- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private fcundations)
P Do not enter social security numbers on this form as it may be made public.

| ome No. 1645-0047

2020

Open to Public

A For the 2020 calendar year, or tax year beginning

B Check if applicable:
D Address change

[J Name change

[ initial return

O Final retumiterminated
D Amended retum

[ Application pending

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Jul 1 . 2020, and endlng Jun 30 ,2021
C Name of organization ALLIED ARTS OF OKLAHOMA, INC. D Employer identification number

Doing business as ALLIED ARTS 73-0804291

Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

1015 N. BROADWAY AVENUE 200 {405)278-8944

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

Oklahoma City, OK 73102 G Gross receipts $6 , 278,621 .

F Name and address of principal officer:
DEBORAH MCAULIFFE SENNER, 1015 N. BROADWAY, STE 200, OXLAHOMA CITY, OK 73102

I Tax-exemnpt status:

X] 5011c)3) O so1) ¢ ) (insertno)  []4947(@(1) or [_]527

J_ Website: » ALLTEDARTSOKC.COM

H(a) Is this a group retum for subcrdinates? D Yes @ No

H{b) Are all subordinates included? [] Yes [ Ne
If “No,” attach a list. See instructions

Hic) Group exemption number »

K Form of organization; [X] Corporation [ ] Trust {_] Association [} Other®

| L Year of formation:

197 1| M State of legal domicile: OK

Summary

1  Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

ENRICH THE COMMUNITIES WITHIN CENTRAL OKLAHOMA THROUGH THE ADVANCEMENT OF THE

ARTS BY BEING THE DRIVING FORCE FOR THE ARTS IN OKLAHOMA'S DYNAMIC GROWTH.

Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
§ 2
@| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 91
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 90
8§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 13
6  Total number of volunteers (estimate if necessary) .. 6 178
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L. 7b 0.
Prior Year Current Year
2 8 Contributions and grants {Part VIII, line 1h} . 3,660,380, 5,599,545,
9  Program service revenue {Part VIII, line 2g) . .
g 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) . 112,059. 167,191.
111  Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) . -87,808. -68,441.
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 3,684,641, 5,698,295,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 2,705,079, 2,826,943,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 856, 761. 822,482,
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) e 63,500, 63,575.
E- b Total fundraising expenses (Part IX, column {D), line 25) P 601,911,
17  Other expenses (Part X, column (A}, lines 11a-11d, 11f-24¢) . 428,186. 375,552,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 4,053,526, 4,088,552,
19  Revenue less expenses. Subtract line 18 from line 12 -368, 885. 1,609,743,
E Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16} 6,813, 860. 9,236,321.
21 Total liabilities (Part X, line 26) . 2,696,580, 2,695,250.
gg Net assets or fund balances. Subtract line 21 from I|ne 20 4,117,280. 6,541,071.

Signature Block

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
A

’ WM&QAW [ S7jc] 7622
Sign ignature of officer Date v
Here ’ DEBORAH MCAULIFFE SENNER, PRESIDENT
Type or print name and title
P A d Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
o?;p arer MATTHEW L. COLE seli-employed| p02039803
< Only Fim'sname P HSPG & ASSOCIATES, PC Firm'sEIN P 20-586561398
Firm's address ™ 5400 N. GRAND BLVD., STE. 330, OKLAHOMA CITY, OK 73112|Phoneno. (405) 844-9895
IRS discuss this return with the preparer shown above? See instructions @Es CINo
-k Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020
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Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in thisPastl . . . . . . . . . . . . - O
1  Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TOQ
ENRICH THE COMMUNITIES WITHIN CENTRAL OKLAHOMA THRQUGH THE ADVANCEMENT OF THE

ARTS BY BEING THE DRIVING FORCE FOR THE ARTS IN OKLAHOMA'S DYNAMIC GROWTH.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ... . .. . . . .. ... BOYes XNo

If “Yes,” describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . e e e e e e ... ... .. DYes ENo
if “Yes,” describe these changes on 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) organizations are required 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 $_2,826,943 _ including grants of $___ 2,826,943 . ) (Revenue 3 0.)

4b (Code: ) (Expenses § _

DIRECT CAMPAIGN. AND_SPECIAL PROJECT EXPENSES CONNECTED. WITH FINANCIAL

OVERSIGHT OF MEMBER_AGENCIES, CULTURAL COMMUNITY IMPACT ACTIVITIES,

PUBLIC POLICY INPUT, VOLUNTEER CQORDINATION AND SUPPORT, PLANNING.

398,464 . including grants of $ 0. ) (Revenue $ 0.)

4c (Code: Y{Expenses$ _____ including grants of $ o )Revenue$ .. )
4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses 3,225,407,
REV 02117/22 PRO Form 990 z020)




Form 990 (2020)

BT Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c}3) or 4347(a)(1) (other than a private foundation)‘? If “Yes,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contnbutors See mstructlons?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c){3) organizations. Did the organization engage in lobbying actlwtles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501{c)(d), 501(c){5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . T T

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il . . .

Did the organization report an amount in Part X Ilne 21 tor ascrow or custodlal account ||ab|I|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the orgamzatlon directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . .

It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for tnvestrnents—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes comp!ete Schedu!e D Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parls Xi and XIf .

Was the organization included in consolldated |ndependent auduted flnanclal statements for the tax year? it
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lfand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I} .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a?

If “Yes," complete Schedule G, Part lif .

Did the organization operate one or more hospital facultles? If “Yes complete Schedule H .

If “Yos” to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or
domestic government on Part IX, column {A), tine 17 If “Yes,” complete Schedule |, Parts 1and Il .

Yes | No
1 X\
2 [ x|
3 X
4 x
5 X
6 X
7 X_
8 X
9 x_
10_ X __

|

1fa| X
11b X
1ic X
11d| X
11e x
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17| x|
18 | X
19 X
20a X
20b
21| X

REV 02/17/22 PRO

Form 990 20204



L

Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

29

)|
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts 1 and Il .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . a5 o o o o SN

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 5 o
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .. .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) ot family member of any of these
persons? If “Yes,” complete Schedule L, Part lif . .. e e . ..
Was the organization a party to a business transaction with one of the followung parties (see Schedule L., Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
“Yes, " complete Schedule L, Part IV . .

A family member of any individual described in lme 28a? lf "Yes * complete Schedule L Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? it
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non~cash contnbutlons? lf “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N, Part !
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,
complete Schadule N, Part I

Did the organization own 100% of an ent1ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedul‘e R Part i, l’lI
or IV, and Part V, line 1 voe . 5 0 o
Did the organization have a controlled entlty WIthin the meamng of sechon 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and
197 Note: All Form 990 filers are required to complete Schedule O.

[ Yes

No

22

24a

24b

24c

24d

26a

25b

26

27

H

a2

8

35b

36

37

Ix

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 42

Yeos

No

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

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

1c.

REV 02117122 PRO

Form 990 {2020)
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Form 990 (2020} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) —
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13 | | |
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Li ] |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b _
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)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). A i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prol'ublted tax shelter transaction? sb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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? . 6b
7  Organizations that may receive deductlble contrlbutions under sectlon 170(c) ] |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods flatos
and services provided to the payor? . . 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . 5 5 4 a6 o6 a o 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year R e e 7d | & |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonat benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i} |
sponsoring organization have excess business holdings at any time during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds. vl
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a _ o
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltnes . 10b { i
11 Section 501{c){12) organizations. Enter: j {
a Gross income from members or shareholders . . . . . N R :
b Gross income from other sources (Do not net amounts due or pa:d to other sources |
against amounts due or received from them.) . . . 11b P ] Blais
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon f' Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l12b [ {
13 Section 501(c){29) qualified nonprofit health insurance issuers. ] |
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O 7|
b Enter the amount of reserves the organization is required to maintain by the states in which {
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enterthe amount of reservesonhand . . . . 13c ; ]
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
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 year? " 5 o 0 8 a5 Db o o 15 X
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? | 16 X
If “Yes,” complete Form 4720, Schedule O. |
REV 02/17/22 PRO Form 990 (2020}
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Form 980 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . . X
Section A. Governing Body and Management _
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 91 ' 18 E %
If there are material differences in voting rights among members of the governing body, or s ; l
if the governing body delegated broad authority to an executive committee or similar ] e
committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent . tb 90 _ |
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ey |
any other officer, director, trustee, or key employee? 2 x
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its 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 stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a b3
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b b3
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg ! b
the year by the following: iR C ) Bt 1
a Thegoverningbody? . . . . 5 6 o oo o6 oo o o6« 8a | X
b Each committee with authority to act on behalf of the governlng body? . gh [ X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a X
b If “Yes," did the organization have written policies and procedures governing the aotuwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T e b
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12bf X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? e e e 5 o o o o a o o o 3] X
14  Did the organization have a written document retention and destruction pollcy? e e . 14| X .
15 Did the process for determining compensation of the following persons include a review and approval by { S0
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ela) il
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . 5 a g a a6 oo o 15b x
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) | 1
16a Did the organization invest in, contribtite assets to, or partlclpate ina jOIl“lt venture or similar arrangement l ] I
with a taxable entity during theyear? . . . . . . 5 o 5 . 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its | Ry |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | s |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OK

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

] ownwebsite [ Another’s website X Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

ALLIED ARTS OF OKLAHOMA, INC., 1015 N. BROADWAY AVE, SUITE 200, OKLAHOMA CITY, OK 73102 (405)278-8944

REV 02/17/22 PRO Form 990 (2020)
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Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
W ® el () ® )
(do not check more than one .
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | Sompensation compensation of other
per week —T = = from the from retated compensation
{list any g_ 2|& g ) 3F organization organizations from the
hours for | 5 & H & P k5 i (W-2/1009-MISC) | (W-2/1099-MISC) |  organization and
related S K % = rolated organizations
organizations| & S | B g
below g 3
dotted line} gla %
8 g
{1) DEBORAH MCAULIFFE SENNER 40.00
PRESIDENT / CEO X 169, 769. 0. 19,650.
{2) STEVE MASON 0.25
CHAIR X X 0. 0. 0.
(3} GLEN MAYNARD 0.25
VICE CHAIR X X 0. 0. 0.
(4 AIMEE HARLOW Q.25
SECRETARY x X 0. 0. 0.
{5)MAX_MYERS 0.25
TREASURER X X 0. 0. 0.
{6) DAVID ARGUETA 0.25
DIRECTOR x 0. 0. 0.
{7} LAURA AUFLEGER 0.25
DIRECTOR X 0. 0. 0.
(8)ALEX BAGRY 0.25
DIRECTOR X 0. 0. 0.
(9) MARK BEFFORT 0.23
DIRECTOR X 0. Q. 0.
{10) JULIE BEFFORT 0.25
DIRECTOR X 0. 0. 0.
(11)CRAIG_BOELTE Q.25
DIRECTOR X 0. 0. 0.
{12 ALLEN BROWN 0.25
DIRECTOR X 0. 0. 0.
{13) CORDELL BROWN 0.25
DIRECTOR X 0. 0. 0.
{14} CATHY BUSEY 0.25
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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Form 9390 (2020)
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

)
W ©) (do not ch:::]rtrllzrr‘a than one 0 ® "
Name-and title Average | poy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o 5|3 = from the from related compensation
fistany |2 & a2 % 5 3 & ) organization organizations trom the
hoursfor | 5 3. @ 3 (W-2/1098-MISC) | (W-2/1098-MISC) organization and
related g, e %‘ 13 %: 4)82 related organizations
organizations| 2 ; g g g
below ] 2 g
dotted line) ] % 2
2
{15)BRIAN BYRNES 0.25
DIRECTOR X 0. 0. 0.
(16) JILL CASTILLA 0,25
DIRECTOR X 0. 0. 0.
{(17) KELLY CAVINESS 0.25
DIRECTOR X 0. 0. 0.
(18) GRAHAM COLTON 0.25
DIRECTOR x 0. 0. 0.
{19) JASON CONSTABLE 0.25
DIRECTOR X 0. 0 0.
{20) ANTITA CRITES 0.25
DIRECTOR X 0 0. 0.
(21) GRANT DEFEHR 0.25
DIRECTOR X 0. 0. 0.
(22) MATT DENMAN 0.25
DIRECTOR x 0. 0. 0.
(23} PAUL DUDMAN 0.25
DIRECTOR % 0. 0. 0.
{24)WALT DUNCAN 0.25
DIRECTOR X 0. 0. 0.
{25) RODNEY ENGLAND 0.25
DIRECTOR X 0. 0. 0.
1b Subtotal . . . . . . . . . . o o e e e e e e > 169,769. 0. 19,650,
¢ Total from continuation sheets to Part VI, Section A N & 0. 0. 0.
d Total (addlines1bandie). . . . . . . . . . . . . . - > 169,769. 0. 19,650.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 1 _—
) Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated |0 ]
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o PR ]
organization and related organizations greater than $150,0007 /# “Yes,” complete Schedule J for such | | ]
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oo | el e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . - | 6 X

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
® ©
Name and business address Description of services Compensation
"2 Total number of independent coniractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization > : {
REV 02/17/22 PRO Form 990 (2020)
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Form 880 (2020)
=AYl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Viil . O
A (B) (D}
Total revenue Related or exempt Revenue excluded

function revenue

business revenue

from tax under
sections 512-614

jg _yé; 1a Federated campaigns . . . . 1a
g3 b Membership dues 1ib
b El ¢© Fundraising events . 1c |  464,120.
£ +| d Related organizations . 1d
c{% e Government grants (contnbuﬂons) 1e
g a f Al other contributions, gifts, grants,
25 and similar amounts notincluded above | 1f | 5,135, 425.
=§ g g Noncash contributions included in
5T lines1a-1f. . . . . . | 1g [$
QO ©| h Total. Add lines 1a-1f . . . « . . ., MP|5,599,545,
Business Code
% 2a
ol b
82 o
3| ¢
gc| o
a f Al other program service revenue .
9 Total. Add lines 2a-2f . >
3 Investment income (including dlwdends. interest, and
other similar amounts) . . T & 64,684. 0. 0. 64,684,
4  Income from investment of tax-exempt bond proceeds »
5 Rovyalties . S T .
() Real (i} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) . . . . . . . . P |
7a Gross amount from hiSeowites 1) Other
sales of assets
other than inventory | 7a 542,452.
g b Less: cost or other basis J
5 and sales expenses 7b 439, 945.
H ¢ Gainorfloss) . . | 7¢ 102,507.
C | & Netgain or (loss) . »| 102,507. 0. 0. 102,507.
§ 8a Gross income from fundraising
events (not including $ 464,120 .
of contributions reported on line
1c). See Part IV, line 18 8a 71,940.
b Less: direct expenses . 8b 140,381.
¢ Net income or (loss) from fundrausunlewents ... »r -68,441. 0. -68,441.
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . ob
¢ Netincome or (loss) from gammg activities . . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or {loss) from sales of inventory . . . P
g Business Code
g2M
8o
28 ©
2% d Al other revenue .
= e Total, Add lines 11a-11d . > (i R
42  Total revenue. See instructions , P |5,698,295. I 0. 0. 98, 750.
REV 0217122 PRO Farm 990 (2020)



Form 990 (2020)

Eeh @ Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {(A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . e ]
Do not include amounts reported on lines 6b, 7b, (A) {B) €}
8b, 9b, and 10b of Part VH. Totel expenses P e | i wquace [ F;'x“éﬂ:«';"
1 Grants and other assistance to domestic organlzatlons Tt E]
and domestic governmants. See Part IV, line 21 2,826,943, 2,826,943, :
2 Grants and other assistance to domestic : GaNae "._ 5
individuals. See Part IV, line 22 . s
3 Grants and other assistance to foreign i 3
organizations, foreign governments, and |
foreign individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to or for members 8 i
§ Compensation of current officers, dlrectors
trustees, and key employees .. 180,483, 54,145, 54,145. 72,193.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(E) .
7  Other salaries and wages . 526,144. 196,708, 103,927, 225,509.
8 Pension plan accruals and contrlbutlons (mclude
saction 401(k) and 403(b) employer contributions) 9,531. 3,384, 2,132, 4,015,
9 Other employee benefits . 57,011. 20,239, 12,753, 24,019,
10  Payrol! taxes . . 49,313. 17,506. 11,031. 20,776.
1t Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 24,685, 8,763. 5,522. 10,400,
d Lobbying .
e Professional fundraasmg services See Part v, Ime 17 63,575. _ 63,575.
f Investment management fees 20,704. 0. 20,704. 0.
g Other. (if line 11g amount exceeds 10% of line 25, colurnn
(Ayamount, list line 11g expenses on Schedule 0.) 11,973. 11,973. 0. 0.
12  Advertising and promotion 55,028. 15,564 . 0. 39,464.
13  Office expenses 77,915. 20,370. 19,685, 37,860.
14  Information technology 23,576. 8,369, 5,274. 9,933,
15 Royalties . :
16 Occupancy 88,094. 31,273. 19,707. 37,114.
17  Travel . . 5,262. 1,868. 1,177. 2,217.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 176. 85. 0. 91.
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 15,267. 5,420, 3,415, 6,432.
23 Insurance . 7,878. 2,797. 1,762. 3’319'.
24  Other expenses. ltemize expenses not covered ; i ' ' i
above (List misceltaneous expenses on line 24e. if {
line 24e amount exceeds 10% of line 25, column i
{A) amount, list line 24e expenses on Schedule O) ! \
a DONOR RELATIONS 29,640. 0. 0. 2_9,640.
b OTHER FUNDRAISING EVENTS 15,354. 0. 0. 15,354,
c
d - —
e All other expenses T
25  Total functional expenses. Add lines 1 through 24e 4,088,552, 3,225,407, 261,234, 601,911.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [J if
following SOP 98-2 {ASC 958-720) -

REV 0217122 PRO
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Form 980 (2020)

Balance Sheet

Page 1"

REV 02117122 PRO

~ Check if Schedule O contains a response or note to any line in this Part X .. |
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing SEE 1,177,375.| 1 1,181,037.
2 Savings and temporary cash investments . 563,960.] 2 1,169,894,
3  Pledges and grants receivable, net 827,529.| 3 1,642,239,
4  Accounts receivable, net 0 G 4
5 Loans and other receivables from any current or former offlcar d|rector I
trustes, key employes, creator or founder, substantial contributor, or 35% Fak
controlled entity or family member of any of these persons 5 L
6 Loans and other receivables from other disqualified persons (as deflned ! |
under section 4958(f(1)), and persons described in section 4958{c)(3)(B) . 6
_g 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8 :
9 Propaid expenses and deferred charges 28,562.| 9 32,426,
10a Land, buildings, and equipment: cost or other i |
basis. Complete Part VI of Schedule D . 10a 412,319. | | R |
b Less: accumulated depreciation 10b 349,242, 79,489./10¢ 63,077,
11 Investments—publicly traded securities . 3,360,109.| 11 4,145,315.
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14 —
15  Other assets. See Part IV, Ime11 . 776,836.| 15 1,002,333,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,813,860.| 16 9,236,321.
17 Accounts payable and accrued expenses . 162,246.| 17 ~153,2387.
18  Grants payable . 2,534,334.] 18 2,541,863,
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director, AR
g trustes, key employee, creator or founder, substantial contributor, or 35% | i ] |
& controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelfated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inctuding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D S0 o o o o o 25 .
26 Total liabilities. Add Ilnes 17 through 25 2,696,580.| 26 2,695,250,
§ Organizations that follow FASB ASC 958, check here b |Z| :
2 and complete lines 27, 28, 32, and 33. Wik B RN el
% 27 Net assets without donor restrictions 3,876,990.| 27 5,597,803.
g 28  Net assets with donor restrictions . . 240,290.( 28 943,268
5 Organizations that do not follow FASB Asc 958 check here b |:| 5 : )
u and complete lines 29 through 33. | et
© 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 31 Retained earnings, endowment, accumulated income, or other funds . 3 _
%32 Total net assets or fund balances . .o 4,117,280.| 32 6,541,071 .
2 |33 Total liabilities and net assets/fund balances . 6,813,860.] 33 5,236,321,
Form 990 (2020



Form 990 (2020}
IEEXE Reconciliation of Net Assets

Page 12

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

&

OO~ W=

-h
o

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

5,698,295,

Total expenses (must equal Part 1X, column (A), line 25)

4,088,552,

Revenue less expenses. Subtract line 2 from line 1

1,609,743.

Net assets or fund balances at beginning of year (must equal Part x Ilne 32 column (A))

4,117,280,

Net unrealized gains {losses) on investments

639,627,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

WK~ |D || NS =s],

Other changes in net assets or fund balances (explaln on Schedule 0)

174,421,

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl x llne
32co|umn(B))

-
=]

6,541,071.

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independant accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[X] Separate basis ] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, doss the organization have a committes 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 on
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 required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

|
|

2b | x|

2¢ | X

3a X

3b

REV 02/17{22 PRO
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| omBNo. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form -E
(Form 890 or 890-EZ) | -\ 1 1fthe organization Is 2 section 501(c)i3) organization or a section 4847(s){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revanue Service > Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
ALLIED ARTS OF OKLAHOMA, INC. 73-0804291

IZXYN  Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A))-
2 [ A school described in section 170{b){$}{A)ii}. (Attach Schedule E (Form 980 or 990-EZ}.)
3 [] A hospital or a cooperative hospital service organization described in gection 170{b)}{1){A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}liv). (Complete Part Il)

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

{X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part I}

[] A community trust described in section 170(b)(1}{(A)(vi). (Complete Part 11}

9 [lan agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion Thaf normally récelves (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'42% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1)} or section 509(a)(2). See section 508{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
tunctionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . |:|

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

b - 4]

-

(i) Name of supported organization (i) EIN {Ii) Type of organtzation | () Is the organization | {v) Amount of monetary (v} Amount of
{described on lines 1-10 | listed in your goveming support (see other support {see
above (see instructions)} document? instructlons) instructions)

Yes No

(A

8)

(€

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pAA Schedule A (Form 990 or 990-E2) 2020

REV 02117122 PRO



Schedule A jForm 980 or 990-EZ) 2020 - _ Page 2
m— Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IlL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2016 | (b}2017 | (c)2018 | (d)2019 | (e)2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . [3,463,022.|3,687,623.[4,107,742.(3,660,390.|5,599,545.|20,518,322.
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3. . . . [3,463,022.|3,687,623.|4,107,742. 3,660,390.5,599,545.|20,518,322.
§  The portion of total contributions by ] AR A ] '
each person (other than a g e P | [ :
governmental unit or publicly I i e AR Rkl A ;
supporied organization) included on Heniahiath } s it Eai
line 1 that exceeds 2% of the amount R Py | LE doser _, i . b
shownonline11,column{f). . . . | i H| s ; AN e . {1,668,089.
6 Public suppart. Subtract line Sfromline4 |~ = | T | s L | BT R 18,850,223.
Section B. Total Support
Calendar year {or fiscal year beginning in) » [ (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromline4 . . . . . . |3,463,022.]3,687,623.14,107,742.(3,660,390.]5,599,545. 20,518,322,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 45,612.| 64,627.| 84,808.| 83,210.| 64,684.] 342,941.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . .
11 Total support. Add lines 7 through 10 ; | SR | T ik ZH | E ~ |20,861,263.
12  Gross receipts from related activities, etc. (see instructions) S T T 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . ... . . . . v . - > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) . . . . 14 90.36%
15  Public support percentage from 2019 Schedule A, Part Il line14 . . . . . . . . . . 15 95.12%
16a 33'1% support test—2020, If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . »>
b 33':% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatlon....................................>|‘_"]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . N AR
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSIUCHONS « .+ .+ & v v b e e e e e e e e e e e e e e e e e e e s e

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » { (a) 2016 {b) 2017

{c} 2018 {d) 2012

(e} 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual granis.”)

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

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

4  Taxrevenues levied for the
organization’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 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6y . . . . . . . . . ..

Section B. Total Suppo

(c) 2018 {d) 2019

{e) 2020

{f) Total

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017
9  Amounts from line 6 )

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10aand 10b

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

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

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

and12} . . . . . o . oL
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . o o L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 . 18 %

19a 33'2% support tests—2020. If the organization did not check the box on line 1
17 is not more than 33'%2%, check this box and stop here. The organization qualifies as a publicly supported organization

4, and line 15 is more than 33'3%, and line

>0

b 33'4% support tests— 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I O

REW D222 PRO
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Schedule A (Form 980 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the 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(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501{c)(@), (5), or (6)7 If “Yes,"” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensura 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 States (“foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

3a |

L

3c

ab | |

ob |

9¢

| 10a

10b

Schadule A (Form €90 or 990-EZ) 2020
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Schedule A {Form 990 or $90-EZ) 2020

EEIE_ Supporting Organizations (continued) B .

1
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

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

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations _ - L

Did the goveming body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type |li Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previcusly provided?

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

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

Yas

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

Yes

No

2b

g |

3b

REV 02(17/22 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 980 or 890-EZ) 2020

EZERI Type I Non-Functionally Integrated 509{a){3) Suppo
1 [ Check here if the organization satisfied the Integral Part Test as a qual

Page 6

rting Organizations

lifying trust on Nov. 20, 1970 {explain in Part VI\. Ses

instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

3
4

Recoveries of prior—year distributions

Other gross income {see instructions)

Add lines 1 through 3.

O [ A |—-

2
5
8

Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

-

Adjusted Net income {subtract lines 5, 6, and 7 from line 4) -]

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities ; 1a

Average monthly cash balances 1b

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

_Total (add lines 1a, 1b, and 1c) 1id

o0 |0 |o|w

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Wik

BN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

~|®lcn|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 te line 6)

0~ |||

Section C— Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, column A}

" Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

LR A L

D(n|d (W |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

-~

[] Check here if the current year is the organization’'s first as a non-functionally integrated

(see instructions).

Typs lll supporting organization

REV 02117/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
IZZXEA  Type il Non-Functionally integrated 609({a}{3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempi purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
Other distributions [describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

N =

~N|@id [N

LR RN -

L]

-h
alole

(i) @iii)
. . . ()] " .
Section E—Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2020 |

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

(2]

'h—'—"-'f‘ﬂ-ﬁon.oum

[+ M-

oo |Tin

Schedule A (Form 880 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
INl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 02117122 PRO Schedule A (Form $30 or 980-EZ) 2020



SCHERULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service > Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLIED ARTS OF OKLAHOMA, INC. 73-0804291

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) Doner advised funds {b) Funds and other accounts

1 Total number at end of year . @ B & o0 o

2  Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . .« []Yes [INo

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s} of conservation easements held by the organization {check all that apply).
[ Preservation of land for pubiic use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " [ste1d at the End of the Tax Year
a Total number of congervationeasements . . . . . . . . . . . . 0 o . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . ad

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

4  Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No

6  Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
and section 170(}ABYI? . . . . . . . o 0 . o e o e e e e e e e ] Yes [ No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns:

(i) Revenue included on Form990, PartVill, line1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . . . . . . . . . . o0 e e e e > $

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

a Revenue included on Form 990, PartVill,lined . . . . . . . « . . « .« . . . . P $
b Assetsincluded in Form @90, PartX . . . . . . . . . . . e e .4 e e . 4+« > $
for Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Farm 990) 2020
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Schedule D (Form 980) 2020

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Public exhibition

O scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xk,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange program
e [ Other

[0 Yes [ No

IS Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21.

1a

o

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e N i Yes [ No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 506 o o o860 o0ao oo 1e
Ending balance . . . 1f

Did the organization tnclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

Endowment Funds.

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

©Q -

oo

3a

b

{a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e) Four years back
Beginning of year balance 3,242,080.| 3,194,215.| 3,025,941.| 2,843,205, 2,557,229,
Contributions . 26,537. 24,726, 27,584, 13,280. 34,259.
Net investment earnings, galns and
losses . .. C 889,422, 58,592. 173,979. 181,429. 287,816.
Grants or scholarships .
Other expenditures for facilities and
programs . . 37,412. 35,453. 33,289. 31,973. 36,099.
Administrative expenses .
End of year balance . 4,120,627.| 3,242,080.| 3,194,235.| 3,025,941, 2,843,205,
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment 96, %
Permanent endowment »  4.%
Termendowment » 0.
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3af)) X
(ii) Related organizations RE( X
If “Yes"” on line 3afii), are the related orgamzations hsted as requlred on Schedule R? 3b!1

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or other basis {¢) Accumulated {d} Book valua
(Investment} {othen} depreciation

ia Lland . . . . . . . . . .. 0. 0.
b Buildings .

¢ Leasehold |mprovements 17,217. 15,134. 2,083,

d Equipment 383,368, 334,108, 49,260,

e Other 11,734. 11,734.

Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), line10c.) . . . . . W 63,077.

BAA
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Page 3

Eeau N |nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value
(including name of security)

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A

{B)

©

©

(B

3]

()]

(H)

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

ETSRUIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2

]

(]

{9

)

U]

(8}

9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 13.} . b

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d.

See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

1,002,333.

2)

3

]

{5)

16)

@

(8}

)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) .

S 1,002,333,

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

2

3

(4)

)

{€)

U]

L]

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) .

. >

2. Liability for uncertain 1ax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . |

Schedule D (Form 880) 2020
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IESE 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 6,668,378.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a 639,627.

b Donated services and use of facilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]2

d Other {DescribeinPart Xy . . . . . . . . . . . . . . . |2d 351,160.1

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0o - e e . |2 990,787.
3 Subtractline 2e from linet . . . . R 3 5,.677,591.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||na 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 20,704.

b Other {DescribeinPartXil) . . . . . . . . . . . . . . . {4b |

c Addlines4aand4b . . . . A I 20,704.

Total revenue. Add lines 3 and 4¢. (Th:s must equal Form 990 Partl Ime 12 ) o o 5 5,698,295,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,244,587,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other {Describe in Par‘t XIII ) N | 176,739.}

e Addlines2athrough2d . . . . . . . . . . . . . . . . o e e o . |2 176,739.
3 Subtract line 2e fromlined . . . S 5 a9 g o o b o oo ac 3 4,067,848,
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1: i

a Investment expenses not included on Form 990, Part Viil,line7b . . | 4a 20,704.

b Other (DescribeinPartXliy. . . . . . . . . . . . . . . |4 b

c Addlinesd4aand4b . . . e K 20,704.

Total expenses. Add lines 3 and 4c (ﬂ'ns must equal Form 990 Partl Ime 7 8) 5 4,088,552,

art )4l Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XU, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

Pt XI, Line 2d: DIRECT FUNDRAISING EXPENSES $140,381; CHANGE IN BENEFICIAL INTEREST

IN ASSETS HELD BY OTHERS £$210,779.

Pt XII, Line 2d: DIRECT FUNDRAISING EXPENSES $5140,381; UNCOLLECTIBLE PLEDGES

EXPENSE $36,358.

Pt V, Line 4: THE ENDOWMENT IS AVAILABLE TO SUPPORT THE OPERATIONS AND PROJECTS

OF THE ORGANIZATION AT THE DISCRETION OF THE BOARD OF DIRECTORS.

BAA REV 02/17/22 PRO Schadule D (Form 950) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | ome No. 1545-0047

(Form 930 or 9980-EZ) Complata if the organization answerad “Yes" on Form 990, Part IV, Hne 17, 18, or 19, or if the

organization entered more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury ¥ Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/FormQ90 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
ALLIED ARTS OF QOKLAHOMA, INC. 73-0804291

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [X Mall solicitations e [ Solicitation of non-government grants
b [X Internet and email solicitations f [ Solicitation of government grants

¢ [X] Phone solicitations g [X] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising sarvices? X Yes []JNo
b | "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to
) Name and add f Individual (iii} Did fundraiser have a ints or retained b {vi) Amount paid to
or anlity (uncralsery | ) Activity Simtody onconticlot O o actnity ru(ndr%ﬁ?%:eg)in e
Yes No
1 TERRI CORNETT

DONOR DEVELOPMENT o 315,047. 63,575, 251,472,
2
3
4
5
6
7
8
9
10

Total . . . . . . . 5 o 0 N 315,047. 63,575. 251,472,

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
QK

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ Schedule G (Form 990 or $90-EZ) 2020
BAA REV 0217122 PRO



Schedule G (Form 990 or 990-E7) 2020

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {¢) Other events {d) Total events
QOPUS GALA ARTINI 2 {add col. {a) through
{event typs) {ovent type) total number) col. [c)}
g 1  Grossreceipts . 504,939. 31,121. 536,060.
v
2 Less: Contributions 432,999, 31,121. 464,120.
3 Gross income (line 1 minus
ling 2) . 71,940. 0. 71,840,
4 Cash prizes .
5 Noncash prizes 18,219, 18,219,
0
g 6 RentAacility costs . 29,596, 29,596.
L]
o
| 7 Foodand beverages . 32,566. 32,566.
5 8 Entertainment 10,232, 10,232,
9  Other direct expenses 46,944 . 2,824. 49,768,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 140,381.
11 Net income summary. Subtract line 10 from line3,eclumn(d . . . . . . . . . . P -68,441.
Al  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line 6a.
o Pull tabs/instant Total gaming (add
2 (a) Bingo blrgglepurogressiCe bingo {c) Other gaming Rt ol g
o -
g
1  Gross revenug .
§ 2 Cashprizes . _ I
g
L%- 3 Noncash prizes o
S 4  Rent/facility costs . el =
=
5 Other direct expenses
O Yes %{[] Yes %[0 Yes %
6 Volunteer labor . {1 No 0 No O Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8  Net gaming incoma summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? . [Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo
b If "Yes,” explain:

BAA

REV 02/17/22 PRO

Schedule G (Form 990 or 990-E2Z) 2020



Schedule G (Form 990 or 890-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e e OYes [JNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e oo oo .. OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spec:lal events books and
records:
Name b
Address »
15a Dpes the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e v v v v v . OYes ONo
b [f “Yes,” enter the amount of gammg revenue recewed by the organizatlon > $ ____________________ and the
amount of gaming revenus retained by the third party ™ $
¢ If “Yes,” enter name and address of the third party:
Name P
Address »
16 Gaming manager information:
Name b
Gaming manager compensation»  $
Description of services provided
O Director/officer [CJEmployee O independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« .« . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year I $

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v} and

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

BAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| oms No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2020

Cpen to Public

> Attach to Forim 990.
:‘,’,?5,‘;‘,"4“;?252.1.,‘2%23{‘.2”‘" » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLIED ARTS OF OKLAHOMA, INC. 73-0804291
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 '
990, Part VI, Section 4, line 1a. Complete Part Il to provide any relevant information regarding these items. ks |
[ First-class or charter travel [ Housing allowance or residence for personal use |
[ Travel for companions [J Payments for business use of personal residence |
[J Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees T
] Discretionary spending account {1 Personal services {such as maid, chauffeur, chef) |
i ; |
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 all of the expenses described above? If “No,” complete Part lil to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the = ; l
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a oAl |
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il ! pla
O Compensation committee [J written employment contract o P !
[ Independent compensation consultant [ Compensation survey or study et I
[ Form 990 of other organizations [X] Approval by the board or compensation committee s By |
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing hek |
organization or a related organization: B Sl
a Receive a severance payment or change-of-control payment? . . . . . . . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . 4c X
If “Yes” to any of lines 4a~-c, list the persons and provide the applicable amounts for each item in Part ni. i {
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9. ]
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: il =it
a The organization? . 5a X
b Any related organization? G E 5b x
If “Yes” on line 5a or 5b, describe in Part I, A alh : :
3 {
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any {° i :
compensation contingent on the net eamnings of: i {
a The organization? . 6a bl
b Any related organization? Ce e 6b X
If “Yes" on line 6a or 6b, describe in Part Ill. £
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Part li . 5 5 5 & a6 o0 o 7 X y
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuantto a contract that was subject
to the initia) contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
— T
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e .19 |
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 980} 2020

BAA

REV 02/17/22 PRO
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 980-EZ)| » Complete if the organization answered “Yes” on Form 890, Part IV, line 26a, 26b, 26, 27, 28a, 2@ 20
28b, or 28c, or Form 920-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Name of the organization Employer Identification number

ALLIED ARTS OF OKLAHOMA, INC, 73-0804291

Excess Benefit Transactions (section 501{c}{3), section 501(c){4), and section 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person ToJRS tionsn bz%::l‘z::f:: altfied person and {c) Description of transaction lﬂme:?

(1)

{2)

3

4

{5)

(6)

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . ... 000 L0 L0

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» $

Part | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Pant X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | (¢) Purpose of | {d} Loan to or {e) Original {f} Balance due  [{g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

To From Yes | No | Yes | No | Yes | No

_
2
{3}
4
(5)
(]
N
@
(9)
(10)
Total . . . . . . . . . . ... ey S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

{8) Nama of interested person {b} Refationship between interested |(c) Amount of assistance) (d} Type of assistance {e) Purpose of assistance
person and the organization

(1}
@
(3)
{4)
{5)
(6)
]
(8)
()
19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls L (Form 880 or 990-EZ) 2020
BAA REV 0211722 PRO




1

L4 "

Schedule L (Form 990 or 890-EZ) 2020 Page 2

ETedl'E  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person {b) Relatlonship betwesen {c) Amount of {d) Description of transaction {e) Sharing ot
interested person and the transactlon organization's
organization revenues?
Yes | No
(1) STEVE MASON DIRECTOR 79,104 . |OFFICE LEASE X
2
3
4
(5)
(6)
@
8
9
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 980-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 890 or 920-EZ) Complete to provide information for responses to specific questions on 2@2 o
Form 990 or 990-EZ or to provide any additional informaticn.

Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public

Intemal Ravenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

ALLIED ARTS OF OKLAHOMA, INC. 73-0804291

Pt VI, Line 11b: A COPY OF THE COMPLETED FORM 990 IS EMAILED TO ALL VOTING BOARD

MEMBERS PRIOR TO FILING WITH THE IRS.

Pt VI, Line 12c¢: ALL NEW BOARD MEMBERS ARE REQUIRED TO READ AND SIGN ACKNOWLEDGEMENT

OF THE ORGANIZATION'S CONFLICT-OF-INTEREST POLICY AND ANNUALLY COMPLETE A QUESTIONNAIRE

QUTLINING ACTUAL OR POTENTIAL CONFLICTS.

Pt VI, Line 15a: COMPENSATION FOR THE ORGANIZATION'S CHIEF EXECUTIVE IS RECOMMENDED

TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS BY THE PRESIDENT'S COMMITTEE

WHICH IS COMPRISED OF THE CURRENT BOARD CHAIR, PAST BOARD CHAIR, INCOMING BOARD

CHAIR AND THE HR COMMITTEE CHAIR. A PERFORMANCE REVIEW IS CONDUCTED ANNUALLY

BASED ON BENCHMARKS ESTABLISHED AT THE BEGINNING OF THE FISCAL YEAR.

Pt VI, Line 19: THE ANNUAL FORM 990 IS PUBLISHED ON THE ORGANIZATION'S WEBSITE.

ALL OTHER GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

Pt XI: LINE 9 - OTHER CHANGES: $210,779 = CHANGE IN BENEFICIAL INTEREST IN ASSETS

HELD BY OTHERS. ($36,358} = WRITE-OFF OF UNCOLLECTIBLE PLEDGES.

Pt VI, Line 2: BOARD MEMBERS DAVID OSTROWE AND CAMILLA OSTROWE HAVE A FAMILY

RELATIONSHIP. BOARD MEMBERS STEVE MASON AND TRAVIS MASON HAVE A FAMILY RELATIONSHIP.

BOARD MEMBERS MARK BEFFORT AND JULIE BEFFORT HAVE A FAMILY RELATIONSHIP.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  BAA Schedule O (Form 990 or 980-EZ) 2020

REV 02/17122 PRO



Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

[Rev. January 2020) CMB No. 1545-0047
» File a separate application for each return.

Dey

|nt§a|m;m:e s:,r:.a;w P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be seni to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersi/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {nc copies needed).

All corporations required to fite an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)

print ALLIED ARTS OF OKLAHOMA, INC. 73-0804291

File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

?I!}e datefor 11015 N. BROADWAY AVENUE, #200
L1
.-e{:jgrxosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Oklahoma City OK 73102

Enter the Return Code for the return that this application is for {file a separate application for eachreturn) . . . . . . 1o]1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » ALLIED ARTS OF OKLAHOMA, INC.

Telephone No. > (405)278-8944 Fax No.»
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [] and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until May 15 .20 22, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [Jcalendar year20 ___ or
» (] tax year beginning Jul 1.~ ,20 20 ,andending Jun 30 (20 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: O mnitial return [ Finat return
{OChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c [$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REv oore21 PRO  Form B868 (Rev. 1-2020)

BAA



