*% PIIBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
B Do not enter social security humbers on this form as it may be made public.

| OMB No. 1545-0047

201

to Public

Depariment of the Treasury

Internal Revenus Sarvics P Go o www.irs.qov/Form980 for instructions and the latest information. spection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number

applicabla:

[ | SCIENCE MUSEUM OKLAHOMA, INC.
Eﬁéﬁe Doing business as 73-0682415
i Number and strest {or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number
iy 2020 REMINGTON PLACE {405) 602-6664
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8 ’ 382,501,
Amendsdi  OKLAHOMA CITY, OK 73111 H(a} Is this a group return

[ 45F%"= | F Name and address of principal officer: SHERRY MARSHALL for subordinates? [ Ives No
perdid | SAME AS C ABOVE H{b) Aro all suborcinates insluded? || Yes | No

| Tax-sxempt status: 501(ck3) [ 1 50%c) ( 14 (insertnog | | 4s4rt(ior [ ] 527 If "No," atiach a list. (see instructions)

J Website: pr WWW . SCTENCEMUSEUMOK . ORG H{c) Group exemption number B

K _Ferm of organization: Corporation [ | Trust [ 1 Association [ | Other B [ L vear of formation: 195 8| m Stats of legal domicile: OK

[Partt| Summary

o) 1 Briefly describe the organization's mission or most significant activities: IT IS OUR MISSION TO REVEAL THE
g WONDER AND RELEVANCE OF SCIENCE. WE DO THIS THROUGH INTERACTIVE
E 2 Check this box - D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 2 Number of voting memberts of the governing body (Part Vi, line fa) ... ... . . |3 15
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 15
g| 6 Total number of individuals employed in calendar year 2018 (Part V, ine 28) ... 5 310
2| 6 Total number of volunteers (Bstimate if NECESSANY) . ___...........oociiiiiomemmmasmeenmeoremseceeeee e 6 103
%] 7a Total unrelated business revenue from Part VI, cokumn (C), line 12 7a 64,040.
< b Net unrelated business taxable income from Form 890-T, ine 38 _.......ooiieiiiiiieiiiiinceeeee.. LB -688.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h) o 2,154,926. 1,525,929,
g 9 Program service revenue (Part VHL Bine 29) ] 5,950,089. 5,757,277.
21 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) ... 56,913. 175,971.
1 41 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 96, 10c, and 116) ... 400,400, 590,856.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) . B,562,328. 8,050,033.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
@ 15 Salaries, other compensation, employee benefits Part I, column (A), lines 5-10} . 5,158,817, 5,278,718,
21 16a Professional fundraising fees {Part IX, column (&), line 11e) ... 0 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25} B 298,339, [ L
W] 47 Other expenses (Part IX, column {A), lines 11a-11d, 11F24e) ... 6,238,223, 5,427,607,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . 11,397,040. 10,706,326.
19 Revenue Jess expenses. Subtract line 18 from line 312 ..., -2,834,712. -2,656,293.
& | Beginning of Current Year End of Year
£5 20 Total assets (Part X, Bine 16) .. 83,563,627.| 83,471,765.
<9 21 Total liabilities (Part X, Bne 26) . 4,309,642, 3,926,756.
24 22 Net assets ar fund balances. Subtract line 21 from ENe 20 ...ooooooviveeiieiene e 79,253,985, 79,545,009.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Peclaration gf preparer (gther than gfficer) is based o all information of which preparer has any knowiedge.

Pbele0 3 [ a/2d/20
Sign Signature of officar Dats
Here SHERRY MARSHALL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparar's signature Caie ohesk | ]t PTIN
Paid  W. LYNDEL LACKEY . LYNDEL LACKEY 02/19/20) oo 00234298
Preparer |Firm's name  jp HOGANTAYLOR LLP FrmsEINy  73-1413977
Use Only | Firm's address . 1225 N BROADWAY AVENUE, SUITE 200
OKLAHOMA CITY, OK 73103 phonenc. 405-848-2020
May the IRS discuss this return with the preparer shown above? (see instructions} ..o Yes E:I No
ga2001 12-3+-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SGEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SCIENCE MUSEUM OKLAHOMA, TINC. 73-0682415 Page2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I}
1  Briefly describe the organization’s mission:

WE ENRICH PEOPLE'S LIVES BY REVEALING THE WONDER AND RELEVANCE OF
SCIENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM 880 OF QB0-EZ? L. oo oo o [ lves [Xino
If “Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Ites No
If "Yes," describe these changes an Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) erganizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses § 1 ' 9 D 1 I 9 15. inciuding grants of § ) (Revenus $ 611 i 843. )
SCIENCE EDUCATION:

EDUCATIONAL PROGRAMS AND ACTIVITIES ARE PROVIDED FOR THE GENERAL PUBLIC
AND SCHOOIL GROUPS ON AN ONGOING BASIS THROUGHQUT THE YEAR BOTH IN THE
MUSEUM AND THROUGH SPECIAL OUTREACH PROGRAMS. STUDENTS AND VISITORS CAN
EXPERIENCE ONE OF OUR LIVE MULTI-MEDIA, AUDIENCE PARTICIPATION THEATER
SHOWS, OR LEARN THE SCIENCE OF SPECIFIC EXHIBITS FROM ONE QOF OUR MANY
VOLUNTEERS AND FLOOR FACILITATORS. THESE ACTIVITIES SERVE TO PROMOTE
INTEREST IN, AND ENHANCE THE KNOWLEDGE AND UNDERSTANDING OF THE
SCIENCES.

4bh  (coda: ) (Expsnses$ 6 ) 8 l 2 Fi 487. insluding grants of $ ) (Revenus$ 5 I 58 2 I 7 81. )
MUSEUM & INTERACTIVE LEARNING EXHIBITS:
SCIENCE MUSEUM OKLAHOMA PROVIDES APPROXIMATELY 149,000 SQUARE FEET OF
INTERACTIVE INQUIRY-BASED EXHIBITS AND CULTURAL ARTIFACTS THAT
ENCOURAGE CREATIVITY, LEARNING, AND SELF-DISCOVERY. THE MUSEUM IS
AVAILABLE TO THE GENERAL PUBLIC, SCHOOLS, AND OTHER GROUPS, SEVEN DAYS
PER WEEK.

4c (Cnde1 ) (Expanses 3 inciuding grants of § ) (Hevsnue ) )

4d  Other program services {Describe in Schedule O.)

(Expenses & including grants of § ] (Havenus 3 )
4e Total program service expenses B 8,714,402,

Form 990 (2018)
832002 12-31-18



Form 890 (2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 page3d
‘Pari¥:| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501()(3} or 4847(2)(1) {other than a private foundation)?
[ "YES, " COMPIEIE STREAUIE A ... 1ot oo e eb et es b d e oo L i | X
2 s the organization required to complete Schedule B, Schadule of COMIBLIONS? .. ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofice? If "Yes," compleie SChEAUIE C, PAMT . oo e eSS 3 ;8
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SCHeauie C, Part il ... et 4 X
5 Is the organization a section 501{c)(4), 501(cH(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procaedure 98197 if "Yes," complete Schedule C, Fart il ..o 5 X
6 Did the organization maintain any denor advised funds or any simiiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? jf "Yes," comp!ete
OHEAUHE D, AT HI oooooeooeeeee oo et oes oo oo ee oo bR e 8 | X
g Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F "V, " COMDIBHE SCRBTUIE D, PAIE IV —ooooooeoooeososseeees oot e A 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily I‘eS’EI‘IGted endowments, permanent
endowments, or guasiendowments? ff "Yes, ¥ complete Schedule D, Part V... 1 X

11  If the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule D,

PV oo e 11a] X
b Did the organization report an amount for investrents - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 /7 "Yes, " compiete Schedule D, Part VIl ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, %ine 13 that is 5% or more of its total

assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl ...t e X
d Did the organization report an amount for other assets in Part X, tine 15 thatis 5% or more of its total assets reported in

Part X, fine 167 1f 'Yes, " COMPpIate SCHEOUIE D, PAT IX _......o.v- ortoeeoeeeeeseessesesese oo e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 1le X

f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's fability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

SCHEUIE D, PAFES X AMG XH oo oo et et 12a) X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
If "Yas, " and If the organization answered "N to fine 12a, then compieting Schedule D, Parts Xi and XI! is optional ............. 12b X
13 |s the organization a school described in section 170(B)(NAMIN? 1f "Yes, " complete Schedle E ... 13 X
f4a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues ar 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 moTe? 7 "Yes," complete SCREAUIE F, PAMS T BN IV _...i. i eeeeeeeiee oo 14b X
15 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 @ IV ... oot res e s 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? /f "Yes,* complete Schedule F, Parts N AN IV .o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines B and 11e7? If "Yes, " complete SChatUle G, PAME T .......coooi st et 17 X
18 Did the crganization report more than $15,000 fotal of fundraising event gross income and contributicns on Part VIII, lines
1G and 8a7 /f "Ves," COMPIETE SCHETUIE Gy PAT Il —oooooov...cesos oo eeeees oot cs s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes,"
COMPIEtE SERBALIE G, PAIT NI ... .cevoeeeieesecemseeme s ses e ee s oo oo b e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisreturmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part [X, column (A), line 17 i “Yes " complete Schedule |, Parts land fl _.oeoee0. e iiiieiiiistiiaiiss 21 X

832003 12-31-18 Form 990 (2018)



Form 980 (2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 Paged
[PartIV [ Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 if “Yes," complets Scheduie |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes, " complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24h through 24d and complete

SCHEOUIE K. I "ND, ™ G0 10 lIN8 BB ..1v111oesoeeeveeee oo eeeeese s eemoosme s 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEXCEXEMPE BONMST | i et T S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 244d
25a Section 501{c}3), 50Hc)(4), and 501(¢}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schadule L, Part | .o 252 X

b Is the organization aware that it engaged in an excess bensfit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? {f "Yes," complete
SERBOUIE L, PAMT | o oeoeeee oo oo eeeeoeooss e eb 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trusiees, key employess, highest compensated employees, or disqualified persons? ff "Yes,"

COMDIGHE SCRETUIE L, PAIT I —ooooeoo oo oo 1oooeeeeeeeee oo e oo S 26 X
27  Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employse, substantial

contributor or employee thereof, a grant selection commitiee member, orto a 35% controlled entity or family member

of any of these persons? [f "Yes," complete Schedule L, Part il ...
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Ves," complete Schedufe L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or ditect or indirect owner? Jf "Yes, " complete Schedule L, Part IV ... i 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .........coooovoree 29 p:4
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
COMHDUEONST? Jf "Yeas, " COMDIBHE SCHBAUIE I _......o. e eos et ee et b et e e 8 et 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
I 1Yes," COMPIEE SCHBALIE N, PAE] o oo oottt et ee et m oo b p e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOHEOHE N, PRI H oo oo ooeeeee e oo e soots s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete SChaie B, PAMT | .cooocewwciiiiveoeec oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Scheduie R, Part # 1 er iV, and
PAME VL IB T oo eeeeeee e eme st ettt em s e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512({)(13)? if "Ves," complete Schedule R, Part V, line 2 ................ 35b
36 Section 501(c}{3} organizations. Did the crganization make any transfers to an exempt non- charltable related orgamzatlon?
I "Yes," COmMPIETe SCREUUIE By PAIM V) I8 2 ... oo ete om0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershig for federal income tax purposes? Jf "Yes," complete Schedule R, Part Ve 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete SchedwWle O o piaeesns e iz 38 | X

Part V. Statements Regardlng Other 1RS Filings and Tax Compllance

1a Enter the number reported in Box 3 of Ferm 1086, Enter -0-if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o prize WINNBIST | o i e e s

832004 12:31-18 Form 990 2018)




_ Form 990 (2018) SCIENCE MUSEUM OKLAHCMA, INC. 73-0682415  page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance sntinueq)

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a_|
b Ifat least one is reperted 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) . ...
3a Did the organization have unrelated business gress income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line Ba or bb, did the organization file Form BBBE: T2 et
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

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 receive deductible coniributions under section 170(c}).

a Did tha organization receive a payment in excess of $75 mada partly as a contribution and parily for goods and services provided to thé payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Tl POt B8y e et et et e et s e et e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified inteliectual property, did the organization file Form 8899 as reqwred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

T o o

sponsoring organization have excess business haidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 42667

b Did the sponscring organization make a distribution to a donor, donor advisor, or refated person?

10 Section 501{c){7)} organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... [.10b
11  Section 501(¢)(12) organizations, Enter:
a Gross income from members of Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received From INEM.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | i
i3 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a 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? jf "No, * provide an expianation in Schedu,le [®]
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERIT | e e et .
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

- form 990 (2018)
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Form 990 (2018) SCIENCE MUSEUM OEKLAHOMA, INC. 73-0682415 pageb
‘Part Vi | Governance, Management, and Disclosure gy cach *Yes® response to fines 2 through 7b below, and for 2 *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 or note to any line in this Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
It there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the numbar of voting members included in line 1a, above, who are independent .. . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKhQIGBIS? e 6 X
7a Did the organization have members, stockholdsrs, or other persons who had the power to elect or appoeint cne or
more members of the govemning body? Ta X -
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVErNng body? oo 7b X

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
a The gOVeIning BOOYT e e e bt ettt e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schedle O i e, 9 X
Section B. Policies pjs section 8 requests information about policies net required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organizaticn provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1ia| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? 1f "No,* go to fine 13 ... i 2] X
b Were officers, directors, or trustees, and key employeas required to disclose annuatly interests that could glve rise to com‘hcts‘? e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule © how this was done ............ . 12¢ | X
13 Did the erganization have a written whlstleblowez’ poilcy’? X
X

14  Did the organization have a wriiten document retention and destruction policy?

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

a The organization’s GEO, Executive Director, or top management official 15a{ X

b Cther officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructlcns}
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . | 182 X
b If "Yes," did the organization follow a wr|tten pollcy or procedure requiring the organlzatmn to evaluate |ts partlc|pat|on .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i eieiieieeiiiiiiiiieiiiiiisens 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed 0K
1B Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website |:] Anocther's website Upon request [:E Other fexplain in Schedule O)
19 Describe in Schedule O whether {and i 50, how) the organization made its goveming documents, conflict of interest pelicy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records 3
KEVIN WILSON - (405) 602-3707
2020 REMINGTON PLACE, ORLAHOMA CITY, OK 73111
832005 12-31-18 Form 990 (2018)




Form 990 (2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415  page?
Part Vii] Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.

& List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® |ist all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1098-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 organizations.

& | ist 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.

i ist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

A) (B} (C) (D) (E) {F)
Name and Title Average | hntci gf:i?:mn e Reportable Reportabie Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week offioer and 2 direstoritrustes) from from related other
{list any {_g: the crganizations compensation
hoursfor |5 | =z organization (W-2/1088-MISC) from the
related | g % N g (W-2/1088-MISC) organization
organizations| = | 3 s & and related
below % £l T %z:; 5 organizations
fine) SAEIEEIEEE
(1) COLIN FITZSIMONS 0.10
TRUSTEE X 0. 0. 0.
(2) KIMBER SHOOP III 0.10
CHAIR X 0. 0. 0.
(3) EYM KOCH THOMPSOW 0.10
TRUSTEE X 0. 0. 0.
{(4) BALEXIS LOPRESTO 0.10
TREASURER X 0. g. 0.
{5} JAMES W, FARRIS 0.10
TRUSTEE X 0. 0. 0.
(6) CAROL RINGROSE ALEXANDER. 0.10
TRUSTEE X 0. 0. 0.
(7) ANN CAMERON 0.10
TRUSTEE X 0. 0. 0.
(8) PATRICK K, CRAINE 0.10
TRUSTEE X 0. 0. 0.
{9} MIKE DEEBA 0.10
TRUSTEE X 0. 0. 0.
{10) ERIC FORD 6.10
TRUSTEE X 0. 0. 0.
{11} PEGGY KATES 0.10
YECRETARY X 0. 0. 0.
(12) LORI BOYD 0.10
TRUSTER X 0. 0. 0.
(13} MONIQUE NAIFEH, MD 0.10
TRUSTEE X 0. 0. 0.
(14} JEFF STARLING 0.10
VICE CHAIR X 0. 0. 0.
{15) JOHN HART 0.10
TRUSTEE X 0. 0. 0.
(16} SHERRY MARSHALL 40.00
PRESIDENT X 137,745. 0.| 12,106.
{17) LINDA MAISCH 40.00
VICE PRESIDENT X 105,632. 0. 7,664,

832007 12-31-18 Form 990 (2018)



Form 890 (2018)

SCIENCE MUSEUM OKLAHOMA,

INC.

73-0682415

Page 8

Part Vil Section A. Officers, Directors, Trustees,; Key Emplovees, and Highest Compensated Employees ontinued)

(A (B) (©) D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check maore than cne
hours per | pax, unless parsen is both an compensation compensation amount of
waek offiver and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 3 organization (W-2/1093-MISC) from the
related |2 z (W-2/1098-MISC) organization
organizations| 2 | = ge and related
betow Sl2isl8 zE 5 organizations
ime) |2|2|5|5 (855
(18) CLINT STONE 40.00
VICE PRESIDENT X 91,786, 0.| 10,381,
(19) KEVIN WILSON 40.00
VICE PRESIDENT X 105,406, .| 12,778.
B SUB-OMAL || e 4 440,569. 0.] 42,929,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 440,569, 0.f 42,5293.

-2 Total number of individuals {inciuding but net limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual
§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes " complete Scheduie Jf for sich person

Yes

Section B. Independent Contractors

1 Complste this taple for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organizaticn. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (€
Name and business address Description of services Compensation
MONARCH MARKETING GROUP
200 NW 63RD ST., OKLAHOMA CITY, OK 73116 ADVERTISING 127,962,

2 Total number of independent contractoers {including but not limited to those listed above) whe received more than
$100,600 of compensation from the organization = 1

832008 12-31-18
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Form 990 {2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 Page9
[ Part:Vlil]] Statement of Revenue _

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

{A) {B) (C) {D)
Total revenue Refated or Unrelated Revenue excluded
exempt function business fmrsnegfolrl‘gder
RS revenue revenue 517 - 514
."..:" 1 a Federated campaigns
© b Membershipdues ...
"5. ¢ Fundraisingevents ... 1c
ﬁ d Related organizations ... 1d
(LF
d e Government grants {contributions) 1e 60,000
é f Al other contributions, gifts, grants, and
3 siemilar amounts not included above 1,089,281
E g Noncash contributions included In lines 1a-1: § L
3 h_Total Addlines 1a-Af ... .. oo e p 1,525,923,
Rusiness Codel|’ : , :
g | 2a ADMISSIONS 900099 [3,313,762.3, , .
E b MEMBERSHIP DUES 900099 [,831,672.01,831,672.
& ¢ EDUCATION PROGRAMS 9000989 573,443. 573,443.
5@ d OUTREACH PROGRAMS 900099 38,400. 38,400,
e
o § All other program service revenue
g Total, Addlines 2a-2f , . i 5,757,277 i
3  Investment income (including dividends, interest, and
other similar amounts) B 175,671, 175,671,
4 Income from investment of tax-exempt bond proceeds 3
5 Royalies ... | 18,533,
() Real

6a Grossrents ... 70,936.

b Less: rental expenses 0.

¢ Rentalincome or {loss) 70,936.

d Net rental income or (I0S8) ..o,

7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 300.
b Less: cost or other basis
and sales expenses . 0.

e Gainorfioss) ... 300.[¢ : _

d Netgain or loSS) ..o B 300. 300.
o| 8 a Grossincome from fundraising events {not e '
E including $ of
H contributions reported on line 1c). See
< Part IV, ine 18 e a
% b Less: directexpenses .. ... b
© ¢ Net income or (foss) from fundraising events . .......... B

9 a Gross income from gaming activities. See
PartIV,line 19 a
b Less:directexpenses ... b
¢ Net income or {ioss} from gaming activities . _............ B
10 a Gross sales of inventory, less returns
and allowances ... ... a803,912,
b Less costofgoodssold ... ... b342,468. :
¢ Net income or (loss) from sales of inventory ... | 461,444. 397 .404- 64, 0440.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 9000889 34,899, 34,899.

b SPECIAL EVENTS 900099 5,044. 5,044,

C

d Allotherrevenue ...

e Total Addlines 11a11d [ 36,9430 SloanuaEnns

12 Total revenue. Seginstroctions ... p 8,050,033.16,194,624, 265,440.

B22009 12-31-18 Form 990 (2018)



Form 990 (2018}

SCIENCE MUSEUM OKLAHOMA,

INC.

73-0682415 Egge'l{)

[PartIX] Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must cornplete all columns, Afll other organizations must compiete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not inciude amounts reported on iines €b, Total e?penses F’rograg?’service Managé?n)ent and Func(!Ea)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistancs to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 492 546. 375,668, 93,860, 23,018.
6 Compensation not included above, to disqualified
persons (as defined under section 4968{f)(1}) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalaries and wages ... 3,873,433, 2,954,292, 738,126. 181,015.
8 Pension plan accruals and contributiens (include
section 409(K) and 403(b) employer contrikutions) 95,665. 72,967. 18,231. 4,471.
9 Other employee benefits . 480,082, 366,162, 91,485. 22,435.
10 Payroll taXeS e, 336,989. 265,758. 56,750, 14,481.
11 Fees for services (non-employees):
a Management .
BoLegal s 1,445. 1,211. 211. 23.
© AGGOUMENG 54,800. 19,882, 32,644. 2,264.
d Lobbying |
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 1tg amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 514,315, 377,647. 134,120. 2,548.
12 Advertising and promotion .. 209 ,614. 199,601. 374. 9,639,
13 Office eXPENSES 281,746, 221,750. 48,622, 11,374,
14 Information technology . 24,370, 24,370,
15 Royalties ...
16 Occupancy 560,867. 336,697. 224,149. 21.
17 Travet .. 85,924. 65,715. 16,411. 3,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,150. 1,697, 417. 76.
20 nterest 93,093. 32,583, 51,201. 9,309.
21 Payments fo affiliates
22  Depreciation, depletion, and amortization 2,918,578, 2,842,966. 75,612.
D3 INSUFANGE oo, 64,856, 52,878. 10,858
24 Other expensas, |temize expenses not covered - - ' e
abova, (List miscellaneous expenses In ling 24e. If [Ine
24e amount exceads 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) :
a SUPPLIES 328,300, 295,656, 32,192, 452.
b DUES AND SUBSCRIPTIONS 91,132, 59,358. 25,485, 6,288.
¢ HOSPITALITY EXPENSE 54 ,548. 23,974, 26,017. 4,857.
d TOOLS AND EQUIPMENT 37,617. 28,825, B,457. 335.
e All other expenses 103,812, 94,734. 8,363. 715.
25 Total functional expenses, Add lines 1 throughzde | 10,706,326, 8,714,402. 1,693,585. 298,339.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here I [:] If following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 o18)



Form 990 (2018}

SCIENCE MUSEUM OKLAHOMA, TNC.

73-0682415

Page 11

[Part X:| Balance Sheet
Check if Schedule O containg a response ornotetoany lineinthisPart X ... vy m
(A) (B)
Beginning of vear End of year
1 Cash - NON-Nterest-beaNNG | ___._............ooooooooseeeeeeecesoee s 8,594,663.] 1 5,656,385,
2 Savings and temporary cash Investments e, 4,627,587.| 2 8,125,716.
3 Pledges and grants receivable, net 1,414,703.| 3 1,167,261.
4 ACCOUNtS receivable, NBt 201 ,434.] 4 120,560,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disgualified persons {as deflned under
section 4958(f)(1)), persons described in section 4358(c}(3)(B), and contributing
employers and spensoring organizations of section 501(c)(@) voluntary
@ employees’ bensficiary organizations (see instr). Complete Part llof Sch L 6
§ 7  Notes and loans receivable, net 7
<[ 8 Inveniories for sale or use 100,995.| & 83,462.
9  Prepaid expenses and deferred Charges . .o 180,728.| o 231,242,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a) 57,726,236.) - 1
b Less: accumulated depreciation 10b 36,737,016, 22,358,773.] 10¢c 20,989, 220.
11 Investments - publicly traded securities s 11
12  Investmenis - other securities. See Part IV, line %% . . 12
13  Investments - programrrelated. See Part IV, line 11 .. ... 13
14 Intangible @SSEtS | s 14
15  Otherassets. See Part IV, 06 11 e e, 46,084 ,744.] 15 47,097,919,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 83, 563,627.1 16 83 ' 471,765,
17  Accounts payable and accrued expenses ... 819,870.0 17 685,351,
1B Grants payable || .. e e 18
19 DOITE IBVENUE | L.\ ocooooooeooo oo 1,039,350.] 19 962,518.
20 Tax-exempt bond Isablhhes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loansand other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
2 Complete Part If of Schedule L ...
— | 23 Secured mortgages and notes payable to unretated third parhes 2,450,422.} 23 2,278,887,
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 liabilities not included on lines 17-24). Complete Part X of
ScheduWle D e 25
26 Total liabilities. Add lines 17 through25 .. oo 4,309,642, 2 3,926,75 6_.
Organizations that follow SFAS 117 (ASC 958), check here = (X | and S
a complete lines 27 through 29, and lines 32 and 34. T s
S |27 Unrestricted net assets s 30,116,564, 30,099,
2 | 28  Temporarily restricted net assets 30,425,638B.] 28 30,733,397.
5 29 Permanently restricted net assets | 18,711,783.] 29 18,711,783.
E Organizations that do not follow SFAS 117 [ASC 953), check here D' r_“]
5 and eomplete lines 30 through 34,
53 30 Capital stock or trust principal, or current funds .
:2” 31 Paid-n or capital surplus, or land, building, or equipmentfund ...
" 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances e, 79,253,985, a3 79,545,009,
34  Tofal liabilities and net assets/ffund balances .. ... 83,563,627.] 3 83,471,765.
Form 990 2018)
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Form 990 (2018} SCIENCE MUSEUM OKLAHOMA, INC. 73~0682415 pagel2

:Part:X1{ Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xl

1 Totat revenue {must equal Part Vill, column (&), fine 12) 8,050,033,
2 Total expenses (must equal Part X, column (&), line 25) 10,706,326.
3 Revenue less expenses. Subtract Ine 2 from INe T e, -2,656,293.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 79,253,985.
5 Netunrealized gains (0SSeS) On iNVestMents 2,985,758,
6 Donated services and use OF fAGHIHES . .. e -42,441.
T OINVESIMENT @XPENSES ittt
8 Prior period adiUSIMENTS e e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(BY) ... i eeieneeeeeeiesiee;eseieeisseiiiiiesttisesrieiiesiiiesiiiiiiiiiicocieeciiiresriaiiesiiiiiiiiis 10 79,545,009.

[Part XIi] Financial Statements and Reporting

Check if Schedule O contains a response or notetcany lineinthis Part XIE ... ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

1f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

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

Woare the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis L___| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the reguired audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

432012 12-31-18
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SCHEDULE A
{Form 980 or 990-EZ)

OMB Ne. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust.

Deapartmant of the Treasury - Attach to Form 990 or Farm 850-EZ.
Intarnal Revenuo Sarvice B> Go to www.irs.gov/Form880 for instructions and the fatest information.

Name of the organization Employer identification number
SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 |

|2art Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[ ] A school described in section 170[b)(1{A)i). (Attach Schedule E {Ferm 980 or 990-EZ).)

L____l A hespital or a cooperative hospital service arganization described in section 170{b}{ ) A)(iii).

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

city, and state:

W N

An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(AXiv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1}A}(v).
An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public described in
section 170(b}{1)}{A)(vi}. (Complete Part [}
A community frust described in section 170{b}{1{A}vi). (Complete Part H.)
An agriculiural research organization described in section 170(b){1){A}ix} operated in conjunction with a land-grant collegs
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne 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). (Compiete Part Il
11 [j An organization organized and operated exclusively to test for public safety, See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1} or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
|:] Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type 1I. 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 supporied

organization(s}. You must complete Part IV, Sections A and C.
c :l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizetion generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received a written determination from the IRS thatit is a Type |, Type Il, Type il
functionally integrated, or Type Il nen-functionally integrated supporting crganization.

0 00 RO O

10

f Enter the number of SUPPOred Organizations ... ... oo | |
a Provide the following information about the supported organization(s}.
{i} Name of supported (i) EIN {3 Type of crganization irtnw)oiusrt gvgrr%\aéuzgnigin‘lfr?tq? {v) Amount of monetary [vi) Amount of ather
A ; YOt Qoverming
arganization {described on lines 110 support instruction rt instructions)
o above (seg instructions)) Yes No prort {see s |support {see ins )
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, saz021 10-11-18  Schedule A {(Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 990-£7) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-06B2415 page?
71 Support Schedule for Organizations Described in Sections 700 (THANV) and 170(R)(T){&){vi

{Complete only if you checked the box on ling 5, 7, or 8 of Part b or if the organization fafled fo qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Galendar year (or fiscal yeat beginning in} B {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} N4627378.| 2992498.| 1575591.| 2154926.| 1525929.[22876322.

2 Taxrevenues levied for the organ-
izatior’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmentat unit to
the organization without charge 42,447, 42,441, 42 ,441. 42,441, 42,441.| 212,205,

4 Total. Add lines 1 through 3 14669819.) 30349309.| 1618032.] 2197367.| 1568370.[23088527.

5 The portion of total coniributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) '

12316018,
10772508,

6 Public SUPPOrL, Subtractline 5 from line 4, |-
Section B. Total Support

Gelendar year {or fiscal year beginning in} - {a) 2014 {b) 2015 tc) 2016 {d) 2017 {e] 2018 {f) Total
7 Amounts from line 4 14669819.| 3034939.( 1618032.| 2197367.| 1568370.123088527,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 141,241- 58,150. 97,994, 130,138. 265,140. 692,663.

9 Net income from unrelated business
activities, whether or not the

business is regularly carfiedon 1,683. 6,126. 6,674. 3,442. 0

10 Other income. Do not include gain

17,825,

or loss from the sale of capital

assets (Explain in Part VI.) _ 5,660, 6,074. 3,351. __13,615__. 5,044 33,744.

11 Total support. Add lines 7 through 10 L ';23832859
12 Gross receipts from related activities, etc. (see instructions) 12 | 3 1,034,035,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... i iiiiiiieeiisaseneririziie B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by fine 11, column (f) 14 45.20 wu
15 Public support percentage from 2017 Schedule A, Partil line 14 15 44.00 %

18a 33 1/3% support test - 2018, 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 qualffies as a publicly supported OTQAMIZANON e [
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. [TV R O
17a 10% -facts-and-circumstances test - 2048, If the organization did not check a box on line 13, 1B6a, or 16b, and line 14 is 10% or mare,
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 organization ...
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 18a, 18k, or 17a, and line 15is 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 "factsand-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 980-67) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 pages
‘Pari TIT-{ Support Schedule for Organizations Described in Section 509{z)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II, If the organizaticon fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelaied trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 throughs .

7a Amounts included on lires 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support, (Subtmetling 7c from ling 5.}
Section B. Total Support

Calendar year {or fiscal year beginning in) b~ {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acguired after Jung 30, 1975

cAddlines 10zand10b . ...
11 Net income from unrelfated business
activities not included in line 10b,
whether or not the business is
regularty cariedon
12 Other inceme. De not include gain
or loss from the sale of capital
assets (Explain in Part VI.} e
13 Total suppar. (Add lines 8, 100, 11, and 12.)

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

check this box and stop here ... i e e eeeigeanemiieiiiasiiiiieiee ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column )] 115 %
16 Public support percentage frem 2017 Schedule A Part b line 356 . opcinii i 16 g2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (M) .. 17 %

18 Investment income percentage from 2017 Schedule A, Part I, §ine 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2017. If the organization did hot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -3 I:I
20 Private foundation. If the organization gid not check a box on ling 14, 18a, or 18b, check this box and see instructions ... s | L—Wl
832023 10-11-18 Scheduie A {(Form 990 or 890-EZ) 2018




Supporting Qrganizations

{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)

Schedule A (Form 890 or 990-E7) 2018 SCIENCE MUSEUM OKLAHOMA, TNC. 73-0682415 paged

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the arganization's supported organizations fisted by name in the organization’s goveming
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@){1) or ()7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in sectiorr 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 |f "Yes," answer
{b) and {c) below.

Did the organization confirm that each supporied organization qualified under section 501 (c)4), (), or (6) and
satisfied the public support tests under section 509(@)(2)? f "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,

Was any supported organization not organized in the United Staies (“foreign supported organization"}? ff
“Yes," and if you checked 12a or 12b in Part i, answer (b} and {c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part Vl how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 50%(c)(3) and 509&)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the Foreign supported organization was used exclusively for section 170{cH2)B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer {(b) and (c) below (if applicable). Alsc, provide detail In PartV, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type II only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

Dig the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {i}) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(GY3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? Jf "Yes," compiete Part | of Schedule L (Form 959G or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 890 or 890-£7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 502(=)(1) or (2)? J7 "Yes, " provide detail in Part V1.

Did ane or more disqualified persens (as defined in fine Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yas, " provide detaii in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? Jf “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type !l supporling organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, tc

—._determine whether the organization had excess busingss holdings.)

832024 10-11-18
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Schedule A (Form 990 or 990-Ez) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 pages

‘Part V.| Supporting Organizations_continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlied entity of a person described in {a) or (D) above? f "Yas® to g b, or . provide detalf in Part VL.

_Yes No _

1a

11b

1

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or frustess at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
crganizations and what conditians or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supperied organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporting grganization,

Yes | No

____supervised, or confrolled the sy
Section C. Type Il Supporting Organizations

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

Yes | No

the stipporied organization(s)

Section D. Ali 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
otganization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's cofficers, directors, or trustees either () appeinted or elected by the supported
organization{s) or {ij) 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 relaticnship describad in (2), did the crganization’s supperted crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization’s

Yresr No

- o g
Section E. Type llf Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b i:} The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions;

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.

b Did the activities described 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? Jf "Yes," explain in Part Vit the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizaticns? Provide detaiis in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Ves, " describe in Part V| the role plaved by the organization in this regand.

3b
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Schedule A (Form 990 or 990-E7) 2018 SCTIENCE MUSEUM OQKLAHOMA, INC.

73-0682415 pPages

Type Il Non-Functionally Integrated 508(a)(3} Supporting Organizations

1

|: Check here if the organization satisfied the integrat Part Test as a qualifying trust on Nov, 20, 1870 (expiain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O bW (N |-

o [th [ [N |-

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

Dther expenses (see instructicns)

~ |

[+ - L]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of alt non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o (o (O |o5 |w

Discount claimed for blockage or other
factors (explain in detail in Part VE):

2+

Acquisition indebtedness applicable i non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

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 (subiract line 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

m |~ O |t

Minimum Asset Amount {add line 7 to line 6)

|~ ;| [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income iax imposed in prior year

o [h W N =

1
2
3
4
5
6

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

6

[__"t Check here if the current year is the organization’s first as a non-functionally Integrated Type Il supportmg ofganization (see

instructions).

832026 10-11-18
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Schedule A {Form 990 or 990-£2) 2018 SCIENCE MUSEUM OKLAHOMA, INC. T73-0682415 page7
{Pa Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis 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 supperted crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe i Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
g  Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 9 amount

G|~ (3|0 A

(i} {ii}) (iti)
i - Distribution Allocati see instructions Excess Distributi Underdisiributions Distributable
Section E - Distribution Allocations | ) ions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions garryover, if any, to 2018
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
. 4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of pricr years
b _Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b irom 4.
§ Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Part VI Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part [1i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 1b, and 11¢; Part |V, Section B, lines 1 and 2, Part IV, Section G,
line 1; Part IV, Saction D, §ines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, jine 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.)

832028 10-11-18 Schedule A (Form 980 or 950-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 590, 890-EZ, > Attach to Form 980, Form 990-EZ, or Form 980-PF.
990-PF . . .
g:parh'nen!. of)me Treasury B Go to www.irs.gow/Form990 for the latest information. 20 1 8
tnternal Revenus Service
Name of the organization Employer identification number
SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{cK 3 } {enter number) organization

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

Form 990-PF

501{c){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust freated as a private foundation

J0o0non

501(c)(3) taxable private foundation

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

General Rule

!:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and I, See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{0)(1){A)v]), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vi, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and I.

i:] For an organization described in section 501{c)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (enteting "N/A" in column {b) instead of the contributor name and address),
I, and IH.

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

[

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B {Form 890, 990-EZ, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-E7Z or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing reguirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

&22451 11-08-18



Schedule B {Form 990, 980-EZ, or 990-PF) (2018) Page 2
Name of organization

Employer identification number

73-0682415

SCIENCE MUSEUM OXKLAHOMA, INC.

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

{a) {b)
No, Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of coniribution

$ 366,648.

Person
Payroll ]
Noncash 1:]

(Complete Part il for
noncash contributions.)

{a) (b}
No, Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 250,000.

Person
Payroli 1
Noncash [ |

{Complete Part If for
noncash contributions.}

(a} {b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 50,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100, 000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) {b)
No, Name, address, and ZIP + 4

{c)

Total coniributions

{d}
Type of confribution

$ 50,000.

Person
Payrol ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(2) (b)
No. Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

Person I:|
Payroll 1
Noncash E]

{Complete Part il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 290, 990-EZ, or 990-PF) {2018} Page 3
Name of organization

Employer identification number

SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415
Nancash Property (see instructions). Lise duplicate copies of Part Il if additional space is needed.
(a) (©
No.

I~ (by . FRMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) (©)
No.

o o b} ) FMV {or estimate) () .
from Description of noncash property given ; . Date received
Part | (See instructions.)

(a)
{e}
No.

. fo] . FMV {or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)
{c}
No.

° . {b) N FMV (or estimate) {d) .
from Description of noncash property given : A Date received
Part | (See instructions.}

(a} ()
No.

° . ) . FMV [or estimate) d) i
from Description of noncash property given . . Date received
Part | (See instructions.}

tal fc)
No.

_ ) ; FMV {or estimate) d) .
from Description of noncash property given . . Date received
Part| (See instructions.}

£23453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

73-0682415

SCIENCE MUSEUM COXLAHOMA, TINC.

Exclusively religious, charitable, efc., confributions to organizations described in section 501(c}(7), (8}, or (10} that total more than $1,000 for the year

Use duplicate copies of Part ill if additional space is needed.

- from any one contributor. Complete columns (a) through {e) and the follawing line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year, {Frier this info. once.) » $

{a} No.
I.:f’mr!t“! (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {e) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No,
If-'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
;fDrTI {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements LD [

{Form 930) = Complete if the organization answered *Yes" on Form 830,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11i¢, 1id, 11e, 11f, 12a, or 12b,
Depariment of the Treasury - Attach to Form 990
Internal Revenue Service b-Go to www.irs.gov/Form890 for instructions and the latest information. 1P i
Name of the organization Employer identification number
SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415

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
1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (dufing year) .
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend of year .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l__—l Yes !:I No
6 Did the organization inform alt grantees, doners, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes |:| No
[;ZP.a_r_t.} : ] Conservation Easements. Complete if the organlzatmn answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) L__| Preservation of  historically impertant land area
L__l Protection of natural habitat D Preservation of a certified historic structure
l____i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form ofa conservatlon easement on the [ast
day of the tax year. 27 Held at the End of the Tax Year
a Total number of conservation easements e . 2a
b Total acreage restrictad by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciudedinfa) ... ... 2c
d Number of conservation sasements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modlfled transferreci released, extinguished, or terminaied by the organization during the tax
year B
4  Number of states where property stbject to conservation easement is located B
5 Daes the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? e I:] Yes I:I No
6 StaH and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(BXi)
&N S8GHON TTOMBHBNNT . - oot [ Ives [ INe
& In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 99C, Part IV, line B.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,

histaricat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items,

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

{i) Revenue inciuded on Form 880, Part VIl line 1
(i) Assets included in FOrm 980, PartX e > 3 3,892,438.

2 [ the organization received or held works of art; historical treasures, or other similar assets for financial gain, provide
the following amounts required io be reported under SFAS 116 (ASC 958 relating to these jtems:
a Revenue included on Form 980, Part VIl fine 1 P $
b Assets included in Form 896, Part X | )
£HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2018
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Schedule D (Form 990) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 page2
[Parilil.| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets oo
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 |:] Loan or exchange programs
b [__| Scholarly research e Other  EDUCATION
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar assets
to be sold to raise funds rather than %o be maintained as part of the organization’s collection? ... [ Jves Na
‘Part V]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reporied an amount on Form 980, Part X, iine 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOIM O90, PA X7 oottt s neaeRheee
b I "Yes," explain the arrangement in Part Xl and compilete the following table:

Ij Yes I:! No

Amount
€ Beginning BAANGCE | ettt e s sr et n e e ic
d Additions during the year ... 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b if "Yes," explain the arrangement in Part Xllk. Check here if the explanation has been provided on Parf XML s s
|P3rt N ] Endowment Funds. Complete if the organization answered "Yes® on Form 880, Fart IV, line 10.

{a} Current year {b} Prior vear {c) Two vears back | (d) Three years back | (e} Four years back
ta Beginning of yearbalance ... 42,192,308, 41,149,752, 3%,054 280, 40,653 712, 41,049,139,
B Contributions
¢ Net investment earnings, gains, and losses 2,989,758, 3,008,604, 4,055,478, 330,823, 1,508,794,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . . -1,976,582, 1,967,048, 1,960,006, 1,930,255, 1,904,221,
f Adminisirative expenses
g Endofyearbalance ... ... 47,158 648, 42,192,308, 41,148,752, 39,054,280, 40,653,712,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ %
b Permanent endowment 43.31 %
¢ Temporarily restricted endowment - 56 .69 %

The percentages on lines 2a, 2h, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i} unrelated OFGANIZAEONS e e ek 3afi)| X
{ii) related OrganiZationS . e nnas Balii) X
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? | .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10,
Description of property {a) Cast or other {b}) Cost or other {5) Accumulated {d} Book value
basis (investrnent) basis (other) depreciation
ta Land e
B OBUINGS oo 32,948,805.] 20,968,642.| 11,980,163.
c Leasehold improvements ...
d EqUIBMENt 2,851,323, 1,814,584, 1,036,739.
& OMer . 21,926,108.] 13,953,790, 7,972,318,
Total. Add lines 1a through 1e. (Colump () must equal Form 990, Part X_column (Bl Iine T06) oo, p | 20,989,220,

Schedule D {Form 920} 2018
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Schedule D (Form 990) 2018 SCIENCE MUSEUM OQOKLAHOMA, TNC. 73-0682415 pPaged
I,Raer';VlI[ Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 950, Part IV, line 11b, See Form 930, Part X, line 12.
{a) Description of security or category (noluding nams of sscurity) (b} Book value {€} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives | ..
{2) Closely-held equity interests
{3) Other

(A

B

()

(L)

E)

(F)

(G}

(H)
Total. {Cal. (b} must equal Form 990, Part X, col. (B) kne 12} -
Part:VIll] Investments - Program Related.

Complets if the organization answered "Yes" on Form $90, Part |V, line 11¢. See Form 820, Part X, line 13.
{a) Description of investment (b} Book value {c) Msthod of valuation: Cost or end-of-year market value

(1)

{2)

{3}

(4}

(5)

{6)

{7}

(8)

9
Total. {Col. {b) must equal Form 890, Part X, col. (8) line 13.) I
‘PartIX| Other Assets.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b}) Book value

(1) BENEFICIAL INTEREST - OCCF 43,205,481.

i) COLLECTIONS 3,892,438,

(3}

(4)

(5)

{6)

(7}

(8)

()]
Total. /Colymn (b} must equal Form 990, Pant X col (BIifne I8 ) ooz e, B 47 ’ 097, 919.
Part X :| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liability {b} Book value ;

{1) Federal income taxes

2)

[€]]

&3]

(5}

(8}

(")

t2)]

)]
Total, (Coiumn (b} must equal Form 990, Part X ol (Bl line 25) ... B
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the arganization's financizl statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xlli D

Schedule D (Form 530) 2018
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Schedule D (Form 990) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 paged
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 11,039,791,
2 Amounis included on line 1 but not on Form 990, Part VIIi, fine 12: :

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part X1}

a
b
¢ Recoveries of prior year grants
d
e

A HNES 28 THPOUGN A oo 2,989,758,
3 Subtract line 2e from line 1 8,050,033,
4 Amounts included on Farm 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl ine 7b .. ...
b Other (Describe in Part XL} s
© ADAINes daand AD et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This myust egual Form 990, Pan‘,' e 120 i e 5 8,050,033.

"Part XII'| 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 | e 1 10, 748,767,

2 Amounts included on fine 1 but not en Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XI1.)

a
b
€ OherlosSeS ... ..o
d
e

Add lines 2a through 2d e 42,441.
3 Subtract line 2e from jine 1 10,706,326.
4  Amounts inciuded on Form 890, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other {Describe in PartXKL) e 4b e
C AAATINGS 48 NG b e 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part £ fing 18 _ooieissiisisminciniiees s | 10,706,326.

& Part Xl Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 4:

SCIENCE MUSEUM OKLAHOMA (SMO) HOUSES A HIGH QUALITY COLLECTION THAT

RELATES DIRECTLY TO OUR ASSOCIATED MISSION., THE COLLECTION RANGES FROM

BICYCLES, AVIATION, TRAINS, SPACE EXPLORATION, ART, NAVAL HISTORY, AND

SCIENCE.

SMO ASSEMBLES, CONSERVES, INTERPRETS, AND HOLDS IN TRUST COLLECTIONS OF

OBJECTS FROM HUMAN HISTORY. THESE OBJECTS SUSTAIN EDUCATIONAL PROGRAMS AND

EXHIBITS. SMO USES THESE OBJECTS TO HIGHLIGHT SCIENTIFIC PHENOMENA AND

DEMONSTRATE TECHNOLOGICAL ADVANCES IN CONJUNCTION WITH HANDS-ON EXHIBITS

TO CREATE RICH LEARNING ENVIRONMENTS FOR ALL VISITORS.

832054 10-28-18 ‘ Schedule D (Form 990} 2018



Schedule D (Form 990) 2018 SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 pages
Part XIl] Supplemental information ;onsinveq

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUND IS DESIGNATED TO BENEFIT THE MUSEUM'S

EXHIBITS AND PROGRAMS, IMPROVE AND MAINTAIN MUSEUM FACILITIES, AND GENERAL

QPERATIONS.

Schedule D {Form 990} 2018
832055 10-26-18



SCHEDULE J Compensation Information

{Form 990) For ceriain Officers, Directors, Trustees, Key Employees, and Highest
Compensaied Employees
f Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury »Aﬁaf.‘h to Form 980.
Internal Revenue Service B Go fo www.lrs.aov/Form830 for instructions and the latest information, R
Name of the organization . Employer identification number
SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part Hf to provide any relevant information regarding these items.

m First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation feas

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part It to explain ...
2 Did-the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part lIL.

m Compensation committee l:l Written employment contract
i:‘ independent compensation consultant l:i Compensaiion survey or study
D Form 990 of other organizations Appraval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? e

Participate in, or receive payment from, a supplementat nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501{c}{3), 501(¢){4}, and 501{c}{29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of:
B TRR OKGANIZAHONT? e oo
b Any' related organization?
If "Yes" on line 5a or 5b, describe in Part Il
& For persons listed on Form 980, Part V|, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization?
If “Yes" on line 6a or Bb, describe in Part lll,
7 For persons listed on Form 990, Part Vil, Sectien A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 [f "Yes," describe I Part Bl e
8 Were any amounts repoited on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6{C)Y . e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

832111 10-26-18
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 890-EZ -
{Form 990 or $80-EZ) Complete o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury - Attach to Form 990 or 980-EZ.
Internal Revenus Service B Go to www.irs.gov/Form880 for the latest information, i
Name of the organization Employer identification number

SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXHIBITS AND HANDS-ON EXPERIMENTS THAT FOLLOW AN INQUIRY-BASED LEARNING

MODEL WHICH ENCOURAGES SELF-DISCOVERY AND CREATIVE, ORGANIC THOUGHT.

BEING BOTH A SMALL MARKET PHYSICAL SCIENCE INSTITUTION AND A

SMITHSONIAN AFFILIATE GIVES US THE RESQURCES TO MARRY TRADTITIONAL

SCIENCE EXHIBITS WITH ONE~-OF-A-KIND ARTIFACTS THAT GIVE A CULTURAL

CONTEXT TO THE SCIENCE EXPLORED IN THE MUSEUM.

FORM 990, PART VI, SECTION B, LINE 11B:

FINAL DRAFT SENT VIA EMAIL TO FINANCIAL BOARD MEMBERS PRIOR TO SUBMISSION

FOR REVIEW AND COMMENTS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FINANCE COMMITTEE REQUESTS DETAILS OF RELATED PARTY TRANSACTION ON AN

ANNUAL BASIS, AND REQUIRES PRE-APPROVAL OF TRANSACTIONS IN EXCESS OF

$50,000.

FORM 990, PART VI, SECTION B, LINE 15A:

BOARD FINANCE COMMITTEE APPROVES PRESIDENT'S COMPENSATION.

FORM 950, PART VI, SECTION C, LINE 18:

PROVIDED UPON WRITTEN REQUEST TO CHIEF FINANCIAL OFFICER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Form ggO“T

Department of the Treasury
Internet Revenus Service

EXTENDED TO MAY 15, 2020

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

2018  andeneng JUN 30,

For calendar vear 2018 or othey iax year beginning JUL 1 B

20189 .

OMB No. 1545-0887

- Go o www.irs.gov/Form990T for instrections and the latest information.
- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspeotion for
50Hc¥3) Organizations Only

A L Chack box If Name of organization ( |__] Check box if name changed and see instructions.) D(Eggf’;fg;;ggfgﬁggﬂ;g’; number

address changed instructions.)

B Exampt under section | print | SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415
[X]50tc } Ty:; Nurnber, street, and reom or suite ne. If a P.0. box, see instructions. e omess activity coce
(] 4osie [:1220 2020 REMINGTON PLACE
m 408A BSSO Gity or town, staie of province, country, and ZIP or foreign postal code
| ]528(a) OKLAHOMA CITY, OK 73111 453220

ng: d\'g!f“z;f all assots F Group exemption number (See instructions.) BB
3,471,765 . {G Check organization type b 501{c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organizatien's unrelated trades or husinasses.
trads or business here - SEE STATEMENT 1

B 1

Describe the only {or first) unrelated
.1 only one, complete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete 2 Schedule M for sach additional trade or
business, then complete Parts 111-V.

I During the tax year, was the sorporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... B E Yes No
If "Yes,” enter the name and identifying number of the parent corporation. B~
J Thebooksareincare of = KEVIN WILSON Telephone number b= (405) 602-3707
[{Partli] Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross raceipts or sales 110,611. b
b Less returns and allowances ¢Balance . B e 110,611,
Cost of goods sold (Schedule A, me 7y ... 2 46,571,
Gross profit, Subtract line 2 romBne 6 3 64,040,
4a Capital gain net incoms {attach Schedule D) ... 4a
b Net gain (foss) (Form 4797, Partll, line 17) (attach Form 4797} ... . 4h
¢ Capital loss deduction for rusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentinceme (Schedule G} . . . ..o 5
7 Unrefated debt-financed incomes (Schedule B 7
8 Interest, annuities, rovalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17} organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedute J) L 11
12 Other income (See instructions; attachschedwds) .. 12
Total, Combine lines 3through 12 .. 13 64,040, 64,040.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and truStees (SCRaAUIE K 14
15 Salarles a0 WAOES | e oo 15 58,579.
18 Repairs and MaiMBNANCE e
BT B0 BlS et oee et b h e
18 Interest (attach schedule) (8B INSITUGHIONS) | e
19 TaeS AN CBMISES e e e e
20 Charitable contributions {See instructions for limitation rules)
21 Depreciation {attach Form 4562) | .
22  Less depreciation claimed on Schedute A and elsewhere enreturn L 22a 220
A IO et e 23
24 Contributions 1o deferred compensation PIANS s 24
25  Employee bensfit programs ... 25
26  Excess exempt axpanses {Schedule ) 26
27  Excess readership costs (Schedule ) 27
28 Other deductions (attach schedule) ... SBE STATEMENT 2 28 6,149,
29 Totat deductions. Adg lines T4 IMOUON 28 | i oo 26 64,728,
30  Unralated business taxable incorna before net operating loss deduction. Subtract line 28 frem tine 13 30 -688.,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (ses instructions) 31 Clommiay
32 Unrelated business taxablg incoma. Subtract ling 31 from e 30 oo e az -688.

gz3701 o+-09-18 LHA  For Paperwaork Reduction Act Notice, see instructions.

Form 990-T (2018)



Form 890-T {2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 Pagz 2
[Part !l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 -688.
34 Amounts pald for disallowed fTINES L oo s 34
35  Deduction for net operating loss arising in fax years beginning before January 1, 2018 (sez instructions) 35
36 Total of unrelaied business taxable income before specific deduction. Subtract line 35 from the sum of
B0 BB NG B4 oo oo e 36 ~688.
37 Specific deduction (Generally $1,000, but see fine 37 instructions for exceptions) ... ... 37 1,000,
38  Unrelated business taxable income. Subtract line 37 from fine 36. If line 37 is greater than line 36,
enter the smalter of Zeroor liNe 36 e 38 -688.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations, Multiply line 38 by 21 0 ) e B[ 30 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Incoms tax on the amount on line 38 from:
T ] Taxrate schedule or ~ [___] Schedule D (FOrm 1041) | oo e | 40
41 Praxytax. SeainsirUCHONS e i e B | 41
42 Alternative MIRINUM X STUSES OBIYE | oo ettt e 42
43 Tax o Noncompliant Facility tncome. Se¢ INSITUCTONS | .. 43
Total. Add lines 41, 42, and 43 to line 35 or 40, whichever applies ... . 44 0.
|7Part V | Tax and Paymenis
45z Foreign tax crecit (corporations attach Form 1118; trusts attach Form 1116} 452
b Other credits (See INSEPUGHIONSY . .. .. e e 45b
¢ General business credit. AfACh FOrm BB00 e e 45¢
d Credit for prior yaar minimum tax {aftach Form 8801 0r 8827) | ... 45d
e Total credits. Add lines 45a through 45d 45¢
46 Sublractline 45e frominedd 46 0.
47 Other faxes, Check If from: [ ] Form 4255 | Form 8611 [__| Form 8697 [__J Form 8866 [__| Other (attach sonecuey | 47
48 Total tax, Add Fines 46 and 47 (5ee INSITUGTIONS) | i e 48 0.
49 2018 net 985 tax liahility paid from Form 965-A or Form 965-B, Part I, column (k), ling 2 ..o 49 0.
50 a Payments: A 2017 overpayment credited to 2018 s 50a 686.
b 2018 estimated 1 PAYMBRIS e s 50b
¢ Tax deposited with Form BBBE . ... 50¢
d Foraign organizations: Tax paid or withheld at scurce {see instructions) .. ... ... 50d
e Backup withholding (see instructions) ... 50e
f Credit for small employer heatth insurance premiums (attach Form 8941} ... 50f
g Other credits, adjustments, and payments; ] Form 2439
[ 1rarm 4136 (1 Other Total B { 50g
51 Total payments. AGT NS 50 OHIN 500 ... ... .. .o oo s 51 686.
5%  Estimated tax penalty (see instructions}. Chack if Form 2220 is attached |- |:] _______________________________________________ 52
53 Tax due. If line 51 is less than the tota! of lines 48, 49, and 52, enter amount owed ... 53
54  Overpayment, If ling 51 is larger than the total of lines 48, 49, and 52, enter armount overpaid ... 54 686,
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax 686. Refunded p- | B5 0.
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Afany time during the 2018 calendar year, did the organization have an interest in or a signature o other authority Yes | No
over a financial account (bank, securities, o other) in a fereign country? If "Yes," the organization may have te file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forelgn country
here X
57  During the tax year, did the organization recejve a distribution from, or was it the granter of, or transferor 1o, aforeigntrust? . X
it "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt inferest received or accruad during the tax year - $

Undet penalties of perjury, | daclare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is trus,

Sign carrect, a \comple‘cn De:larahcntf/zzr@ {cther than taxpayer] is bassd on all Information of which preparar has any knowledge,
' May the IRS discuss this return with
Here > (%Y 1 X—,Q/QJ/,QQ b PRE S IDENT theyptrepararshown btelov: (‘see |
Signature of ofﬁcer Date’ ! Title insiructions)? [ X ] Yes [ ] No
Print/Type preparer's name Preparer's signatur Date Chack [} if |PTIN
Paid . W self- employed
Preparer W. LYNDEL LACKEY W. LYNDEL LACKEY 02/19/20 P00234298
Use Only [Eirm's name B HOGANTAYLOR LLP Frm'sEIN B 73-1413977
1225 N BROADWAY AVENUE, SUITE 200
Firm's address B OKLAHMOMA CITY, OK 73103 Phoneno. 405-848-2020

823711 01-08-18
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Form 990-T (2018) SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 0. & Inventoryatend ofyear 0.
2 Purchases 2 46,571.] 7 Costofgoods sold, Subtract line 6
3 Cost of labor 3 from lins 5. Enter here and in Part |,
4a Additional section 263A costs 082 oo e 46,571.
(attach schedule) ... 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resals) apply to
5 Total. Add lines 1through4b 5 46,571, the organization? et X

Schedule C - Rent income (From Real Property and Personal Property Leaéed With Real Property)

{see instructions)

1. Description of proparty

U}

&

@

)

2.  Rentreceived or acerusd
N - H(E)Dsductlnns directly connected with the incoma in
a) From personal property (if the percentags of From real and personal property (if the percentage
( ) rant for personal preperty Is more than (b) of rent for personal property exceads 50% ot if columns 2(e) and 2(b} {attach scheduls)
1096 but not mora than 509%) tha rent is based on proflt or income}

U]

2

(3)

@

Total 0 . Tatal D .
{¢) Total income. Add totals of columns 2(a) and 2{b}. Enter {b} Total deductions.

A Enter here and on page 1,
here and cn page 1, Parti, line 6, column (&) N B 0 . |Fart.fines, columnie) ' [ 0.

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

3. Dedustions directly connected with or allocable
to debt-financed property

(b Other dedustions.
attach scheduls}

2. Gross income from
ot alloeable to dabt-
financed property

(3) Straight line depraciation

1. Description of debt-financed property (attach schaduie)

)
@)
(&)
)

4, Amount of averags acquisition
debt on or allocebie to debi-financed
property (attach scheduls)

5. Average adjusted basis
of or aliocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column &

7. Gross income
reportable {(column
2 x column 6}

8. Allocable deductions
{coiumn 6 x total of columns
3{a) and 3(b})

() %
@) %
@) %
@ %
Enter hera and on paga 1, Enter here and oh pags 1,
Part |, Iine 7, column {A). Part|, line 7, column {8}
TOWIS e [ 2 0. 0.
Total dividends-Teceived deductions included incohumn 8 .. o B 0.

823721 01-08-19

Form 980-T (2018)



Form 990-T (2018) SCIENCE MUSEUM OKLAHOMA,

INC.

73-0682415

Page 4

Schedule F - Interest, Anpuities, Royalties, and Rents From Controiled Organizations

{see instructions)

1. Name of cantrofled organlzation

2. Employer
identfication
number

Exempt Controlled Organizations

3, Net urrslated income
{loss) (sea insiructions)

4. Total of spacified
payments mads

5. Part of column 4 that s
Included in the controlling
orgahization's gross incoms

6. Daductlons directly
connrecied with income
in column 8

1

L

)
2)
3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

§. WNetunrelated income (loss)
{see instructions)

g Tetal of specified payments
made

10, Partof column € that is inoluded

in the contralling crganization's
gross income

11. Deductians directly connacted
with ineeme in column 10

]
@
3)
4)
Add solumns & and 10, Add columns 8and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Partl,
Jine 8, column (A). Tine 8, column (B).
TOMIS b 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions . 5. Toial deductions
4. Pescription of income 2. Amaunt of income dirsctly connected 4, Sol-asides and set-asldes
(attach scheduls} (attach schedule) {col. 3 plus col. 4)
0
)
@)
)
Enter here and on page 1, Enter hera and on page 1,
Part |, lins 8, column (A}, . Part |, line 9, column {B).
Totals B 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2, Gross
urrelated business
Income from
trade or business

3. Expenses
directly connactad
with production
of unrelated
business income

4. Net Incoma floss)
from unrelated trade or
business (column 2
minus column 3), Ifa
gain, compite cols, §

5. Gross income

B Expenses
from activity that .
Is not unreleted attribuiabls to
eolumn &

business income

7. Excess axempt
oxpanses (column
& minus column 5,
but pot mors than
column 4).

through 7.
m
@
@)
@
Epler hare and on Enter hers and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col, {A). Partl, Iina 26.
Totals B 0. 0. C.

Schedule J - Advertising Income (see instructions)

‘Partl7] Income From Periodicals Reported on a Consolidated Basis
2. G 4. Advertising gain 7. Exocoss readership
v t_:ss 3. Diract of {loss} (ool, 2 minus §. Cirouletion 6. Readership costs (celumn 6 minus
1. Name of periodical A i::;\:'n!.g adyertising costs col. 3}, If 2 gain, compute income costs column 5, but not more
cols, 5 through 7. than aelumn 4).
(1)
@
)
]
Totals {carry to Part II, fine (5} | B 0. 0. 0.
Form 990-T 2018)

823731 01-08-18



Form §90-T (2018) SCTENCE MUSEUM OKLAHOMA , TNC.

73-0682415

Page 5

| Part | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ¥, fill in

columns 2 through 7 on a line-bydine basis.)

4, Advertising gain

7. Expass readership

%' G;o_ss 3. Direct o (loss) (col, 2 minus 5. Girculatlon 6. Readership costs {column B minus
1. Name of periadical b LVST sing advertising costs [ col, 3), If a gain, compute income costs column 5, but hot more
neoma cols. & through 7. than aalumn 4.
]
2
3
@
Totals from Part| b 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. {B). Partll, line 27.
Totals, Part |l {lines1-5) | 0. 0. il i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3‘ Percent of 4. Compensation attributable
1. Neme 2. Titls hmis\;::f: o to urralated business
) %
2 %
(3} %
“ %
Total. Enter here and on pags 1, Part I, line 14 B 0.

§23732 01-08-19

Form 990-T (2018}



SCIENCE MUSEUM OKLAHOMA, INC.

73-0682415

FORM 890-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

SALES OF UNRELATED ITEMS IN GIFT SHOP

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMQUNT
UTILITIES 4,289.
55 EXPENSES 1,110.
ACCOUNTING FEES 750.
TOTAL TO FORM 9%0~T, PAGE 1, LINE 28 6,149.

STATEMENT(S) 1,

2



rorm 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treastsy Pz~ Attach to the corporation's tax return. FORM 980-T 201 8

Internal Revenus Service B> Go to www.irs.gov/Form2220 for instructions and the lztest information.

Name Employer identificafion number
SCIENCE MUSEUM OKLAHOMA, INC. 73-0682415

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS wilf figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty Jine of the corporation's income tax return, but do not attach Form 2220,

[ZParti | Required Annual Payment

1 Total tax (ses instructions)

2 a Personal holding company tax (Scheduls PH (Form 1120), kine 26) included on line 1
b Look-back interest included o line 1 under section 460(b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast methed

¢ Credit for fadaral tax patd on fuels (see instructions)
d Total, Add lines 2athrough 2c .
3 Subtract line 24 from line 1. If the result is Tess than $500, do not complets or file this form. The sorporation

doss not ows the pemalty . et R 3
4 Enter the tax shown on the corporation's 2017 Income tax return, See instructions. Gaution: If the tax is zero
or the fax year was for less than 12 months, skip this line and enter the amount trom ling 3onfines 4

5 Required annval payment. Enter the smaller of line 3 or line 4. If the corporation is recuired tc skip lin 4,
enter the amount from ling3 ... e e e 5

=Part:

even if it does not owe a penalty. See instructions.

6 D Tha corporation is using the adjusted seasonal installment mathod.
7 [:J Ths corporation is using the annualized income instaltmant method.

g [:l The corporation is a “large corporation” figuring its first required installment based on tha prior year's tax.
|=Partlil'] Figuring the Underpayment

{a} {b) &) {d)

9 Installment due dates. Enter in coiumns () through
{d) the 15th day of the 4th {Form 990-PF filers:
Usa 5th month), 6th, 8th, and 12th months of the
corporation's tax year 9

10 Required instaliments. 1f the box on {ine & and/or line 7
above Is checked, enter the ameunts from Sch A, line 38. If
the box on fine 8 (but not § or 7} is checked, sea instructions
for the amounts to enter. If none of thase boxes are chacked,
enter 25% (0.25) of line 5 above in each column 110

11 Estimated tax paid or credited for each pariod. For
column (a) only, enter the amount from ling 11 on ling 15.
Seeinstructions
Complete lines 12 thraugh 18 of one column
before going to the next column.

12 Enter amount, if any, from ling 18 of the preceding column

13 Adddnestand 12 |

14 Add amounts on lines 16 and 17 of the preceding column

15  Subtract line 14 from fire 13, If zero or less, enter -0-

16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0-

17 Underpayment. If line 15 is less than or equal to line 10,
subtract fing 15 from line 10. Then go 1o line 12 of the next
column. Otherwise, gotoline18 147

18  Overpayment. If line 10 is iess than ling 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entriss on fine 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2018}

812801 01-08-19



FORM $9%0-T
Form 2220 {2018) SCIENCE MUSEUM ORKLAHOMA, INC. 73-0682415 page 2

PartIV] Figuring the Penalty

(a) (b} (e} (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and § corporations: Use 3rd month instead of 4th month.
Form 930-PF and Farm 990-T filers; Use 5th month
instead of 4th month.) See instructions 19
20  Number of days frem dus date of insteliment on line 9 to the
dateshewnoniine 18 e, 20
21 Number of days on line 20 after 4/15/2018 and before 7H/2018 21
22 Underpaymant on line 17 x Number of days on lina 21 x 5% @os 22 $ $ $ $
s
23 Number of days on line 20 after 08/30/2018 and befors 10742018 | 28
24 Underpayment on lina 17 x Number of days on line 23 x 5% (0,05) 124 $ $ $ $
T a@es
25  Number af days on line 20 after 9/30/2018 and bafore 1/1/2019 25
26  Underpayment on line 17 x Numbar of days on line 25 x 5% {005y {26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/t/2018 | 27
28 Underpayment on line 17 x Number of days on line 27 x 5% {0.06) .| 28 $ 3 $ $
KT
20 Number of days on line 20 after 3/31/2019 and before 7/1/2018 29
30 Underpayment on line 17 x Number of days on line 28 x "% . 301% $ % %
.
31 Number of days on line 20 after 8/30/2018 and befers 107172010 | 81
32 Underpayment on fins 17 x Numbsr of days online 81x% 32[ % $ $ §
F
33 Number of days on line 20 after 8/30/2019 and before V172020 | 33
34 Underpayment on line 17 x Number of daysonline 83 x*%6 34 $ % s $
@85
35 Number of days on line 20 after 12/31/2018 and befors 2/165/2020 | 85
36 Underpayment on line 17 x Number of days on line 35x % 36 $ $ $ $
366
37 Addiines22,24,26, 28, 80, 52, 84, anc @8 371 % $ $ $
38 Panalty. Add celumns (z) through (d) of line 37. Enter the totai here and on Form 1120, line 34; or the comparable
fine for othar incOMe X PBIUMS ..o 385 0.

* Use the penalty interest rate for sach calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Releass and in a revenue rufing in the Interna? Revenue Bulletin. To ohiain this
information on the Internet, access the IRS wabsite at www.irs.gov. You can aiso call 1-800-828-4933 to get interest rate information.

Form 2220 (2018)

812802 01-08-19



