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' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

» Do not enter social security numbers on this form as it may be made pubfic. Ofen-io. Pubile

Deparmem of Une Trousury » Information about Form 990 and its instructions s at wﬂm.yovlfonnosog WO@ "/iispection )
A For the 2016 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 , 2017
B Check if appiicable C Nameoforganizaton OXLAHOMA CONTEMPORARY ARTS CENTER, INC.{D Employeridentification number

Address change Doing business as 73-1334271

Name changs Number and street {or P O box if mall is not delivered to strest address) Room/suite E Telephone number

Inhal retum 3000 GENERAL PERSHING BLVD, {405) 951-0000

Fnal returilermmnated City or town, state or province, country. and ZIP or foreign postal code

Amendedretum  JOKLAHOMA CITY OK 73107-6202 |G Grossreceipts $4,049,636.

Application pending | F Name and address of principal officer Ha) i3 this & group ratum for subordingtes? Hvu Hﬂo

H(b)
DOENA RIVEHART-NEEVER 3000 PERSHING BLVD. OKLAHOMA CITY OK T3107-6202f ™R8 subornatos mauoed? o) Yes | INo

| Taxexempistatus  JX[5010®) | ]s01) (

)* (mseno) | Ja%47@)0)or | |S27y 9>

J  Website: >

WWW . OKLAHOMACONTEMPORARY . ORG

H(c) Group exempton number »

K Fomoforganization. | X|Corporaton | Jtoust | | assocton | | omer™

“ |Lonﬂom\aﬂon

1989

[ M State of fepel domicte  OK

{Paitl-- |Summary

!

1 Briefly describe the organization’s mission or most significant activities:

OKLAHOMA CONTEMPORARY ARTS CENTER ENCOURAGES

if the organization discontinued its operations or disposed of more than 26% of its net assets.

[
g 2 Check this box >
Ol 3 Number of voting members of the goverming body (Part Vi, fine 1a). - - -« . . . . .o oo oLl 3 25
‘:: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . .. .. ... ... 4 25
é 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . .. . ... ... ... [ 46
- 6 Total number of volunteers (estimate If necessary)— ﬂ e ——e s e ] 200
<| 7a Total unrelated business revenue from Part VI, column () F@E g\/ E - T Ta 0.
b Net unrelated business taxable income from Form 990JJme.3’5__.__.____u ppde oo 7b 0.
] Prior Year Current Year
o | 8 Contributions and grants (Part VIl lme 1h) . . - % ..MAY. 0.8 .2018. 12]. . 3,163,481, 3,699,191,
% 9 Program service revenue (PartViil, line2g) . . §. .JJ. . ... .. oL & . 191,803. 201,477.
E 10 investment income (Part VIil, column (A), lines 3,4, and .(%) e g =\ 140. 74 .
11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, QC,QEQ@@)N-, UT S 92,716. 45,968.
12 Total revenue — add lines 8 through 11 (must equat Part Vilt=column-(A}-line-12)—w-—J . . 3,448,140. 3,946,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Parl IX, column (A),line4) . . . . . ... ........
° 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,173,277, 1,308,131,
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. ... .. .. _ 55,073.
é b Total fundraising expenses (Part IX, column (D), line 25) > 775,596, [ it | e e ]
17 Other expenses (Part IX, column (A), lines 11a-11d,11F24¢). . . . . . . . ... ... .. 1,019,844. 1,183,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 2,183,121. 2,546,424.
19 Revenue less expenses Sublractine 18fromlne 12 . . . . . . . . .. . oo L 1,255,019. 1,400,286.
Beginning of Current Year End of Year
Totalassets (Part X, bne 16) . . . . . . . . . .. . . e 14,730,679. 19,512,514.
21 Totalhabilities (Part X, lin€@26) . . . . . . . . ¢ o i v it e e e e 251,275. 167,824.
25 22 Net assets or fund balances. Subtract ine 21 fromine 20 . . . . . . .. . ... ... .. 14,479,404, 19,344,690.
[Partil; 7] Signature Block
Undermmmmw%g;ﬁom&:wm‘mgn:&ngducﬁngamnrylngwﬁh:n:nd amn:em, and mmebeslofmykrwladgna:nbwef,lhlsm correct, and
b B Ar AL WE T 9719773
Si gn { \ ture of officer Date 7 F
Here p ROBERT CLEMENTS TREASURER
Type or print name and titie D .
Print/Type preparer’s name er's signature . Oats Check it PTIN
Paid PATRICK D. HOLLINGSWORTH{ZZH4d W ‘// F/8 san-ﬂﬂvvyl;l P02033508
Preparer |Frmsname ™ HSPG & ASSOCIATES, PC
Use Only |romsaswess ™ 5400 N. GRAND BLVD., STE. 330 FmSEN > 20-5861398
OKLAHOMA CITY OK 73112 Phoneno  (405) 844-9995
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ......... X[ yes | [No
TEEAD101 111616 Form 990 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responseornote toany lineinthisPartlll . . . . ... .. ... .. ..., ... ..., D
1 Bneﬂy descnbe the organization's mission:

OKLAHOMA CONTEMPORARY ARTS CENTER ENCOQURAGES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 07 990-EZ7. - « + « « o v o e e e et e e e e e e D Yeos E] No
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 services? . . . . . . D Yes @ No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the orgamzauon'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 $ 1,079,421 . Including grants of $ 0. )(Revenue $ 175,724. )
CURRENTLY LOCATED AT STATE FAIR PARK, OKLAHOMA CONTEMPORARY ARTS CENTER AIMS

4b (Code ) (Expenses $ including grants of  $ )} (Revenue $ )

4c (Code )(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,079,421.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 3
[P&A V" | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? /f 'Yes,’ complete
B 1 17 - - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . .« i i e e e e e 3 X
4 Section 501 (c)‘a) organizations. Did the organization eréga’ge In lobbying activiies, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Part!l . .". . . . . . . . . .. . v i, 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partiil . . . . . . 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 distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
o 1 B 6 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? If 'Yes,” complete Schedule D, Partl . . . . . . . . . .. .. .... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? if Yes,’
complete Schedule D, Part lll. . . . . . . .« i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 . . . . . . . .« . o i i i e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... . ... 10 %
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX, o ,i 3 ”
or X as applicable. s
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule
L = 4 8/ 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yos, complete Schedule D, Part VIl. . . . . . . . . . .. .. oo i, 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. .. ... o000 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yos, complete Schedule D, Part IX . . . . . . . . . .« ot i i i i s e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . .« o i i i i i e e e e e e e e e e e e e e i e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)}(i)? /f "Yes,’ complete ScheduleE. . . . . . . . .. .. .. .. 13 X
14 a 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, Partsland IV . . . . « . . . < . o o o o i vt v ittt 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, Partsltand IV . . . . . . . . . . . . i oo i o s 15 X
16 Did the organization report on Part IX, 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 illand IV . . . . . . . . .. .o v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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 contnbutions on Part VIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . .« . . o i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, line 9a? If "Yes,’
complete Schedule G, Partill. . . . . . . . o . @ i i i i i i e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/116 Form 990 (2016)



Form 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 4
[PaiV_]| Checklist of Required Schedules (continued)

Yes | No
20a bld the organization operate one or more hospital facilites? If 'Yes,’complete Schedule H . . . . . . . . .. .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . ... ... ..., 21 X
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 |, Partsland lll . . . . . . . . . . . . . . 0 i i it 22 X

23 Dud the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedulo J . . .« v o o e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If No, gotolne25a. . . . . . . .« o o v i i i i i e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . L L. L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . ... ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-E27? If 'Yes,’ complete
Schadule L, Part] . . . - < v o o i o e e i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Partil . . . .« .« v v o i i i e e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . .« . o i i i it i 27 X
i Rk B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -3 ﬁ;"f
instructions for applicable filing thresholds, conditions, and exceptions): - e
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Partiv . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . - .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartlV . . . . . . .. ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complate Schedule M . . . . . . . . . L e e e e e e e e e e e e 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? If 'Yes,’ complete
Schedulo N, Part I - . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . « . .« . . i o o i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, ill, or IV,
ANAdPantV,liN8 1. . o v o i s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . .. .. ... ... .. 35a X
b if "'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . ... ... .. ... 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, lIné 2 . . . . « « « « v o i i it i e e e e 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . ... .. 0 0., 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC.

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b if 'Yes," has it fited a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanation in Schedule O. . . . . . . . . . . .. .. ... . ...

4 a 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, secunties account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?

b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

c Eld thgzoarganizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 27

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

5b X
S5¢c
6a X
6b
T
by
2
| 7al X
b X
7¢ X
e ?{,,i‘ '
7e X
7f X
79
7h
EF’A& % TN el
8
]
9a
9b

Ly Y
a Initiation fees and capial contributions included on Part Vil line 12. . . . . . ... ... ... 10a T %‘Vf, 'j:l :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b 1*‘ f R :%ff‘
11 Section 501(c)(12) organizations. Enter g}gffl
a Gross iIncome from members orshareholders. . . . . . . . ... .. ..o L 11a Bty |
b Gross income from other sources (Do not net amounts due or paid to other sources _I . ¥ ‘r' Sy
against amounts due orreceivedfromthem ). . . . . . . . ... Lo oo 11b : S

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued dunng the year | 12b|

13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a 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.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a|
14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) OKLLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 6

Gpvernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . .. . ... ... . ... ... ..., F(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mployee? . . . . . o . . ot b b e e e e e e e e e e e e
3 D the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . ... ... 3 X
4 D the organization make any significant changes to its governing documents
sincethe pnorForm990wasfiled?. . . . . . . . . . . . L e e e e e e e e e e 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? . . . . . . . . . ... .o o Lo o n e e e 6 X
7 a 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? . . . . . . . . . . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« . o o bt i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following.
aThegovemning body?. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . .. ... .o v v n oo 8b| X
9 s 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 addresses in 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, oraffiiates? . . . . . . . .« . .« o v v it oo o0 10a X
b I 'Yes, did the organization have written poficies and procedures goveming the actvities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the 0rganization's exempt PUIPOSES?. « . = « « v o & ¢+ ¢ 4 bttt s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . ... .. 11a] X
b Descnbe in Schedute O the process, If any, used by the organization to review this Form 990
12a Did the orgamzation have a wntten conflict of interest policy? If No,’gofolne 13. . . . . . . . .. . .. ... oo u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? - .« o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedulo OhOW thIS WaS dONE . - . « « « o« 4 o i i e e e e e e e et e e et e e e e e e e e 12¢] X

13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... o o oo
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .o oo oL

15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ..........
b Other officers or key employees of theorganization. . . . . . . . . . . . . . o i i ittt it ittt e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . .« o i L i e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . .. ... ... ... ... .........

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Qklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
OK CONTEMPORARY ARTS CENTER, INC. 3000 GENERAL PERSHING BLVD. OKLAHOMA CITY OK 73107 (405) 951-0000
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 90 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 7
BaraYIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
N Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . . . ... .. i i e D

Section A. 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

® 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.

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgamzations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: indivtdual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

)
(B) | than one box, uniess pereon (D) (€) (F)
Name and Title Average 15 both an officer and a Reportable Repontable Estmated
wm rustes) the of amzau'gr:m mﬁm’g saanr:nzanS Bgmmt c:a‘:ltg:r
week [R 3| o1 “IGIEER (W2 DBOMISC) -2/ 1058 MISC) Tom the
(Iist any %’ b a 'p_g' § organization
hours for Ela g > and related
related g g = % bad Bl organizations
organiza- &
tons g = 2 §
below
| 82
line) §
_)_CHRISTIAN KEESEE__ ___ _ _____ _1.00
PRESIDENT X X 0. 0. 0.
_@_JAMES PICKEL _ __ __________ _1.00
PAST PRESIDENT X X 0. 0. 0.
_3)_TODD_EDMONDS _ _ _ _ __________ _1.00
VICE PRESIDENT X X 0. 0. 0.
_@_XIM BRUNO _ _ __ __ __________ _1.00
SECRETARY X X 0. 0. 0.
_{8)_ROBERT CLEMENTS _ _ __ _______ _1.00
TREASURER X X 0. 0. 0.
_{6)_LORI BURSON _ __ ___________ _1.00
BOARD MEMBER X 0 0 0
_()_JQSHUA FAHRENBRUCK _ _ _ _ _____ ~1.00
BOARD MEMBER X 0. 0. 0.
_(8)_KIRSTEN GRIFFIN _ __________ _1.00
BOARD MEMBER X 0. 0. 0.
_(9)_MARY ELLEN GUMERSON _ _ _ _____ _1.00
BOARD MEMBER X 0. 0. 0.
{10)_NATHANIEL HARDING _ _ _ __ _____ _1.00
BOARD MEMBER X 0. 0. 0.
(1)_AIMEE HARLOW__ _ _ _ _ ________ _1.00
BOARD MEMBER X 0. 0. 0.
112) KYLE IMPSON _ ____ _________ _1.00
BOARD MEMBER X 0 0 0
(13)_KATIE BLAIK JAMES, PC__ _ __ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
{14)_ANN JOHNSTONE _ _ _ _ __ _______ _1.00
BOARD MEMBER X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Frm 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC.

73-1334271 Pagea

(8) (€)
(A) Ar\‘lamge !(’gg m:lm:&s I"ﬂgr:e lh:g t’t‘me (D) (E) (F)
reon 19
Name and tile E:‘;r: oﬂic:p::; ge an’ on ?epon:::m er;n‘é:ﬁ",:ﬁg,'ﬁm am&sﬁmﬁer
= jan| on reial
(stany 1R =} Z (3) 5 3 I (wfz%sawmq (w°2/1o'§9-M|SC) from the
hours g Es g' g organization
for Ela g 3 dla and related .
galaled 3 =1 al organizatons
rganiza 5
- tons et §
line) g
{18) JOAN MAGUIRE__ _ __ ________ { 1.00
BOARD MEMBER X 0. 0. 0.
(6)_G. DAVID NEFF __ __________ { 1.0
BOARD MEMBER X 0. 0. 0.
A7) _KIM O‘CONNOR_ _ _ __________ { 1.0
BOARD MEMBER X 0. 0. 0.
(18) MARRAN OGILVIE __ __ _______ R
BOARD MEMBER X 0. 0. 0.
{19)_LARRY OTTAWAY __ __________ 4 1.0
BOARD MEMBER X 0. 0. 0.
20) KELLY PIPKIN _ __ _________ 4.0
BOARD MEMBER X 0. 0. 0.
{21)_ AMY RICHTER BANKHEAD _ _ _ _ _ _ 4L-9
BOARD MEMBER X 0. 0. 0.
{22) RACHEL SHORTT _ _ _ _ ________ 1.0
BOARD MEMBER X 0. 0. 0.
{23) GLENNA TANENBAUM _ __ ______ 4{L-0
BOARD MEMBER X 0. 0. 0.
(24)_MOLLY TOLBERT _ _ __ ________ 4L-0
BOARD MEMBER X 0. 0. 0.
{25 TONY D. VAUGHN ___ ________| 1.00
BOARD MEMBER X 0. 0. 0.
TBSUDOtAl. - . . . . . e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. > 258,895. 0. 450.
dTotal (add linesiband1c) . . . . . . .. .. .. ... ... ... ..., > 258,895, 0. 450.

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

from the organization » 2

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual bisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

SUChINAIVIAUAT . . .« « & i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes, ' complete Schedule J for such 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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

. (B)
Description of services

()
Compensation

ELLIOTT & ASSOCIATES 35 HARRISON AVE. OKLAHOMA CITY OK 73104

ARCHITECTURAL FEES

823, 846.

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 ™

1

BAA
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Form 990 (2016)

OKLAHOMA CONTEMPORARY ARTS CENTER,

INC.

73-1334271

Part VIll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

[Contributions, Gifts, Grants

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Govemment grants (contributions) . .

f All other contributions, gifts, grants, and

@ Noncash contributions included n fmes 1a-1f. §
h Total. Add lines 1a-1f

1a

1b

1c

1d

1e

50,17

2.

similar amounts not incfuded above . . 1f

3,649,019,

......... | 3,699,191.

Program Service Revenuel ) other Simitar Amounts

f All other program service revenue . . .
g Total. Add lines 2a-2f

Business Code

900089

175,724.

175.724.

900089

25,753.

25,753.

.................. > 201,477.

Other Revenue

3

4
5

6a Gross rents
b Less rental expenses

7 a Gross amount from sales of

8 a Gross income from fundraising events

9 a Gross iIncome from gaming activities

10

Investment income (including dvidends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .
Royalttes. . . . . . ... ... i

74 .

74.

(1) Real

{(n) Personal

28,527,

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) . . . . . ...

........ > 28,.527.

28,527,

(1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

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

(notincluding. $
of contributions reported on Ine 1c)

See PartiV,lne18. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising even

>l -16,999.

-16,999.

See PartiV,Ine19. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of iInventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

- > 27,976,

27,9876,

Miscellansous Revenue

Business Code

11

12

a MANAGEMENT FEES

900099

6,419.

6,419.

900099

45.

45,

e Total. Add lines 11a-11d
Total revenue. See instructions

................. > 6,464 .

............. > 3,946,710.

264,444

-16,925.

BAA
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Form 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . ... ........ T 11
(A) (B) (C) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraisin
9
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. .. ...........

2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paidtoor formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 244,345, 122,888. 60,930. 60,527,

¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). . . - . . . . .. ..

Other salanes andwages. . . . . . . . ... 887,798. 446,497, 221,382, 219,919.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. . ... ..

9 Otheremployeebenefits . . . . . . .. ... 175,988, 97.802. 36,871. 41,315,
10 Payrolitaxes . . . . .. .. ... ......
11 Fees for services (non-employees).

blegal. . . . ... ... ... ........ 4,373, 0. 0. 4,373,
cAccounting . . . . . ... e e 18,538, 0. 18,538, 0.
dlobbying . . . .. ... ... ........
e Professional fundrarsing services. See Part IV, line 17 . 55,073, |
f Investment managementfees . . .. .. ..

g Other. (If ine 119 amount exceeds 10% of hine 25, column
{A) amount, list line 11g expenses on Schedule 0.) . . 85,024. 83,735. 974. 315.

12 Advertising and promotion . . . . . . . . .. 176,321. 47,347, 9,228, 119,746,
13 Officeexpenses . . . . . .. ... .. ... 54,032. 6,895, 40,685, 6,452,
14 Informatontechnology . . . . . . . .. ... 19,881. 0. 12,889. 6,992,
15 Royalies. . . . . ... ... .. ......
16 OcCoUpPanCy . « - + v v v v v v v v v e 19,180. 3,964, 14,716. 500.
17 Travel . ... ... 49,021, 34,473, 11,154. 3,394.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . .. .. ... ... ... ...,
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 53,538. 0. 53 538, 0.

23 INSUTANCE .« « + v v v vt h e e e s 41,063. \ 0. 41,063. 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10% 1
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a CONTRACT_SERVICES 316,781 53,912 33,758 229,111

b EXHIBITS 123,335 122,434 0 901

¢ BLDG_SUPPLIES _& MAINT 94,956 5.137 89,819, 0

55,073.

e Allotherexpenses . . . . . . « . .. . ... 127,177, 54,337. 45,862. 26,978,
25 Total functional expenses. Add hines 1 through 24e. . 2,546,424. 1,075,421. 691,407. 775,596.

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 > D if following
SOP 98-2 (ASC958-720). . . . . . . . ...
BAA TEEA0110 11/16/16 Form 990 (2016)




Form 990 (2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 11
MI Balance Sheet
Check if Schedule O contains a responseornotetoanyhneinthisPart X . . . . . . . . ... ... . . o e I:]
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... i it e, 3,137,811.{ 1 4,728,873,
2 Savings and temporary cash investments . . . . . . . ... .00 o0l 2
3 Pledgesandgranisreceivable,net. . . . . . . ... ... oL 10,169,734.] 3 9,114,325.
4 Accountsrecevable, NBL . . . . . . . . . . e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Scheguia L » o/ s o . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . .. ... ..................... 7
§ 8 Inventonesforsaleoruse . . . . . . . . . ... e e e e 8
< | 9 Prepad expensesanddeferredcharges . . . . . ... ... ..o L 26.192.] 9 27.797.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part Viof ScheduleD . . . . .. ... ... 10a 6,331,177.
b Less' accumulated depreciaton . . . . .. ... ... 10b 690,383, 1,396,217.| 10¢ 5,640,794,
11 Investments — publicly traded secunties . - . . . . . .. ... oL o000 11
12 Investments — other securities See PartiV,hne1t . . . ... ... ... .. ... 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . ... ... . ... 13
14 Intangibleassets. . . . . . . .. ... e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. ... ... ... oL 725 .| 15 725 .
16 Total assets. Add ines 1 through 15 (must equallne34) . . .. ... ... . ... 14,730,679.| 16 19,512,514.
17 Accounts payableandaccrued expenses. . . . . . . o v v e e 0 0 e n e a0 . 172,253, 17 128,803.
18 Grantspayable. . . . . . . o o e e e e e e e e e e e e e e 18
49 Deferredrevenue - . . . . . . . . . il e e e e e e 79,022.119 39,021.
20 Tax-exemptbondlhabilites. . . . .. . .. ... ... .. o o 20
@ | 249 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
g 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5' Complete PartliofSchedule L. . . . . . . . .. ... it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of ScheduieD . . . 25
26 Total ltablillties. Add lines 17through25. . . . . . . . . . . . . .. v oo v v . .. 251,275.] 26 167,824.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete S ¥
8 lines 27 through 29, and lines 33 and 34. . ) SR ok
5 27 Unrestrictednetassets. . . . . . . . . . o i i i i i e e e e e e e 1,380,281.]27 2,353,935,
g 28 Temporarnly restrictednetassets. . . . . . . .. ... L L0 oo e e 13,097,123, 28 16,988, 755.
w | 20 Permanently restncted netassets . . . . . . ... .o Lo oo 2.000.| 29 2,000.
é Organizations that do not follow SFAS 117 (ASC 958), check here *> D i e B
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... 0 oL
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . ... ... ............... 14,479,404.| 33 19,344,690.
34 Total hiabiltes and net assetsffund balances . . . . . . .. ... .......... 14,730,679.| 34 19,512,514,
BAA Form 990 (2016)
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Fonm 990 (2016) OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271

PATQOW Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . ... ... ...........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o o o v v i o e 1 3,946,710.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... L L 2 2,546,424,
3 Revenue less expenses. Subtract lne 2fromline1. . . . . . .. .. ... Lol 3 1,400,286,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 14,479,404,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . oo Lo e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L e e e e e e e 6 3,465,000.
7 Investment expenses. . . . . . . . . i it e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . . . .. L i e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... ... ..., .. 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
oM (B)). - v v ot e e e e e e e e e e e e e e e e e e e e e 10 19,344,690,

IRREIXIY Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any linemnthisPart Xil . . . . ... ..............

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 reviewed on a
separate basis, consolidated basis, or both*

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdaled basis DBoth 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 oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Ciroular A-13372. . & . v v v v et et e e e e e e e e e e e e e e e e e e e

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 in Schedule O and descnbe any steps taken to undergo such audits . . . . . . .. ... ......

3b

BAA
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Public Charity Status and Public Support | oms o, 15450047

(ngrl;'nEggé" ;§9§ £2) Complete if the organization is a sectlon 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
' > Attach to Form 990 or Form 990-EZ.
Department of the Traasury » Information about Schedule A (Form 930 or 880-EZ) and its instructions Is
tntemal Revenue Service at www.lrs.gov/form990. 5
Name of the organization ) Employer Identification number
OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is* (For fines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l). @ m

2 A school descnbed in section 170(b}(1)}(A)(il). (Attach Schedute E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(ili).

4 A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(lll) Enter the hospital's
name, cty,andstate.

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part 1)

6 l A federal, state, or local government or governmental umt described n section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part ll )

8 A communtty trust descnbed tn section 170(b)(1)(A)(vl). (Complete Part |1.)

9 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 agnculture (see instructions) Enter the name, city, and state of the college or
university.

10 D An organization that normally receives. (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iii )

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

12 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type \. A supporting organization operated, supervised, or controlled by its supported 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 DType 1. 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must compliete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructons) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type 1lf functionaily
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . o L Ll e e e e e e e e l_:j

g Provide the following information about the supported organization(s)

(I) Name of supported organization (i EIN 2III) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
descnbed on [ines 1-10 organization listed support (see instructions) support (see instruckions)
above (see Instructions)) In your goveming
document?
Yes No
A)
(8)
(€)
D)
(E) T E) T <, Y 0
{‘ . e B 'm,i ‘. ;:5-‘ .

Total T CANRTIPTEIG WL L | gy D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 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 \l. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

ggg}::;’:[gy;;")’im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (6) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received. ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . . 188,280. 188,280. 188,280, 256,721 . 256,721 .| 1,078,282,

4 Total. Addnes 1through3 . . 11,557, 469.11,944,996.16,740,473.]3,420,202.13,955,912.[17,619,052.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,369,189.11,756,716.16,552,193.13,163,481./3,699,191./16,540,770.

shown on line 11, column (f) . . 7. 734,111,
6 Public support. Subtract line 5
fromlned . .......... 9. 884,941,
Section B. Total Support
g:";:g;"gyﬁ:)'1°' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline4 . ... .. 1,557,469.]1,944,996.|6,740,473.[3,420,202.{3,955,912./17,619,052.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similarsources . . . . . . . .. 350. 80. 23,267. 27,532, 28,601. 79,830,

9 Net income from unrelated
business actvities, whether or
not the business is regularly
camedon . . .. ... . ...

10 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. .........

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (see instructions)

M| 17,698,882,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . o i it i i e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . . . ... ... ... .. 14 55.85 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . . . . . . o o oo oo n Lo oL 15 53.24 %
16a 33-1/3% support test—2016. 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 supportedorganization . . . . . . . . .. ... ... . ... 0., >

b 33-1/3% support test—2015. 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 supportedorganization. . . . . « . . . .. . .. .. o 0 i it oo, » D

17a 10%-facts-and-circumstances test—2016. 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 VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line_1§;s 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 organizaton . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 3

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

Section A. Public Support

Calendal‘ year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

’

Gifts, grants, oontnbutlons

and membersh ip fees

received (Do not include

any ‘'unusualgrants ). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
fumished in any activity that is
related to the organization's '
tax-exempt purpose . . . . . .

3 Gross recepts from actvities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
sither paid to or expended on
wsbehalf . . . .. ... ....

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

o

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . .. .. ..

¢ Addlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromiine6) .. .......

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6 .. ... .

10a Gross income from mterest, dividends,
payments receved on secunies loans,
rents, royalties and income from
SIMIArSourcesS - « - « « « o+ .«

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

¢ Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the busmess 1S
requlatly camedon . . . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) « oo oo v en o

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . . .

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) |:|
»

organization, check thisboxandstophere. . . . . . . . . . . . . . . .. ... e e e 4w e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Ine’8, column (f) divided by line 13, column (f)} . . . . . . . oo oo ool 15

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . .. oo ool oL 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage f/;or’ 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . ... ... 17

18 Investment income percentage/from 2015 Schedule A, Part lil,lne 17 . . . . . . . . .. oo oo oo 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and lne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support tests—2015 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 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box andseeinstructions. . . . . ... . . .

BAA TEEA0403 09/28/16 Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part ). If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. 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)7? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,” answer (b)
and (c) 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 determination

¢ 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 what 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 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its 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)? If 'Yes,” explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported 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? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (i) the authonty under the
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il 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 prowision of services or faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? I/f 'Yes,’ provide detail in Part VI.

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

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time dunng 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 VI.

b Did one or more disqualified persons (as defined in ine 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 i 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 Vi.

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 10b below

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarnization had excess business holdings.)

BAA TEEA0404 08/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 5
fPartTV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the !
goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint y t 1 R
or elect at least a majority of the organization’s directors or trustees at all tmes dunng the tax year? /f ‘No,’ describe in N 3 e
Part VI how the supported organization(s) effactively operated, supervised, or controlled the organization’s activities - SRS o
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 17 ??j {
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, —an
applied to such powers during the tax year 1

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type ll Supporting Organizations

T
2 D the organization operate for the benefit of any supported organization other than the supported organization(s) B ’,11 " J

Yes | No

S RS 3
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees 3 ;.‘ L g
of each of the organization's supported organization(s)? /f ‘No,’ descnbe 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) 1
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 i N
organization’s {ax year, (1) a written notice descnbing the type and amount of support provided during the prior tax N -
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If ‘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 in (2), 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 dunng the tax year? If "Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

Lo

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantiaily all of the organization's activities dunng 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 activities constituted —!
substantially all of its activities 2a

b Did the activities descnbed in (a) 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 i
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the 2

orgamization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. '

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b 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 VI the role played by the organization in this regard 3b

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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1

OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 6

'Barull 1ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI) See

Instructions. All other Type Il non-functionally integrated supporting organizations must complete

ections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Naet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW IN]|=

Db jw|N]|=

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

o

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

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

1a

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

Discount claimed for blockage or other
factors (explain in detall in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

& lw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

LA BE- NN

Minimum Asset Amount (add line 7 to line 6)

o i~N|joa|jn |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

lhjw |Nn|=

DAl IN]|=a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzation

(see instructions)

BAA
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OKLAHOMA CONTEMPORARY ARTS CENTER,

INC.

73-1334271

Page 7

[PartV JType lli Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

@IN|O|n|d|w

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V1). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

)
Underdistributions
Pre-2016

(i
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vl). See instructions

w

Excess distributions carryover, if any, to 2016

From2013 . . . . .. ...

From2014 . . . ... ...

From2015 . ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Camyover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3 from 3f

-l
—-(TlQ (sl Qa|0|T D

Distributions for 2016 from Section D,
line 7 s

Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

[

Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, if any.
Subtract fines 3g and 4a from ne 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract Iines 3h and 4b
from ine 1. For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c¢

8 Breakdown of line 7

a

b Excess from2013 . . . .

€ Excess from2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

j
|
|
i

BAA
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Schedule A (Form 990 or 990-E7) 2016 OKT,AHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 8
Sugplem_ental Information. Provide the e)g)lanations required by Part Il, line 10; Part ll, line 17a or 17b-Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c? Part IV, Section B, lines 1 and 2; Part [V, Secfion 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



| ome o 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990). » Complete if the organization answared 'Yes' on Form 990, 201 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Dej arm;enloﬂhe Treasu > Attach to Form 990. RIS,
T Ravenus Sorvics » Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990.
Name of the organization Employer Identification number
OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271

~7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ....
Aggregate value of contnbutions to (durng year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . ...

N W N =

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 legalcontrol? . . . . . . ... ... .. .... DYos D No

6 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
IMPENMISSIDIE PVALE DENEML? « « « « « &+« « o = & s s e e e s e m b et e e e et e e e [ ves [ ]No

Pattilsd Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
R Held at the End of the Tax Year

a Total numberof conservationeasements . . - . -« . . . . & v i bttt e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . 0oL 2b
¢ Number of conservation easements on a certified historic structure includedm(a) . . . .. .. .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . ... . ... oo 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . ... .. ... ... ... ... ... 0.0 L__]Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monrttoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i} D D
Ye: No

and section 170(M)(4)B)(I)? . -+ & ¢ o i it e e e e e e e e e e e e e

9 In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

m@’g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenueincluded on Form 990, Part VIll,ine 1 . . . . . . . .« « . o i ot it e e > S
(ii) AssetsincludedinForm 990, PartX . . . . . . . . . . . ..o i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Includedon Form 990, Part VIIL Ine 1 . . . . .« o . v v i ot e e e e e e e e e e e e e e >3
b Assets Includedin Form 990, Part X . . . . . & . . o ottt e e e et e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedute D (Form 990) 2016




Schedule D (Form 990) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs

b Schotarly research e Other
c Preservation for future generations

4 ;rowgle"a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 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 collecton? . . . . . . .. ... . ... ‘]Yes DNo

[PaitlV [[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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 800, Part X 2. . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table.

Amount
cBeginningbalance . . . . . . . . L it e e e e e e e e e e e e e 1c
dAdditionsduringthe year . . . . . v o o v v v i i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . o 0 v v i i i e e e e e e e
FENDINGDalance. . . . .« o o e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . . . . . . Yes No
b If 'Yes,’ explain the arrangement in Part Xiil Check here if the explanation has been providedon Part Xift . . . . . . . ... ... .. H

[Part V- Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 2,000. 2,000. 0.
bContnbutons . . . . ... ... 2,000.

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . ... 2,000. 2,000. 2,000.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment * 100.00 %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

() unrelated organiZalions . . . . . . . . . .« L i i e i e e e e e e e e e e e e e h e e e e e e 3a(i){ X

(i) related OrganIZatioNS - - + « « & ¢ vt o i e e e e e e e e e e e e e e e e e e et e e e e e e 3a(ly X
b If 'Yes' on ine 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . ... .. ... .. .. .. 3ab

4 Describe in Part X!li the intended uses of the organization’s endowment funds.
{Part V1 /| 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 other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . . ... e e 3,.465,000. i | 3,465,000.
bBuildings. . . ... .. ... ... 2,133,647, 58,652. 2,074,995,

¢ Leasehold improvements . . . . . . ... ... 448,863 . 392,228, 56,635,
dEqupment . . . .. ... ... 149,699, 129,657. 20,042,
eOther. . . . . ................. 133,968, 109, 846. 24,122.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . ... > 5,640,794,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OKT.AHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 3
IRARIVIIN Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book vatue (c) Method of valuation: Cost or end-of-year marke! value
(1) Financialderivatives . . . . . . .. .. ... ... ...
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

b

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .»

mwnvestments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market vaiue

(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(8}
(10)
Total. (Column (b) must equal Form 990, Part X,_ column (B) line 13). .»

Other Assets. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

16}
(2)
(3)
4)
_(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B)lne 15) . . . . . . . . . . v .o v v v i v o v v >
attX#%d Other Liabilities.

{a) Description of hability (b) Book value
(1) Federal income taxes
2)
3
4
(5)
_(6)
(")
8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . »
2, Liability for uncertam tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization’s fiabity for uncertain
tax posttions under FIN 48 (ASC 740) Check here i the text of the footnote has been provdedmPart XUl. . . . . . . . . . . ... oo oo el D

BAA TEEA3303 08/1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 4
AR 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 sudited financiai statements . . . . . . . ... ..ol ... L 1 7,942,640.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses)oninvestments.. . . . . . . . ... ... ...... 2a

b Donated services anduseoffacilites. . . . . . . . ... ... ... ... .. 2b 3,893,004.

c Recoveriesofpnioryeargrants . . . . . . . . . .00 i e e e e 2¢

dOther (DescnbeinPart XII) . . - . ¢« o v it i it e et e e 2d

e Addlines2athrough2d . . . . . . . . . it i it e e e e e e 2e 3,893,004.
3 Subtractline2efromiined . . . . . . . L e e e e e e e e e e e 3 4,049,636.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a

bOther(DescrbeinPart XHL) . . . . « v o v v i i s e e e e e 4b -102,926.

cAddlnesd4aanddb . . . . . . . . oL e e e e e e e e e e e e e 4c -102,926.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12.). . . . . . . . ... .. ... ... 5 3,946,710.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . .. ... . Lo oL 1 3,077,354.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . ... ............... 2a 428,004.

bPrioryearadjustments . . . . . . . . . . .ttt e e e e e 2b

COBIIOSSES « & -+ vt o i i e it e e e e e e e e e e e 2¢

dOther(DescribeinPart Xl ) . . . . . . . . o o v it e 2d

eAddlines 2athrough2d . . . . . . . . . .. ...t e e e e e e 2e 428,004.
3 Subtractline2efromiined . . . . . . . . . . o o i e e e e e e e e e e e e e e e 3 2.649,350.
4 Amounts included on Form 990, Part iX, fine 25, but not on ine 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a

bOther (DescribeinPart XIIL.) . . . . « . o v i o i i e it e e e e e 4b -102,926.

CAddlinesdaanddb . . . . . . . . . . L L e e e e e e e e e e e e 4c -102,926.
5 Total expenses. Add ines 3 and 4c. (This must equal Forrn 990, Part 1, line 18.) . . . . . . . . .. o o . v . .. 5 2,546,424 .

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b and Part XIl, flines 2d and 4b. Also oomplete this part to provide any additional information

Pt XI, Line 4b FUNDRAISING EVENT EXPENSES OF $50,355 AND COST OF GOODS SOLD OF $52,571.
Pt XII, Line 4b FUNDRAISING EVENT EXPENSES OF $50,355 AND COST OF GOODS SOLD OF $52,571.
DISTRIBUTIONS FROM THE ORGANIZATION’S ENDOWMENT ARE AVAILABLE TO SUPPORT

Pt V, Line 4 THE OPERATIONS OF THE ORGANIZATION. i

PT XI, LINE 2B -~ $3,500,000 OF THIS IS FROM A 25 YEAR LAND LEASE FOR
Other WHICH THE ORGANIZATION'’S ANNUAL RENT IS BELOW FAIR MARKET VALUE.
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G . - : .
Complete if the organization answered "Yes' on Form 890, Part IV, lime 17, 18, or 19, or if the
(Form 980 or 890-EZ) g orgag:iuﬁon entered more than $15,000 on Form 890-EZ, line 6a. i 2
» Attach to Form 990 or Form 990-EZ. F ‘

Depanrﬁem of the Treasury

Intemal Revenuse Service > information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. e - )
Name of the organization Employer Identification number
OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271

w;pf.l Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17
L9l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mai! solicitations e Solicitation of non-govermnment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g | X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. ... .. ... Yes DNo

b if 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. . {v) Amount paid to .
(1) Name and address of individual : (iii) Did fundraiser (iv) Gross receipts or retained b {vi) Amount paid to
or entity (fundraiser) (i) Actvity  inave custody or control from activity fuzndraiser ﬁsteé').n {or retained by)
of contnbutions? column (1) organization
ROBYN TOWER Yes No
1
CONSULTANT X 1,206,825. 55,073. 1,151,752,
2
3
4
5
6
7
8
9
10
Total. . . . . o e e e e e e e e e e e e e e e e e e e e e e > 1,206,825. 55,073. 1,151,752,
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
Oklahoma  _ _ e
TeXaS o o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 890-E2) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER,

INC.

73-1334271 Page 2

\Pait .1 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events d) Total events
MIDNIGHT STREAK SPRING DINNER ARTIST BRUNCHES ,hrgﬂghﬂ’,ﬂ‘,{,‘n“ﬂ,»
2 (event type) {event type) {total number)
é 1 Grossrecepts . . . ... ........ 12,256. 11,000. 10,100. 33,356.
e 2 Lless:Contributons . . . . . ... ....
3 Gross income (line 1 minus line2). . . . . 12,256. 11,000. 10,100. 33,356.
4 Cashpnzes. . . . . ... v v v v
5 Noncashprizes. . ............
g 6 Rentfachtycosts. . ... ........ 625. 6,056. 9,022. 15,703.
(T: 7 Foodandbeverages . ... ....... 750. 4,402. 7,518. 12,670.
S 8 Entertainment. . . . ... ... ..... 1,150. 775. 575. 2,500.
EE‘ 9 Otherdirectexpenses. . . . . . . .. .. 10,365. 3,117 6,000 19,482.
) 10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . .. .. oo o v oo > 50,355.
11 Netincome summary. Subtract line 10 from hne 3,column(d). . . . . . . . . .. . ..o ool > -16,999.

[Paitill| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from hne 1, column (d)

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through cofumn (c))
N
u
£ 1 Grossrevenue . . . . . . . .. s ...
2 Cashpnzes. . ... ...........
E
D X
R E| 3 Noncashpnzes..............
EN
cs
TE| 4 Rentfacilitycosts. . . ..........
5 Otherdirectexpenses. . . . . ... ...
o Yes % Yes % Yes % T
6 Volunteerlabor . . . . .. ... ..... No No No .

9 Enter the state(s) in which the organization conducts gaming activiies

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if "Yes,' explain

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-E2) 2016 OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .« . i it i i DYes DN°
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
HdMINIStEr ChAMtable GAMING? . - « + « « =« « o« v v o v e v e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganzaton'sfacility . . . . - . . o o v ot i i e e e e e e e e e e e e 13a %
bAnoutsidefaciity. - - . . . . .o e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name ™
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thirdparty > §
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Gaming manager compensaton * $

Descnption of services provided ™

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
orgamzauon 's own exempt activities dunng the tax year > 3
|[PartiV |Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information, See instructions

BAA TEEA3703 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oue No ts450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its instructions is

Internal Revenue Service at www.Irs.gov/form990. Ll
Name of the organization Employer identification number
OKLAHOMA CONTEMPORARY ARTS CENTER, INC. 73-1334271

ORGANIZATION’S PROCESS TO REVIEW FORM 990: IT IS REVIEWED BY THE

TREASURER AND FINANCE COMMITTEE AND MADE AVAILABLE FOR REVIEW TO THE
Pt VI, Line 11b FULL BOARD PRIOR TO FILING.

ENFORCEMENT OF CONFLICTS POLICY: HAVE EMPLOYEES AND MEMBERS FILL OUT

CONFLICT OF INTEREST FORMS ON AN ANNUAL BASIS AND HAVE THEM REPORT ANY
Pt VI, Line 12c CHANGES THAT MAY HAVE OCCURRED DURING THE YEAR.

COMPENSATION PROCESS FOR TOP OFFICIAL: REVIEWED BY THE EXECUTIVE
Pt VI, Line 15a COMMITTEE AND VOTED ON BY THE BOARD.

COMPENSATION PROCESS FOR OFFICERS: REVIEWED BY THE EXECUTIVE COMMITTEE
Pt VI, Line 15b AND VOTED ON BY THE BOARD.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: INFORMATION IS AVAILABLE
Pt VI, Line 19 UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



