Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury
Intemal Revenue Service

(except black lung benefit trust or private feundation)
P Sponsoring organizations of doner advised funds and controlling organizations as defined in section
512(b){13) must file Form 990. All cther crganizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-1150

2008

A For the 2008 calendar year, or tax year beginning 7 /01/08 _ andending 6/30/09

B Check if applicable: Please C  Name of organization D Employer identification number
|| Address change :’::e]li?
| Name change e or | OKLAHOMA MUSEUMS ASSOCIATION 73-1004791
|| nitial return Hype. Number and street {or P.O. box, if mail is not delivered to sireet address) Room/suite E Telephone number
| Termination g:zciﬁc 2100 ¥N. E. 52ND 405-424-7757
| | Amended retun instruc. City or fown, state or country, and ZIP + 4 F  Group Exemption

Application pending tions. OKLAHOMA CITY QK 73111-7107 Number . ... »

e Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting methed: D Cash |z| Accrual
a completed Schedule A (Form 830 or 990-EZ). Other (specify) P
|  Website: » WHWW. OKMUSEUMS . ORG H Check P if the organization is not
uired to aftach Schedule B (Form 990,

J Qrganization type (check only cne}— |§| 501(c) ( 3 ) « (inserino) H 4947 (a){1) or H 527 B50-E7. or G90-PF).

Check P I:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not
is not required, but if the organization chooses to file a return, be sure to file a complete return,

more than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 9 1o determine gross receipts; if §1,000,000 or more, file Form 990 instead of Form Q0-EZ

> 5 237,750

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 161,700
2 Program service revenue including government fees and contracts . 2 32,162
3 Membership dues and assessments .. .. SEE STATEMENT 1 [3 30,814
A VESIMENL MO . o ittt e et et e et e e e 4 1 P 852
5a  Gross amount from sale of assets other than inventory ... . ... 5a
b Less: cost or other basis and sales expenses ... 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5aj {attach sch.) ...
§ 8  Special evenls and activities {(complete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including  $ of contributions
“ reported online 1) ... 6a
Less: direct expenses other than fundraising expenses . ... &b
Net income or {loss) from special events and activities {Subtract line b from linea) ... ... ... .............
7a Gross sales of inventory, less refurns and allowances 7a
Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline 72) ... ... . . ... ..
8  Other revenue (describe P SEE STATEMENT 2 y| 8 11,222
9 Total revenus. Add lines 1,2, 3,4,5c.6c.7c,and8 .. ... ... oo > 8 237,750
40  Grants and similar amounts paid (attach schedule) ... 10
11 Benefits paldtoorformembers M
w | 12 Salaries, other compensation, and employee benefits . 12 103,432
@ | 13  Professional fees and other payments to independent contractors .. 13 8,445
é. 14  Occupancy, rent, utilities, and maintenance 14 2,974
ul | 45  Printing, publications, postage, and ShiOPING 15
16  Other expenses (describe P SEE STATEMENT 3 y{ 18 114,881
17 __ Total expenses. Addlines 10through 16 . ... .. oo > | 17 229,732
% 18  Excess or (deficit) for the year (Subtract ine 17 rom line 9) 18 8,018
&"3 19 Net asssts or fund balances at beginning of year {from ling 27, column (A)) (must agree with end-of-year figure reported an prior year's retur) 19 186,133
S| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 -8,701
Z | 214 Net assets or fund balancas at end of year. Combine lines 18through 20 .. ... ... 0000 oeeeeeeeie ot |21 185,450

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I} (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments 103,264| 22 108,299
23 Landand bulldings e 7,714} 23 7,100
24 Other assets (describe P SEE STATEMENT 5 ) 77,087 24 72,101
25 Totalassets e 188,065| 25 187,500
26 Total liabllities (describe P _ SEE STATEMENT 6 ) 1,832] 25 2,050
27 Net assets or fund balances (line 27 of column (B) must agree withine 21y ... ... ... . 186,133| 27 185,450
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Form 990-EZ (2o0g)

DAA



EZ (2008)

OKLAHOMA MUSEUMS ASSQOCIATION

73-1004791

Page 2

Statement of Program Service Accomplishments (See the instructions for Part iHl.) Expenses
wWhat is the organization's primary exempt purpose? (Required for 501(c){(3)
PROMOTE WELFARE OF MUSEUMS and (4} organizations

Describe what was achieved in carrying out the organization's exempt purposes. |n a clear and concise manner, and 4947{a}(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for cthers.)
28 SEE STRTEMENT 7 e

{Grants § y _If this amount includes foreign grants, checkhere .. .. ........ .. > r—l 28a 164,396
29 ..............................................................................................................

(Grants $ y I this amount includes foreign grants, check here » ]_l 2%
30 ..............................................................................................................

{Grants § )} _If this amount includes foreign gramts, checkhere ... ... ................ > ]—I 30a
31 Other program services (attach schedule) | e

(Grants $ ) If this amount includes foreign grants, checkhere . ... . ................ > H 31a
32 Total program service expenses (add lines 28athrough3%al ... i » | a2 164,396

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

{b) Thieandaverage | (¢) Compensation | (d} Contributionsto (e} Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

MARCT DONBHO e DIRECTOR

0 4] 0
BRENDA GRENGER e EXECUTIVE DI

40 49,075 0 0

DAVID BNDERSON . VICE PRES

0 Q 0
KEN BUSBY DIRECTOR

0 0 0
DRN PROVO e DIRECTOR

0 0 1]
DEBCRAH BURKE i PRESIDENT

0 0 0
BILL BRYANS e DIRECTOR

0 4 0
GENA TIMBERMAN e TREASURER

0 [} 0
KEN FULLBRIGHT it BIRECTOR

1] 0 0
JJULIE BRIRD e DIRECTOR

1] 0 Q
MELANTE DAVIDSON DIRECTOR

0 Q 0
MJENNIFER HOLT i DIRECTOR

0 0 0
KRISTIN MRAVINEC i DIRECTOR

0 0 1]
JOSHUA HINSON e DIRECTOR

0 1] 0
BUSAN BALEY | e DIRECTOR

Q 0 0
DELAYNNA TRIM DIRECTOR

o 0 0

Form 990-EZ (2008)



Form 990-EZ (2008) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any activity not previcusly reported to the IRS? If “Yes,” attach & detailed
X

description of each activily 33

24 Were any changes made to the crganizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy ofthe changes
35  Ifthe organization had income from business activities, such as those reported on lines 2, 64, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy fax requirements? 35a
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36
37a
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If*Yes," complete Schedule L, Part Il and enter the total amount involved

39  Section 501{(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 3%a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p- ; section 4912 P ; section 4855 P
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Pertl

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Ferm 8886-T 40e

41 List the states with which a copy of this return is filed. » NONE

42a Thebooksareincareof P STACY O'DANIEL Telephoneno. »  405-424-71757

2100 N E 52ND
Locatedat » OKLAHOMA CITY, OK zZIP+4 p» 713111

b At any time during the calendar year, did the crganization have an inferest in or a signature or other authority
over a financial account in a foreign couniry {such as a bank account, securities account, or other financial

B OUN

If "Yes,"” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthes? 42¢
If "Yes," enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... .. ... ... ... ... ... ... .. ...

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes

No

44  Did the organization maintain any doner advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? If
“Yas,” Form 990 must be completed instead of Form Q90-EZ e i iaa...

Form 990-EZ (2008)

DAA



Form 990-EZ (2008) OKLAHOMA MUSEUMS ASSOCIATION

73-1004791

and complete the tables for lines 50 and 51.

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46—-49

48
candidates for public office? If “Yes,” complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part [l
48 s the organization operating a school as described in section 170(b)(1X{AXI? If “Yes,” complete Schedule E
4%a Did the crganization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization(s) a section 527 organization?
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who

Page 4
Yes | No
48 X
47 X
48 X
493 X
49b

{a) Name and address of each employee paid more
than $100,000

{b) Title and average
hours per week
devoted o position

() Cempensation

{d) Conlributions fo
employee benefit plans &
deferred campansation

{e) Expense
account and
cther allowances

Total number of other employees paid over $100,000
51  Complete this table for the five highest compensated independent conractors who each receivad more than $100,000 of

compensation from the organization. If there is none, enter "None ”

(a) Name and address of each independent confractor paid more than $10¢,000 {b) Type of service (e} Compensation

Total number of other independent contractors each receiving over $100,000

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officar Date
BRENDA GRANGER EXECUTIVE DIRECTOR
Type or print name and title.

. P-:‘eparer's } . N ED?JE 2 ZDUBS:;.CK it Preparers Identifying Number (See instr.)
Paid signature P - employed P> I—_l 443-32-3705
Preparer's| gimsname(oryows ~ LUTON & CO., PLLC en__» 73-1331618
Use Only if self-employed), 201 NW 63RD ST STE 1 00 Phone

address, and ZIP + 4 OKLAHOMA CITY, OK 73116 o 405-848-7313

P (X[ ves | | No
Form 990-EZ (2co8)

May the IRS discuss this return with the preparer shown above? Seeinstructions . . ... ... L.l

DAA



SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support OMS No. 1545-0047

To be completed by all section 501{c)(3} organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts.

Egg%ggﬂggggieszﬁfgw P Attach to Form 990 or Form 990-EZ. W See separate instructions. e
Name of the crganization 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: (Please check only one organization.)

1

2
3
4

I

[T L3 &1 (]

A church, convention of churches, or association of churches described in section 170{b){1}(A)(i}.

A schoot described in section 170(b){1){A){ii}. (Attach Scheduile E.)

A hospital or a cooperative hospital service organization described in section 170{h){T}{A)(i#). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(i). Enter the hospital's name,
Gity, aNASIBIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

described in section 170(b}{1}{A}){vi). (Complete Part I1.)

A community trust described in section 170(b}{1){(A){vi). {Complete Part II.)

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 {I.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a D Type | b D Type Il c D Type til~Functionally Integrated d [I Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supparted organizations described in section
509(a)(1) or section 508(a)(2).
f If the erganization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box . . o |:|
9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i) A person who directly or indireclly controls, either alone or together with persons described in (i} Yes | No
and (i) below, the governing body of the supported organization? 1190)
(i) A family member of a person described in () above? ... gl
(iii) A 35% controfled entity of a person described in () or (i) above? 11gliii}
h Provide the following information about the organizations the organization supports.
{i} Name of supported (i} EIN (ili} Type of organization (iv) Is the organization | {v) Did you notify {vi} Is the {vii) Amount of
organization {described on lines 1-9 in col. (i} listed in your | the organization In  |organization in cal. support
above or IRC section goveming document? col. (i) of your  |{i) organized in the
(see instructions) ) suppart? U.8.2
Yes No Yes No Yes No
Total I Haa Hhan R
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Farm 990 or 990-EZ) 2008 _OKL.AHOMA MUSEUMS ASSOC JATION 73-1004791 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1}{(A)(iv) and 170(b)}{T)(A)vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in» {a) 2004 {b) 2005 (e) 2006 {d) 2007 (e} 2008 {f} Tofal
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grans.) 127,403 90,432 96,000 158,854 152,514 665,203
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its bEha}f .............................
3 The value of services or facifities
furnished by a governmental unit to the
organizaiion without charge
4 Total. Add lines1-3 . . 90,432 96,000 158,854 192,514 665,203
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon fine 14, column ()
6 Public support. Subtract line 5 from line 4 . . 665,203
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat
7  Amounts romline4 . 127,403 90,432 96,000 158,854 192,514 665,203
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES oo 388 802 2,178 3,345 1,852 8,565
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. .......... .......
16  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ........... 14,754 11,222 25,976
11 Total support. Add lines 7 through 10 % 699,744
12 Gross receipts from relaled activities, efc. (seeinstructions) L 12 104,690
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and StOP NEIe . ... . ooooerei e e Ll D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column (f) divided by line 11, column {®) ... 14 95.0638 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.0965 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

b 32 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

17a  40%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check 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 organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 151is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» X
» []

» [

4s

DAA

Schedule A (Form 930 or 980-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in}» {a) 2004 {b) 2005 {(c) 2006 {d) 2007 (e) 2008 {f) Total

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

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 activitios that are not an
unrelated trade or business under section 513

4 Tax revenuss tevied for the organization's
bensfit and either paid to or expended on
its behalf

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

6 Total. Addlines 1-5

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 1% of
the total of lines 9, 10¢, 11, and 12 for
theyearor $5,000 .. ... ... ...........

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
fine 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , ...ttt i acnanns

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cafriedon .. ... ... .. ... ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)y .

13  Total support. (Add lines 9, 10¢c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c){(3)
organization, check this box and Stop ReFe | . . . ... .. el > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 {line 8, column () divided by line 13, column ()} . . . ... 15 %
18  Public support percentage from 2007 Schedule A PartIV-Afine279 .. ... .................o00ceieeieen ez 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () .. ... ... ... ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . 18 %

18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . |
b 33 1/3 % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

20 Private foundation. I the organization did not check a box on line 14, 19a or 18b, check this box and seginstructions , .. .. ... .. ... .. .., >
DAA Schedule A (Form 980 or 990-EZ) 2008




Form 990 or 900-E7) 2008 OKLAHOMA MUSEUMS ASSOCIATION 73-10047%1 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part If, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions}

Schedule A (Form 990 or 990-EZ) 2008
DAA



OMB No. 1545-0047

(Si:‘;?:g;ﬂegi_a Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF, 2 00 8

Department of the Treasury
Internaj Revenue Service

Name of the organization Employer identification number

OKLAHOMA MUSEUMS ASSOCIATION 73-1004781

Organization type {check one):

Filers of: Section:
Form 990 or 980-EZ 501{c){ 3 ) {(enter number) organization

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c¢)(3) exempt private foundation

Form 990-PF

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

O 0O0O0O0

501{c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any ene contributor. Complete Parts t and |1

Special Rules

|z| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}(1)/170(b)(1)(A)vi), and received from any one confributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 890, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts  and |l.

D For a section 501{c){7). (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not comptete any of the parts unless the General Rule
applies to this organizalion because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 390, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions wilt be issued separately.

DAA



4 562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property} 2008
Department of the Treasury
intemal Revanue Senice (99) P See separate instructions. P Attach to your tax return. é’éﬁﬁ'&i“.fe"ko. 67
Name(s) shown on return Identifying number

OKLAHOMA MUSEUMS ASSOCIATION 73-1004761

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000

2  Total cost of section 179 properly placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000

4  Reduction in limitation. Subiract line 3 from line 2. if zero orless, enter-0- .. 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zere or less, enter -0-. If married filing separately, see instructions .. .._....... 5

{a} Description of property {b) Cost (business use only) {c) Elected cost

]

7  Listed property. Enter the amount from line 28 L. | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 L. 8

9  Tentative deduction. Enterthe smaller of line Sorline 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 1Y
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > r13 i
Note: Do not use Part Il or Part |l below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed praperty) placed in service
during the tax year (see Instructions) . 14
15 Property subject 1o section 168(f)(1yelection ... 15
16 Other depreciation Gneluding ACRS) . oo oo oe e 16 2,333
MACRS Depreciation {Do not _include listed property.} (See instructions.)
Section A

17_! 0

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... ... ... ...

18 if you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and {c) Basis for depreciation [td) Recovery
(a) Classification of property year placed in (business/investment use . (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property S
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g _25-year property R i 25 yrs. SiL
h Residential rental 27.5yrs. WM Sil
property 27.5 yrs. M St
i Nonresidential real 39 yrs. MM SiL
property ) MM SIL
Section C—Assets Pliced in Service During 2008 Tax Year Using the Alternative Depreciation System
202 Class life o SIL
b 12-year o _, 12 yrs. SIL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate fines of your return. Partnerships and & corporations—seeinstr._....................
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts .. ........... .. ........... 23 i IR e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



73-1004791 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIFP DUES $ 30,814
TOTAL $ 30,814

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEQOUS INCOME $ 4,106
DISTRIBUTION FROM ENDCWMENT F 4,098
AUCTION 3,018

TOTAL 5 11,222

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES 5

TRAVEL 10,126
CONFERENCES AND SEMINARS 60,070
SUPPLIES 5,123
TELEPHONE 1,339
POSTAGE AND MAILING 3,054
PRINTING 8,424
FUND RAISING 1,415
PROFESSIONAL MEMBERSEIPS 1,142
SERVICE & MAINTENANCE 4,428
MISCELLANEQUS 2,187
INSURANCE 2,390
BOARD DEVELOPMENT 3,215
SPONSERSHIP 4,310
SPERKERS 4,578
BANK AND CREDIT CARD CHAR 1,643
MEMBERSHIP SERVICES 1,423

TOTAL 5 114,881

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED LOSS ON ENDOWMENT FUNDS 3 -8,702
TOTAL $ -8,701

1-4




73-1004791 Federal Statements

Statement 5 - Form 990-EZ, Part Il, Line 24 - Other Assets

o Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE s 31,021 33,630
PREPAID EXPENSES AND DEFERRED CHARGES 1,430 1,521

PERMANENTLY RESTRICTED FUNDS AT O C
COMMUNITY FOUNDATION 44,636 36,950
77,087 72,101
Statement 6 - Form 990-EZ, Part |l, Line 26 - Total Liabilities

o Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,932 2,050
1,932 2,050




73-1004791 Federal Statements

Statement 7 - Form 990-EZ, Part lli, Line 28 - Statement of Program Service
Accomplishments

Description

MUSEUM PROGRAM SERVICES - PRCOMOTE THE WELFARE OF MUSEUMS
THROUGH EXHIBITS & SEMINARS, AND TO ENCCOURAGE THE
CONSERVATION OF CULTURAL PROPERTY IN ITS HISTORICAL
CONTEXT .






