

BOARD OF TRUSTEES
2002-2003

Mr. Elby J. Beal (Elby & Tina)
Golf Club Partners

6303 Waterford Blvd., Ste. 150
Oklahoma City, OK 73118
848-5600 Fax' 848-5627
Home:

6617 N. Hillcrest Ave.
Oklahoma City, OK 73116
840-5522

Dr. John R. Bozalis (John & Sharon)
Oklahoma Allergy Clinic

P.O. Box 26827

Oklahoma City, OK 73126

Office: 235-0040 x 421 Fax: 272-4029
Home:

1604 Elmhurst

Oklahoma City, OK 73120

843-7115

Mr. Willlam M. Cameron (Bill & Laura)
American Fidelity

2000 N. Classen Blvd., 700 N

Oklahoma City, OK 73106

$23-2000 Fax: 523-5421

Home:

7314 Lancet Lanc

Oklahoma City, OK 73120

842-2060

Ms. Teresa L. Cooper (Terri & Bert)
Home:

12817 Plum Hollow Dr.

Oklahome City, OK 73142

751-4587 Fax: 751-1181

Ms. Marion DeVore (Marion & Dr. John) Lifetime Trustee
Home:

1608 Westminster Place

Oklahoma City, OK 73120

842-3647 Fax: same as phone

Feb. 20 20883 B3:45AM P2

177,



: OCAM FRX NO. :

" BOARD OF TRUSTEES
Page No. -2 -

Ms. Nancy Payne Ellis (Nancy & Dr. Robert S.)
Henitage Trust

848-8899

Home:

6703 Avondale

Oklahoma City, OK 73116

848-6559 Fax; 840-2372

Ms. Shirley Ford (Sbirley)

Office phone: 330-9166 Fax: 330-9183
Home:

6603 NW Grand Blvd.

Oklaboma City, OK 73116

Ms. Virginia ML Fox (Virginia & Jim) SECRETARY
Meade Energy Corp.

777 NW Grand Blvd,, Ste, 210

Oklahoma City, OK 73118

843-1544 x 220 Fax: 848-8141

Home:

2709 Elmhurst Avenue

Oklahoma City, OK 73120

848-6848

Mr. David T. Greenwell (David & Pam) TREASURER
Greenwell & Co., P.C.-Certified Public Accountants

P.O. Box 2360

Oklahoma City, OK 73101

234-5550 x 4 Fax: 234-5551

Home:

3005 SW 128" Street

Oklahoma City, OK 73170-2013

691-3269

Feb. 29 2083 83:45AM P3



" FROM : OCRM FAX ND, :

BOARD OF TRUSTEES
Page No. -3 -

Ms. Kirk Hammons (Kirk & Royce)
Metro Mark Realtors

848-8818 Fax: 843-1476

Home:

13009 Burnt Oak Road

Oklahoma City, OK 73120

936-0806 Fax: 936-9704

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

P.O. Box 24128

Qklahoma City, OK 73124

272-2422 Fax: 272-2456

Home:

1800 Devonshire Street

Oklahoma City, OK 73116

842-6327

M:s. Jane B. Harlow (Jane)
Home:

6500 N. Hillcrest
Oklahoma City, OK 73116
842-4565

Ms. Angie Hester (Angie) Lifetime Trustee
Home:

6208 Riviera Dnve

Oklahoma City, OK 73112

842-6615

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

211 N. Robinson, 10® Floor
Oklahoma City, OK 73102

552-2259 Fax: 235-0439

Home:

710 NW 41"

Oklahoma City, OK 73118

525-5896

Feb. 20 2003 @3:45AM P4
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Mr. K. Blake Hoenig (Blake & Lu) PRESIDENT
P.O. Box 61265

Oklahoma City, OK 73146

235-6126 Fax: 235-6126

Home:

1531 Classen Drive

Okiahoma City, OK 73106

235-6997

Dr. Joe M. Howell (Joec & Jayme)
Britton Road Veterinary Clinic
751-8007 Fax: 751-0334
Home:

1704 Kingsbury

Oklahomas City, OK 73116
848-8129

Ms. Leslie Hudson (Leslie & Clifford) PRESIDENT ELECT

Home:

1525 Classen Drive
Oklahoma City, OK 73106
236-2016 Fax: 236-0703

Councilwoman Willa D. Johnson (Willa & Bill)
Municipal Building

200 N. Walker, Room 309

Oklahoma City, OK 73102

297-2569 Fax: 297-3003

Home:

3300 Mahoney Dr.

Oklahoma City, OK 73121

427-3348 Fax. same

Ms. Joan Kirkpatrick (Joan) VICE-PRESIDENT
Kirkpatrick Foundation

P.O. Box 268822

Oklshoma City, OK 73126

840-2882 x 122 Fax: 840-2946

Home:

6208 Waterford Blvd,, #98

Oklahoma City, OK 73118

843-1220

BOARD OF TRUSTEES
PAGE NO. -5 -
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Mr. John E. Kirkpatrick (John) Lifetime Trustee
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 (Dukc & Linda) VICE-PRESIDENT
Devon Energy Corporation

20 N. Broadway, Suite 1400

Oklahoma City, OK 73102

552-4604 Fax: 552-4648

Home:

1717 Kingsbury Lane

Oklahoma City, OK 73116

840-6398

Ms. Judy Love (Judy & Tom)
Judy Love Specialties

10601 N. Penn

Oklahoma City, OK 73120
Fax: 749-9122

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

Ms. Penny McCaleb (Penny & John)
Home:

1704 Pennington Way

Oklahoma City, OK 73116

848-3002 Fax: 767-9936 (call first)

Mr. Ralph McCalmont (Ralph & Susan)
Home:

3348 Rock Hollow Road

Oklahoma City, OK 73120

755-8910

Ms. Katie McClendon (Katie & Aubrey)
Home:

6902 Avondale

Oklahoma City, OK 73116

843-0826 Fax: 843-8482

Lttt |7
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Mr. James C. Meade (Jim & Virginia)
Meade Energy Corp.

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

843-1544x 214 Fax: 848-8141
Horne:

1511 W. Wilshire Blvd.

QOklahoma City, OK 73116

842-2680

Mr. Charles E. Nelson (Chuck & Lynda)
Bank One Tower

P.0. Box 25848

Oklahoma City, OK 73125

231-6952 Fax: 231-6955

Mr. Charles Nesbitt (Charles & Margét)
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

Midwest City, OK 73110

732-3791

Ms. Susan Parker (Susan)
Home

2525 W. Wilshire Blvd.
Oklahoma City, OK 73116
842-1624 Fax: 842-3751

Lifetime Trustee

Lifetime Trustees

Pl i

F B |



FROM : OCAM FRX ND. Feb. 28 2093 @3:47AM P9

" BOARD OF TRUSTEES
Page No. -7 -

Mr. Morris Permenter (Morris & Maxine)
First Fidelity Bank

773-2100 Fax: 416-2666

(at bank Mon, Tues, Wed)

Home:

2903 NW 160®

Edmond, OK 73013

216-8836

Mr. John P. Porter (John)
6608 N Western, Ste. 455
Oklahoma City, OK 73116
840-8444 Fax: 878-0020

Mr. David E. Rainbolt (David & Kim)
BancFirst

P.O. Box 26788

Oklahoma City, OK 73126

270-1000 Fax: 270-1089

Horme:

6226 N. Rivicra

Oklahoma City, OK 73112

843-4880

Mr. Ira H. Schlezinger (Ira & Sandy)
INTEGRIS Health

3366 Northwest Expressway, Ste. 800
Oklahoma City, OK 73112

949-3942 Fax: 949-3477

Home:

1706 Camden Way

Oklahoma City, OK 73116

840-2779

Ms, Carol Scroggins (Carol)

2412 Spanish Oak Terr.

Colorado Springs, CO 80920-1208
719-266-9783

Dr. Amalia Miranda Silverstein (Amzlja & Dr. Paul)
945-4747 Fax: 945-4748 E-mail: ecija@aol.com
Home:

4805 Bocage Lane

Oklahoma City, OK 73142

751-2631
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Dr. Jordan Tang (Jordan & Kuen)

Head of Protein Studies

Oklahoma Medical Rescarch Foundation
271-7291 Fax: 271-7249

Home:

1204 Leawood Dr.  (All mail to home address)
Edmond, OK 73034

341-2149

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

Ardmore, OK 73402

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

Home:

1810 Fourth Avenue, SW

Ardmore, OK 73401

580/223-0991

Ms. Wanda Westheimer (Wanda & Jerry)
Home:

1810 Fourth Avenue, SW

Ardmore, OK 73401

580/223-0991

10/24/02
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FILING FEE- 52500 FILED

FILE IN DUPLICATE

NOV 1 3 2001
FRINT CLEARLY v
ETAR
OKLAHOO!:\:AS ?E?S
AMENDED
CERTIFICATE OF INCORPORATION
(NOT FOR PROFIT)

TO OKLAHOMA SECRETARY OF STATE
2300 N Lincoln Blvd , Room 101, State Capitol Building
Oklahoma City, Oklahoma 73105-4897 -
(405) 522-4560

The undersigned corporation, for the purpose of amending its certificate of incorporation pursuant to Title 18,
Section 1077, hereby certifies

1 A The name of the corporation ts

Oklahoma City Art Museum, Inc.
B As amended The name of the corporation has been changed to

Oklahoma City Museum of Art, Inc.

(Please note The new name of the corporation MUST contain one of the foliowing words or abbreviations
association, company, corporation, club, foundation, fund, incorporated, institute, society, union, syndicate,
limited, co., corp., inc. or Itd.)

2 Inthe event the corporation is a church, the street address of its location 1s

Street Address (P.O. BOXES ARE NOT ACCEPTABLE) City Zip
Code

3 The name of the registered agent and the street address of the registered office in the State of Oklahoma 1s

Joe M. Howell 3113 Pershing Street Oklahoma Ciry Dkﬂlahqma 73107
Name of Agent Street Address City County Zip Code

(PO BOXES ARE NOT ACCEPTABLE)

4  Set forth clearly any and all amendments to the Certificate of Incorporation which are desired to be made
Change of name to: Oklahoma City Museum of Art, Inc.

Change of Agent to: Nancy Payne Ellis

3113 Pershing Blvd. ‘
Oklahoma City, Oklahoma 73107 RECEIVED

NOV 13 2001

OKLAHOMA SECRETARY
OF STATE



CHECK ONE OF THE FOLLOWING STATEMENTS, WHICHEVER IS APPLICABLE:

X The governing body of the corporation adopted a resolution setting forth the amendment proposed and
declanng its advisability

At a subsequent meeting held upon notice stating the purpose thereof and given 1n accordance with the provision of
Title 18, Section 1067, a majonty of all the members of the goverming body voted in favor of the amendment

OR

At a meeting of the governing body of said corporation, a resolution was duly adopted setting forth the
foregoing proposed amendment(s) to the certificate of incorporation of said corporatior, declaring said amendment(s)
to be advisable and calling a meeting of the members for consideration thereof

Pursuant to such call and to due wnitten notice given to each member, a meeting was held, at which meeting the
necessary number of members as required by the certificate of incorporation of said corporation voted 1n favor of the
amendment(s)

IN WITNESS WHEREOQF, said corporation has caused this certificate to be signed by its President or Vice President
and attested by 1its Secretary or Assistant Secretary, this_6th_day of_November ,19_2001.

Qklabefha City, Art Museum, .
By 7 / 47/1 /GVJ%/ President

Nancy Pavyne Ellis
(PLEASE PRINT NAME)

ATTEST.

Oxlahowa City Art Museum, Inc.

P! P M
Virml’ox

(PLEASE PRINT NAME)

Secretary

{SOS FORM 0015-10/98)




