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|Partl  [Summary

1 Briefly describe the organization's mission or most significant activities: TO PRESERVE, PROTECT AND PRESENT
@ TULSA'S HISTORY _ _ _ __ __ __ ___________ __ ______ o oooTommmmomTT
-1 OO isiioilimtpi iR
c
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets,
S| 3 Number of voling members of the governing body (Part VI, line 1a). .......oooiroee e 3 31
':‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .................... 4 31
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ..o .. 5 8
Z_'a_: 6 Total number of volunteers (estimate if NECESSArY). . ...t 6 42
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12. .. ..o\ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. ... oot 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line ThY . ..o 266,793, 303,852.
2| 9 Program service revenue (Part VIIL, ine 29). . ... i 51,469. 39, 858.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..................... .. 48,423, 112, 865.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ............... 308, 660. 241,683,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 675, 345, 698, 258,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (&), line 4y . ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 347,081. 403, 418.
% 16a Professional fundraising fees (Part IX, column (&), line 11€). . ...,
é b Total fundraising expenses (Part IX, column (D), line 25) » 60,139,
"117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . ........... .. ....... .. 653,002. 628,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,000,083. 1,031,709,
| 19 Revenue less expenses. Subtract line 18 from line 12................................ -324,738. -333,451.
: § Beginning of Current Year End of Year
2| 20 ORI PATER BT commsrmmammeis st e A R S U OSSR 10,617, 993. 10,150, 015.
;c-; 21 Total liabilities (Part X MNEI26Y: oo ommimmaoms  ame rs Se s e 0. 0.
zz 22 Net assets or fund balances. Subtract line 21 from line 20. . ............. o i, 10,617,993, 10,150, 015.

|Part Il |Signature Block

Under penalties of perjury, | de

clare that | have examined this return, inel

complete. Declaration of pregarer (other than officer) is based on all informatr f which preparer has any knowledge.
P ki i

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

V4 N
> 77 |
slgn Signature offofficer

Here ) MICHELLE PLACE

Date

LEINT

EXECUTIVE DIRECTOR

Type or

print name and litle.

Paid TIM L.

PrintiType preparer's name

Prcﬁ;q's signalure ‘ M—'-Date
ROBERTS S I\~ -

Check u if

PTIN

self-employed P00000948

Preparer |fim's name
Use Only Firm's addre

".MORSE & CO., PLLC

ss ~ 5121 SOUTH WHEELING AVENUE, SUITE 200

Firm'sEIN ™ 20-4091940

TULSA, OK 74105-6421

Phoneno.  (918) 749-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

...................................... [X] Yes [ [No
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Form 990 (2015) TULSA HISTORICAL SOCIETY 73-0795545 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIl............................... ...

1 Briefly describe the organization's mission:

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

i T [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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 revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 803, 878. including grants of $ ) (Revenue § 39,858.)

4d Other program services. (Describe in Schedule 0.
(Expenses  § including grants of & ) (Revenue $ )
4e Total program service expenses » 903,878.
BAA TEEADIO2L 1011215 Form 990 (2015)




Form 990 (2015) TULSA HISTORICAL SOCIETY 73-0785545 Page 3

[Part1V_[Checkilist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. .. .. . . .. 3 X
4 Section 501(cX3) organizations. Did the organization eng:%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . .. . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
A it e B B T R i o s et 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part !l . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part Tl .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. .. ... o i e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. .. . . . . 0\, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
N L S OO A SO UE I ——— 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... ... ... i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . . . . . i, 11c X
d 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, Part IX . ... .. .. . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI . .. o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedute E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV. ... ... . .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ... .. e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts Il and IV. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. .........ooiiir .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,"
cormplete SoRetle TG Pt ..o s s w5 e s i i e o e S S e e 19 X
BAA TEEAOI03L 1011215 Form 990 (2015)



Form 990 (2015) TULSA HISTORICAL SQCIETY 73-0795545 Page 4
|[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. .. ......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il . ....... ... ........ 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Il ... ... .. . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ol L T 23 X

24 a 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 1ine 25a. .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any: tax-eXempl BontS v cosims v o e s A R e P R S AR L 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?. .. .............. 24d

25a Section 501(c)3), 501(c)4d), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. ... ... .................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E7? If 'Yes,' complete
Schedule L, Part 1. . ..o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Hves:, complele SrhogUIE Ly JPaEE I, . s om0 oo e S T B B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... ... ..o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedufe L, Part IV. .............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SONEOUIE L BartliM s s s s S5 i 50 S0 o 0 s i e e e S D T S B s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........ ... ... ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SChadifle:- Ny Part v ot i svmimoss s s s S S L A e e A S s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part 1. .. ... . . . . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part V, e L. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ..ot 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedute R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... ... 38 X
BAA Form 990 (2015)
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Form 990 (2015) TULSA HISTORICAL SQCIETY 73-0795545 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Ta 5
b 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) WiNMINGS 10 PriZe WINMEIS? . o .ttt ettt et e e e e et e et e e e e e 1¢c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X

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 'Wo' to fine 3b, provide an explanation in Schedule 0. . . .. ... . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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 prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 88B6-T 2. . ... ... i e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ ... .. . 6al] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T & 0 L= o T o . AR ———— 6b| X

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. ... i 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
B oMM 827 . ot e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBOUITRU Y L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOEMY TODBEGT ioncsoro s msmonsn s om s 2 0 b T S Ve P B R S e A e B BV e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
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(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................................. 13a

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

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reservesonhand. ............. .. i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. .........oooeiiiiiiei.... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q............... 14b

BAA TEEAOI05L 10112115 Form 990 (2015)



Form 990 (2015) TULSA HISTORICAL SOCIETY 73-0795545 Page 6

[Part VI [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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI, ............... ........... ... ... m

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..... Ta 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPplOYEe?...............ooiuiiiiii 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT s vin viness 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ....uuiiiiiiiiiii s 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?.....SEE. SCHEDULE.O.. .. . ... ... ... . 6 | X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. SEE . SCHEDULE. O............ ... ...~ 7a| X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8. Thie ROVETRING BV coorscmmnsss s et TR e s S A B 8al X
b Each committee with authority to act on behalf of the GOVELOINO DOAVY, o v spemmmonis s v s s 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? {f 'Yes,' provide the names and addresses in SCHede O vuven oo movmsianss 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, S5l R 1 T R ——————— 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's exempt pUrpOSes?. . ..., 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... ... ... . ... .. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
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
a1 TS ——— e T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... 12¢ X
13 Did the organization have a written whistleblower Lo 13 X
14 Did the organization have a written document retention and destruction policy?................. ... ... ... .. ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the e L 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AUANUEMBNES T, oo e et VOGS T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
MICHELLE PLACE 2445 SOUTH PEORIA AVENUE TULSA OK 74114-1326 (918) 712-9484
BAA TEEAO106L 1011215 Form 990 (2015)




Form 990 (2015) TULSA HISTORICAIL SOCIETY 73-0795545 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

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

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

©
| (B) | than one box, amiess person ©) ) Q)
Mame and Tille Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek R [ Q[ZBID| Wortemsd | “toiomag” | here
SR EHE gt
mrg;anlig . :g‘. g § o -§_ }fg by organizations
A
o | Bg g
_() MELISSA CLARK _ ___________ oo
DIRECTOR 0 X 0. 0 0.
_@ MATT DAVIS e
DIRECTOR 0 X 0. 0 0
_(3_ BARBARA SMALLWOOD __ _______ _ sl
PRESIDENT 0 X X 0. 0 0
_® JOHN FAVELL _____________ _1
DIRECTOR 0 X 0. 0 0
_© TONY JEZEK _ _____________ 1
DIRECTOR 0 X 0. 0 0
_© MITCH ADWON __ __ _________ | .
VICE PRESIDENT 0 X X 0. 0. 0.
_) MARTHA KING-CLARKE _ __ ____ | _ 1
DIRECTOR 0 X 0. 0 0
_® DANA BTRKES ______________ 1
DIRECTOR 0 X 0. 0 0
& G. T. BYNOM -1
DIRECTOR 0 X 0. 0 0
89 CAIVIN MONIZ . o v, 1
DIRECTOR 0 X 0. 0 0.
(1) MARGARET CLARKE __ ________ | 1
DIRECTOR 0 X 0. 0 0
(2 SaM CoMBS _ ______________ S
DIRECTCR 0 X 0. 0 0
(3 MARILYN MORRIS _ __________| e 8
DIRECTOR 0 X 0. 0. 0.
04 PATTI ORBISON _ __ _________ =
DIRECTOR 0 X 0. 0. 0

BAA TEEADID7L 1012115 Form 990 (2015)



Form 920 (2015) TULSA HISTORICAL SOCIETY

73-0795545

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) Average (do not ch;{f:}r;%[r‘c_than one (D) (E) (F)
Name and title Do | ofter'and 4 Gredtortrusicey | copciotale | Reporiable | Estmated
Gy B ETOIZBaS| M | B | comeer
o BElE|R |33 e
orgl?:rl‘zsa § = 0‘3_) ;g: b4 § orgamizations
= | BE| |3 B
line) ° 3 2
(15) GENTNER DRUMMOND _ __ __ ____ | 1
DIRECTOR 0 X 0. 0. 0.
£6), DONNR BUCTOR . o oo sesncalin ]
DIRECTOR 0 X 0. 0. 0.
a7 _CLIFTON TAULBERT _ __ _ _____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(8 ANNE B. CLEVELAND _ ______ _ | _ 1 _
DIRECTOR 0 X 0. 0. 0:
(9 CAROL TILLMAN _ __________ | _ L
DIRECTOR 0 X 0. 0. 0.
20) DARREN WALKUP __ __________ | ——
SECRETARY 0 X X 0. 0. 0.
@) MARC FRAZIER _ _______ | __ 1_
DIRECTOR 0 X 0. 0. 0.
(22) BRANDON WATSON __ | __ 1_
DIRECTOR 0 X 0. 0. 0.
23) ROBERT FARRIS _ _______ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
(24 RANDI WIGHTMAN | 1 _
DIRECTOR 0 X 0. 0. 0.
(25) SHARON KING DAVIS _ .
DIRECTOR 0 X 0. 0. 0.
ThSub-total . ... o » 80, 421. 0. 8,123,
c Total from continuation sheets to Part VI, Section A. . ...................... ” 0. 0. 0.
dTotal (add linesTband 1c). . .......... ... ... i i 80,421. 0. 8,123.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
el J e 1V () B e S Pt B B i S U0 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....... ... .....ccciiieeivnii.. 5 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.
(A) . (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADI08L 10M12M15
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Mame of the Organization

Employler Identification number

TULSA HISTORICAL SQCIETY 73-0795545
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) () D)
N R el S b a1 O .
week a 2| = R % o = Lh? orgam.zalron relal?d Olgal:‘llZElthf‘lS compensalion
(istany |2 é:L b= 8 o 5 2 é (W-2/1099-MISC) (W-2/1099-MISC) orfrgngh“eon
e |RE|517 2|55 T
organiza- ol g 3 arganizations
| 2lz| 3] 3
dotted line)| | B %
E. ANN GRAVES _ ____ | _ 2
DIRECTOR 0 X B 0. 0.
EDWARD C. LAWSON _ e
DIRECTOR 0 X 0. 0. 0.
JOANNE WILLIAMS S
DIRECTOR 0 X 0. 0. 0.
JERRY PARKHURST = _ _A1
DIRECTOR 0 X 0. 0. 0.
PAUL NELSON 1
TREASURER 0 X X 0. 0. 0.
MARGARET SWIMMER _ il
DIRECTOR 0 X 0. 0. 0.
MICHELLE PLACE | .
EXECUTIVE DIR. 0 X 80,421. 0. 8,123.

TEEA4301L 1011215
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Form 990 (2015)

TULSA HISTORICAL SOCIETY

73-0795545

|Part Vill[ Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512-514
."..C" £| 1a Federated campaigns. ........ Ta
o g b Membership dues. ......... ... 1b 65,727.
5 i
m.g ¢ Fundraising events ........... 1c
% =| d Related organizations......... 1d
& E| @ Government grants (contributions). . . . Tle
Sw
2 5| f All other contributions, gifts, arants, and
_E £ similar amounts not included above. .. | 1f 238,125
E g g Noncash contributions included in lines 1a-1f: &
S5l hTotalAdd lines a1t venss sasoin it io, - 303, 852.
g Business Code
§ | 2a MUSEUM ADMISSION _ _ _ _ 900099 39,858. 39,858.
| b
=l e
2 c
§| ¢ T TTTTTTT
Ele_________________
'g-.. f All other program service revenue . . .
& | gTotal.Add lines2a-2f,.....................oooio... N 39,858,
3 Investment income (including dividends, interest and
other similar amounts).................... ... ..., 15, 969. 15, 969.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies. ... i
(i} Real (i) Personal
6a Grossrents ......... 59,433.
b Less: rental expenses 13,950.
c Rental income or (loss). . . 45,483.
d Net rental income or (loss).......................... " 45,483. 45, 483.
7 a Gross amount from sales of {0 Seeunilicy Nlhomee
assets other than inventory 96,896.
b Less: cost or ather basis
and sales expenses. ... ..
c Gainor (loss)........ 96,896
dNetgainor(loss)...............cooiii ... i 96, 896. 96,896.
@ | 8a Gross income from fundraising events
2 (not including . $
% of contributions reported on line 1¢).
0« ST e O ) (= a 255,174,
e .
2| bless:directexpenses............... b 58,974.
O | ¢ Netincome or (loss) from fundraising events......... > 196, 200. 196,200.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. ... ..., ... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Code
ma
b _________
c___
d All otherrevenue ...................
e Total. Add lines 11a-11d.............. ... ... ... ... e
12 Total revenue, See instructions. ..................... " 698,258. 136,754, 257,652.

BAA

TEEAOI0SL 101215

Form 990 (2015)



Form 990 (2015) TULSA HISTORICAL SOQCIETY 73-0795545 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... ... . e | |

: ; A) (B) ) (D)
Do not include amounts reported on lines Total t(expenses Pro . -
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21......... . .. ...........

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 80,421. 63,515. 8,453. 8,453.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY. . ... ... 0 0 0 0

Other salaries and wages.................. 252,147, 201,717. 25,215. 25,215.

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

9 Other employee benefits. . ................. 45,593. 35,025. 5,284, 5,284.
10 Bavroll taxes. .o oemvnmommmsamsmm s 25,257. 19, 969. 2,644, 2,644,

11 Fees for services (non-employees):

cAccounting. ........... 15,411. 3,853. 11,558.
dlobbying. .......... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion................. 28,070. 10,470. 17,600.
13 Officeexpenses.............c..ooiiiin.. 5,786. 5,207. 579.

14 Information technology. . .............. ... .. 3,314. 3,314.

15 Royalties.............cooiiiiiiiii ..

16 OCCUPANCY. ..ot 69,472. 68,083. 1,389.

TT  TREVEL o vimas s s s e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficials. .. cociiroivvei veaeiumiavs

19 Conferences, conventions, and meetings. . ..

20 Interestic.ccsmmninn ssers s
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 237,792. 233,036. 4,756,
23 INSUranCe. .........cooiveniiiie it 41, 936. 41,097. 839.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O.).................

a MAINTENANCE & REPAIRS 81,739, 80,104. 1,635.

b EXHIBIT & ARCHIVE EXPENSE 47,913, 47,913.

¢ SPECIFIC PROJECT _ 37,832, 37,832,

dQTHER 28,590, 28,019. 571.

e All other expenses. . ..........co.oueieinn .. 30,436. 28,038, 1,455, 943.
25 Total functional expenses. Add lines 1 through 24e . . . 1,031,709. 903,878. 67,692, 60,139.

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 > [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAQT10L 11/19/15 Form 990 (2015)




Form 990 (2015) TULSA HISTORICAIL SOCIETY 73-0795545 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... .. e D
Beginni(rfg of year End (OBf)year
1 Cash — non-interest-bearing . .......... ...t 60,502.| 1 73,451,
2 Savings and temporary cashinvestments . ............... ... .. 985,412.| 2 835, 486.
3 Pledges and grants receivable, net .. ... .. 594,306.| 3 522,026,
4  Accounts receivable, net. .. .. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |1l of Schedule L ... .. 6
81 7 Notesand loans receivable, net ... ... .. 7
§ 8 Inventories for sale or USe. . ... ... .. i 3,717.| 8 3,549.
<| 9 Prepaid expenses and deferred charges. . ... .......oooviiiii 4,744 9 4,706.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 10,260, 951.
b Less: accumulated depreciation ................... 10b 2,538,700. 7,898,754, | 10¢ 7,722,251,
11 Investments — publicly traded securities. .. ........ .. ... ... . i 11
12 Investments — other securities. See Part IV, line 11 ......... ... ... .......... 12
13 Investments — program-related. See Part IV, line 11... . ... ... .............. 13
14 Intangible @ssets ... ... .o i e 14
15 Otherassets. See Part IV, line 11 ... e 1,070,558.[15 988, 546.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 10,617,993.|16 10,150, 015.
17 Accounts payable and accrued eXpenses. ... ...t e 17
18 Grants payable. .. .. ... i 18
19 Deferred revenuUe. ... ... 12
20 Tax-exempt bond liabilities......... ... . . .. . .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Comiplete Fart 1L of Sehatile L. o s smm s s b s ti vy 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ...... ... ... ... i i, 0.]26 0.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets. .. .. ... i 9,699,845.| 27 9,588,057.
'g 28 Temporarily restricted net assets .. ...ttt 854,155.| 28 497, 965.
- | 29 Permanently restricted netassets. . ........ ... ... .. 63,993.| 29 63, 993.
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . .......... ... ... ... . ... .. ... 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3N
&‘ 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
§ 33 Total net assets or fund balances. ........................ccooeiiiiiiiiiiii... 10,617,993,/ 33 10,150, 015.
34 Total liabilities and net assets/fund balances . ..., 10,617,993 |34 10,150, 015.
BAA Form 990 (2015)
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Form 990 (2015) TULSA HISTCRICAL SQCIETY 73-0795545

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ............ ... .. ... i

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... s 1 698, 258.
2 Total expenses (must equal Part IX, column (A), line 25). . ... .. i 2 1,031,709.
3 Revenue less expenses. Subtract line 2 from line T.. ... ... 3 -333,451.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 10,617,993.
5 Net unrealized gains (losses) on investments. .. .. ... i e 5 -134,527.
6 Donated services and use of facilities. ... ... ... . 6
2 sl D O S o s A o o et A e 0 o b 882 5. et e 1B 7
8 Priorperiod adiustments oo rs i s s S v e e R R T s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ........ . .. . .. .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BN i somitonor svssnsns om0 s S S S R S W 10 10,150, 015.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ..................... ... ... .. ...

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... ... .. ... ... ... ...,

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

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. .......... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Ak and VB CIT GO ATIE T o rumonms s s i e S S s O RS

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2h| X
2¢c| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545.0047

Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 890 or 990-EZ) and its instructions is 0'?:_3'2 tgc?igﬁhc
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Empleyer identification number

TULSA HISTORICAL SOCIETY 73-0795545

[Part|l [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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)Y1XAXiv). (Complete Part Il.)
6 | |A federal, state, or local government or governmental unit described in section 170(b}(1}A}V).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part I1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a}2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c D 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, an

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a 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 I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizalions. ... ... ... s l:l

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

i} N f ted (i) EIN vy Is th (v) Amount of monetary (wi) A t of oth
L atl}-rngeaﬁrz%:%pnwe G {'(:?elgﬁﬁe%f g:'gli?ézsag'%” Qrgagrz)at?otn (l:l‘-'v_led support {:ee mt_[.tru[clions) sup‘gort P;::Tn:lrzchzrnsl
above (see instructions)) L ygg;uﬁgﬁ;?mg
Yes No
A)
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
T [T < T R

Section B. Total Support

Calendar year (or fiscal year
beginning In) » (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline d. ... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied O o s s s,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) .. ... ...l
11 Total su%ort. Add lines 7
through 10........ ... ... ...
12 Gross receipts from related activities, etc. (see instructions). . ... i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization;: check this box andistop Rere: oo s s s T i 0 o i L i i i S i o B RS i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) .......................... 14 %
15 Public suppert percentage from 2014 Schedule A, Part 11, line 14, .. .. i 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .......... ... i ens e D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ... ... i 3 D

17 a 10%-facts-and-circumstances test — 2015. 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 organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2014. 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............. b H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TULSA HISTORICAL SOCIETY

73-0795545

Page 3

|[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 {c) 2013

) 2014

(e) 2015

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........

438,234.|1,294,927. 484, 685.

266,793.

303,852.

2,788,491.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ......... 5,607.

14,990. 26,231.

51,469.

46,137.

144,434.

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

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

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

0.

6 Total. Add lines 1 through 5. .. 443,841.|1,309,917. 510, 916.

318, 262.

349, 989.

2,932,925,

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

disqualified persons.......... 26,000. 903,862. 35,000.

120,000.

240,000.

1,324,862.

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

fortheyear.................. 0. 0. 0

0.

0

0.

cAddlines7aand7b.......... 26,000. 903, 862. 35,000:

120,000,

1,324,862,

8 Public support. (Subtract line
7c¢ from line 6.)

240,000.

1,608, 063.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c)2013

(d) 2014

(e) 2015

(H Total

9 Amounts from line 6.......... 443,841.[1,309,917.| 510,916.

318,262,

349, 989.

2,932,925,

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

Similar sources. . ................ 29,231. 26,140. 19,886.

16,703.

15,969.

107, 929.

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

¢ Add lines 10a and 10b........ 29,231. 26,140. 19,886.

16,703.

15,969.

0.
107,929,

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

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

Part vI.). SEE. PART. VI... 128,101. 194, 976.

454,638.

314, 607.

1,092,322.

13 Total support. (Add lines 9,

10c, 1M,and 12).............

473,072.|1,464,158. 725,778.

789,603.

680, 565.

4,133,176,

14

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2014 Schedule A, Part 111, line T8 . . oo e

15

38.91

16

o\?| o'@

47.32

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10¢, column () divided by line 13, column (f)
Investment income percentage from 2014 Schedule A, Part I, line 17. .. . ... .

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L2

17

@

2.61

18

o\

2.86

b 33-1/13% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
>

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

BAA TEEAQ403L 10/12/15

Schedule A (Form 990 or 990-EZ7) 2015



Schedule A (Form 990 or 990-E7) 2015  TULSA HISTORICAIL SOCIETY 73-0795545 Page 4

|Part IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). . .. o 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
GO DBIOW s s o st R B T B e B e T U P ey 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (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
deE o o oo e e o W A T 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (B) and (€) below . . ... . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part Vi how the organization had such control and discretion despite being controffed
or supervised by or in connection with its supported organizalions. .. ... ... . . ... . 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .. ............ 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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; (iii} the authorily under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE). . .. . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's Organizing QOCUMIEN 2. L. L et 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ). . .................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Farl | of Schedule L (Formy 990 oF 990-E7): o oo vt s na v si i 0 s v oo e v 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
Y5, provide delail iy Part M o s s S B 0 et e i e s s e amesarme oin o v ar e ot e om mrern 9a

b 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 V. ... .. .. . . .. .. Sb

¢ 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? If 'Yes,' provide detail inPart VI..................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? 1f 'Yes,'
BISWET TODDEIOW., . o0ncac s srotssiowesis et oo o e o A T s A S S S 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROITINGS.). . . ... .o e 10b

BAA TEEAC404L 10112015 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 5
|Part IV [Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (2) @bOVE? .. .. ... 11b

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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 controlfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . ... ... . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOING OrQaNIZatON oo - v trisarmnt s s s R i T R L T R o e e e s 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
T O . i s o e mom e £ 655 e e et s e et et 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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
SUBSINUANY- DO 168 GOHVIHOS ;s oo s s w0 e e S B BT B e e S s S et 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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 IVOIVEIMIBNL. . . .. .. e 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. . ............... 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 TULSA HISTORICAL SOCIETY

73-0795545 Page 6

[PartV._ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-termcapital gain. ... 1
2 Recoveries of prior-year distributions . ............... ... 2
3 Other gross incame (see IRSIUCHONSY s oo r s b T v T e s i 2 3
4 Add lines 1T through 3. . . 4
b _Depreciation.and depletionss s s i s s S s S R T e 5
6 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) ... ...t 6
7 Other expenses (see instructions) .. ............ ... . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4). . ..................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B}(ﬁgfggﬂ;?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ........... . 1a
b Average monthly cash balances. ... .. ... b
¢ Fair market value of other non-exempt-use assets. ... ... 1c
' Tolal tadd Hines T8, VB B0 TEY suw s v s i s i s s i ey 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract line 2 from line Td ... ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
588 INSHUEHONSY. s e s n s A . S T % 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUIDIWVIINE B'BY 03B v i svmm msm s n e s T S e v s 6
7 Recoveries of prior-year distributions . ............. ... ... 7
8 Minimum Asset Amount (add line 7to line B). . ... i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
27 BT BEY6 BT T coniom st i b e S G G s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Entergreaterof line 2 or line 3. . ... . 4
5 Income tax imposed iN Prior YEar. ..ot 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... ... i 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1| supporting organization

(see instructions).

BAA

TEEADQ406L 1011215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 7

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ... o i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess o iNCOME from: aChIVIY  con v tv i rain i S B e s e L e S S ST R S L e e L
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire exempl-USe aSSelS. . . .. e
5 Qualified set-aside amounts (prior IRS approval required). . .. ..ot e
6 Other distributions (describe in Part VI). See instructions. .. ... e
7 Total annual distributions. Add lines 1 through 6. ... ... . e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N PArt VI S8 INSHUCKIONS i v oo i e i 45 S e o R S B e s
9 Distributable amount for 2015 from Section C, line 6. ... ... . i
10 Line 8 amount divided by Line 9 amount . . ... ..o
0] (i) (iii)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............ .. ...
3 Excess distributions carryover, if any, to 2015:
a
b
[
EromM201 3 san i amin sy
e:From 2018 srsvmpnavnnntyey

f Total of lines 3athroughe...... ... ... ... ... . ... .. ... .....

9

Applied to underdistributions of prioryears. ......................

h

Applied to 2015 distributable amount . ............. ...

Carryover from 2010 not applied (see instructions). ...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3t .. ...............

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prioryears. . .....................

b

Applied to 2015 distributable amount . . ............ ...

¢ Remainder. Subtract linesd4aand db fromé4. . ... ... ... .......
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
b{=1 e Jt=Y=T= W | T4 (2 [ T m Lo S e e e e e e e P R
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........
7 Excess distributions carryover to 2016. Add lines 3jand 4c ......
8 Breakdown of line 7:
a
b
C Excess from?2013...................
d Excess from2014...................
e Excess from2015...................
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 8
Part VI Sul:_;plem_ental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 le; 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.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

SPECIAL EVENT FUNDRAISERS
$ 255,174. $ 392,203. $ 131,225. 8 62,714.
FACILITY RENTAL 59,433. 62,435. 63,751. 65,387.
TOTAL § 314,607. § 454,638. § 194,976. § 128,101. S 0.

BAA TEEAO408L 10112115 Schedule A (Form 990 or 930-EZ) 2015



Schedule B OMB No. 1545.0047

oy 20E2 Schedule of Contributors 2015
Department of the Treasury *» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. gov/form390.

Name of the organization Employer identificati b
TULSA HISTORICAL SOCIETY 73-0795545
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... ™

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEADZDIL 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1

of

3 of Partl

Name of organization

Employer identification number

TULSA HISTORICAL SOCIETY 73-0795545
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
_______________ Payroll [:J
______________________________________ $_ ____10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P I Person
- O Payroll I:]
______________________________________ $§ 10,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B —— Person
= Payroll []
______________________________________ $ __15,000.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E_ L Person
___________________________________ Payroll D
______________________________________ $_____}9Lqm_ Noncash [J
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e Payroll D
______________________________________ $§ 10,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll D
______________________________________ $_____}ngm_ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 290-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of

Name of organization

Employer identification number

TULSA HISTORICAL SOCIETY 73-0795545
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
S B A e e iy Payroll D
______________________________________ $  15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll D
______________________________________ $“ ____.10,000.| Noncash D
(Complete Part Il for
e e e e R R P noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
sl Person
Payroll [ |
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
e Payroll [ ]
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
@ | Person
A e S Payroll [ ]
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
1t i Payroll D
____________________________________________ 10,000, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

3 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

3 of

3 of Partl

Name of organization

TULSA HISTORICAL SOCIETY

Employer identification number

73-0795545

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

(a) (b) (c) d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i 7 Person
Payroll D
_______________________________________ $__ ___50,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $'_ ____.50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i I Person
Payroll [ ]
______________________________________ $_____10,000.| Noncash []
(Complete Part 1l for
S noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
Payroll [ ]
_____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il for
L o noncash contributions.)
(@) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
Payroll [ ]
______________________________________ $ _10,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [ ]
______________________________________ s Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/12/15 Schedule B (Form 920, 920-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of crganization

TULSA HISTORICAL SQCIETY

Employer identification number

73-0785545

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(© .
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part|

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(© _
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(b)

()
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part|

() _
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
TULSA HISTQRICAL SQOCIETY 73-0795545

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -5 _ /A
Use duplicate copies of Part |1l if additional space is needed. T
€)] (b) © . o M
N% frcnlm Purpose of gift Use of gift Description of how gift is held
art
S ! S
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © . e ME L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . ce M)
No. from Purpose of gift Use of gift Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

©
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

OMB Mo. 1545-0047

2015

Open to Public

Deparimant of:lhie. Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

TULSA HISTORICAL SOCIETY

Employer identification number

73-0795545

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year.................

Aqaregate value of contributions to (during year) . ......

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

Aggregate value atend of year. .............

g bW N -

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 private Benefib s o s s T e T S e T e s e DYes D No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HF‘reservalion of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements. . ............ ... . e
b Total acreage restricted by conservation easements .................. ... ... ...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... ............ .o i,

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

,,,,,,,,,,,,, 2d

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

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ... e Yes D No
6 Staff 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170N B il 2 . oo DYES D No

9 In Part XIll, 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.

|Part m |0rganizations 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 SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these itemsSEE PART XTITI

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, liNe 1. ... . e -3
(i) Assets included in Form 990, Part X . ... . -5

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

a Revenue included on Form 990, Part VL lNE T, ot e e e e e e e e, -3
b:Assetsiincluded i Form 990, PartXiveo e vnsnmnsmmimims s s s b s s sir s i i sl S s i -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 2
|Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b [X| Schelarly research e | | Other
o Preservation for future generations

4 Provide a description of the or?[anlzation's collections and explain how they further the organization's exempt purpose in
Part XIll. SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................. ..

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 8, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X7, . o D Yes D No

b If "Yes,' explain the arrangement in Part XlI| and complete the following table:

Amount
CEEGINDING DRIEITGES .. comermrasiomor s i i A  se Rh  a 1c
O A NS A URIRT THE N EAE s T A o L e s 1d
e DIStBIE oS AU ThE Ve A mmusrem s o e S S s T1e
I EAAING BalANGE qoiumu o s B L e e D S 0 s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . D Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance ... ..
b Contributions. .................

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

d Grants or scholarships.........

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

f Administrative expenses. . ... ..

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . ... ... . 3a(i)
(i) related organizations. . . ... ... .. 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............ ... . i, 3b

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

Part VI | 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... ... ... ... 512,257 512,251.
BBUIHINGS:...... coornmmemr i mmse s sy 9,351,076. 2,210,603, 7,140,473,

c Leasehold improvements. . ..................
DEGIBAEN o s anamesmmmesrsmmns 397,624, 328,097. 69,527.

@ T
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ................... » 7,722,251
BAA Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. ... ....... .. ...

(2) Closely-held equity interests . ........................

(3) Other

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

[Part VIII | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

4

@

3

@

(5

(®)

@

®

)]

ao

Total. (Colurmn (b) must equal Form 990, Part X, column (B) ling 13.).. ™

Part IX |Other Assets. o _ _
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

a
@
3

&)

®)

®)
@
®
®
(0

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 15.) .. ...\ - 988, 546,

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
@
5)
®&)
0]
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. i ;
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ... ..o, SEE. PART  XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 4

|Part XI | 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. . .......... ... ... ..., 1 636, 655,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.......... ... ... ... ........... 2a -134,527.

b Donated services and use of facilities. .. ........... ... . .. ... ... ... ... .. ... 2b

c Recoveries of prior year grants. ... ... ... 2c

d Other (Describe in Part XII1.). . SEE PART XIII . ... ... 2d 72,924,

€ Add INes 2aHEOUANI2E, ..o commiimnnmimmminmmnnims et v s R S o S S e e 2e -61,603.
= S (Y o) = ol B8 1T R0t {1 ) [ S S U P RS 3 698, 258.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7. ............ 4a

b Other Describe N Part XHL). oo cvisimmasivinssmamaiems s ssi s v 4b

e e oL B T I R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ...........c.coiieiina... 5 698, 258.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .......... ... ... i, 1 1,104,633.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............. .. .. ... . ... 2a

hPrior yEar AtIUSTIBITE. oo mm s e e St s 2b

CHOHET TOBSES « s v vs ot i s b e S L e et 2c

d Other (Describe in Part Xill).. SEE PART XIII . .. . ... .. . 2d 72,924.

e Add lines 2a through 2d. . ... . 2e 72,924,
3 Subtract line 2e from INe L. ... 3 1,031,709.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe i Bart XY s svvvivorsierinmys s vmnim i s siams 4b

C:Add: lifes A and Abi s S i e e R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .o ... 5 1,031,709.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, _ _
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE

SOCIETY'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF FINANCIAL

POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN

UNRESTRICTED NET

ASSETS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR AS TEMPORARILY OR PERMANENTLY

RESTRICTED NET ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY

DONORS. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS.

PROCEEDS FROM DEACCESSTONS OR INSURANCE RECOVERTES ARE REFLECTED AS INCREASES IN THE

BAA

TEEA3304L 08/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TULSA HISTORICAL SOCIETY 73-0795545 Page 5
[Part XIll | Supplemental Information (continued)

PART Ill, LINE 1A - F/IS FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

APPROPRTATE NET ASSET CLASSES. DURING 2015 AND 2014 THERE WERE NO COLLECTIONS
ACQUIRED.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE COLLECTION IS USED TO SUPPORT PUBLIC EXHIBITS, FOR RESEARCH, FOR PRESERVATION FOR
FUTURE GENERATIONS AND FOR LOAN OR EXCHANGE WITH OTHER MUSEUMS.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TULSA COMMUNITY FOUNDATION HOLDS AND MANAGES A FUND FOR THS. A DISTRIBUTION IS
OFFERED TO THS EACH YEAR TO BE USED FOR GENERAL OPERATIONS.

PART X - FIN 48 FOOTNOTE

THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC ASC 740-10 (PREVIOUSLY FINANCIAI, INTERPRETATION NO. 48,
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.) THE IMPLEMENTATION OF THIS STANDARD HAD
NO IMPACT ON THE FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF ADOPTION AND AS OF

DECEMBER 31, 2015, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXP. NETTED IN PART VIII............cccooiiiiiiiiiiniiiiiniiiinninnn, $ 58,974.
RENTAL EXPENSE: NETTED. IN PART NVITT i bt s i imsiiiisn s snm e risims sia 13,950,
TOTAL 3 72,924,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXP. NETTED IN PART VIII..................oooiiiiiiiiiiiiiiii... $ 58,974.
RENTAL EXPENSE :NETTED /IN PART VILT om0 40 13,950.
TOTAL $ 72,924.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 920-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
o * Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgfnrgp 5252&52"31’3?55 Y * Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TULSA HISTORICAL SOCIETY 73-0795545

Fundraising Activities. Complete if the organization answered 'Yes' on Form 890, Part IV, line 17.
a 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d 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 930, Part VII) or entity in connection with professional fundraising services?.................. D Yes No

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

(i) Name and address of individual (ii) Activity i) Did fundraiser (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
I ¥ 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02M15



Schedule G (Form 990 or 990-EZ) 2015 TULSA HISTORICAL SOQCIETY

73-0795545

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3

more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HALL OF FAME OTHER FUNDRAIS NONE through column (c)
E (event type) (event type) (total number)
v
E 1 Toss s s st e 241, 415. 13,759. 255,174.
E
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2). ... .. 241,415, 13,759. 255,174,
4 Cash HliZes o svnemiannn s s
5 MNoncashoprizes........................ 1,557, 1,354. 2,911.
D
|Iz 6 Rentffacilitycosts...................... 43,913. 43,913.
E
c
T 7 Food andbeverages................... 232. 67. 299
E
¥ | 8 Entertainment.........................
E
§ 9 Other direct expenses. ................. 11, 645. 206. 11,851,
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... ..o L 58,974,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... oo e - 196, 200.

[Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (a) Bingo (b) Pull tabs/Instant | (c) Other gaming {d) Total gaming
£ bingo/progressive {add column (a)
E bingo through column (€))
N
u
. 1 Grossreventie:ov v sy
2 Cashoprizes............ccoovviinein.
E
D X
& Bl 3 Noncashprizes........................
EN
cs
TE] 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) . ... .o o v e b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..., -

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

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 TULSA HISTORICAL SQCIETY 73-0795545 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... ... .. . i e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
E=To g TTATES FeT o] P=T L et o] [ o FoTo ] T o e O OSSO D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's Faclhty s s e s A e e ¥ i A S B A T i g 13a
by A S Tl P G T v i ot s A T e T % B 13b %

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

@

Name ™
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization* § and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D 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? [Jves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV [ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TULSA HISTORICAL SOQCIETY 73-0795545

FORM 920, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

2015 EXHIBITS:

BROTHER, CAN YOU SPARE A DIME? DEPRESSION & RECOVERY IN THE 1930'S
SPIRIT OF GREENWOOD: A HISTORY OF PROSPERITY & PERSEVERANCE

VIDEQ REVOLUTION: BILL BLAIR & VCI ENTERTAINMENT

TOY STORIES: CHILDHOOD FAVORITES OF THE 20TH CENTURY

SPAVINAW: HOW WATER SAVED TULSA

A MORE BEAUTIFUL TULSA: WOODWARD PARK & GARDENS

NIFTY FIFTIES: CULTURE & COMMERCE IN 1950'S TULSA

1921 TULSA RACE RIOT VIRTUAL EXHIBIT

TIMELINE OF TULSA HISTORY

LIFE OF A HOUSE: A HISTORY OF THE TRAVIS MANSION

COURAGE, LOYALTY, & HONOR: A HISTORY OF CLAREMORE'S OKLAHOMA MILITARY ACADEMY
DESIGNING TULSA: OIL CAPITAL ARCHITECTS

TULSA'S ART DECO & PUBLIC ART VIRTUAL EXHIBIT

WINDYCREST SAILING CLUB: CELEBRATING THE FIRST 50 YEARS

RESEARCH REPOSITORY - QUR MISSION IS TO SHARE OUR COLLECTION WITH THE PUBLIC AND WE
ARE COMMITTED TO FINDING OUTREACH OPPORTUNITIES. THANKS TO THE GENEROSITY OF THE
HAGLER PINKERTON FOUNDATION, THS WAS ABLE TO PURCHASE THE NECESSARY EQUIPMENT TO MAKE
OUR COLLECTION AVAILABLE ON LINE. BY THE END OF 2015, WE ESTIMATE THAT 10,000
PHOTOGRAPHS, DOCUMENTS AND IMAGES OF SELECTED ARTIFACTS WILL BE ABLE TO BE ACCESSED
THROUGH OUR WEBSITE. ADDING TO THIS DIGITAL COLLECTION IS A MAJOR OBJECTIVE FOR OUR
ARCHIVAL STAFF AND VOLUNTEERS. NOW OUR COLLECTION IS AVAILABLE ONLINE TO NOT ONLY
THE AMATEUR HISTORIAN BUT IS ALSO AVAILABLE TO STUDENTS AND PROFESSIONAL RESEARCHERS.

WORK CONTINUES TO NOT ONLY PROPERLY RECORD AND STORE QOUR OWN COLLECTION, BUT THS HAS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12115 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification numhber

TULSA HISTORICAL SOCIETY 73-0795545

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ASSISTED A NUMBER OF FAMILIES AND OTHER INSTITUTIONS TO PROPERLY ARCHIVE THEIR
COLLECTIONS. THE OKLAHOMA MILITARY ACADEMY, TULSA SYMPHONY, JUNIOR LEAGUE OF TULSA,
FIRST PRESBYTERIAN CHURCH AND THE TULSA FOUNDATION FOR ARCHITECTURE SOUGHT OUR
PROFESSIONAL HELP AND KNOWLEDGE WITH THEIR COLLECTIONS. THS IS NOW SEEN AS A

RESPECTED RESOURCE FOR BEST PRESERVATION PRACTICES.

TECHNOLOGY - 2015 SAW THE PREMIERE OF BOTH AN 8 MINUTE MARKETING FILM AND THE 45
MINUTE DOCUMENTARY BOOMTOWN. CIRCLE CINEMA HOSTED THE PREMIER OF BOOMTOWN IN JULY.
THE DOCUMENTARY WAS SCHEDULED TO PLAY AT THE THEATER THROUGH ITS OPENING WEEKEND AND
INSTEAD OVER 3,000 TICKETS WERE SOLD DURING THE EXTENDED SIX WEEK RUN. A NEW THS

WEBSITE WAS LAUNCHED IN JANUARY OF 2015.

EDUCATION - TULSA’S HISTORY IS MORE ACCESSIBLE THAN EVER TO PEOPLE OF ALL AGES,
ESPECIALLY CHILDREN. THE BOARD AND STAFF ARE COMMITTED TO PROVIDING CURRICULUM AND
EXPERIENCES TO THE TULSA METRO AREA SCHOOLS, BOTH PUBLIC AND PRIVATE. OUR
EDUCATIONAL PROGRAMS CONTINUE TO EXPAND WITH NEW CURRICULUM, TEACHER WORKSHOPS,
ONLINE LESSON PLANS, AUTHOR LECTURES, BOOK SIGNINGS AND PRESENTATIONS BOTH AT THE

MUSEUM, IN THE COMMUNITY AND IN SCHOOLS.

IN 2015, THS LAUNCHED 15 EXHIBITS, HELD 6 BOOK SIGNINGS, AND 20 EVENTS.

2015 HAS BEEN A YEAR OF PARTNERSHIPS AND COLLABORATIONS. HERE ARE JUST A FEW OF OUR
PARTNERS: TULSA PUBLIC SCHOOLS, TULSA CITY COUNTY LIBRARY, OKLAHOMA CENTER FOR POETS
& WRITERS, HYECHKA, TULSA ARTISTS GUILD, ROUTE 66 ALLIANCE, THE PERFORMING ARTS
CENTER, SHERWIN MILLER MUSEUM, TULSA AIR & SPACE MUSEUM, TULSA BOTANICAL GARDENS,

GREENWOOD CULTURAL CENTER, JOHN HOPE FRANKLIN CENTER FOR RECONCILIATION, GREENWOQOD

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115
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MName of the arganization Employer identification number

TULSA HISTORICAL SOCIETY 73-0795545

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AREA PARTNERS, THE CREEK NATION, PERRYMAN FAMILY, DAUGHTERS AND SONS OF THE AMERICAN
REVOLUTION, SONS OF THE UNION VETERANS, SONS OF THE CONFEDERACY, YWCA, WILL ROGERS
FOUNDATION, TULSA CHAMBER OF COMMERCE, TULSA SPORTS COMMISSION, OKLAHOMA LIFE LONG
LEARNING INSTITUTE, WOMEN IN COMMUNICATION, TULSA’S JUNIOR LEAGUE, CIRCLE CINEMA,
TULSA GIRL SCOUTS, TULSA TOWN HALL, TULSA COMMUNITY BAND, MODEL A CLUB, OKLAHOMA

MILITARY ACADEMY, AND BOOKSMART.

WE HAVE WELCOMED INTERNATIONAL TRAVELERS. OUR 8 GALLERIES CONTINUE TO ROTATE WITH
ENGAGING EXHIBITS THAT FOSTER A DEEPER UNDERSTANDING OF THE HUMAN CONDITION. OUR
PROGRAMS, EXHIBITS AND CURRICULUM PROPEL US TO ASK, “WHAT HAS CHANGED, WHAT HAS
ALTERED AND WHAT IS STILL THE SAME?” BY ENGAGING IN THE STUDY OF HISTORY, WE COME TO

KNOW PEOPLE, PEOPLE WHO ARE DIFFERENT FROM OURSELVES AND PEOPLE WHO ARE JUST LIKE US.

BOOK SIGNINGS:

“"AND MY SPIRIT SAID, YES!” BY DON THOMPSON

“AN INDIGENOUS PENEWOPLE'S HISTORY OF THE UNITED STATES” BY ROXANNE DUNBAR-ORTIZ
“"CITIZENS CREEK” BY LALITA TADEMY

“"TOTEM POLE” BY JOHN WOOLEY

“"CROSSROADS"” BY JO RATLIFF

BLACK MASS: HISTORY VS. HOLLYWOOD, DISCUSSION AND BOOK SIGNING

EVENTS:
CREEK ALLOTMENT MAP LECTURE & PRESENTATION
100 YEARS OF AMERICAN MUSIC

TULSA ARTIST GUILD ART SHOW & RECEPTION

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 10/12/15
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Name of the arganization

TULSA HISTORICAL SOCIETY

Employer identification number

73-0795545

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
19505 EXHIBIT OPENING RECEPTION

MUSIC AT THE MANSION, EVERY MONTH EXCEPT JULY AND AUGUST
HALL OF FAME RECEPTION

VOLUNTEER ICE CREAM SOCIAL

LORD OF THE PLAINS BUS TRIP WITH MICHAEL WALLIS

OKLAHOMA MILITARY ACADEMY DAY

THE ROOTS OF MUSKOGEE CREEK HYMNS LECTURE

BOOMTOWN PREMIERE AT CIRCLE CINEMA

BOOMTOWN PREMIERE AT THS

THE MUSKOGEE CREEK PEOPLE, 5 WEEK LECTURE SERIES

“"THE BAD SEED” READING

NEW VOLUNTEER OPEN HOUSE

VOLUNTEER APPRECIATION LUNCHEON

ANNUAL MEETING

DESIGNING TULSA EXHIBIT OPENING RECEPTION

PIANO PARTY

WREATHS ACROSS AMERICA AT THE PERRYMAN CEMETERY

OTHER:
WE LAUNCHED THE NEW WEBSITE IN JANUARY 2015

WE LAUNCHED THE ONLINE COLLECTION IN NOVEMBER 2015

WE ARE SAYING TO THE TULSA COMMUNITY AND BEYOND, THAT TULSA IS A REMARKABLE PLACE

WITH REMARKABLE ART AND ARCHITECTURE AND REMARKABLE PEQPLE WHO DREAMED DREAMS. THERE

ARE LESSONS TO LEARN ABOUT THE HUMAN CONDITION FROM QUR PAST AND OUR PRESENT.

BAA

TEEA4902L 101215

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

TULSA HISTCRICAL SOCIETY 73-0795545

FORM 920, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

VOTING MEMBERS INCLUDE MEMBERS THAT PAY ANNUAL DUES TO THE ORGANIZATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORGANIZATION HAS MEMBERS WHO VOTE ON BOARD MEMBERSHIP AT AN ANNUAL MEETING.
MEMBERSHIP IS DETERMINED BY PAYMENT OF A $35 ANNUAL FEE.

FORM 920, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE BOARD TREASURER REVIEWS THE DRAFT OF FORM 990 AND REPORTS TO THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS COMPENSATION LEVELS CONSIDERING LOCAL
MARKET FACTORS, COMPETITIVE FORCES, GENERAL INFLATIONARY CHANGES, EMPLOYEE
PERFORMANCE, AND THS’S FISCAL POSITION IN CONNECTION WITH PAY ADJUSTMENTS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE AT THE

ANNUAL MEMBERSHIP MEETING.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



Form 512E [=d[E]

OKLAHOMA RETURN OF ORGANIZATION - 2015 F@ﬁ
EXEMPT FROM INCOME TAX ________
Section 501(c) of the Internal Revenue Code ' RETURNl

%= | For the year January 1 - December 31, 2016, or other taxable year Iif this is an

[ beginning: ending: Amended Retumn

E |January 1| |2015‘ 1December 3L i 2015 ‘ E;T::‘:: | |

o i ! —_— |

Name of Organization Federal Employer Identification Number

Tulsa Historical Society 73-0795545

Address (number and street} Date Qualified for Tax Exempt Status

2445 South Peoria Avenue 1969

City, State or Province, Country and ZIP or Forelgn Postal Code OFFICE USE ONLY

Tulsa, OK 74114-1326

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME  (Please read instructions on pages 2-3) |
Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Farm(s) 990 0 0
C. Unrelated business taxable i mcome Enter here and on line 1 below

[INCOME SUBJECT.TO.TAX. B . s 2 |

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) _______ 1 00
2. Othernetincome-encloseschedule. . . .. .. .. .. . i it e e e e 2 0 oo
3. Oklahoma taxable income (total of lines 1 and 2) 3 00
LTAX:COMPUTATION S e e TR T e

4. Taxat6% of line 3. If Trust - See Rate Schedule on page 2 and place an'X' here ----- D 4 00
5. Less: Other Credits Form (total from Form 511CR). . . . ... ... ... ... ... 5 0 Joo
6. Balance of taxdue (line 4 minus line 5, but notlessthanzero) ,.................. 5 00
7. Amount paid on 2015 estimate and amount paid with extensionrequest. . . . ... ... ... 7 0 Joo
8. Oklahoma withholding (enclose Form 1098, Form 500A, Form 500B or other withholding statement) | 8 0 [oo
9. Amount paid with original return and amount paid after it was filed (amended return only). . . 0

10. Any refunds or overpayment applied (amendedreturnonly) . . . . ... ... ... ........ 0

11: Total of lines 7through 10, & i vovvin o v v v 5 & ¢ 6 oirdn & & 6 & srevin s 6 5 5 & ol siais

12. Overpayment (if line 11 is larger than line 6 enter amountoverpaid) , . . . ............

13. Amount of line 12 to be credited to 2016 estimated tax (original returnonly) . ... ... ...

Line 14 instructions provide you the opportunity to make a financial giﬂ: from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and
enter the amount you are denating. If giving to more than one organization, put a "99" in the box and attach a

(] B

14. Donations from yourrefund . . ... ... .. s 14 00
15. Add lines 13 and 14 and enter amount 15 00

L]

Direct Deposit Note: — e

All refunds must be by direct deposit.

See Direct Deposit Information on :.R'o_uting !
page 3 for details, LT — o =0
17. Tax Due (if ine 6 is larger than line 11 entertaxdue) . . . . . ... ... ... ..... Tax Due |17 0 |oo
18. Donation: Public School Classroom Support Fund | |:|$2 |:|$5 D$ .. |18 0 oo
(For information regarding this fund, see page 3, #9) o
19. For delinquent payment, add penaltyof 5% . _ . . . . $ plus
interestat 1 1/4% permonth _ _ _ . . .. ... ... .. 3 ... 19 0 oo
20. Underpayment of estimated taxinterest , _ . . . . . ... . ... .. .. ..... Annualized I:] 20 00

21. Total tax, donation, penalty and interest due - Add lines 17 20,pay in full with return . .Balance Due |21 0 loo
||PART 3 SIGNATURE AND VERIFICATION - h 2

Under penalty of perjury, | declare the I talned in this d t t and schedules are true correct to the best of my !mmnrledgn and belief,
Signature of Officer Date Check this box if ?gnature Date

S Taasien :_!Je Oklahama Tax l l - lb . ”.
- may discuss this | P ke-fidd
Plichelle Place e withyour | Morse & CO" RLLC
== T tax prep 5121 S Wheeling Ave. Ste. 200, Tulsa, OK 74105
i Phone Numb Preparer s Pl
Executive Director with AreaCode 4191 712-9454 oneTi918-749-1040 I P 55705962

5W4308 1.000



