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: 990 Return of Organization Exempt From Income Tax | OMB No. 16450047
orm Under section 501{c}), 527, or 4247(a){1) of the Internal Revenue Code {except black lung 201 1 )
Department of he Treasury . benefit trust or private foundation}) . ) -Open to°'Pub
internal Revenus Servica B The organization may have {o use a copy 0 this return to satisfy stale reporting requirements. | =Insps ction . -
A For the 2011 calendar year, or tax year peginnindd 7 701711 andending 06/30 /12
B Chackif applicable: C Name of organizalion D Employer ldentification number
D Address change OK1.AHOMA PHILHARMONIC SOCIETY, INC.
D Nama shange Doing Business As ';,' 3__ 132 8 5 65
Number and street {or P.O. box If mall Is not delivered to sireet address) Room/suite E  Telephons number
[ atron 428 W. CALIFORNIA 210 | 405-232-7575
D Terminaled City or town, slate or couatry, and ZIP +4
[ Amended return OKLAHOMA CITY OK 73102 o Gross recelptss_ 4,331,762
F Name and address of principal oificar. )
H(a) Isihis a group relurn for afffiates? D Yes @ No

Applicath di
L ppcatonponcina| b T WATKER

428 WEST CALIFORNIA, SUITE 210 Wb Arostamimes nesser L] Yos L] Mo

1 "No," altach a list. (see Instructions)

OKLAHOMA CITY OR 73102
| Tax-exempt status: _f)_ﬂ 501(c){3)_|—| s01g) ( )} < {insert noJ J_i 4847(a)(1) or 527
J  Webslte: | WWW . OKCPH ILHARMONIC . ORG H{c) Group exemplion number P
K Formof organizaﬁonﬁ Corporation TrustJ‘—| Assacialion Other B l L Yearof formalion: 1988 I M State of fegal domicile: QK

“Partl . Summary

1 Briefly describe the organization's mission or most significant ACHVIES: ..
8| . PROVIDING ORCHESTRA 'PERFORMANCES FOR THE PUBLIC. ... o
I BSOSO PSSP PP TSR PP SR
B | et
8 2 Check this box b{j if the organization discontinued its operations or disposed of rore than 25% of its net assefs,
& | 3 Number of voting members of the governing body (ParlVl, ine 1a) | .. e 3 | 32
81 4 Number of independent voting members of the governing body (Part VI, fine 10) ... 4 | 32
2| 5 Total number of individuals employed in calondar year 2011 (PartV, line 2a) . ... o 5| 198
E 6 Total number of volunteers (estimate If NECESSANY) || .. ... 6 | 260
7aTotal unrelated business revenue from Part Vill, column (C), ine 12 .o 7a 47,736
b Net unrelated business taxable income from Form 90T, M@ 34 .o uisinnnesiienis e g 7h -90,225
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL line ThY | ... 2,477,889 2,517,405
2| 9 Program service revenue (Part VI, IN€ 20) | .o 1,739,529 1,746,360
=1 40 Investment income (Part VIll, column (A), fines 3, 4, and 7d} 9,744 67,997
& | 44 Other revenue {Part VIIl, column (A), fines 5, &d, &, 9c, 10c,and 11e) ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). e 12) ... 4,227,172 4,331,762
13 Grants and similar amounts paid (Part IX, colurnn (A lines 1-3) 0
14 Benefits paid to or for members (Pait IX, column (Anlined)y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,093,954 2,131,801
@ | 4gaProfessional fundraising fees (Part X, column {A), linei1e) ... 0
§ b Total fundraising expenses (Part IX, column (D), line 28) & . 146,304 : T
8| 47 Other expenses (Part IX, column (A), lines $1a~11d, 116-248) .. ... 2,229,655 2,373,341
18 Total expenses. Add lines 1317 (must equal Part X, column (A),line25) .. 4,323,609 4,505,142
49 Revenue less expenses. Subtract line 18 fromiine 12 | .o -96,437 -173,380
58 Beginning of Current Year End of Year
£5 20 Total assets (PartX, NS 1) | ..o 10,758,724 12,314, 653
28 21 Total liabifties (PARX, HNO28) | .. ..\ oo 044,730 871,220
B5 22 Net assets o fund balances. Subtract line 21 from iN@ 20 .. \o o eee s 9,813,904/ 11,443,433

“Partll. _ Signature Block

Under penatties of perjury, | declare that | have examined this returm, inciuding accompanying schedules and stalements, and o the bast of my knowledge and belief, itis
true, correct, and complre}&a. Declaratid‘n of preparer (other than officer) is based on all information of which preparer has any knowledge.
[ o2lo4|zoi®

AN
} Date

Sign Signature of ofﬁc%-\i
Here } DANIEL HARDT FINANCE DIRECTOR

Type or pAnt name and iifle

PringType preparer's name Preparers signature bw 5 te Check D it} PTIN
Paid 6 M j Sf/B self-employed { P00112450
C. —\
[~

ELLAN WRIGHT y
Preparer | rmomame > COLE & REED, P. FmsEmd 73-1312422

Use Only 531 COUCE DR

Firnv's address P OKLAHOMA CITY, OK 73102—2251 Phone no. 405“'239"7961
May the IRS discuss this return with the preparer shown above? (S0 INStructionS) . . ... e J}f[ Yes No

. DF&' Paperwork Reduction Act Notice, see the separate instructions. Form 990 20t1)




Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll . .o i
1 Briefly describe the organization’s mission:
PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC. .. ...
2 Did fhe organization undertake any significant proegram services during the year which were not listed on the
ot RO OO0 O O00EZY e [ Yes [%] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or rrake significant changes in how it conducts, any program
SOIVIOIST [] ves [X No
If "Yes,” describe these changes on Schedule C.
4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4) organizations and section 4447 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses§ 3,039,997 includinggrants of§ . .. ... ) (Revenue $ ... ... )
SYMPHONY ORCHESTRA PERFORMANCES FOR THE GENERAL PUBLIC.. ... .
4b (Code: . y(Expenses$ ... including grants of% ... ) (Revenue § ... )
4c (Code: .. )(Expenses$ ... including grants of§ ) (Revenue $ ... }

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of$

4e Total program service expenses P 3,039,997
DAA Form 990 o113

} {(Revenue $ }




Page 3

Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

FpartlV. Checklist of Required Schedules
' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If “Yes,”
COMPlate SONBAUIE A et 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... 2 | X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part OOV SOOI R PPUPPPR 3
4 Section 501{c){3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complete Schedule C, Partll .. 4
5 Is the organization a section 501(c){4), 501 (c){B), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 8-197 If "Yes,” complete Schedule C,
Part ”I .............................................................................................................................. 5 X
6 Did the arganization maintain ary donor advised funds or any similar funds or aceounts for which donors
have the right ta provide advice on the distribution or Investment of amounts in such funds or accounts? If
syas," complete SChedile D, Part | s 6 X
7  Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hl e 8
9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, cradit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily resiricted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... ... 10
11  If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Ve et st 1a| X
b Did the organization report an amount for investmenis—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 11b X
¢ Did the organization report an amount for investmsnis—program related in Part X, line 13 that is 5% or more
of s totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part M 1ic| 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
reporied in Part X, line 167 lf "Yes,” complete Schedule D, P D 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11 X
12a Did the organization oblain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule [, Parts Xb XIL A XUE e e 12a] X
b Was the arganization included in consolidated, independent audiled financiat statements for the tax year? [f "Yes," and if
the organization answered "No” to line 12a, then gompleting Schedule [, Parts X[, Xi, and XHl is optional ... 12b X
13 Is the organization a school described in section 170{b)(1)(A)(ii)? If “Yes,” complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents oulgide of the United States? . ... 14a X
b Did the organization have aggregate revenuas O expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,600 or more? if "Yes,” complete Schedule F, Parts land IV .l 14b X
15  Did the organization report on Part B, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “yas,” complete Schedule F, Parislland V... 15 X
16 Did the organization repott on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Heand IV 18 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Enes 6 and 117 If “Yas,” complete Schedule G, Pari | (seeinstrugtions) ... 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, Partlh 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
1 "Yes." complete Sehedule G, PArt Ul s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule B ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of ils audited financial statements tothisreturn? . ...........0ooooeee.. 20b
Form 990 (2011
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Eorm 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Page 4

“PartlV. Checklist of Required Schedules (continued)
Yes | Na
21  Did the arganization report more than $5,000 of grants and other assistance to any government of organization
in the United States on Part IX, column (&), line 12 If “Yes,” complste Schedule |, Parts tand IE 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pari 1X, column (A), line 27 If "Yes," complete Schedkile LPartsland Il e 22
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complele SOREAUIE d e T 2| X
24a Did the organization have a tax-exempt bond lssue 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 WNO OO TINE 25 e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-eXemMPt BONAST e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “yes,” complete Scheduie L, Partl 25a p:4
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 880-EZ7?
If "Yes,” complete Schedute L, Partl . e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Pattll .. 26
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 fo a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L., Partlll e 27 X
28 Was the organizaticn a paty to a business transaction with one of the following parties (see Schedule L : |
Pari [V instructions for applicable flling thresholds, canditions, and exceptions): 1.
a A curent or former officer, director, trustee, o key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current of former officer, director, trustee, or key employee? If "Yes," complete
SChedule L' Par{ lV ................................................................................................................. 28b X
¢ An eniity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If *Yes," complete Schedule L Part V. 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If *yes,” complete Schedule M L. 2¢ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operaiions? If “Yes,” complete Schedule N,
Part | ................................................................................................................................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complote Schadule N, PArtll | L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris i, 1,
IV’ and V’ Iine S U L L L AR . 34 X
35a Did the organization have a controfled entity within the meaning of section S12()(13)7 35a] X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part VL IN@ 2 e 36b X
36 Section 501(c){3) erganlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vo N8 2 e 36 X
37 Did the organization conduct more than 5% of Its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Schedule R,
part V[ .............................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are reguired to combplete Schedle O ooty e e ez e 381 X
Form 990 @oi1)
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Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

Statements Regarding Other IRS Filings and Tax Compliance

~Part
Check if Schedule O contains a response to any question inthis Part V... ..oy
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize WINREIS? i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b I at least one is reported on line 2a, did the organization file all required federa! employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... i
b If*Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation inSchedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
SOOI oo 4a X
b 1f"Yes,” enter the name of the foreign country: B U, R
See instructions for filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounts. i i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the texyear? ... 5a X
b Did any taxable parly notify the organization that it was or is & party to a prohibited tax shelier transaction? .. ............ &b X
¢ [i"Yes" to line 5a or 6b, did the organizaion file FOIM BBB6-T7 ittt 5¢
ga Doss 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? | e Ga X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
it wre OUBX QEAUGHIIT | L ool 6b
7  Organizations that may receive deductible contributions under section 170(c). v
a Did the organization receive a payment in excess of $75 made parlly as a cantribution and pagtly for goods .
oot providet O IO DAYOT? L i 7a X
b If"Yes,” did the organization notify the doner of the value of the gaods or services provided? ... 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible persanal property for which it was
qUIOE 10 10 FOMM 82822 L.\ eoocoeeoomosoe s ome oo 7c X
d I “Yes," indicate the number of Forms 8282 filed during theyear | 7a | N
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization raceived a contribution of qualified intelleciual property, did the organization file Form 8899 as raquired? | 74 X
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form $088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintalning donor advised funds. o
a Did the organization make any taxable distripuions under Section 49687 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? | ... gb
10 Section 501{c)(7) organizations. Enter: '
a Initiation fees and capital contributions included en Part VIL tine 12 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities . [10b
41 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from ofher sources (Do not net amounts due of paid to other sources
against amounts due or received BOMANBINY e 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . ......... 123
b If“Yes," enter the amount of tax-exempt interest received or acorued during the year .......... 12h N
13  Section 501(c)(29) gqualified nonprofit health Insurance issuers. I
a s the organization licensed to issue qualified health plans in more than one SEIE? i 13a
Note. See the instructions for additional information the organization must report on Schedule O. el
b Enter the amount of reserves the organization is required 10 malntain by the states in which
the organization is Yicensed fo issue qualified health plans 13b
o Entor the amount of [eServes o RaNd ... 13c c
14a Did the organization receive any payments for indoor tanning services during the tax YEAM? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation inSchadule © ... ..o poinieiiee 14b
Form 990 (2ot11)
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Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 6

TPartVli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
"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 to any questioninthisPartVi ............... X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body atthe end of the taxyear ... ... 1a | 32 S
if there are material differences in voting rights amoeng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b | 32

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

any other officer, director, trustee, orkey employee? | i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusfees, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documentis since the prior Form 990 was filed? . 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6  Did the organizalion have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the governing body? 7h X
8§  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | -
8 The QOVerminNg DOTY Y e ga | X
b Each commitiee with authority fo act on behalf of the governing body? s8h | X
9 s thers any officer, director, trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at
9 X

the organization's mailing address? If “Yes,” provide the narmes and addresses in Schedule O .. ...........0000oieeernnnns
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code))

Yes| No
10a Did the organization have local chapters, branches, or afflfates? i0a 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
h Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the arganization have a written conflict of interest policy? If “No," gotoline 13 ... 12a}l X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in SChedLﬂe O how this Was done ........................................................................................ 120 X
13  Did the organizalion have a wrilten whistleblower policy? i3} 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, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 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 & joint venture or similar arrangement
with a taxable enfity during the year? e 16a X
b [f"Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its ' '
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizationt's exempt status with respectio such arrangemens? ... ..........0oooieeen s e i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed B O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
|:| Own website @ Another's website [z! Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial staternents availabte to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- OKLAHOMA PHILHARMONIC SOC 428 W, CALIFORNWIA, SUITE 210
OKLAHOMA CITY OK 73102 405-232-7575
Form 990 2014
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Form 990 (2011} OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 7
“PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... .. 'L
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in cofumns (D), (E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See insfructions for definition of "key employee."

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

e 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.

e List all of the organization's former directors or trustees that recelved, 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 frusiees 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 organizations compensated any currend officer, director, or trustee.

(A) {B) <) (o) (E) (F)
Name and Tiile Average Positian Reportable Reportable Eslimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from refated other
{describe offficer and a direclor/trustee) the crganizalions compensation
heours for FEL R R W organization {W-2/1099-MISC} f;or{l fhgz
related a2l ald|e 358 (W-2/1099-MISC) organization
organizations |am|{ E | 8 | & 19§ % and related
inSchedule [SEf § 2 :§§ - araanizations
o) el R 215
(1))CINDY RABY
DIRECTOR 0.40 |X 0 0 Q
(2)JOHN RICHELS
DIRECTOR 0.40 X 0 0 0
()DOUG STUSSI
DIRECTOR 0.40 |[X 0 0 0
) GLENNA TANENEAUM
DIRECTOR 0.40 |X 0 0 0
(5) HARRY MERSON
DIRECTOR 0.40 X 0 0 0
(6 JEAN MCTLAUGHLIN
DIRECTOR 0.40 | X 0 0 0
(MIRVING FAUGHT
DIRECTOR 0.40 |X 0 0 0
{8} JESSICA MARTINEZ-BROOKS
DIRECTOR 0.40 [X 0 0 0
(9) JOHN HIGGINBOTHAM
DIRECTOR 0.40 | X 0 0 0
(10 JOSEPHINE W. FREEDE
DIRECTOR 0.40 [X 0 0 0
(1)MARY NICHOLS
DIRECTOR 0.40 |X 0 0 0
(12 MICHAEL E. JOSEPH
DIRECTOR 0.40 |X 0 0 0
(13)ROBERT CLEMENTS
DIRECTOR 0.40 |X 0 4 0
{14) JANE HARLOW
DIRECTOR 0.40 [X 0 0 0
Form 990 2o11)
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Form 990 (2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.,73-1328565

Page 8

_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

(A} {8) {3 (D} {E) iF)
Name and title Average Position Reportable Reportable Eslimated
hours per {do nat check more than one compensation: compansation from amount of
week box, unless personis both an frem related other
{descibe officer and a directorfirustes) the organizations compensation
hours far poy e - = organization (W-271099-MISC) from the
relatod 22313 7|38 g {(W-2F089-HISC) orgarization
organizations |52 E1 B | o |28 E and related
in Schedule  [S5| & = s bl I organizations
0} gl B 2178
[+ g’ %
(15ROSS HANSEN |
DIRECTOR 0.40 |X 0 0 0
(16)SAM SIMS |
DIRECTOR 0.40 |X 0 0 0
(17)JOHN SHELTON
DIRECTOR 0.40 IX 0 0 0
(1 WILLIAM A. BOETTGER
DIRECTOR 0.40 X 0 0 0
(19 ZONTIA ARMSTRONG
DIRECTOR 0.40 | X 0 0 0
(20)SONJA HUGHES |
DIRECTOR 0.40 |X 0 0 0
(21)MARCIA MATTHEWS HUTTON
DIRECTOR 0.40 | X 0 0 0
(2BERTA FAYE REX |
DIRECTOR 0.40 |X 0 0 0
(23)BECKY ROSS ROTHN
DIRECTOR 0.40 |X 0 0 0
(20RHONDA WHITE
DIRECTOR 0.40 |X 0 0 0
(25)PATRICIA HORN |
DIRECTOR ' 0.40 |X 0 0 0
T SUBORAL ... ot >
¢ Total from continuation sheets to Part Vil, Section A ... .. » 344,550
d Total{add linesiband e} .. ...oooooivveenmnieniiiiiiiieceee > 344,550
2 Total number of individuals {including but not limited to those listed above) who received more than $106,000 in
reportable compensation from the organization p2
Yes i No
3 Did the organization list any former officer, director, or truslee, key empioyes, or highest compensated " -
employee on line 1a? If "Yes,” complete Schedule Jforsuch individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1.
organization and related organizations greater than $150,0007 I{ “Yes," complete Schedule J for such
NAVIGUAL e 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individuat :
for services rendered to the organization? I "Yes,” complefe Schedule Jforsuchperson .. .........oooeoiinnezzeeeoezzeiieza: 5 X

Section B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $400,000 of

1
compensation from the organization. Report cormpensation for the calendar year ending with or within the organization's tax year.
- B C
Mame and b{uAs)lness address Desc{ipﬁén}of senvices Com;ger)\sation
2 Total number of independent contractors {including but not limited to those listed above} who

received more than $300,000 of compensation from the otganization P

Form g90 {201'1.)
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Form 990 (2011} OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

Page 8

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

_PartVil
(&) (8) (8 (D) (E} {F)
Name and litle Average Position Reportabie Repariable Estimated
haurs per {do not check more thar one compensation compansation from amount of
waek box, unless person is both an from relaleg othar
{desciba officer and a directortrystae) the grganizations cempensation
hours for —_— organizalion (W-211099-MI5C) from the
related SZ1 2181 % 38| ¢ {(W-2/1099-MISC) crganiization
organtzations |35l E1 8 | = |83 E and relaled
InSchedule  |2E] § 4 [32] ° arganizalions
o) = 2 |°8
4 o
(15)RODNEY SARGENT
DIRECTOR 0.40 {X 0 0 0
(16MATT THOMAS |
DIRECTOR 0.40 |X 0 0 0
(17RONALD WALKER
EXECUTIVE DIRECTOR 40.00 X 177,075 0 0
(1)MICHAEL W DICKINSON
TREASURER 0.40 X 0 0 0
(19PATRICK B ALEXANDER
PRESIDENT 0.40 X 0 0 0
(200PENNY M, MCCALEB
PRES ELECT 0.40 X 0 0 0
0)KIP WELCH
VICE PRESIDENT 0.40 X 0 0 0
(22)RENATE W. WIGGIN
SECRETARY Q.40 X 0 0 0
(23)JOEL LEVINE |
MUSIC DIRECTOR 40.00 X 167,475 0 0
@4y ]
(28) e
B SUBOLAL ... oo e 4 344,550
¢ Total from continuation shests to Part VI, Section A ... | g
d Total(add linesibandic) . ....o.oooeeniinienzzieene.. |
2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complste Schedule J for such NAIVIHUBL e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
IVIUAL e 4
§ Did any person listed on line fa receive or accrue compensation from any unrelaied organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J forsuch persen ...........o;coeeeeeenrineozaiieenian 5
Section B. Independent Confractors
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 fax year.
C
Name and tﬁ;;)lness address Descriplis:ﬁ)of services Coméer)nsalhn

2 Total number of independent contractors (inciuding but not fimited to those listed above) who
received more than $100,000 of compensation from the organization p-

Form 990 (201-1-)
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{A) (B) ] {D)

Total reverwe Related or Unretated Revenue
exenpt business exciuded from tax
junction revenus undar seclions

st L . ravenue 51;2_,_513:.70r51::1
SE 1a Federated campaigns 1a I
(D_E b Membershipdues ib
‘_f ¢ Fundraising events 1¢
& d Related organizations id ‘
g:% e Coverament granls (contributions) | 1€ 106,766|
;9_.5 f Al olher contibutions, gifts, grants, .
Eg and simitar amounts not inciuded above | 4§ 2,410,639 :
gg © Noncash conlributlons Ingluded ia ines 1a-1#: o
Q5 h Total. Addlines 1a—f . e | = 2 517 405
% Busn. Gode |-* i gl wl el
$| 2a . PERFORMANCE REVENUE _ .. ... 900099 1,679,975 1,679,975
| b . PROGRAM ADVERTISING, .. ... 711304 47,736 47,736
S| ¢ . EDUCATION PROGRMM REVENUE 900094 18,649 18,649
BE
e e
gf ¥ All other program service revenue ........ _
£ g Total. Addlines2a-2f .......ocoooieeniiiiiiiiiee: > 1,746,360}~
3 Investment income (including dividends, interest,
and other similar amounts) ... | 3 54,544 54,544
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... ...oc.oooieineenpizicinniezeeezns >
(1) Real {ii) Parsonat
6a Gross rents
b Less: rental exps.
G Rentatinc, or {loss|
d Netrentalincome or{loss) ........ooooveviiicnne.: »
Ta Gross amaunt frony (1) Securities i) Other ET R
sales of assels E
olher fhan Inventod 13,453 o
Iy Less: costorofher oy
basls & salas exps
¢ Gain or (foss)_ 13,453 S T
d Net gain of (085} ... oovvenre e b 13,453 13,453
g 8a Gross income from fundraising events T N W
| (notinciuding$ ... | - D
E of contributions reperted on line 1c).
5 SeePartiV,line 18 ... a
£| b Less:directexpenses . b
© ¢ Net income or {loss) from fundraisingevents ... P
8a Gross Income from gaming aclivities.
SeePartIV, lhetd . .. a
b Less: direct expenses | b
¢ Net Income or {loss) from gaming aclivities ....... .
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold | ]
¢ Net income or (loss) from sales of inventory ..., |
Miscellaneous Revenus Busn. Code |-
11a ...........................................
b ...........................................
c ...........................................
d AH otherrevenue . .............c.cconvens
e Total. Add lines 11a~11d ... . ... > e . ‘
42 Total revenue. Seeinstructions. . ......... ... 4 4,331,762 1,712,077 47,736 54,544
Form 990 2011
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Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

page 10

“Part 1%

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complet

required to complete columns (B), {C), and {D}).

e ali columns. All other organizations must complete column (A} but are not

Check if Schedule O contains a response fo any questioninthisPart X ... ..

Do not include amounts reported on lines &b
7b, 8b, 8b, and 10b of Part VIII.

a)
Total expenses

B
Program service
expenses

(C)
Management and
goneral expenses

Fundraising
XPENSES

1

10
"

<= B LI VI = T+ T = <

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to Individuals in

the U.S. See Part IV, line 22 .
Granis and other assistance to governments
organizations, and individuals oufside the

L.S. See Part 1V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees .
Compensaticn not included above, to disqualified
persons (as dafined under section 4858({)(1}) and

persons described in section 4958(c)@)B)

2,131,801

1,346,124

652,112

133,565

Other salartes and wages | . ..
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contribulions)

Other employee benefits

Payrolltaxes ... ...
Feas for services (non-employees).

Management

Legal

38,150

38,150

Lobbying . ...

—

Professional fundraising services. See Part IV, line

Investment management fees

8,006

8,006

1,622

1,622

202,378

157,061

45,317

33,402

33,402

Trave' ......................................
Payments of travel or entertainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings

lntereSt ....................................

Payments to affiliates . ... ...

42,290

37,769

4,521

Depreciation, depletion, and amortization

|nsurance ..................................
Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expanses in line 24e. If
ine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses cn Schedule 0.)

572,168

572,168

GUEST ARTISTS

251,546

251,546

189,559

189,559

137,054

137,054

897,166

452,368

433,681

11,117

Total functional expenses. Add lines 1 thiough 24e

4,505,142

3,039,997

1,318,841

146,304

Joint costs. Complete this line only if the
organization reported ir column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Chack here M| | if
following SOP 98-2 (ASC 958-720) ... .........

DAA

Form 990 (2011



Form 990 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 11
“partX:.  Balance Sheet
(A) (8)
Beginning of year End of year
Fr e m——r U 403,108| 1 358,061
2 Savings and temporary cash investments | ... 1,360,263 2 1,387,996
3 Pledges and granis receivable, et .. 068,053| 3 968,028
4 Accounts receivable, Net e 57,293/ 4 39,801
5 Receivables from current and former officers, directors, trustees, key s
employeas, and highest compensated employees. Complete Part 1 of
SChedUIe L ............................................................................
6 Receivables from other disqualified parsons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary i
a employses’ beneficiary organizations (see insfructions) 6
g|  employees’beneficlary arganizations (66 BHEEEEL. oo
% | 7 Noles and loans recelvable, Mol . . .........oorrmimsrrss e 7
< 8 lnventories for Sale or use ............................................................ B
9 Prepaid expenses and deferred Charges .. ... ..o 271 ,225] 9 258,668
10a Land, buildings, and equipment: cost or T SET W e
ofher basis. Complete Part VI of Schedule D 10a 1,090,959 _ )
b Less: accumulated depreciation ... [ 100 856,783 136,479| 10¢ 234,176
41 Investments—publicly traded securifies 7.,429,565| 11 2,675,711
12 Investmenis—other securities. See Part IV, iine 11 i2
13 Investments—program-related. See Part IV, line 11 ... 13 6,312,212
14 Intangible 8ssetS e 14
15 Otherassets. See Part IV, ine 11 i 132,740 15 80,000
16 Total assets, Add lines 1 through 15 (must equalline 34) . ... oooeeeorirnernsns 10,758,724/ 16| 12,314,653
17 Accounts payable and accrued eXpENSES || e 45,023| 17 42,729
18 Grantspayable | e 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9|22 Payablesto current and former officers, directors, trustees, key N R HOORORE
E employees, highesl compensated employees, and disqualified persons.
2| Complete Partilof Schedule L . ... 22
3|23 Secured mortgages and notes payable to unrelated third patties ... 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
OFSONEAUIE D . oot e e e e 899,707| 25 828,491
26 Totat liabilitics, Add lines 17 through 25 ... 0o oirniieece s 044,730| 28 871,220
" Organizations that follow SFAS 117, check here@ and complete B . S
§ lines 27 through 29, and lines 33 and 34. : T ) s
5|27 Uniosticted el aSScls . _.ooooino e 838,277| 27 796,408
@128 Temporarily restricted nBL@SSELS e 2,235,225| 28 2,258,138
£ 129 Permanently restricted netassets ... ... i 6,740,492| 29 8,388, 887
. Organizations that do not follow 8FAS 147, check here and vy _ o
o complete lines 30 through 34, ,
ﬁ 30 Capital stock or trust principal, or current fundS e 30
2131 Paid-in or capital surplus, or land, buikiing, or equipment fund L 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
33 Total net assets or fund BAIANCES ... . .ocoiiiii e 9,813,994 33| 11,443, 433
34 Total liabilities and net assets/fund balances ... ..o ovceeieiiininniiiiiis 10,758,724} 34 12,314,653
Form 990 2014)
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Form 940 (2011) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

“PartXl:. Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXd ... eeiniiieeenenieees

.............. X

Total revenue (must equat Part Vill, colUmn (A), B8 12) e

Total expenses {must equal Part IX, column (A), IN@ 25) i

Revenue less expenses. Sublract line 2from line 1 e

Net assets or {und balances at beginning of year (must equal Part X, line 33, column AN .

1 4,331,762
2 4,505,142
3 -173,380
4 9,813,994
5 1,802,819

Other changes in net assets or fund balancas (explainin Schedule O) || ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33,

COIUII (B oo e

Lo I SN SIS

8 11,443,433

“PartXll Financial Statements and Reporting

Check if Schedule O contains a response to any guestioninthis Part Xl ... .....ooeeenneneeeiiieeens

1 Accounting method used to prepare the Form 990: D Cash Accrual i_—_] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acoountant? ...
b Were the organization's financial statements audited by an independent accountant? |
¢ If "Yes® to line 2a or 2b, doos 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 C.
d If"Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or hoth:
|:| Separate basis Consolidated basis [:] Both consclidated and separate basis
3a As a resull of a federal award, was the arganization required o undergo an audlit or audiis as set forth in
the Single Audit Act and OMB Circular L b ¥ O RACEREEERRAARA
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... .......ocoeeioee-s

7 Yes| Mo
2a X
b X
2¢ | X
3a X
3b

DAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or $80-EZ)
Complete if the organization is a section 501{c)(3} organization or a section

4847(a)(1) nonexempt charitable trust.

Department of the Ti . . i ool Sl
D rceni Sardke B Attach to Form 990 or Form 990-EZ.p> See separate instructions. “Ingpedtion

Employer identification number

Name of the organization
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
“Partl... Reason for Public Charity Status (Al 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, of association of churches described in section 170{b){1HA)()-

A schoo! described in section 170(b)(1){A)ii). (Aftach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(p}{1){A)(iii). Enter the hospital's name,

Gy, ANG SHB e LT
4] D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)iv). (Complete Part Il.)

6 A federal, state, or local government or govermnmental 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

describad in section 170(b}1){A)(vi). (Complete Part It.)

3 A community trust described in section 1 70({b}{1)(A)(vi). (Complete Part IL.)

An organization that normally recelves: {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 509(a)(2). {Comptlete Part 1.}

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

11 D An organization organized and operated exclusively for the benefit of, {o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 502(a)(1) or section 508(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Typel b D Type [t c D Type li-Functionalty integrated d D Type lI-Other
e D By checking this box, [ certify ihat the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1}

2
3
4

{

\

w
[

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, heck this BOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons describad in (ii) and Yes | No
(iif) below, the governing body of the supported OIgANIZANON? e 11gi)
(ii) A family member of a person described in () BOOVE? e 11g(it}
(i) A 35% controlled entity of a person described in (or ) @boVeT e 11g(Hi
h Provide the following information about the supported organization(s)
{1} Name of supported {iy EIN {iit} Type of organization (iv) Is the organization | (v} Did you nollfy {vl}Is the {vii} Ameunt of
organization {described o Hines 1-8 in caf. {f) listed {n your | the orgarizatior: in rganization In col. supporl
abova or IRC section governing document? | ook (oryour i) organized inthe
{see instructions}) support? .82
’ Yas No Yes No Yes Mo
(A)
(B)
(€
(D)
()
Total . ‘
Schedule A {Form 990 or 990-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.73- 1328565 Page 2
(b)(1)(A)iv) and 170(b)(1)(A)vi)

Partll. Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part |II If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal year beginning in) B - (a) 2007

{b) 2008 (c) 2009 {d) 2010 {e) 2011 (f Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inchude any "unusual grants.")

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

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

4 Total. Add lines 1 through3 |

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

&  Public support. Sublract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year heginning in} ¥ (a) 2007 () 2008

7  Amounis fromlined .

8  Gross income from interest, gjvidends,
payments received on securities loans,
rents, royalties and income from similar

SOUFGES |, .. .iiiiaeeenriiraannnrees

(c) 2009 (d) 2010 (e) 2011 {f) Total

9 Netincome from unrelated business
activities, whether or not the business

is reqularly carriedon ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.) ... _ .

11  Total support. Add lines 7 through 10 R - . S

12 Gross receipts from refated activities, etc. (S8R INSHUCHONS) .. . i i tiiiaeeanneeenesn e LE

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

organization, check this hox and SOP NI ooy e e s e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () || 14 %

16  Public support percentage from 2010 Schedule A, Park L INE 14 e 15 %

18a 33 1/3% support test—2011. If the organization did not check the pox on line 13, and fine 14 is 33 1/3% or more, check this D
ation | 4

box and stop here. The organization quallfies as a publicly supported organiz
b 33 /3% support test—2010. If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as & publicly supported organization
17a 10%-facts-and-circumstances tast—2011. If the organization did not check a box on fine 13, 6a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in
Pari 1V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported

J

QEGANZALION e
b 10%-facts-and-circumstances tast—2010. If the organizatio

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check ihis box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e el
18 Private foundation. If the organization did not check a box on line 13, 16a,

ir‘StrUCtions .................................................................................................................................
Schedule A (Form 990 or 990-EZ) 2011
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§chedu|eA(Form 990 or 990-E7) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565 Page 3

-partfll, 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 Il.
Jf the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning In} b {a) 2007 (b} 2008 {c}) 2008
1 Gifts, grants, contributicns, and membershif)

faes received. (Do not include any “unusua
GRERS.") ..o
2 Gross receipts from admissions, merchandise
?cld1 og sdewlces peifclrmeﬁi.tolr fa(]zllitth?jst .
(?,rg‘giifaug‘n%"afz‘_"e;"e%;g?,u?pﬁie__f_’f le- 1,906,562 1,996,535 1,744,813 1,738,529 1,698,624 9,091,063
3 Gross recelpts from activiies that are notan
unselated trade or business under seclion 513

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

{d) 2010 {e) 2011 () Total

2,185,149 1,856,583 2,018,266 2,477,898 2,581,261 11,119,158

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

8 Total. Add jines 1 through 5 4,091,711 3,853,118 3,768,079

4,217,428 4,279,885 20,210,221

7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons
b Amousts included on lines 2 and 3

received from other than disquaiiiied

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,865,144 1,957,755 1,711,785 1,697,257 1,655,674 8,887,615

¢ Addlines7aand7b | ... 1,865,144 1,957,785 1,711,785 1,697,257 1,655,674 8,887,615
g  Public support (Subtract line 7¢ from oo : e

lineB) . ii.iiieeiieeieonee 11,322,606
Section B. Total Support '
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

g  Amounts from line & 4,091,711 3,853,118 3,768,079 4,217,428 4,279,885 20,210,221

40a Gross income from interest, dividends,
payments racoived on securities loans, rents,

royaiies and Income from simitar sources .. 50,075 24,887 34,712 9,744 15,111 134,529
b Unrelated business taxable income (lesg

section 511 taxes) from businesses

acquired after June 30,1975 .
¢ Add lines 10a and 10b 50,075 24,887 34,712 9,744 15,111 134,529

41 Netincome from unrelated business
activities not included in fine: 10b, whether
of not the business is reqularly carrled on .

12  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...

43 Total support. {Add lines 9, 10¢, 11,

and12) | 4,141,786 3,878,005 1,802,791|  4,227,172] 4,294,996 20,344,750
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)

Fanization, checlc s BOK A SIOP REIE L\ oo osoeseoessasos et p [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 55.65%
16 Public support percentage from 2010 Schedule A, Part ll, ing 15 ..o ivne e i 16 57,78%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column O e 17 i%
18  Investment income percentage from 2010 Schedule A, Partfll, ine 17 e 18 1%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

ed organization ... 4

17 Is not more than 33 1/3%, check this box and stop here, The ofganization qualifies as a publicly suppo
b 33 1/3% suppeort tests—2010. If the organization did not check a box on lina 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... oo >
Schedule A {Form 990 or 990-EZ) 2011

DAA



Schedute A (Form 990 or 990-E7) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.73- 1328565 " Page 4

“partlV. Supplemental information. Complete this part to provide the explanations required by Part 11, ine 10,
Part !, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

(SFE?; g;{:eggBo_EZ Schedule of Contributors :
or 990-PF} 201 1
Depariment of the Treasury P Attach to Form 990, Form 990-EZ, or Form 980-PF.
[nternal Revenue Service

Name of the organization

Employer Identification number

73-1328565

OKLAHOMA PHILHARMONIC SOCIETY, INC.
Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[_] 527 poiitical organization

Form 990-PF [ 1 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

U 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy 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

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |1

Special Rules

For a section 591(c)(3) organization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations
under sections 509(a){) and 170{b)}1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i)} Form 990-EZ, line 1.

Complete Parts | and Il

D For a section 501{c)(7), {8), or (10) arganization filing Form 990 or 890-EZ that received from any one centributor,
during the year, total confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, of the prevention of cruelty to childran or animals. Complete Parts [, I, and IIl.

l:l For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contribudor,
during the year, contributions for use exclusively for refligicus, charitable, etc., purposes, bul these contributions did
not tofal to mare than $1,000. If this box is checked, enter here the total coniributions 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 because It received nonexclusively religious, charitable, etc., contributions of $5,000 or

| 2

more during the year e

Gaution, An organization that is not covered by the General Rule and/or the Special Rules does nof file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E2 or on
Part 1, line 2, of its Form 990-PF, to cerify that it dogs not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 338-EZ, or $90-PF, Schedule B {Form 980, 990-EZ, or 890-PF) {2011)

DAA



SCHEDULE D Supplemental Financial Statements OME No. 1546-0047
(Form 990) p Complste if the organization answered “Yes,” to Form 990, 201 1

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 14d, 11e, 11f, 12a, or 12b. ~Open to POBNG ;
Inlerna) Revenue Service b Attach to Form 990. B See separate instructions. .nspection.; .

Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC.

Empioyer identification nurmber

73-1328565

_Partl+ Organizations Maintai

ning Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L4, TS K

{a) Donor advised funds th) Funds and olher accounts

Totalnumberatend of year ...
Aggregate contributions fo (during yeary .
Aggregate grants from (during yearl .

Aggregate value atendofyear | .. ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
D Yes D No

funds are the organization’s property, subject to the organization’s exclusive legal control? e
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 DENSt? ... e e [ 1 ves [ 1 No

Part il Conservation Easements. Complete if the organization answere

d "Yes" to Form 990, Part IV, line 7.

1

0 oTo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of an historically impartant land area
| ] Protection of naturat habitat D Preservation of a certified historic structure

D Preservation of open space

Complete linas 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.

Held af the End of the Tax Year
Total number of conservation EasemMents | . 2a
Total acreage restricted by conservation @asements | ... 2b
Number of conservation easements on a certified historic structure included in (@) .. .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
2d

historic structure listed in the National Register e

Number of canservation easements medified, transferrad, released, extinguished, or terminated by the organization during the

taxyear» .

Number of states whera proparly subject to conservation easement is located B .

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viglations, and enforcement of the conservation easements L ROIIS? s D Yeas D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses in

>s

curred In monitoring, inspecting, and enforcing conservation sasements during the year

(0 and section T70(MANBYIN? ... ottt
In Part XIV, 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.

Partlll Organizations Maintaining Collectio

ns of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as

permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent and balance sheet
3, or other similar assets held for public exhibition, education, or research in furtherance of

he text of the footnote 1o its financial statements that describgs these items.

ted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

weorks of art, historical treasure
public service, provide, in Part XIV, t

b If the organization elected, as permit
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:
) Revenues included in Form 880, Part VIIL ine 1. P S
(if) Assets included in FOrm 890, PAIX e B S
2 i the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958} relating to these ftems:
a Revenues included in Form 990, PArVIL e T .o P S
b Assete includedin Form 990, Part X ... oveeuuu iz e s | 2]
Schedule D (Form 980) 2011

Eor Paperwork Reduction Act Notice, see the Instructions for Form 290.

DAA



Schedule D (Form 990) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.7 3-1328565

“Partlll.  Organizations Maintaining Collections of Art, Historical

Page 2

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 E Public exhibition
b Scholarly research
¢ |_| Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they furt
XIV.
5 During the year, did the organization solicit or recelve donations of art, historical tre
assots 1o be sold fo raise funds rather than to be maintained as part of the organization's collection?

d [:l Loan or exchange programs
o | | other

her the organization's exempt purpose In Part

asures, or other similar

|:| Yes D No

“Partly. Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on Form 990, Part X, line 21.

"Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

if “Yes," explain the arrangement in Part X1V and complete the following table:

Amount

b

© Beginning BalANGE e ic
d ADUIONS dUING T8 YR e 1d
o DistibUONS dUING thE YEBT ittt r et e e e e
FOENING DAKNCE e | 1f

2a Did the organization include an amount on Form 990, Part X, line 217

If “Yes,” explain the arrangement in Part XIV.

b

Part V Endowment Funds. Complete if the organization answered

“Yes” to Form 990, Part 1Y, line 10.

{a) Gurrant year {B) Prior year {c) Two years back {d) Three years back

(@) Four years back

1a Beginning of year balance

b
[

Contributions ... ...
Net investment earnings, gains, and

losses

Other expenditures for faciliies and

programs

f Administrative expenses ..,
g Endofyearbalance . ...
5  Provide the estimated percentage of the current year end balance (line 1g, columnn (a}) held as:
a Board designated or quasi-endowment & %
h Permanent endowment B %
%

¢ Temporarily restricted endowment &
The percentages in lines 2a, 2h, and 2¢ sheuld equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

3a
organization by: Yes | No
() UnTSlated OTGANIZANONS e 3alj)
() Telated OIGANZAUONS o et 3afii
b If "Yes® to 3a(ii}, are the related organizations fisted as required on SChedUIE R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of praperty {a) Cost or other basis {b) Cosl or other hasis [} Accumulated {d) Book value
{invasiment) {other) deprecialion
1a Land .......................................
b BUIINGS . ...
¢ Leasehold improvements ...,
da Equipment o 1,090,959 856,783 234,176
e OMBr ., iiiaeiiv e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10(0)) ... .0t » 234,176
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Page 3

TRart VIl: Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of sacurity)

{b} Book value

{c) Method of valualion:
Gost or end-of-year markel value

{1) Financial derivatives
{2) Closely-held equity inlerests

(3) OtET | i

K . RO U U OO OO SO OP PP PP PP IOV PP P PP ERPRRRY
B
LS T U U PGPS PRSP EOPP PRSP SPRPRE RS
D
K () SO U USSP UUIPTPR PSPPI ERRPERS
B

() O U OO PP PP SR PP PP PSP EPPPPRR RN

B ) J OOV U UPPUUURPT PP PP PRPRRTPPPSPRE

(U]

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

~Part VI§

Investments—Proaram Related. See Form 9

00, Part X, line 13.

{a} Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year markel vaiue

(1) ENDOWMENT DRIVE

6,312,212

(2)

(3)

()]
5

()]

(7

8
@

(10

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.} |

6,312,212} .

Part 1X:

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

ENDOWMENT PLEDGES RECEIVABLES

70,835

(1)

{2)

(3)

{4)

)

(6}
7}

(®)

(9}

(10)

Total. (Column (b) must equal Form 920, Part X, col. (B) line 15.)

> 70,835

Part X

Other Liabilities. See Form 890, Part X, line 25.

1

{a) Description of liatility

{b) Baok value

(1) Federal income taxes

(?) ADVANCE TICKET SALES AND FEES

821,491

(3) DEFERRED SPONSORSHIPS

7,000

)

)]

(8)

M

(8

()

(10)

(11)

Total. {Column (b) must equal Form 290, Part X, col. (B} line 25.) »

828,491

2. FIN 48 (ASC 740) Footnole. In Pat X1V, provide the text of the footnote to the organization's financial sta
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

tements that reports the

DAA

Schedule D {Form 990) 2011



Scheduls D (Form 990) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC J73-1328565 Page 4
“:Part:Xl. _ Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statemenis
T Total revenue (Form 990, Part VI, column (A), N8 12) | ... 1 4,331,762
2 Total expenses (Form 920, Part X, column (A), e 28) | ..ot 2 4,505,142
3 Excess of (deficit) for the year. Subiractline 2 from line 1 ... 3 -173,380
4 Netunrealized galns (l0sses) on INVESIMENtS | . 4
5 Denated Sew]ces and use Of fac"iﬁes ............................................................................... 5
G INVESIMBAL BXPBMSES . iiieeisereran e s s s AT 6
7 Priorperiod GAUSIMENTS ||| . ... iiiiiiii e 7
8 Other (Describe i Part XIVL) | .. .o oo e 8 122,532
9 Total adjustments (net). Add lines 4through 8 .o i 9 122,532
10 _Excess or (deficit) for the year per audited financial stalements. Combine lines 3and O ey 10 -50,848
“part Xil . _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1~ Total revenue, gains, and other support per audited financial SEALBIMEIS e 1 4,685,378
2 aAmounts included on line 1 but not on Form 990, Part VI, fine 12: L
a Net unrealized gains on inVestmenis | | ... 2a
b Donated services and use of facliies ... ... 2b 231,098
¢ Recoveries of Prior Yar Grams . ... ..o 2¢
d Other (Describe in PAMXIVY | .o 2d 122,532
o A INES 2AHNMOUGH 20 o oottt 2e 353,630
3 SUBIACEING 26 FOM BE T ot eee e 3 4,331,748
4  Amounts included on Form 990, Parl VI, ine 12, but not on line 1: '
a Invesiment expenses not included on Form 900, Part VIIL line 7b . ... 4a
b Other (Describe I Part XIV.) ..o 4b 14
T i inos g amd b e 4 14
5 __Total revenue. Add tines 3 and 4c. (This must equal Form 990, Partl line12) o e I B 4,331,762
“Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financlal statements ... 1 4,736,226
2 Amounts Included on fine 1 but not on Form 940, Part 1X, line 25 ’
a Donated services and use of facilifies ... 2a 231,098
b Prioryear adiUSNents oo 20
c o{her Iosses ......................................................................... 20
d Other (Deseribe I PAXIV. L. oo itioiem oo 2d
o AddNES 2AHHIOUGN 20 e 2 231,098
3 SUDUACLING 26 TOM NG T oo et e 3 4,505,128
4  Amounts included on Form 990, PaitIX, line 25, but net on line 1: '
a Investment expenses not included on Form 990, PartVIll,Lline7b . ... 4a
b Other (Describe in PartXIV) . oo 4b 14
G AGUINGS A3 ANAAD e 4c 14
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) L ..., . .15 4,505,142
“Part XIV: Supplemental Information
sor Part 11, lines 3, 5, and 9; Part Iti, linas 1a and 4; Part IV, lines 1b and 2b;

Complete this part to provide the descriptions required
Part V, line 4; Part X, line 2; Part X1, line 8; Part X, lines

24 and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

..?ABTHXIL”LINEHSHr“REQQNQILIAEXQN”QE“CﬁANGESHT_QTﬁEB ................................................
”QﬂﬁﬁﬁﬂmﬁﬁwYﬁPﬂﬁHQF“ﬁENEFIQEQLWENTEBES?”¥EH$SSEF$HEEPP”3¥ ....... S 122,532
COTHERS  (SFRAS L3B) .. i c i = RTUR 0.
ENDOWMENT DRIVE EXPENSES .. B -14.
 ENDOWMENT DRIVE EXPENSES .. S 14,
PART XIIL“¥INE“29”:”BEVENQEnﬁﬂPUN?SMINQPPPEP“?N“EIN%NQI%¥§“THQEEEB ...............

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565 Page §
TPartXIV. Supplemental Information (continued)
.GﬁENGﬁ“IN_V3¥PE”QF”PENEE;Q¥3§”¥NTEBEST“Iﬂ.%ﬁ$ﬁiﬁﬂﬁﬁﬁpuﬁ¥ ....... & 122,532
OTHERS  (SFRAS 136) . oo 8 s 0.
.?ABTUKIEL“LINE”45”:”BEVﬁﬂqﬁHQHQUN?ﬁmiNQPQDﬁP“QN“BE?pBﬂufupiﬁﬁﬁ ........................
ENDOWMENT DRIVE BXPENSES | .. S e 14
HP%3T_¥II¥L“LENE“43“7”EXPﬁﬂﬁE”PMQUN?EnﬁNQEUPEP”QN_BE?PBNHTMQTﬂER .....................
ENDOWMENT DRIVE EXPENSES . - SO 14

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OME No $545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

[epariment of the Treasury i .
internal Revenus Service B Attach to Form 990. b See separate instrucfions.

Employsr 1dentification number

_ OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
“Partl.’ Questions Regarding Compensation

Name of the organization

1a Check the appropriate box(es} if the organization provided any of the foltowing to or for a person listed in Form
990, Part VII, Section A, fine 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel i:l Housing allowance or residence for personal use
% Paymenis for business use of personal residence
Health or social club dues or initiation fees
D Personal services {e.g., maid, chauffeur, chef)

] Travel for companions
D Tax Indemnification and gross-up payments
"] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement ar provision of ali of the expenses described above? If *No,” complete Part i} to
1b

explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trusiees, and the CEO/Executive Director, regarding the ilems checked in line 18 e

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's GEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part l.

% Compensation commitiee D Written smployment contract
independent compensation consultant fj Compensation survey or study
D Form 990 of other organizations D Approval by the board of compensation commiltee

4 During the year, did any person listed in Form 990, Part VI, Saction A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control PAYMENt? | .. s
Participate in, or receive payment from, a supplemental nonqualified retirement BIANT e
¢ Participate in, or receive payment from, an equity-based compensation ArAnGEMENI? e
I "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part lL.

4b

o
Ead bt

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9, N N R
5 For persons listad in Form 990, Pari Vi1, Section A, line 1a, did the organization pay or accrue any R A

compensation contingent on the revenues of. e
5a

b Any relaled organization? || ... TR T TR U UU ORI UPPRRUOTPRPPR
1 "Yes” to line 5a or 5b, describe in Part HL.
6 For persons listed in Form 980, Part VI, Section A, ling 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
@ TRE OIGANIZALONT it 62
b Any related OfGANIZAHONT e 6b
If "Yes” to line Ba or 6b, describe in Part I, '
7 For persons listed in Form 999, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 i Yes, desoribe inPart Ml | X
8§ Were any amounis reparted in Form 990, Part Vit, paid or accrued pursuant to a contract that was subject

e

1o the initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes,’ describe
in Pan l” ............................................................................................................................ 8 X
9 i "Yes"toline 8, did the organization also follow the rebuitable presumption procedure described in
Requlations section 53.4058-6(C)7 .o /i i 9
Schedule J {(Form 990} 2011
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OMB No. 1545-0047

SCHEDULE C Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-£2) Compil:ete t% gaovi%% (ilnéozrmattion for cl}&sponsgfi .’29 splegi;ic queig.tions on 20 1 1
orm or 980-EZ or to provide any additional information. ‘= Open to Piblics
E?SQZTSQ{,:LZ};"SEE‘?S: i B Attach to Form 990 or 990-EZ, i jilngﬁgcgonu
Name of the organization ’ Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-E2) (2011)

DAA



Schedule O {Form 990 or 990-E7) (2011) Page 2

Name of the organization

Employer [dentification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

_ THE BOARD PRESIDENT CONDUCTS 2 PERFORMANGE RBYSNUESDSVESEES. Sms i
.PBQQESSMISHBEVI“WEP“ANDN%PPBQYED“BXWTHE“EXEQU?IVE”CQMMIT?EE”QFMEHE“BQABD“OF
CDIRECTORS & oo oo
..EQRMHQQQLnﬁﬁﬁﬁuYIlnL;NﬁmlﬁﬁuTWQQMPENSATIQN“BBQQEﬁﬁnEQB“QFFECEB$ .....................
.?ﬂE“BQ#RD”PBE$$DENE“QQNDUQTSH%”?EBFQRM%NQE“EyﬁLUﬁ?IQN“ANPWQHEHQQM?ENﬁﬁTIQN
.?BQCESSMISHBEVIEWEPMANP”AP?BQVEQ”BXUTHE”EXEQU?EVE”CQMME??EE”QE“?HE”BQQBP“OF
CDIRECTORS - oo ot
.FQRM”99QL_?%BI“YIJ“LINEWlQHTNGQVEBNING”DQQUMEN?S“DlﬁﬁLQSURE”EXPQANAEPQN”“
..GQVEBNENG”PQCQMENTﬁ”ABE“AVAILBBLE“UPQN”BEQUEST: ........................................................
.FQRMHQQQLHPARQnleuﬁlﬂﬁngﬂﬁurnQ?ﬁEBMEK?ENSES ...............................................................
CDESCRIPTION s AMOUNT i
_SALES TAX EXPENSE .. S 118,532
OTHER EXPENSES ... R 110,292 s
SEASON CAMPAIGN . ... R 107,447 e
CBOX OFFICE i S 106,814 s
_ PROGRAM PRINTING ... ... o 64,585
POSTRGE | i I 52,575
INSURANCE i S BL,0LO
CTELEMARKETING .. I A1, 257 e
BANK CHARGES ... CR 39,925
CUSHERS & SECURITY .. S, 33,716
CLICENSES I 29,341 s
DONOR BENEEITS ... %o 24,933

Schedule O (Form 990 or 890-EZ) (2011)

DAA



Schedule O {Form 993 or 090-E7Z) (2011}

Employer identification number

Name of the organization
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

MUSIC EXPENSE .. S 22,984
C LIBRARY EXPENSE ... e, 17,653
MEETINGS | i S 16,107 e
CTELEPHONE | N 15,763
DUES & SUBSCRIPTIONS ... & B,BBL
NEWSLETTERS | ... SN 8,110 s
EQUIPMENT MAINTENANCE ... § e To0B88
SUPPLIES | S A,600 s
CRECEPTTIONS e S 4,000
CONSULTING FEES . e BB
CGIFT PLANNING ... § 3,000
PRINTING & PUBLICATIONS ... ... s 2,200
MEMBERSHIP DRIVES ..o & 1,280
CMERCHANDISE s B s 907 e
CBAD DEBT = SR BB e
,.FQBM”999n“?ABT“KEJHLINE”5“t“Q?ﬂEB“Qﬂéﬂﬁﬂﬁ”IN“NE?HASSETSHEXPLﬁNkiiQN .............
”TﬂﬁﬁE”WESnﬁuBESTﬁﬁﬂMEN?”QE”TﬁEnﬁﬂ?nA$$$T$“QE”?ﬂE“QKLEEQMA”GI?¥“?HILﬂ%BMQNIC
FOUNDATION, WHEN”?ﬂE”QKLAHQMA“EHILﬁARMQNIg“$QQIE?¥J“INQ;”EEQRMEHTﬂE_ﬁQLE“

Schedule O {Form 830 or 990-EZ) {2011)

DAA
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Schedule R (Form 990) 2011 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 5

“Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 290) 2011



oKIOYTED

Form 8868 Application for Extension of Time To File an

(Rov. January 2012) Exempt Organization Return OMB No. 15451709
ET:;ZT:Q::;:TST;;?E:W P File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part knd check thisbox > [zl

® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).
Do not complete Part Il untessyou have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Efectronic filing {e-file}.You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part {| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits.
IEEATIEE  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-menth extension-check this box and complete

B Oy i e
All other comporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file income tax refums.
Enter filer's identifying number, see instructions

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

print

File by the OKLAHOMA PHILHARMONIC SOCIETY, INC. r}_ﬂ 73-1328565

due dafe for Number, street, and room or suite no. If a P,O. box, see insfructions. Soclal security number (SSN)

Mgy 428 W. CALIFORNIA 210

instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.

OKLAHOMA CITY OK 73102

Enter the Return code for the return that this application is for (fife a separate application for each return}
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 930-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

OKLAHOMA PHILHARMONIC SOC
428 W. CALIFORNIA, SUITE 210

® Thebooks arein the care of B ORLAHOMA, CITY e O 73102 .
Telephone No. B 40523277575 . FAXNo. B e,
If the organization does not have an office or place of business in the United States, check thisbox | 4 I:]
If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check this box | g D - IfitIs for part of the group, check thisbox | and aftach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required {o fife Form 980-T) exiension of time

for the organization's return for:
> calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b if this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a credit. b1 S
¢ Balance tfue, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. 3¢ | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
For Privacy Act and Paverwork Reduction Act Notice. see Instructions. form BEABR ey 1.2017%




