OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2022 calendar year, or tax year beginning 07 /01/22  and ending 06/30/23

B Check if applicable: C Name of organization
D Address change

rom 990

Department of the Treasury
Internal Revenue Service

D Employer identification number

OXLAHOMA MUSEUMS ASSOCIATION

I:I Name change Doing business as 73-1004791
Number and sireet (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
] itia return 2020 REMINGTON PLACE 405-424-7757

Final return{
ferminated

D Amended return r
D Application pending

City or town, state or province, country, and ZIP ¢r foraign postal code

OKLAHOMA CITY OK 73111-7103
Name and address of principal officer:

BRENDA GRANGER

2020 REMINGTON PLACE
OKLAHOMA CITY

388,082

G (Gross receipls §

H{a) Is this a group refum for subordinates? D Yes lgl No

H{b} Are all subordinates included? D Yes L—_l No
if "No," attach a list. See instructions

OK 73111

1 Tax-exempt status: Eﬂ 501(c)(3) 501{c} } tinsert no) !_—I 4947 (a)(1) or m 527
J  Website: WWW - OKMUSEUMS - ORG H{c} Group exemption number
K Form of organization: Iil Corporation Trust [—l Association Cther l L Yearof formation: 1968 | M Stiate of legal domicile: QK

. Summary 7
1 Briefly describe the organization's mission or most significant activities:
8 .70 EMFOWER ORLANOMA MUSEUMS. i e,
§ ............................................................................................................................................................
< T I
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the govering body (Part Vi, lineta) 31 20
_@ 4 Number of independent voting members of the governing body (Part VI, finetp) 4 20
3 § Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 5
Z| & Total number of volunteers (estimate ifnecessary) 6 | 68
7aTotal unrelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... .. .. ... .. ... 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line thy 228,343 283,642
2{ o Program service revenue (PartVill Ine29) 68,462 96,480
3 | 10 Investmentincome (Part VIIL, column (A), lines 3,4,and7d) 2,133 2,716
“ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4,066 5,244
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 303,004 388,082
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
| 15 Salaries, other compensation, smployee benefits (Part IX, column (A}, lines 5-10) 153,130 165,586
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
(=X
S| 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11-24¢) 105,713 236,328
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 258,843 401,914
19 Revenue less expenses. Subtract line 18 fromline12. . . 44,161 -13,832
5 § Beginning of Current Year End of Year
$5( 20 Totalassets (PartX, ine 16) ... 341,883 333,020
23| 21 Total liabilities (Part X, lne26) 4,330 3,514
25| 22 Net assets or fund balances. Subtract line 21 from line 20 337,553 329,506

Signature Block

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

slgn Signature of officer Date
Here BRENDA GRANGER EXEC DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Aq&ts 1 2? FTIN
Paid DAVID R. BRADY self- employed P01228402
Preparer Firm's name LUTON & CO. r PLLC Firm's EIN 73-133161 8
Use Only 2615 KELLEY POINTE PKWY

Firm's address EDMOND i 7301 3 Phone no. 405-848-7 3 13

May the IRS discuss this return with the preparer shown above? See instructions

|2| Yes ’—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)




990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartin .. ... .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIGES? ] Yes [X] No
If "Yes," describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 335,423 including grants of $ ) (Revenue $ 96,480

4b (Code: )(Expenses § . including grants of $ ) Revenue S )

N
4c (Coder y(Expenses § including grants of § } Revenue $ )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of 3 } (Revenue $ 3
4e Total program service expenses 335,423
DAA Form 990 (2022




Form 990 (2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A | | 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of 6r in opposition to
candidates for public office? If "Yes,” complete Schedufe C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheduvle C, Part 4 | X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedufe C, Parttti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule O, Patyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part I 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, = 3
VI, VL 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, line 12, that is 5% or more
of its total assets reported in Part X, line 167? /f "Yes, " complete Schedule D, Part Vi 11k 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, Part Vit fic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d| X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedufe D, Parts X1 and XI¥ 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? if “Yes,” complete Schedule s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, PartslandtV 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts ifandtv 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it andty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes, " complete Schedule G, Part lll .. e 19 X
20a Did the organization operate one or mere hospital facilties? /f "Yes,” complete ScheduieH . 20a X
b 1f*Yes"{o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Parts Tand Il .. . . . . . . . . . . . . . . ... ... 21 X
DAA Form 990 (z022)




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 4
. __Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tanatty 22 X
23  Did the organization answer “Yes” to Part VIi, 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," complefe Schedule 23 2.4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo fine 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 | X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor ar employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedute L, Partty 28b| | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV || 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 .4
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Il
Or IV, and Part V,lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b(13y2 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complefe Schedwe R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule Q. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response or note to any lineinthis PartV . .. .. .. ...

1a Enfer the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNeIS? .. ... . . ..o ot 1c
DAA Form 990 2022)




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

2a

b
3a
b
4a

LE

6a

2]

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 this return 22| 5

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

organization solicit any contriputions that were not tax deductible as charitable contributions?
if “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 made parily 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 82827

6a X
6b
L
7h
7c X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c}{7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII, finetz 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIderS ........................................................ 11a

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

against amounts due or received from them.) ... 11b

Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

Section 501(c)(29) qualified nonprofit health 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 O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?

If “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, any disqualified or other perscn engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069,

14a X
14b

DAA

Form 990 12022




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

P

age 6

Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPart VI . ... . . . . ... ... X

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a [ 20 b
If there are material differences in veting rights among members of the governing body, or S
if the governing body delegated broad authority to an executive committee or similar :
committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent 1b | 20 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? | .4
3  Did the organization delegate control over management duties customarily performed by or under the direct ‘
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning 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  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the govering body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? . .4
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the erganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. .. ... 10b L
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,"go to inRe 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedu,e O how thIS WaS done ............................................................... B 12c x
13 Did the organization have a writtan whistleblowar policy? X
14  Did the organization have a written document retention and destruction policy? , X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e I
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees ofthe organization | | . .. ... 15h | X
If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions. e
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? 162
b If “Yes,” did the organization follow a written policy or procedure requiring the erganization to evaluate its 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt status with respect {0 SUCh amaNgemMeMtS 7 i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fied  OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})
(3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.
@ Own website @ Another's website @ Upon request D Other {expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
STACY O'DANIEL 2020 REMINGTON PLACE
OKLAHOMA QITY CK 73111 405-424-7757
DAA Form 990 (2022)




Form 980 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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 instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

Section A.

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
" 8 Position D E F
Name(arid title Avfera)ge ég:'tor; :::Zl;zg;ei ;hs:lr? ::1 Reptar:abl_e Re p(c'rt)ab{e Estimatid) amount
porwosk | Oficerana s dreconiustee) e o roated. compensatin
(list any ig g g g £= ;_,“" organization (W-2/ organizations {W-2/ frpm _lhe
. hours for sZ|ElSE | @ %§ 3 1088-MISC/ 1099-MISC/ organization ar}d
relaled g5 § - _a ‘ég = 1099-NEC) 1099-NEC) related organizations
organizations 5 | B ke 8
below S E 8| B
detted line) 3 % g,_
(1)BRENDA GRANGER
TTRSRUUUUNURUURRRO O 40.00
EXEC DIRECTOR 0.00 X 61,532 20,360
(2 BILL BRYANS
EURUSTRUUUUUUNRRRUPTRY PO 1.00
DIRECTOR 0.00 |X 0
(3) SUSAN BUCHANAN
SUSUTUTRRRRURUURUPIURRRRY DURS 1.00
DIRECTOR 0.00 |X 0
(9 KEN BUSBY
UESTSUUUUTTRURUORUIURPRRNY OO 1.00
PRESIDENT ' 0.00 |X[ |X 0
(5)ANN MURRAY CHILTON
UUSURSRRURRRPPY OO 1.00
DIRECTOR ' 0.00 |X 0
(6) LAUREN DAUGHETY
SUTUUURRURRPPRPRY O 1.00
DIRECTOR 0.00 |X 0
(77 RICHARD ELLWANGER
S RTUTSUTRNU TR SORTOTY O 1.00
IMMEDIATE PAST PRES 0.00 |X X 0
{8) JASON HARRIS
SETURRRURRT N 1.00
TREASURER 0.00 |X| |X 0
{9y JAMES PEPPER HENRY
SUTUTRTNRURRTRONY SO 1.00
DIRECTOR 0.00 {X 0
(10)KEVIN HOCH
......................................... 1.00
DIRECTOR 0.00 |X 0
{11)JENNIFER HOLT
NP RUUURUUURUIPRRUPRPOTN! SO 1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2022)




73-1004791

Page 8

Form 990 {2022) OKLAHOMA MUSEUMS ASSOCIATION

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

c
Paosition
A (B) {do not check more than one D} {E) (R
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustea} compensation compensation of other
per week === = from the from related compensation
{list any 22| 2 g E SZ & organization (W-2/ arganizations (W-2/ from the
hours for 2| E|R e |8F| 3 1099-MISC/ 1089-MISC/ organization and
related gEf 9 133 $§ - 1099-NEC) 1099-NEG) related orgarizations
organizations o 3| 2 % .
below '% g @ %
dotted line) ® § %2)'
(12) JACOB KRUMWIEDE
TP T UURRURRUOUUURRN RO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) SHERRY MARSHALL
TR T UPRTTOSUUUUUNUUURIY SO 1.00
DIRECTOR 0.00"|X 0 0 0
(14) DUSTIN POTTER
TR TRUVORTRRURRRRRRRRRY SUO 1.00
DIRECTOR 0.00 | X 0] 0 0
(15) TONYA RICKS ‘
T URT TV RUTIUURURTRURUR OO 1.00
DIRECTOR 0.00 [X 0 0 0
(16) THOMAS BRENT |SMITH
TP TU R UTRRORRURS S 1.00
DIRECTOR 0.00 |X 0 0 0
(17) GENA TIMBERMAN '
U TTERTUVEREPOUOURRUURURROT SO 1.00
DIRECTOR 0.00 |X 0 0 0
(18) D'LESE TRAVIS
b 1.00
DIRECTOR 0.00 |X 0 0 0
(19) DELAYNNA TRIM
ORI OTUURUPTUUTIURRY BUe 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
1b Subtotal ... 61,532 20,360
¢ Total from continuation sheets to Part VII, Section A . ... .. ...
d Total{addlines1bandie} .. .. ... ... .. ... ... ... ... 61,532 20,360
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of :
reportable compensation from the organization )
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
U
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUch parsom . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bfjs?ness address Descript‘tcgn %f senvices Cam[gegsalion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 i
DAA Form 990 (2022)
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Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

1{s}]
Pasition
(A} {E) (do not check more than one ) (E) (F)
Name and title Average bex, unless person is both an Reportable Reportable Estimated amount
hours officer and & directoritrustee) compensation compensation of other
per week ==T= == = from the fram related compensation
{list any 22| 2 2 ? 35 ¢ organization (W-2/ organizations (W-2/ from the
hours for [ 28 e §§ é 1089-MISC/ 1088-MISC/ organization and
related & 3 g 5 |8 é" - 1095-NEC) 1099-NEC}) related organizations
organizations - 5 % % 3
below % ﬁ @ 2
dotted fing) el g g
{(20) VALORIE WALTERS
TSPV RUURUUUPRRUSRUR DU 1.00
SECRETARY 0.00 (X X 0 0 0
(21) KAREN WHITECQTTON
T UR U TR UURUORUUPRUPPRPNN! RO 1.00
DIRECTOR 0.00 X 0 0 0
ib Subtotal ... ..

¢ Total from continuation sheets to Part VI, Section A

d_Total {add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Wame and business address

B}
Descripticn of services

€
Compensation

2 Total number of independent contractors {including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization

DAA

" Form 990 (2022)




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCTATION

73-1004791

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenus

{C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sactions 512-514

%g 1a Federated campaigns 1a
58 b Membershipdues 1b
gg ¢ Fundraisingevents ic
{58 d Related organizations 1d
tés‘ E e Govemmentgrants (contibutions) 1e
.9? f Al other contributions, gifts, grants, ;
EE and simitar amounts not included above ........ i 283,6425
'26 g Noncash contributions included in ;
Eg nes fa-1f ... ... T 1g 104,293
O8] h Total Addlines 1a-1F. . i 283,642
Business Codi
@ | 22 . SEMINARS AND CONFERENCE . 58,455 58,455
®g b . MEMBERSHIP DUES 38,025 38,025
wy E ¢
g % d ......................................................
E.‘x .......................................................
<4 e
& e
f All other program service revenue ...................
g Total. Add lines 2a-2f ... .. ... 96,480
3 Investment income (including dividends, interest, and
other similar amountsy 2,716 2,716
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . s iiiiiiiiiiiiiiil
: (i} Real {ii) Perscnal
6a Gross rents 6a
b Less: rental expenses | Bb
¢ Rental inc. or {loss) 6c
d Netrentalincome or (I0SS) ... it i
7a Gross amount from (i) Securities (i) Othar
sales of assels
other than inventory |78
b Less: costorother
basis and sales exps. | Th
Gain or (loss) ic

Other Revenue
[ ]

8a

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

Grass income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part 1V, line 18

b Less: direct expenses

8a

8b

¢ Net income or {loss) from fundraisingevents ._....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .. ..., ... ... .
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 10b
c
)
Qg MMa OTHER 5,244 5,244
SH P
S8l C
= d Allotherrevenue ... ... ...
e Total. Addlines 1la—A1d . . ... ... . ... ... 5,244
12 Total revenue. See instructions . ... ... 388,082 7.960

Form 990 (2022)
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Statement of Functional Expenses

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

Check if Schedule O contains & response or note to any line in this Part 1X

Do not include amounts rep orted on lines 6b, 7b, Total é‘:;))enses Progra(:)service Managé?n)ent and Funélr)a)ising
&b, 9b, and 10b of Part VIii., axpenses general expenses expenses
1 Grants and ofher assistance to domestic organizations e
and domestic govemments. See Part IV, Ine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 83,366 70,861 8,336 4,169
6 Compensation not included above to disqualified
persons {as defined under section 4958{f}{1)} and
persons described in section 4958(c)(aNB)
7 Othersalariesandwages 55,821 47,448 5,582 2,791
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 1,333 1,132 134 67
9 Otheremployee benefits 16,203 13,774 1,620 809
10 Payrolitaxes ... 8,863 7,534 886 443
11 Fees for services (nonemployess);
& Management
b legal
¢ Accounting ... 19,035 15,228 3,807
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If ling 11g amount exceeds 10% of line 25, colurmn
(A) amount, list line 11g expenses on Schedule ) _
12 Advertising and promotion 69,708 55,766 13,942
13 Offico expenses 9,512 6,631 736 2,145
14 Informationtechnology
15 Royalties
18 Ocoupancy 682 477 205
17 Trave' ........................................ 8’810 7'048 1’762
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,137 28,609 285| 1,243
20 IntereSt ......................................
2t Payments to affiliates
22 Depreciation, depletion, and amortization 1,337 1,068 268
23 'nsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) Hal iR s : ] :
a SERVICE & MAINTENANCE 50,519 40,415 10,104
b SPEAKERS ... 19,434 19,240 194
¢  SUPPLIES ... 8,835 5,424 602 2,809
d PROFESSTONAL DEVELOPMENT 3,635 2,908 727
e Allotherexpenses 14,684 11,859 2,825
25  Total functional expenses. Add lines 1 through 248 401 s 914 335,423 52,015 14, 476
26  Joint costs, Complete this line only if the
organization reported in column: (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here i| if
following SOP 98-2 (ASC 958-720) . .......... ...
DAA Form 990 (2022




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Page 11

Balance Sheet
Check if Schedule O containg a response or note to any line inthis Part X ... .

1.

(A)
Beginning of year

(B)
End of year

Assets

N oW =

-
F=T -2 = B |

ik
12
13
14
15
i6

Pledges and grants receivable, net
Accounts receivable, L R
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persogns
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3}(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

162,601

146,904

113,336

116,053

) [T [V N

e (oo |~ |

Less: accumulated depreciation 10b 9,368

5,628

10c

4,290

11

12

13

14

60,318

15

65,773

341,883

16

333,020

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and cther payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

25

3,514

26

Net Assets or Fund Balances

27
28

29
30
N
32
33

Organizations that follow FASB ASC 958, check here  [X|

and complete lines 27, 28, 32, and 33,

Net asse{s WIthDUt donor res{rlCﬁonS ....................................................
Net assets with donor restrictions
and compilete lines 29 through 33.

Capital stock or trust principal, or current funds

27

282,062
7

337,553

32

329,506

341,883

33

333,020

DAA

Form 990 (2022)




Form 990 (2022) OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 12
! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 388,082
2 Total expenses (must equal Part IX, column (A}, line 25) 2 401,914
3 Revenue less expenses. Subtract line 2 fromline 1 3 -13,832
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (8 4 337,553
5 Netunrealized gains (losses) on investments 5 5,785 .
6 Donated Sewlces and use Of faCIIItles .................................................................................... 6
TooInvestment exXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedvte®y )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B ... ... e 10 329,506
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 . |:|

Yes | No_

1 Accounting method used to prepare the Form 990: | | Cash [ | Accrual Other  MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its cversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ........................ 3b

Form 990 (2022

DAA




SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Go to www.irs.gov/Form990 for instructions and the latest information.

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 12, check only one box.)

il

Bk N o=

L] & D LT

10

11 [ |
12 [ |

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)iii). Enter the hospital's name,

Y BN ST
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 II.)

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

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

described in section 170(b}{1)(AHvi). (Complete Part 1.}

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

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

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

TSy
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 {Il.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{(1) or section 509(a){(2}. See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaliy must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported orgarizations ... 1
g Provide the following information about the supported organization(s).
{1} Name of supported {ii} EIN (i Type of orgarization (iv} Is the organization {v) Amount of monetary {vi) Amount of
organizaticn (described on lines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructicns)
Yes No
{A}
{B)
{€)
(D)
{E}
Total :
For Paperwork Reductwn Act otice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022

DAA




Schedule A (Form 990) 2022 OKLAHCOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(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 l1l. If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 (R Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 184,737 212,985 182,432 228,343 283,642 1,092,199
2  Taxrevenues levied for the
organization's henefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 212, 985 1,092,199
5  The portion of total contributions by Sl
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 82,571
6  Public support. Subtract line 5 from line 4 . 1,009,628
Section B. Tofal Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d} 2021 (e) 2022 {f) Total
7 Amounts from line4 184,797 212,985 182,432 228,343 283, 642 1,092,199
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from )
similarsources ... 2,883 3,572 17,930 2,133 2,716 29,234
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. .. .............. ..
11 Total support. Add lines 7 through 10 1,121,433
12 Gross receipts from related activities, etc. (see instructions) [ 12 384,220
13  First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here e m
Sectlon . Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f) divided by line 11, column¢fp 14 90,03%
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 90.96%
16a 33 1/3% support test—2022. 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 organizaton @
b 33 1/3% support test—2021, 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 organization - D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported )
OIGANIZANION | e B
b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGARIZANON ]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

B

DAA
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Schedule A (Form 990) 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022

1

Ta

c
8

(f) Total

Gifts, grants, contribufions, and membership feas
received, (Do notinclude any "unusual grants.”}

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

Gross receipts from activifies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from

line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022

9
10a

11

12

13

14

() Total

Amounts from line &

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

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

Add lines 10a and 10b

Net income from unrelated businass
activities not incfuded on line 10b, whether
or not the business is regularly carriedon .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. {Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f}, divided by line 13, coluren¢y 16 %
16 Public support percentage from 2021 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn ¢y 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, ipet7 18 %
19a 33 1/3% support tests—2022. 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 ... ... . . .. D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... _..... D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions |:|

DAA
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Schedule A (Form 950) 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004781 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designafion. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
lines 3h and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {(5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, " explain in Part VI whatf controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? If "Yes," describe in Part VI how the organization had such confrof and discretion
despife being conirolled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)}7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2}(B)
pUrpOSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7?7 If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))}? If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

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

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

Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 OKLAHOMA MUSEUMS ASSOCIATION

73-1004791

Page 5

Supporting Organizations (confinued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or T1c,
provide detail in Part VI,

No _

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

I:I The organization satisfied the Activities Test. Complete line 2 below.
bl ]
¢ D The organization supported a governmental entity. Describe in Part

The organization is the parent of each of its supported crganizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivifies constituted substantiaily all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

Parent of Supported Organizations, Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

VI how you supported a governmental entity (see instructions).

No

Yes
e o

:=:f;:

3b

DAA
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Schedule A {Form 950) 2022 OKLAHOMA MUSEUMS ASSOCIATION

73-1004791 Page 6

Type lll Non-Functionally Integrated 509(a}(3)} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see ingtructions)

Add lines 1 through 3.

b (W N |

Depreciation and depletion

D | |4 =

Portion of operating expenses paid or ingurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions) 6

7

~t

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a&, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}, 4
5 Net value of non-exempt-usé assets (subtract ling 4 from line 3) 5.
6 Multiply line 5 by 0.035. <]
7 __Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 ot line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [iEis : i
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A (Form 980) 2022
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OKLAHOMA MUSEUMS ASSOCIATION

73-1004791 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)}

Section D - Distributions Current Year-
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2022

a_ From 2017

b From2018 . .. ... ... ..

c From2019............... ... ... .. ... ......

From 2020

From2021 . . iiiiiiiiiiiii...

Total of lines 3a through 3e

Applied to underdistributions of prior years

K ™o o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—

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

Distributions for 2022 from
Section D, line 7: 3

1]

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(2]

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2018 ... ... . .................

Excessfrom2019 ..........................

Excess from 2020

Excess from 2021

@ o | (T (e

Excess from 2022

DAA
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(Fotm 990) 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990} 2022




OMB No. 1545-0047

Schedule B

Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . - . ’
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Crganization type {check one):
Filers of: Section:
Form 990 or 990-EZ2 501(c 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

I O O B I 1

501(c}H{3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33/2% support test of the
regulations under sections 509(a)(1) and 170(b}(1)}{A)vi), that checked Schedule A (Form 990), Part 1), line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIIL, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and 11.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total centributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), I, and I,

D Far an organization described in section 501(c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ] 5 N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390) (2022}

DAA




Schedule B {(Form 920) (2022)

PAGE 1 OF 1

Page 2

Name of organization
OKLAHOMA MUSEUMS ASSOCIATION

Employer identification number

73-1004751

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

(a) [{s}] {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person  [X]
Payroll D
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payroll D
........................................................................................... 48,548 | Noncash | |
............................................................................ {Complete Part Il for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person X]
Payroli D
........................................................................................... 22,303 | Noncash | |
............................................................................ (Gomplete Part If for
nancash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person ]
Payroll D
........................................................................................... 30,000 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO T OO OO T U UOUPIPUPOOOO Person
Payroli H
........................................................................................... 29,650 | Noncash [ |
............................................................................ (Complete Part Il for
nancash contributions.}
{a) (b) {c) {d)
No. Total contributions Type of contribution

Person D
Payroll D

Noncash
{Complete Part |l for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form $80) 2022
For Organizations Exempt From Income Tax Under section 501{c) and section 527 '

Complete if the organization is described below.  Aftach to Form 890 or Form 990-EZ,

Depariment of the Treasury 3
Internal Revenue Service Go to www.irs. gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 999, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaigh Activities), then
+ Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |I-C.
+ Section 501(c} (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part Il-B. Do not complete Part 1I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 8980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c){4), {5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions 3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Wasacorectionmade? [ lYes [ |No

,” describe in Part 1V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES R
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities SRR LU
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Names {b) Address {c} EIN {d) Ameunt paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. prompily and directly
delivered to a-separate
pelifical organization.
If none, enter -0-,
1)
(2)
3
4)
(8)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990 E-Z, Schedule C (Form 990) 2022

DAA




Schedule & (Form 990) 2022 OKLAHOMA MUSEUMS ASSQOCIATION 73-1004791 Page 2
Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h}).
A Check D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Afilliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group lolals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 8,298
b ‘Total lobbying expenditures to influence a legislative body (direct lobbyingy 0
¢ Total lobbying expenditures (add lines 1aandto) 8,298
d Other exempt purpose expenditures 393,616
e Total exempt purpose expenditures (add lines 1candtey 401,914
f Lobbying nontaxable amount. Enter the amaount from the following table in both
columns. 80,383
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: : S :
Not over $500,000 20% of the amount on ling 1e.
Ower $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

9 Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ling 1f from line 1c. If zero or less, enter-0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Yar? [ ]Yes [ |No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) Total
2a Lobbying nontaxable amount 55,351 ] 50'403 ,296 383 249,433
b Lobbying ceiling amount G ; £
{150% of line 2a, column (&)) 374,150
¢ Total lobbying expenditures 6,453 4,191 5,439 8,298 24,381
d Grassroofs nontaxable amount 13,838 12 601 15,824 20,096 62,359
e Grassroots ceiling amount : ‘_I:f i e g pEm
{150% of line 2d, column (e)) S i o 93,539
f Grassroots lobbying expenditures 6,453 4,191 5,439 8,298 24,381

Schedule C {Form 999) 2022

DAA




Schedule C (Form 990} 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 3
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt t¢ influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendurn, through the use of:
VOIunteers? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?
Media advertisements?
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Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501({c)(6). .
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house iobbying expenditures of $2,000 orless? 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ... ... . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”
1 DUBS, assessments and Simiiar amounts from members ................................................................
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527{f} tax was paid).

a Current year

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

DAA . Scheduie C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements | _oms No_1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

2022

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12h.

Deparimert of the Treasury . Attach to Form 990.

Internal Revenus Service Go to www.irs.gqov/Form39390 for instructions and the latest information,

Name of the organization Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

L R

{a} Donor advised funds {b} Funds and other accounts

Aggregate value of grants from (dwring yeary
Aggregate value atend of year L
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 controt? D 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 donor or donor advisor, or for any other purpose )
conferring impermissible private benefit? ... . .. it iiiiiiiiiieeiiieiiiiiiiiiii.. D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[

a ¢ oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

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

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

esasement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a

historic structure listed in the National Register .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

In Part Xlll, describe how the grganization reports conservation easements in its revenue and expense statement and
balance sheet, and inctude, if applicable, the text of the footnote to the organization’s financial statements 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" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll fine 1 S
(i) Assets included in Form 990, PartX | ... $ e
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... $ o,
b_Assets included in Form 900, Part X . ek iriiiiiiiiiiiiii.s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2022
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Schedule D (Form 990y 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition
D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

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

d |:| Loan or exchange program
e |:| Other

Amount
¢ Beginningbalance 1c
d Additions during the Year | ... 1d
e Distributions during the year 1e
fOEnding balance | 1f —
Did the organization include an amount on Form 980, Part X, line 21, for ascrow or custodial account liability? D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Priar year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of yearbalance == 60,318 70,953 58,435 59,756 58,657
b Contributions 2,780 1,093 155 250
¢ Net investment earnings, gains, and
fosses 6,161 -8,409 15,653 1,626 4,244
Grants or scholarships 3,110 2,504 2,821 2,770 2,709
e Other expenditures for facilities and
pregrams
f Administrative expenses 376 415 469 427 436
g Endofyearbalance = 65,773 60,318 70,853 58,435 59,756
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() Unrelated organizations 3a(i)| X
(i) Related organizations 3alii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or cther basis {c} Accumulated {d) Book value
{investment) {other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements =~
d Equipment 13,658 9,368 4,290
e Other ... ... .00t

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 102} 4,290

Schedule D (Form 980) 2022
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Schedule D (Form 990 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 3 '
investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Methed of valuation: -

{inchuding name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {e) Method of valuation:
’ Cost or end-of-year market value

(1)

{2)

(3)

4)

(5)

(6)

)

(8}

(9
Total. (Colum (b) must equal Form 990, Part X, col. {B) line 13.)
PartiX. Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
) (a} Description {b) Bock value
(1) ENDOWMENT FUNDS 65,773
(2)
(3)
4
(5)
(8)
N
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 16.) ... . .. oo 65,773
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Description of liability (b} Book value
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 2,764
(3) EMPLOYEE BENEFITS PAYABLE 750
@
(5)
(6)
)
(8)
tS)] .
Total. (Cofumn (b} must equal Form 990, PartX, col. (B) line25.) .. .. .. .. . . . o 3,514
2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIIl .. ... ... .. rL

DAA Schedule D (Form 990} 2022




Schedute D (Form 990) 2022 OKLAHOMA MUSEUMS ASSOCIATION 73-1004791 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ‘ '
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 442,534
Amounts included on line 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains (losses) on investents 2a 5,785}
b Donated services and use of facilittes 2b 48,667|
¢ Recoveries of prioryeargrants 2 :
d Other (Describe in Pack XNty . 2d
e Addlines 2athrough 2 .. 54,452
3 Subtractline 2e fromline 1 388,082
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line70 4a
b Other (Deseribe in Part Xill) . . 4b S
c Add Iines 4a and 4b ........................................................................................ 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12) 5 388,082
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 450,581
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated seNices and use Of faCIIIties .................................................. za
b Prior yearadustments 20
c Other Iosses ............................................................................ zc
d Other (DesoribeinPartXILY | ... 2d
e Addlines2athrough2d 2e 48,667
3 Subtractline 2efromlined 3 401,914
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, ine7b 4a
b Other (Describe in Part XUL) . ... RO 4b s
c Add Iines 4a and 4b ................................................................................................. 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ... . .. . . . . . . . . .. .. ... ... ... ... 5 401,914
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2022
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Xl Supplemental Information {(coniinued)
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OMB No, 1545.0047 V
(S:Fit'nli%l;'a)ﬁ M Noncash Contributions

Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30. 2 022
Attach to Form 990, |

Department of the Treasury

Internal Revernue Service Go to www.irs,gov/Form390 for instructions and the latest information.
Narne of the organization Employer identification number
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791
Types of Property
a () d
Ch(ec)k if Number of c(.:r)nmbuiions or Nencash cantribulion Method of( dx)atermining
amounts reported on
applicable items contributed Form 980, Part VIII, line 1g nencash contribution amounts
1 At—Worksofart
2 Art—Historical freasures
3  Art—Fractional interests
4 Books and publications
§  Clothing and household
goods ... . ...

w0~ @
m
o
o
=3
w
(0]
=
=%
9
8
=
D
w

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial
17  Realestate —Other
18  Collectibles

19 Food inventory

20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other (VARIOUS ) L X |1 20,020
26 Other ( MARKETING ) X [1 69,273
27 Other ( WEBSITE ) X 11 15,000
28 Other { }
29  Number of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part VV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organizétion receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be 2
used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part 11, 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
O O ONS Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? 32 | X
b If“Yes,” describe in Part Il. e
33  If the organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2022

DAA




{Form 990) 2022 QKLAHOMA MUSEUMS ASSOCIATION 73-100479%1 Page 2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 12450047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Forim 990 or 990-EZ or to provide any additional information. ‘
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identific.
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

FORM 990, PART I, LINMNE 6

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
AND OTHER MUSEUM RELATED INSTITUTIONS. OMA SUPPORTS MUSEUMS BY: 1) =

MUSEUMS; 4) PROMOTING PROFESSIONAL GROWTH AMONG MUSEUM EMPLOYEES AND

VOLUNTEERS; 35) PROVIDING PROFESSIONAL SERVICES TO OKLAHOMA MUSEUMS; AND 6)
LIBRARY CONTAINING MORE THAN 350 BOOKS; PROFESSIONAL INTEREST NETWORKS;

REVIEW; ONLINE MUSEUM DIRECTORY; M!X NETWORKING EVENTS; CONFERENCE MENTOR

PROGRAM; DISCOUNT PROGRAMS; GRANT PROPOSAL REVIEW; DISASTER RESPONSE TEAM;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form §90) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

OKLAHOMA MUSEUMS ASSOCIATICON 73-1004791

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 920, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

~ FORM 990, PART VI, LINE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990) 2022
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Luton & Co., PLLC

CERTIFIEP PUBLIC ACCOUNTANTS

2615 Kelley Pointe Parkway 1616 S Main
Edmond, Oklahoma 73013 Tulsa, Oklahoma 74119

PH: 405.848.7313 Fax: 405.848.7316

OKLAHOMA MUSEUMS

ASSOCIATION August 21, 2023

Re: Form 512E — OK Return of
Organization Exempt from Income Tax

Mail Check for 8 .00

Tos In Payment Of:

Internal Revenue Service Federal Income Tax Oklahoma Franchise tax

Your Local Bank

. Federal Income Tax Estimate Other
(no signature necessary on card)

Oklahoma Tax Commission
P.O. Box 26800

X Oklahoma City, OK 73126~ X Oklahoma Income Tax
0800
Other Oklahoma Income Tax

Estimate

Mail Check and Report on or Before  As Soon as Possible

Sign Report Where Marked “X”

TO AVOID PENALTY CHARGES, sign and mail Report on or before due date, even though you do not send full payment.

If you have any questions call ~ 405-848-7313




[T | » - (\\ ™
: ( 2]
. . rorm 512-E [ ]
B Oklahoma Return of Organization v 2022 5 H
Exempt from Income Tax
Se(.:t.io.n.ISB‘l.(c) of the Infernal Revenqe Codg

PART 1 -
For the year Ja

- Dece'm'be:l.'.'..'i:{, 2022, or other.t'ié)'(qple )r.eariiﬁaginn_ihg:j JULY 1 gpo2022 _epdiaﬁf‘: JUNE 3¢

Narme of Orgahization Federal Emplayer dentlfication Nufiber.

OKLAHOMA MUSEUMS ASSOCIATION 73-1004791

Address- {Number and street)

2020 REMINGTON PLACE

: R State or Frovince

Ciy

&3
!

- OKLAHOMA CITY = OK

Place.an

“ } z_inftial Return 'f:f L) “Final Retarn

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
{Please read instructions on pages 3-4)

A| Total unrelated trade or business income - applicable Federal Form(s) 890........ o . - | -

B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ....... -

C} Unrelated business taxable income - enter here and on line 1 below ................... - -
TINCOME SUBJECT TO TAX - 1
Z Unrelated business taxable income - from statement above (allocable 1o OKIAhOME) .c.c.c.oveeceeeeeee e & 1 e T :OQ
__?__’_ Othar net income - Provide SChETUIB... ...t eeeeeeee et s e esems s e s e bt s smsrms s s eeneenes | 2 - ;UO‘
| 3| Oklahoma Capital Gain deduction (provide Form 561-C) - 500:
|_4] Oklahoma taxable income (total of lines 1,2 and 3} ... i secccc e o8 o - DO:
[ TAX COMPUTATION ' |
[ 5] Tax at 4% of line 4. If trust, see rate scheduie on page 3 and place an “1” in the box.

{f recapluring the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and :
enter a “2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and :

- 68 OS Bec. 2368(K), add the installment payment here and enter a “3” in the boX ......c.coeevevcreveveenne, - 00
_6 Less: Cther Credits Form {total from FOrm 511-CR)....cviververivinimriniesne e - 00
| 7 Balance of tax due {line 5 minus line 6, but NOL 1885 than ZETOY...,......co.covereeeerininiesieesssissesesenseeeeens oo T - . - :0{]
__8_ 2022 Oklahoma estimated tax and exiension payments and prior vear carryforward .....occocveeceeee e~ 8 - . - 00
9| Okiahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement).............. 9 ) - oo
_1_0_ Amaunt paid with original return and amount paid afier it was filed (amended return only) ............ e 10 .. - :
i1_ Any refunds or overpayment applied (amended return Only) ... st 11*'(~~
_‘E Total 0F HNes B roUGh 11 .. ettt eeeme e s emeres s erere s st st s tererenestssesearssbssesessstene o 12 : L - i00
_13 Overpayment (if line 12 is larger than line 7 enter amount OVErPAIA) ..........cooeei i vreres et seaesstsssnens 143,' o - '00
i Amount of line 13 fo be credited to 2023 estimated tax (original relurm only) ..o e, 14 _ . _ - QO
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. 2022 Form 512-E - Page 2 En .
Oklahoma Return of Organization Exempt from Income Tax -
Name of Organization:; Federal Employer Identification Number:
OKLAHOMA MUSEUMS ASSOCIATION 73-1004791
Amount from line 14 on page 1 : - .00

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box arid attach a
schedule showing how you would like your donation split.

15| Donations from your refund ......ccococoooviveeerernnn.. |:[ $2 \:I 35 I:I $ - OQ
16] Add lines 14 and 15 and enter AMOUNT...e..oocoiivciirreeeieiverreeennen s s T L 00
17| Amount to be refundéd 10 you (ling 13 minus HNe 1B) ..o erener- RETUNG 17 -OO
Direct Deposit Note: Is this refund going to.or Phr:c?_ugh an gépéunt that is located fousiqe ?f.the. u_mtég ;tates? ;Yes
All refunds must be by direct _ DeP_Oéit my refund mmy Cﬁecking Account : ﬂ "

deposit. See Direct Deposit
Information on page 5 for details.

.

E Tax Due {if line 7 is larger than ling 12 enter taX dUEY........ccuveveeerve e 12X DU - OG
| 18| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #8) ... 5_:_ i - Q¢
| 20 For delinquent payment, add penatty of 5% plus interest at 1.25% per Month............c.ooeon e 2 - 00
|21 Underpayment of estimated tax IMErest ... essaenses Annualized - - 00
| 22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return .............ccoecccveeneeen.. Balance Due | - 00:-

Under penalty of perjury, | dectare the information contalred in this document, aitachments and scheduies are true and correct 1o the best of my knowledge and belief,

Signature of Otiice ar Trustee Date Check this box if Signalure of Preparer AUG 2 {ﬁ m
the Oklahoma Tax .
o Hlh

1
may discuss this
retum with your

Printed Name Printed Name of Preparer

tax preparer. DAVID R BRADY
Tille Phone Number . >< Phone Number .Prepare'r's‘PT!N
405-848-7313 . P01228402

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

Did you file an amended Federal income tax return? I:] Yes Ij No

Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return {Provide all necessary schedules):

The Oklahoma Tax Cemmission is not required to give actual notice to taxpayers of changes in any state tax law.




