990 R rn of Organization Exempt From. >me Tax —QMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this refum to satisfy state reporting requirements.
A__Forthe 2010 calendar year, or tax year beginning 07/01/10 , and ending 06/30/11
B Check f applicable: |C Name of organization D Employer identification number
[ Address change OKLAHOMA MUSEUMS ASSOCIATION
D Name change Doing Business As 73-1004791
D Infial et Number and street (or P.O. box if mail is not defivered to street address) Reoom/suite E Telephone number
2100 N. E. 52ND 405-424-77757
D Teminated City or town, state or country, and ZIP + 4
D Amended returm ORLAHOMA CITY OK 73111-7107 G Gross receipts § 210,314
B Appiication pending | T N;;;a;;l;;res&%%i&aéﬁcen _ H(a) is this 2 group retum for afifates? J Yes E No
2100 N E 52ND H{B) Are all affiiates included? [ Jves [ no
Oklahoma City OK 73111 1 "No," attach a list. (see instructions)
|  Tax-exempt status: FX‘ 501(e)(3) n 501(g) { ) A (insert no.) m 4947 (@1 or H 527
J_ Website: ) WWW . OKMUS@UMS . 0rg H(c) Group exemption number I
K ___Form of organization: Corporation Trust lsﬂ Association Other ' L Year of formation: 1 9 68 M_State of legal domicile: OK

Summary

1 Briefly describe the organization’s mission or most significant activities: e
@ ROt WL AR OF MUSE UM
[X]
E .......................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, line 12 3| 22
$ | 4 Number ofindependent voting members of the governing body (Part Vi, line 1t} 4| 22
g 5 Total number of individuals employed in calendar year 2010 {Part v, ine 22y - 5 2
E 6 Total number of volunteers (estimate ifnecessary) . . ..~~~ 6
7a Total unrelated business revenue from Part VIIl, column (C}, line12 7a
b Net unrelated business taxable income from Form 990-T,fne34 . ... .. .. . ... ... .o 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVill, tineth} 160,572 142,975
E 9 Program service revenue (PartVill, line2g) 62,642 66,372
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,785 967
© | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€¢) 14,311
12 Total revenue ~ add lines 8 through 11 {must equal Part VIII, column {(A), line 12) ... .. 239,310 210,314
13 Grants and similar amounts paid (Part IX, column (A}, lines+-3y
14 Benefits paid o or for members (Part X, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 105,221 108,680
£ | 16aProfessional fundraising fees (Part IX, column (A), fine 1)
:’l‘. b Total fundraising expenses (Part IX, column (D), ne25)» 4,357 ______ i i St
W} 17 Other expenses (Part IX, column (A), fines 11a—t1d, 110249 120,482 100,885
18 Total expenses. Add lines 1317 (must equal Part (X, column (A), line 25) 225,703 209,575
19 Revenue less expenses. Subfract line 18 fromlinet2 o 13,607 739
5 § Beginning of Current Year End of Year
88l 20 Totelassets (PartX,lnete) 206,715 210,160
<35 21 Total liabiities (PartX, Ine2e) . n 1,827 1,528
25| 22 Net assets or fund balances. Subtract line 21 from line 20 I 204,888 208,632

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (othér than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } BRENDA GRANGER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature & hy if | PTIN
Paid JAMES P. LUTON mE 2 éelzqnlged P01228953
Preparer | kinvs name ) LUTCON & CO., PLLC Fim's EIN P 73-1331618
Use Only 201 NW 63RD ST STE 100

Firm's address  » OKLAHOMA CITY, OK 73116 Phone no, 405-848—7313
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. . . . . . . ... ... fm Yes f—l_No

SR: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) ORKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
< Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I .. .. o 000 M
1 Briefly describe the organization's mission:

PROMOTE WELFARE OF MUSEUMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how ii conducts, any program
SBIVICSS? i L] ves [®] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 95,890 including grants of $ ) Reverwe § )

O T T .
4b {Code: J{Expenses & inchuding grantsof $ } (Reverwe $ )
4c (Code: J(Expenses § . ... including grants of § } (Revenue $ ... )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § } {(Revenue $ )
4e Total program service expenses I 95,880

DAA

Farm 990 (2010



201¢) OKLAHOMA MUSEUMs ASSOCIATION 73-1004791

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4247(a)(1) (other than a private foundation)? If “Yes,”
complete Sohedule A 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 X
3  Did the organization engage in direct or indirect pelitical carmpaign aciivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Paet e 3 X
4  Section 501(c)(3) organizations, Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule ¢, Pgrtn. =~~~ 4 X
5 Is the arganization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Par 5 X
8  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of arnounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 8 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti .~~~ 7 X
8  Did the crganizaiion maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Part 1l 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseiing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttiv SRR 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmenis? If "Yes," complete Schedule D, PatY
11  [fthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WIiI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvet .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, P/tVI4 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pl 1md; X
e Did the organization report an amount for ofher liabiliffes in Part X, line 252 If "Yes " complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X1, X, and XIF ..., e e e e e e e e e e e e e e e, i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? K "Yes," and if
the organization answered "Na" to line 12a, then completing Schedule D, Parts X1, XIl, and XIll is optional 12b X
13  is the organization a school described in section 170(b){1)(A)(ii)? If "Yes,” complete SchedwleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Handtv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grants or assistance
fo individuals located outside the United States? If “Yes,” complete Schedule F, Parts #tandy. 16 X
17  Did the organization report a tofal of more than $715,000 of expenses for professional fundraising services on . ’
Part IX, cofumn (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines Tc and 8a? If "Yes," complete Schedule G, Partii .~~~ o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
if"Yes,"complate Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete ScheduleH e 20a X
b If"Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some
Form 920 filers that operate one or more hospitals must attach audited financial statements (see instructions) , .. ... ... ......... .. 20

DAA

Form 990 (2010)



Form 950 (2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Page 4

Checklist of Required Schedules (coniinued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization repert more than $5,000 of granits and other assistance to governments and organizations

in the United States on Part [X, column (A}, line 17 If "Yes,” complete Schedule |, Parts ifapét
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column {A), line 27 If "Yes,” complete Schedule |, Partslandwy .~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as ofthe last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. f"No,"gotoline 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedule L Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transacfion has not baen reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Partgt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individuat?

If "Yes," complete Schedule L Parttil
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trusiee, or key employee? If "Yes " complete Schedule L, Parttyy
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChEdUIe L’ part IV ........................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv
Did the organization receive contributions of arf, histerical treasures, or other similar assets, or qualified

conservation contribufions? If “Yes,” complete Schedtte @~~~ .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? if "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Parté .~~~
Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts M, I,

IV, and V, line 1

Did the arganization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVLINe 2 |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2
Did the organization conduct more than 5% of ifs aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vf ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 590 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

28b X

»

28c

20 | X

30

ki |

32

33

34

L 2 - T - B T R

35

36 X

37 X

38| X

DAA

Form 990 (2016)



2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

F 0 o Mmoo

12a

13

14a

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

Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? o o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required {o e-file. (see insiructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedyle 0~~~
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

Dees the organization have annual gross receipts that are normally greater than $100,000, and did the

organization saiicit any contributions that were not tax deduetibe?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giftswere not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? |

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .

ba X

Te X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter: '

inifiation fees and capital contributions included on Part VIiI, line 12 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 104172

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax¥exempt inferest received or accrued during the year . e i2b
Section 501(c)(28) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization fs licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14h

PAA

Ferrm 990 (2010



Form 990 2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . .................................. X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent 1b 22

2 Did any officer, director, frusiee, or key smployee have a family refationship or a business relationship with

any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustess, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... 5 X
6  Does the organizafion have members or stockholders? [ X

7a Does the organization have members, stockholders, or other persons who may elect one or more members

& Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf of the governing body?

8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... .. ......... ... 000 cozzoio.e:
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Deoes the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” does the arganization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... ............. 10b
{1a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? .............................................................................................. B T IR S 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
42a Does the organizaticn have a written conflict of interest policy? If “No," goto line 13 . . . . . . .. 122 | X
h Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse tD conﬂictS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistieblower policy? . b4
X

14 Doesthe organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal .
b Other officers or key emplayees ofthe organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
vith a taxable enfity during the year? ...
b [f“Yes,” has the organization adopted a written paticy or procedure requiring the organization to evaluate its
participation in joint venture arrangernents under applicable federal tax law, and taken steps to safeguard the

15a

»d| A

arganization's exempt status with respectio such ammangements? ... ... ... ... .. .. ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed »  Nome .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website D Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » STACY O'DANIEL 2100 N E 520D

o e Gapig T PR LR B R b AGE A2 A-7ET
Forrn 990 (2010

DAA




Form 990 (2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004781

Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cormpensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See insiructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List alt of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) 8) <) (D) E) (F)
Name and Title Average Position {check all that apply) Reporiable Repartable Estimated
haours per 5SS ToTl = leilrs compensaticn compensation from amount of
week aklz |22 |25F°2 from related other
(describe F={E (8| (533 the organizations compensation
heursfor (85| §| " |2 e organization (W-2/1099-MISC} from the
rel:atec:i = = % .g g (W-2/1099-MISC) organization
organizations af 2 @ K] and related
in Schadule z Z 2 organizations
0) o g.
[=8
1y DAVID ANDERSON
PRESIDENT 1.00 |X X 0 0 0
@ KEN BUSBY
DIRECTOR 1.00 | X 0 0 0
®DAN PROVO _
DIRECTOR 1.00 [X 0 0 0
« DEBORAH BURKE
PRESIDENT 1.00 |X X 0 0 0
) BILL BRYANS
TREASURER 1.00 |X| |X 0 0 0
t6) GENA TIMBERMAN
VICE PRESIDENT 1.00 | X 0 0 0
m KEN FULLBRIGHT _
DIRECTOR 1.00 |X 0 0 0
¢ REGINA BERNA
DIRECTOR 1.00 |X 0 0 0
oy MELANIE DAVIDSON
DIRECTOR 1.00 |X 0 o C
(100 JENNIFER HOLT
DIRECTOR 1.00 | X 0 0 0
(1) KRISTEN MRAVINE(
DIRECTOR 1.00 X 0 0 0
(12 STACEY WEDDINGTON
DIRECTOR 1.00 |X 0 0 0
(13 DELAYNNA TRIM
DIRECTOR 1.00 | X 0 0 0
¢14) HOLLY HUGHES
DIRECTOR 1.00 |X 0 0 0
15y CECIT, CARTER
DIRECTOR 1.00 | X 0 0 0
¢16) JOHN HERNANDEZ
DIRECTOR 1.00 | X 0 0 0

DAA

Form 990 2010}



Form 930 (2010) OKT.AHOMA MUSEL ASSOCIATION 73=-1¢ 791 Page 8
SPart |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {0} (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per a= =T ol =Tasl o compensation campensation from amount of
week Bl 2321235 ¢ from refated other
(deseribe SE[E18 le (33| 3 the organizations compensation
hours for agl |7 | B |53 5 organization (VE2/1099-MISC) from the
related 8 o 3 g 58 (W-2/1099-MiSC) organization
organizations S = 2 -E and related
in Sehedule Bl & 3 erganizations
0} 8 &
a
@) HEIDI VAUGHN
DIRECTOR 1.00 |X 0 0 0
(18) KAREN WHITECOTTEN-PHILLIPS
DIRECTOR 1.00 [X 0 0 0
9 STACEY HAT.FMOON
DIRECTOR 1.00 |X 0 0 0
ey JULIE BAIRD
DIRECTOR 1.00 |X 0 0 0
(z1) SUSAN BALEY
DIRECTOR 1.00 | X 0 0 0
(22) BRENDA GRANGER :
EXECUTIVE DIR. 40.00 X 50,547 4 0 4]
@) .
@9
@5 .
28y
@
@)
1b Subdofal ... . > 50,547
¢ Total from continuation sheets to Part VIl, Section A .., ..., ... >
d Total(add linestband e} .. ... » 50,547

2 Total number of individl_JaIs {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUL e
5§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes ” complele Schedule Jforsuchperson ... ... ..o oo

Yes { No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. )

(A} By
Name and business address Description of services

©
Compensaticn

2  Total number of independent contractors (including but not limited to those listed above) who
received moare than $100,000 in compensation from the organization »

DAA

Form 990 (2010



Form 990 (2010) OKLAHOMA MUSEUMS ASSOCIATION

and other similar amounts

- ® oo g

oom

73-1004791

Page 9

Statement of Revenue

Federated campaigns

Membership dues 1b

Govemment grants (contributicns) 1e

(A}
Total revenue

All ether contrbutions, gifts, grants,
and similar amaunts net included abave 1f

142,9‘75:

Noncash coniributions included in lines 1a-1% $

Total. Add lines1a—1f. . . . . . ... ... ... ..

Program Service Revenue C°“trih”ti°f!5-.ﬁift5, grants

2a

- O o 0 o

CONFERENCES & EXHIBIT FEES

Busn. Code |

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

37,303

29,069

66,372

Other Ravenue

ga

10a

1]

967

967

{i} Real (ii} Personal

Gross Rents

Less: renta! exps.

Rental inc. or {loss)

Net rental incomeor{loss) ... . ... . .........

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory

Less: costor other
basls & sales exps.

Gain or (loss})

Netgainor(loss)y . ........ ... ... ... ... .....

Gross income from fundraising evenis
(rotincluding §
of contributicns reported on ling 1c).

See Part IV, line 18 a

Net income or (foss) from fundraising events . .

Gross income from gaming activities.
SeePartiV, ling 19 a

Net income or {loss) from gaming activities . ..

Gross sales of inventory, less
retuns and allowances a

Busn. Code

11a

T o0 o

12 Total revenue, See instruclions. . ... .............. >

210,314

66,372

967

DAA

Form 990 (2010



Form 990 (2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 10
- Statement of Functional Expenses
Section 501{c}(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required io complete colurnns (B}, (C}, and (D).
Do notinclude amounts reported on lines &b, Total expenses Progm(rg)senn'ce Managr(egent and Func(h?a)ising
7b, 8b, 9b, and 10b of Part V1L expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart iV, lines 15and186
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 50,547 24,672 25,875
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 35,559 17,634 17,8258
8 Pensicn plan contributions {include section 401(k}
and section 403(b) employer contributions) 2,583 1,269 1,314
9 Otheremployeebenefts 13,514 6,638 6,876
10 Payrolitaxes 6,477 3,182 3,295
11 Fees for services (non-employees):
a Management .
b tegal .
¢ Accounting L 9,325 4,662 4,663
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology
156 Royalfles ...
16 Occupancy . ... 589 294 295
17 Travel 1,456 828 628
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,468 3,468
20 Interest .................................
21 Paymentsto affiates
22 Depreciation, depletion, and amortization 2,599 2 P 599
23 Insurance ..............................
24  Other expenses. llemize expenses not covered
above {List miscellaneaus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) ks
a IN-KIND EXPENSES 35,011 5,475 29,536
b  FUNDS RELEASED FROM RESTR 10,000 10,000
¢ PRINTING 4,951 3,402 1,549
d . FUND RAISING = . . ... 4,357 4,357
e PROFESSIONAL DEVELOPMENT 4,247 4,247
f Allotherexpenses 24,892 14,366 10,526
25 Total functional expenses. Add fines 1 through 24f 209,575 95,880 109,328 4,357
26 Joint costs. Check here B |_| if following '
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from & combined educational
campaign and fundraising solicitation . ... ...

DAA

Form 990 (2010)



Form 990 (2010) OKLAHCMA MUSEFUMS ASSOCIATION 73-1004791 Page 11
-Part Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ...~~~ 39 ’ 327 1 41 ’ 353
2 Savings and temporary cashinvestments 84 z 387 2 85 ’ 354
3 Pledges and grants receivable, net L 3
4 Accounts rECEEVab[e’ HEt ......................................................... 2 8 6 67 2 8 9 9 3
5 Receivables from current and former officers, directors, trustees, key
emplayees, and highest compensated employees. Complete Part i of
ScnedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) valuntary :
employees’ beneficiary organizations (see instructions) 6
| 7 Notes andloans receivable,net ... 7
2| 8 iventoresforsaicoruss s
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD i
b Less: accumulated depreciation 10b 13,159 8,200] 10c 5,601
11 Investmenis—publicly traded securities L Lk
12  Investments—other securities. See Part V, inet1 .~~~ 12
13 invesiments—program-related. See Part v, inet1 .~~~ 13
14 Intangible assets 14
15 Other asse:s‘ See Part lv' Ilne 11 ................................................. 43 L 433 15 47 L 318
16 Total assets. Add lines 1 through 15 (mustequal ine34) . .o ei e inees.. 206,715] 18 210,160
17 Accounts payable and accrued expenses 1,827 17 1,528
18 Grantspayable
19 Deferredrevenue ...
20 Tax-exemptbond liabilities
& |21 Escrow or custodial account liabilty. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trusiees, key
% employees, highest compensaied employees, and disqualified persons.
5 Complete Part llof Schedule L
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third partes =~~~
25 Other liabilties. Complete Part X of ScheduleDd
26 Total liabilities. Add lines 17 through 25 . ... . . . . it iine it eianeaes
g Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
8 127 Unrestricted netassets 144,271} 27 142 r 183
g 28 Temporarily restricted netassets 17 z 184| 28 19 I 131
2|29 Permanently restricted netassets . 43,433 29 47,318
|.|=., Organizations that do not follow SFAS 117, check here P and
3 complete lines 30 through 34.
130 Capital stock or trust principal, or currentfunds
% 31 Paid-in or capital surplus, or land, building, or equipmentfunrd -
2 32 Retained eamings, endowment, accumulaied income, or otherfunds =~
© |33 Totalnetassetsorfundbalances 204,888/ 33 208,632
Z |24  Total fiabilities and net assets/Aund DaIANCES . . o o\t e, 206,715 u 210,160

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestioninthisPart Xl ...................................... [

1 Total revenue (mustequal Part Vill, column (A), line 12) 1 210,314
2 Total expenses (must equal Part IX, column (A), ine 25) 2 209,575
3 Revenue less expenses. Subtractline 2 from line 1 L. 3 739
4 Net assets or fund baiances at beginning of year (must equal Part X, fine 33, coumn (A)) 4 204,888
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 3,005
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMIN (BY) . oo 6 208,632

Financial Statements and Reporting
Check if Schedule O contains a response fo any guestion in this Part XII

2a

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

Accournting method used to prepare the Form 980: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. '

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

if “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accouniant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If"Yes" to line 2a or 2b, check a box below o indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. . ... ... ... .. .. . ... .. ... ... 3b

DAA

Ferm 990 (2010



SCHEDULE A Public Charity Status and Public Support | one o, 1545000

(Form 980 or 930-EZ) 2 0 1 0
Complete if the organization is a section 501(c}{3} organization or a section
4847(a){1} nonexempt charitable frust.
af:;r;"s;::ﬁeszﬁ?i v P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
2 D A school described in section 170{b}{1){(A)(ii}. (Attach Scheduie E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iif). Enter the hospital's name,

section 170(b){(1){A)iv). (Complete Part 1.}
D A federal, state, or local government or govemmental unit described in section 170(b)(1HANv).
@ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)
D A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)
An organization organized and operated exclusively fo test for public safely. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a D Typei b D Type I c D Type lll-Functionally integrated d D Type lII-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in secfion 509(a)(1}

~ o

0w

10
1

L1

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is & Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the goveming body of the supported organization? 11gfi)
(i) Afamily member of a person described in () above? Mafii)
{iii) A 35% controlled entity of a person described in (i) or (§) above? |11gflii}
h Provide the following information about the supported organization(s).
{i) Name of supparted {iij) EIN (iii) Type of crganization (iv) Is the organization |  (v) Did you notify (wi)!s the {vH) Amount of
organization (described on lines 1-9 incol. (i} listed in your | the organization in |arganization in col. support
above or IRC section goveming decument? col. f}ofyour 1 {f) arganizec in the
{see instructions)) support? us?
Yos No Yes No Yes No
(A}
(8)
<)
D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 920 or 990-EZ.

DAA



OKLAHOMA MUSEUMS ASSOCIATION

73-1004791 Page 2

Schedule A {Form 990 or 990-E7) 2010

Support Schedule for Organizations Described in Sections 170(b){(1{A)iv) and 170(b}{1)(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIi. If the organization fails to qualify under the tests listed below, piease complete Part [l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2006 (b) 2007 {e) 2008 {e) 2010 {f) Total
1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.y 86,000 158,854 192,514 191,344 142,575 781, 687
2 Taxrevenues levied for the
organization's benefit and either paid
io or expended oni its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoui charge
4 Total Addfines 1 through3 781,687
5  The portion of total contributions by
each person {cother than a
govermnmental unit or publicly
supperied organization) included on
line 1 that exceeds 2% of the amount
shown on fne 11, column(fh
6 Public support. Subfract line 5 from fing 4 781,687
Section B. Tetal Support
Calendar year {or fiscal year beginning in) D~ {a) 2006 (b) 2007 (¢} 2008 (e) 2010 {f} Total
7 Amournts from line4 96,000 158,854 192,514 191,344 142,975 781,687
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 2,178 3,345 1,852 1,785 967 10,127
8  Net income from unrelated business
activities, whether or not the business
is regularly carmiedon ............. ... 9,647 8,647
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ........ 14 754 _ 40,287
11 Total support. Add lines 7 through 10 S 841,748
12 Gross receipts from related activities, ete. (see instructions) 12 66,372
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere . .. ... ... ... ... .. ... . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®)) 14 92.86%
15  Public support percentage from 2009 Schedule A, Partll, ined14 15 92.41 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% suppeort test-—20089. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization

> X
> [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 18h, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
A A O

» [

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

18

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

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

instructions

> []

DAA
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Schedule A (Farm 9890 or 990-E2) 2010

OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails o qualify under the tests listed below, please complete Part I1.)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 {c) 2008 {d} 2009 {2) 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (De not include any "unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |, ..
3 Gross receipts from aciivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1throughd
7a  Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7¢ from
ne@)
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
9 Amounis frombnes =~~~
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incerne from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlinest0aand10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . . .
12  Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV})
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here S T O > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Partil, line 15 .. ... . . ... 16 %
Section D. Compuiation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column ¢ 17 %
18  Investment income percentage from 2009 Schedule A, Part It ine 17 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—~—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check ihis box and see instructions b m

DAA

Schedule A (Form 920 or 990-EZ} 2010



Schedule A (Form 990 or 990-E2) 2010 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 4
. Vi Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 999-E2) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 890) » Complete if the organization answered “Yes,” to Form 890, 201 0

Department of the Treasury
Internal Revenue Service

PartiV, line 6,7, 8, 9, 16, 11, or 12.
P Attach to Form 990. P See separate instructions. e of

Name of the organization

Employer identification number

OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes” to Form 890, Part [V, line 6.

[+ B R LR N

(a} Donor advised funds (b) Funds and other aceounts

Aggregate grants from {during year)
Aggregate valueatend of year .. ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpase

ing impermissible private benefit? .. ... ... ... L e D Yes [I No

a 0O o

tll© Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid at the End of the Tax Year

Total number of conservalion easements 2a
Total acreage restricted by conservation easements 2b
Nurnber of conservation easements on a certified historic structure includedin@y Zc
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the Natiopal Register . 2d

Does the erganization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No

Amount of expenses incurred in monitering, inspecting, and enfercing conservation easements during the year

L2k SRR

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

) and seetion 1TO(NANBYIND ... ... [ ] Yes [] no
In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! staterments that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote fo its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1 . > S
(ii) Assetsincluded inForm 980, PartX > S
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 880, Part Ik fne 1 S
b Assetsincluded in Form 990, Part X .. .. .. . el B 3

For Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a % Public exhibition d D Loan or exchange programs
b Scholarly research e D oter
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the erganization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls o be sald to raise funds rather than to be maintained as part of the organization’scollection? ... ... . ... . ... ... ... .......... D Yes
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
line 8, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? | .. [ Yes [ [ o

BNO

Armount
¢ Beginning balance ¢
d Addiions duringthe Year 1d
e Distribufons during the Year | e
f Ending balance 11

{a) Current year (b) Prior year

1a Beginning of year balance
b Contrbutions .
¢ Net investment earmnings, gains, and
losses

2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment® %
b Permanent endowmentP %
¢ Termendowment® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
() related organizafions ... 3a(ii)
b If“Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment} {ather) depreciation
1a Land ....................................
b Buildings ..
¢ Leasehold improvements ==~~~
d Equipment ..
eOther .. .................ooooiieiuiini... 18,760 13,159 5,601
Total. Add lines 1a through 1e. (Colurn {d) must equaf Form 990, Part X, column (B), line 10¢c).} . ... ... ... . ... .. .. ... p | 5,601

Schedule D {(Form 990) 2010

DAA



Schedule D (Form 990) 2010 OKLAHOMA MUSEUMS ASSOCIATION 73-1004781 Page 3

Investments—Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category (b} Rook value (c} Method of vaiuation:
Cost or end-of-year market value

(including name of security)

>

Investments—-—Program Related See Form 990, Part X, line 13.

{a) Descripiion of investment type (b) Bock value (c) Method of valuaiion:
Cost or end-cf-year market value

4]
{3)
(4}
(5}
(6)
(7
(8)
(9
(10)
Total (Coiumn {b) must equal Form 850, Part X, col. (B} line 13.) >
- : Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
1) COMMUNITY FOUNDATION 47,318
@) PERMANENTLY RESTRICTED FUNDS AT O C
(

)
(8)
(9
{10

> 47,318

2ar] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descripticn of liability {b} Amount

(1) Federal income taxes

(@)

(3}

(4}

8

(8)

7

)]

9}
(19}
(11
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organizatiory's fiability for uncertain tax positions under FIN 48 (ASC 740}.

DAA

Schedule D (Form 990) 2010



Scheduls D (Form 990) 2010 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 4
Reconciliation of Change in Net Assets from Form 950 to Audited Financial Statements

1 Tatal revenue (Form 990, Part VI, column (A), line 12y 1 210,314
2 Total expenses (Form 990, Part X, column {A), line 25) 2 209,575
3 Excess or (deficlt) for the year. Subtractfine 2 from fine 1 3 739
4 Neturnrealized gains (losses)oninvestments 4 3,005
5 DonaEEd Sewices and USE Of faCIlit]es ........................................................................... 5
6 Investment eXPeNSes L]
7 Priorperodadjustments 7
8 Other(Describein PartXIV.) 8
9 Total adjustments (net). Add fines 4through8 9 3,005
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 8 . . ... . 10 3,744
213,319
Recoveries of prior year grants
Other (Describe inPart XIV.)
Add lines 2athrough2d . ... TS ORI 3,005
3 Subtractline2efromline 1 ... 210,314
4  Amounts included on Form 880, Part VI, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in PartXIV.) ... ah
¢ Add lines 4a and 4b
210,314
209,575
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciles ...~ 2a
b Prior year adjustments ... 2
c Oiher Iosses ................................................................... zc
d Other (Deserbe in Part XIV.) 2d
e Addiines2athrough2d
3 Subtractline2efromlned T 209,575
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b 4a
b Other (Describe in PartXIV) ... 4b
c Add !Ines 4a and 4b ..........................................................................................
penses. Add lines 3 and 4c. (This must equal Form 890, Part I _line 18 5 209,575

Supplemental Information
Compleie this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Pari XIi], lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 990) 2010

DAA



Schedule D (Form 990) 2010 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 5
“Part XIV:: Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



| OMB No. 1545-0047

2010

?F%I:ri%gt;i M Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Depariment of the Treasury \ .
Internal Revenue Service P Attach to Form 990.

Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791
Types of Property

Name of the organization

@ ®) Noncash (:o)ntribution @
Check if | Number of contributions or Meathod of determining

. B amounts reported on o
applicable items contributed Form 990, Part Vill, line 1g rnoncash contribution amounis

Art—Works of art

Art—Fractional interests
Books and publications
Clothing and heusehold

L2 I S A

Securiies—Publicly traded
10 Securities—Closely held stock
11  Securities—Parnership, LLC,

oF trUSt intereSts .................
12  Securities—Miscellaneous
13 Qualified conservation

contribution—Historic

StrUCiureS ......................
14  Qualified conservation

contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Colectibles . ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxddemmy L.
22  Historical artifacts

23 Scientific specimens

0w o - o
jos]
Q
2
wn
ax
E
&,
j=3
[
=)
13
2]

24  Archeological artifacts
25 Oter>( NONCASH - OTHER)| X | 999 35,011 ESTIMATED VALUE
26 Oter®( ... )
27 Other( . )
28 Other I ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by confribution any property reported in Part |, lines 128 that
it must hold for at least three years from the date of the iniiial coniribution, and which is not required to be
used for exempt purposes forthe entire holding period?
b If“Yes,” describe the arrangement in Part II. '
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard

’ contribUlions? ............................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

32a X

contﬂbUtionS? .............................................................................................................
b [f“Yes,” describe in Part li.
33  Ifthe organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedute M (Form 950) (2010)

DAA



Schedule M (Form 990) 2010y OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
: Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, Also complete this part for any additional information.

................................................................................................................................................

.................................................................................................................................................

Schedule M (Form 890) {2010)
DAA



{_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
!ntgmal Revenue Servica i P Attach to Form 990 or 990-EZ.

Employer identification number

OKLAHOMZA MUSEUMS ASSOCIATION 73-1004791

Name of the organization

...............................................................................................................................................

For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or §90-EZ. Schedule O (Form 980 or 830-EZ) (2010)

DAA



Page 2
Empioyer identification number

OKLAHOMA MUSEUMS ASSQOCIATION 73-1004791

Schedule O (Form 990 or 990-E7) (2010}
Name of the organization

Description ... ... . Awmount
SERVICE & MAINTENANCE .. R 4,125
SUPPLIES S 3,446
MISCELLANEQUS ... S 3,829 e
POSTAGE AND MAILING ... S 3,254
INSURANCE S 2,84
SPONSERSHIP I 1,750 e
SCHOLARSHIPS . ......%. ... . 1,385
BANK AND CREDIT CARD CHAR . 1,327
TELEPHONE S 1,08L
BOARD DEVELOPMENT ... ... SN 1,041
SPERRERS ISR 860
PROFESSIONAL MEMBERSHIPS $ 747

Schedule O {Form 990 or 830-EZ) {2010}

DAA



REQUEST FOR 45R CREDIT ¢ ¥

rom 990-T

Department of the Treasury
intemal Revenue Service

ending 06/30/1

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e})

» See separate instructions.

1

OMB No. 1545-0687

2010

Name of crganization ( |

Check box if
A D address changed

B Exempt under section

Check box if name changed and see instructions.)

D Employer identification number
{Employees' trust, sea instructions.)

73-1004791

X] s01 C)( 3, |Print| OKLAHOMA MUSEUMS ASSOCIATION
D 408(e) D 220(e) Or | Number, street, and room or suite no. If a P.O. box, see Instructions.

408A sao@)} Type | 2100 N. E. 52ND

529(a) City or town, state, and ZIP code

OKLAHOMA CITY

OK 73111-7107

E Unrelated business activity codes
(See instructions.)}

C  Book value of ali assets
at end of year F _ Group exemption number (See in ﬂmctions.) B __ __
210,160| 6 check organization type I X! 501(c) corporation | { 501(c)trust | | 401@@ytrust | | Othertrust
H Describe the organization's primary unrelated business activity.

.

I During the tax year, was the corporation a subsidiary in an affifiat

ed group or a parent-subsidiary controlled group?

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

»
J_The books are incare of »  STACY O'DANIEL Telephone number»  405-424-7757
1 Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipis or sales
b Less retums and allowances ¢ Balance ... .. » | 1c
2  Costofgoods sold (Schedule A, linevy ... 2
3 Grossprofit. Subtractline 2fromiinete 3
4a Capital gain netincome (attach ScheduleD)y .~ 4a
b Netgain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797 4b
¢ Capital loss deductionfortrests 4c
5 Incone (loss) from partnerships and § comorations (attach statementy 5
6 Rentlncome (Schedule C) 6
7  Unrelasted debtfinanced income (Schedule®y 7
8  Interest, annuitfes, royalties, and rents from controlled organizaffons (Schedule F) 8
9  Investment income of a section 501(c)(7}, (9), or {17) organization (Schedule G) 9
10 Exploited exempt activity income (Scheduleyy 10
11 Advertising income (Schedwe ) 11
Other income (See instructions: attach schedutey 12 o
l. Combinelines 3through 12 . . ., 000 13 0 0
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedutey ...~~~ 14
18 Salariesandwages 15
16 Repairsandmaintenance 16
17 Bad debts ...................................................................................................... 1?
18 Interest (atiachschedule) . ... ... 18
19  Taxes and licenses ' ' 19
20
21
22 0
23
24 Contributions to deferred compensationplans 24
25 Employeebeneftprograms 25
26 Excessexemptexpenses (Schedule ) ... ... 26
27 Excess readership costs (Sehedule J) | ... 2
28 Otherdeductions (attach schedule) 28
22  Total deductions. Add fines 14 through 28 29
30  Unrelated business taxable income before net operaling loss deduction. Subiract fine 29 from line43 -~ 30
31  Netoperating loss deduction {limited to the amounton inRe3®y 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from linese 32
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions.y 33 1,000
34  Unreiated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32,
enter the smaller of zeroorline 82 .. ... ... ... . ... . . i 34 0
Form 990-T (2010)

DAA  For Paperwork Reduction Act Notice, see instructions.



Form 990-T (210y  OKLAHOMA MUSI S ASSOCIATION 73-1 .4791 Page 2
ar Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Contralled group
members (sections 1561 and 1563) check here P B See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

)l | @ s | @ s
b Enter arganization's share of: (1) Additional 5% tax {not more than $11,75¢) 5
(2) Additional 3% tax (not more than $100000¢ $

c Encome tax On the amuunt On Iine 34 .......................................................................
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate scheduie or D Schedule D (Form1041 B | 36

37 Proxytax. Seeinstructions B | 37
38 Ajtematjve minimum iax ....................................................................................... 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... .. .. .. .. 39

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goe ...~ 40c
d Credit for prior year minimum tax (attach Form 8801 or8827y . 40d E
e Total credits. Add lines 40a through 40d 40e

41 Subtractiine 40e Tom iRe 30 | i
42 ?:H;‘f:’kiﬁxﬁﬁ'fm D Form 4255 D Forrm 8611 D Form 8657 D Form 8866 D other

43 TOtal tax' Add "nes 41 and 42 ................................................................................. 0
44a Payments: A 2009 overpayment creditedte 20t0. 442

b 2010 estimated tax payments ... ... 44b

¢ Taxdeposited withFormg8es 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 444

e Backup withholding (see instruetions) | ... ate

f Credit for small employer health insurance premiums (Attach Form 8941 44f 672

g Other credits and payments: D Form 2439

[] Form 4136 [ ] other Total - | 44g

45 Total payments. Addlines44athroughd44g L 672
46  Estimated iax penalty (see instructions). Check if Form 2220 is atached P D
47  Tax due. if ine 45 is less than the tofal of lines 43 and 46, enter amountowed = g
48  Overpayment. if line 45 is larger than the total of lines 43 and 48, enter amount overpaid ... ... ... ... .. > 672
49 Enier the amount of line 48 you want: Credited to 2011 estimated tax » Refunded P 672

Statements Regarding Cerfain Activities and Other Information (see instructions)

1. At any time during the 2010 calendar year, did the organization have an inferest in or a signature or other authority over a financiat
accouni (bank, securities, or other) in a foreign country? if YES, the organization may have to fife Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. if YES, enter the name of the foreign country here -

i YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A — Cost of Goods Sold. Enter method of inventory vaiuation »
1 Inventory at beginning of year -1 : 6 Inventoryatend ofyear . ..
2 Purchases 2 ] - 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor -3 line 5. Enter here and in Part |, ine2
4: g%’%:%ﬁ%gﬁ%&?f’“ _______________ 4a 8 Do the rules of section 263.A {with respect to
{attach schedule) ... ..o ... |AR property produced or acquired for resale) apply
5 Total. Add lines 1 through4b .. ... 5 to the organization?
Under penalties of perjury, | declare that | have examined th!s return, inchading accompanying schedules and statements, and to the best of my knowledge and belief, it is tue,
Sig n correct, and complete. Declaration of preparer (sther than taxpayer) Is based on all :Txformanan of which preparer has any knowledae, m‘{ é}hg ;’:53 d;i‘i';ﬁ, E',]s b,gltg;'n
Here > . I ] > . ) (see instructions)?
Signature of officer Date Ttle Z] Yes [ ] ho
Print/Type preparer's name JAMES P. LUTON DatﬁUB 2 6 ZU‘ %heck I:I i |-='TIN‘_ ,7 '
Paid Preparet’s signature self-employed P01228953
Preparer | Fimmsname b LUTON & CO., PLLC , FmsEIN B 73-1331618
Use Only Fim'saddress 201 NW 63RD ST STE 100 Phoneno. 405—-848-7313
OKLAHCOMA CITY, OK 73116

Form 990-T (2010}

DAA



Form 990-T {2010)

OKLAHOMA MUSLuUMS ASSOCIATION

73-1004791

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property}

{see instructions)

1. Description of property

m  N/A

]

2

)]

2. Rent received or accrued

{a) From persenal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%})

(b) From reat and persenal property (if the
percentage of rent for perscnal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (aftach schedule)

{1}

2

(3

4

Total

Total

{b) Total deductions.

(c) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part|, line 6, column (B) I

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed property

2. Grass income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debi-financed property

property {a) Straight fine depreciation (b) Other deductions
{attach schedule) {attach schedule)
1 N/A
2
&
G
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or ajfocable to D 7. Gross income reportable .
allocable to debt-financed debtfinanced property b4 d“]"dEd (column 2 x column 6) {calumn 6 x total of columns
property (attach schedule) {attach schedule) Y calumn 5 3{a) and 3(b))
) %
2 %
3} o
@) o
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B},
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name cf controlled 2. Employer
organization identification number 3. Net unrelated income 4, Total of specified |5, Part of column 4 that is| 8. Deductions directly
(loss) (see instructions) payments made included in the controlling | connected witit income
organization's gross inc. in column 5
o N/A
£2)
3
(4}
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column & that is 1. Deductions directly
7. Taxable Income {loss) (see instructions) payments made inchuzded in the controlling connected with income in
column 10

crganization's gress income

()]

2

&)

4
Add columns § and 0. Add columns 8 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, fine 8, column (A). Part |, line 8, column (B).

Totals ... ... »>

DAA

Form 990-T (2010



Form 900-T (z010)  OKLAHOMA MUS. S ASSOCIATION 73-. .,4791 Page 4
Schedule G — Investment Income of a Section 501({c)(7), (9), or (17} Organization (see instructions}

3. Deductions ' 5, Total deductions
1. Description of income 2. Amount of income directly connecled 4, Set-asides and set-asides (col. 3
{attach schedule) (attach schedule) plus col.4)
aN/A
2
)]
4)
Enter here and or page 1, Enter here and on page 1,
Part |, line 9, colurnn (A). Part|, line 9, column {B).
Totals . .. ................. ... ... |
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from i 7. Excess exempt
unrelated directly unrelated frade or 5. Gross income 8. Expenses expenses
1. Description of exploited activity business income cannected with busm'ess {column) ff"’m activity that attributable to {column & minus
#rom trade of preduction of 2 minus w]ymn is not unrelatad column 5 column 5, but not
businese unrelated 3). If a gain, business income more than
business income compute: cols. 5 colummn 4).
through 7.
mN/A
2)
53]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 19, col. (A). line 10, col. {B). Part |, line 26.
TJotals ..................... |

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis
4. Advertising T. Excess readership

2. Gross i
. advertisin 3. Direct gain or (loss) {col. 5. Circulation 6. Readership o sts (column &
1. Name of periodical g advertising costs 2 minus col. 3). If mcome costs minus column 5§, but
income 9 a gain, compute not more than
cols. 5 through 7. calumn 4),
mN/A '
2)
<))
4
Totals foPartll line{5)} .. P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1], fill in columns
2 through 7 on a line-by-line basis.)

nmN/A

2

(3}

4

(5) Totals from Part!

Enter here and on Enter here and on Enter here and

page 1, Part|, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. {B). Part{), line 27,
Totals, Pari Il (tines 1-5) . |
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributabls to
1. Name 2. Tite ttmig‘;\:—lc;tsesd to unrelated business ’
 N/A %
(23 o)
(3) o
@ o
Jofal. Enterhereandonpage 1, Partil line 44 . .. .. . .......... .. ... ooooiiiiiii e >

Form 990-T (2010

DAA



o 8941 Credit for Small Employer Health Insurance Premiums

» See separate instructions.

OMB No. 1545-2198

2010

Attachment

Inormal Revenus Servee P Atach to your tax return. Seauence No. B3
Name(s) shown on retum Identifying number
OKLAHOMA MUSEUMS ASSQCIATION 73-1004791
1 Enter the number of individuals you employed during the tax year who are considered
amployees for purposes of this credit (see Instructionsy 1 2
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -O-onlingt2 2 2
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-onfine12 3 43,053
4 Premiums you paid during the tax year for employees included on line 1 for heatth insurance
coverage under a qualifying arrangement (see instructionsy 4 11,631
§ Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(s08nSIUCONS) .\ 5 9,676
6 Enterthe smallerofline4orlineS 8,676
7 Multiply line 8 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (35) 2,419
8 Iffine 2is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 2,419
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Ctherwise, see instryctions 9 672
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (se¢ instructions) 10
11 Subtractline 10 from line 4. if zero or less, enter-0- 11 672
12 Enter the sma"er Of “ne 9 or ]ine 11 ............................................................................ o 12 6.72
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructionsy
14 Enter the number of full-ime equivalent employees you would have entered on line 2 if you only
included employees included online 13 14
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperalives, estales, ard trusts (see instuctionsy 15
16 Add lines 12 and 15. Parinerships and S corporations, stop here and repart this amount on
Schedule K; all others, goto tinet7 16 672
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(seeinstruchions) 17
18 SUbtraC: line 17 from ][ne 16 ................................................................................... 18 672
19 Credit for small employer heaith insurance premiums allowed for 2010 from a passive activity
(seeinstrucions) 19
20 Carryback of the credit for small employer health insurance premiums from2011 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to fine 24. All others, stop here and report this amount
on Form 3800‘ ]iﬂe O 21 672
22 Amount allocated to patrons of the cooperative or beneficlaries of the estate or trust (see
IStUCions) 22
23 Cooperatives, estates, and trusts, subfract line 22 from line 21. Stop here and report this amount
on Form 3800' s 23
24 Enter the amount you paid in 2010 for taxes considered payroll faxes for purposes of this credit
(seoinstuctions) 2 6,477
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
B8 A e et ee e 25 672

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2010)



