. ggo Return of Organization Exempt From Income Tax | OMD No_ 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 )

Deparlment of the Treasury - L benefit trust or private foundation) . R Open to'Public .
Internal Revenua Service P The organization may have to use a copy of this return to safisfy state reporting requirements. _Inspection

A__For the 2012 calendar year, or tax year beginnind) 7 / 01/12 ,and ending O 6/30/13
. D Employer [denfification number

B Checkif applicable: |© Name of organization _

D Address change OKLAHOMA PHILHARMONIC SOCIETY, INC.

[ ] Name change Dolng Busiress As 73-1328565
Mumber and strest (or P.O. box if mail is not defiverad {o street address) Room{suite E  Telephene number

(] st 428 W. CALIFORNIA 210 405-232-7575

D Terminated Cily, town or post office, stale, and ZIP code

D Amendad fetura OKLAHOMA CITY OK 73102 G Gross receiptss 4,712,594

D o _[F Name and address of principal officar:

Application pending EDDTE WALKER - . H{a) Is his & group retur for affifiates? D Yes No
428 WEST CALIFORNIA, SUITE 210 Ho) Arealafifatosindusz || Yes [ fo
OKLAHOMA CITY OK 73102 If "No." attach a list. {se2 Instructions)
| Tax-exempt stalus: X| so10cu3) Fj s01(c) ) 4 (insert no.) J_] 4947{a){1) or l—| 527
4 Website: o WWW , QOKCPHILHARMONIC. ORG Hic) Group exemption pumber B

K Fprm of organization: m Corporalion m Trust F—E Asscclation Other I IL Year of formation: L9 88 |M Stale of iegal domicile: OK
Part | Summary

1 Briefly describe the organization's mission or most significant activities: U
8 . PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC ...
|
L g T T T TR LTy R AR R R R
3 2 Check this box b—D if the organization discontinued its operations o disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1) . . ... 3| 32
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 | 32
S| & Total numbper of individuals employed in calendar year 2012 (Part V. dine 2a) | ... - 15| 192
B| & Total number of volunleers (estimate if necessary) || ... 6 | 260
7aTotal unrelated business revenue from Part VI, column (C), line 12 .. 7a 40,331
b Net unrelated business taxable income from Form 990-T, line 34 ..,.......oooooiii i 7h -108,511
Prior Year Current Year
g{ 8 Contrbutions and grants (Part VIl fineth) S 2,517,405 2,725,688
£| 9 Program service revenue (Part VIIL fine 29) ... 1,746,360 1,676,161
z | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d} . . ... 67,997 310,745
%1 41 Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9¢, 10c,and 118) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) fine 12) ... 4,331,762 4,712,594
13 Granis and similar amounts paid (Part IX, columin {A), lines 1~3) ... ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,131,801 2,163,268
% t6aProfessicnal fundraising fees (Part IX, column (&), fins 116} . . ... ... ‘ 0
g| bTolal iundraising expenses (Part X, column (D), line 28) B . 299,276 : : -
W1 17 Other expenses (Part X, column (A), lines Tta—11d, 11f=24e} .. ... 2,373,341 2,224,980
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), fine 25) 4,505,142 4,388,248
19 Revenus less expenses. Subtract fine 18 fromiline 12 . .. . oo -173, 380 324,346
SE Beginning of Current Year End of Year
85 20 Totalassets (Part X, ine 16) 12,314,653 13,560,002
28 21 Total liabilities (Part X, ine 26) i 871,220 1,049,158
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ., ... ..ol 11,443,433] 12,510,844

“Part |l Signature Block
eclare that | have examinad this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, |
true, correct, and complete. Peclaration of preparer (cther than officer) is based on all inforsmation of which preparer has any knowledge.

# I (V) [ tzfulis
S]gn Signalure of officer - Date '
Here g DANIEL HARDT FINANCE DIRECTOR

Type or print name and lille J

Preparer | pyroname  »  COLE_& REED, P.C. Fvsemnd  13—1312422

Use Only 531 COUCH DR -
OKLAHOMA CITY, OK 73102-2251 proneno.  405—239-7961
iX|Yes | [No

For 990 (2012)

Print/Type preparer’s nama Py révsignature \'\ i £ s Check it| PTIM
Paid ON Q) / %qu o
al ELLAN WRIGHT ( ) sell-employed | P0011.2450
—J

Firm's address b
May the IRS discuss this return with the preparer shown above? (see instructions) i iiiiiiiieiiiiiien

gor Paperwork Reduction Act Notice, see the separate instructions.
AR




Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-13285 65 Page 2
"Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill ... Ll
1 Briefly describe the organization's mission:
PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC . ...
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOIm 990 0F 990-EZ2 || .. Lo [ Yes [X] No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program -
SOIVICES? [} Yes [X] No
if "Yes," describe these changes on Schedule .
4 Describe the organization’s program saervice 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 reporl the amount of grants and aliocations fo others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: )(Expenses$s 2,958,492 indudinggrantsofs ... ) (Revenue § ... )
SYMPHONY ORCHESTRA PERFORMANCES FOR THE GENERAL PUBLIC FOR .. . . .. .....
CULTURAL AND INTELLECTUAL BENEFIT OF THE COMMUNITY AT . ...
LR GE
4b (Code: )(Expenses$ .. including grants of® ) Revenue § . )
4c (Code )(Expenses$ ... including grants of§ ) (Revenue $ ... )

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

4e Total program service expenses P 2,958,492

DAA Form 990 2012)



Page 3

Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565
“PartlV  Checklist of Reguired Schedules

Yes| No

1 Is the organization described in section 501(c}{3) or 4847(a)(1) {other than a private foundation)? If "Yes,”

complete SOhEAUIE A
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...
3 Di the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schadule C, Partl e
4 Section 504{c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
5 |s the organization a section 501{c}(4), 501{c)(5), or 5G1(c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule G,

tedbes

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ... ..
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part [Tl e
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, debl management, credit repair, or
debt nagotiation services? If “Yes,” complete Schedule I, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or gquasi-endowments? if “Yes,” complete Schedule D, Patt V' .
11 Ifthe organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VI BX, 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 D, Part VI e
b Did the organization report an amount for investmants—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule B, Part VIl | . ...
¢ Did the organization report an amount for investments—program related in Par X, ling 13 that is 5% or more
of its total assets reported in Pari X, line 167 If "Yes," complete Schedwle D, Part VIIL ...
d Did the organization report an amount for othar assets in Part X, line 15 that is 5% or more of ils total assets
reporied in Part X, line 167 If “Yes,” compiete Schedule D, Part X 11d x
Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX | p:4
f [Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

10 X

1a| X

11b X

11c

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Pant X . i1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” compiete
Schedule D, Parts XEand XI e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? [f "Yes," and if
. the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xllis optional ... ... 12b X
13 |s ihe organization & school described in section 170(b}(1)(A)[)? If "Yes," complete Schedule B ... 13 X
14a Did the organization maintain an office, employsss, of agenis oulside 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 sesvice activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Padts band IV L 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the arganization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Indivikiuals located outside the United States? If “Yes,” compiete Schedule F, Parts llland v . ... 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | {see instructions) | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll e 18 X
19  Did ths organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a7?
1"Yes,” complete Schedule G, Part il e 19 X
20a Did the arganization operate one or more hospital facilities? If "Yes,” complele Schedule H ... 20a X
20b

b [f “Yes” to fine 20a, did the organization alach a copy of its audited financial statements to this return? ..

Farm 990 2012

DAA



Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

Page 4

“partIV  Checklist of Required Schedules {continued)

21  Did the organization repert mote than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A}, fine 12 If "Yes,” complete Schedule |, Parts tand IF ..
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column (&), line 27 If "Yes," complete Schedule |, Parts band BBE

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amouni of more than
$100,000 as of the last day of the year, that was issued after Deacember. 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If"No,"goto line 256

b Did the organization invest any proceeds of tax-sxempt bonds beyand a temporary period exception?
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year

to defease any tax-exempt bonds? L

d Did the organizaiion act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
25a Section 507(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disquatified person during the year? If "Yes,” complete Schedule L, Partl ...l

b s the organization aware that it engaged in an excess benefil fransaction with a disqualified person in a priar
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27

If "Yes," complete Schedule L, Parll |

26 Was a loan to or by a current or former officer, director, trusiee, key employee, highest compensated employee, o7
disqualified person cutstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il
27  Did the organization provide a grant or olher assistance to an officer, director, frustes, key employee,
substantial contributor or employee thereof, a grant selsction committee member, orto a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . ...
28 Was the organization a parly 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 Schedule L, Part IV
b A family member of a current or former officer, director, trustee, orkey employes? [ "Yes," complete

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedwle L, Past IV
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM
30  Did the organization receive contribulions of ar, historical ireasures, or other similar assefs, or qualified

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"

complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | ...

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |, 1l

or |V’ and Parl V‘ line 1 ................................................................................................
35a Did the organization have a controlled entity within the meaning of section S12(b}(13)? . ...

b If"Yes” to line 352, 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
36  Section 501(c)3) organizations. Did the organization make any {ransfers to an exempt non-charitable

refated organization? If "Yes,” complete Schedule R, Part V. line2 ...

37  Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

21

22

231 X

24a X
24b

24c
24d

25a X

25b

26

27

I

28a

28b

28¢c
29

30

31

32

o T T - B T B - T - B

33

34
35a

telb

b

35b

36

37 X

33| X

DAA
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Form 990 {2012) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

“PariV _ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . ...
Yes| No
1a Enier the number reported In Box 3 of Form 1096, Enter -0- if not applicable . ... 1a | 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize WINNEIS? | ||| | .. ic
2a  Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 192 : ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? L 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} 1.
3a Did the organization have unrelated business gross income of §1,000 or more duringtheyear? .. 3a | X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation inSchedute O 3b X
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, of ather financial
OO 42 X
b If*Yes, enter the name of the foreign COUNMTY: B ... ittt b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. KN
Ba \Was the organization a parly 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 pary to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T7 T TP RS TRPRPPON 5c
ga Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . ... T 6a X
b If"Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax dedUCtIE? e gb
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 i
and services provided (o B8 PAYOIT | e e 7a
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82822 i e 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year ... | 7d | : c
e Did the organization receive any funds, directly or indizectly, to pay premiums on & personal benefit contract? Te X
§ Did the organization, during the year, pay premiums, directly or indisectly, on a personal benefit contract? . 7f P4
g If the organization received a conlribution of qualified intellectuat property, did the organization file Form 8899 as required? | 74 X
h If the organization received & contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)({3} supporting : '
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the Year? 8
g  Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49867 | %a
b Did the organization make a distribution to a donar, denor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 40b
11 Section 501{c){12) organizations. Enler:
a Gross income from members or shareholders - L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lizu of Form 10412 . 12a
b i "Yes,” enter the amount of {ax-exempt interast received or accrued during theyear ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one S 13a
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by ihe states in which
the organization is licensed to issue qualified healthplans 13k
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the lax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "Ng,” provide an explanation in Schedule O ... voienianiii... 14b
Farm 9920 (2612)

DAA



Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

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, o changes in Schedule O. See instructions.
Check If Schedule O confains a response to any gquestion in this Part VI X

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body atthe end of thetaxyear . ... . .. ..
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority 1o an executive committee or similar e
commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are Independent . . . . £
2 . Did any officer, director, trusiee, or key.employee have a family relationship or a business relationship with _;:‘ 5
any other officer, director, trustes, o key employee? | ..l 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 employess to a management company of otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? ... 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 stockhOIerS? ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint .
one ar more members of the governing body? s 7a
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons ofher than the goveraing Body? e 7h X
8 Did the arganization contemporaneocusly document the meetings held or written actions undertaken during the year by the foilowi"r'zggffg :
B The gOVeIMINg DOaY 2 e e 8a | X
b Each committee with authorily to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Ves " provide the names and addressesinSchedule O ... .. i 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with the organization's exempf purposes? ._.................. 10hb
11a Has the organization provided a complele copy of this Form 990 to all members of its governing bedy before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organizatfon to review this Form 980. T S
12a Did the organization have a written conflict of interest policy? If "No,"gote line 13 . ... i2a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisWaS GOME s 12¢| X
13 Did the organization have a writien whistleblower policY? 131 X
14  Did the organization have a written document retention and destruclion policy? . e 2] X
15  Did the process for determining compensation of the following persens include a review and approval by o
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Direclor, or top management official | 15a| X
b Cther officers or key employeas of the organization e 150 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 pariicipate in a joint venture or similar arrangement .
with a taxable enfity during the Year? | s 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils B '
participation in joint venture arrangements under applicabie federal tax faw, and take steps to safeguard the a
organization's exempt status with respect to such ATENGEMENIST L oyt e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled B-OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check ail that apply.
D Own websile @ Another's website @ Upon request B Other (exglain in Schedule G}
19  Describe in Schedule O whethar {and if so, how), the organization made its governing documents, conflict of interest policy,
and financia! statements available to the public during the tax year.
20  State the name, physicat address, and ielephone number of the persen who possesses the books and records of the
organization: b OKLAHOMA PHILHARMONIC SOC 428 W. CALIFORNIA, SUITE 210
OKLAHOMA CITY OK 73102 405-232-7575
) Form 990 2012)
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Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY,

INC.73~-1328565

Page 7

“Part VIl

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI!

Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Secticn A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o 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 erganizations), 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.”

o List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mere than $1006,000 from the
organization and any related arganizations. . .. . L L L

e List all of the organization’s former officers, key employees, and highest compensatad 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 thai 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 trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
LXJ Check this box if neither the organization nor any relaled organizations compensated any current officer, director, or trustee.

{A) {B) [€) ) (E} (F}
Nama and THla Average Position Reportable Reportable Estiimated
hours per {de not check mors than one compensation compensation from amount of
waek box, unless person is both an from: related other
{iist any officer and a director/inustee) the organizations cempensalion
hours for —— organization (W-2/1088-MISC) from the
refated R EEE (W-2T1099-4ISC) arganlzation
organizations |35| £ | 8 | & (SC| 2 and related
below dotted %i § N 3 ?Sg - organizalions
line} gl 2 €1 3
(1)RODNEY SARGENT
i .0, 40
DIRECTOR 0.00 |X 0 0
(2 JOHN RICHELS
e 0,40
DIRECTOR 0.00 X 0 0
(3)DOUG STUSSI
RUTURVUIUTVORRUCIURURRRRURUITS S 0.40
DIRECTOR 0.00 |X 0 0
{4)HARRY MERSON
)0, 40
DIRECTOR 0.60 |x 0 0
(5) JEAN MCLAUGHLIN
i) 940
DIRECTOR 0.00 |X 0 0
(6) IRVING FAUGHT
e 0. 40
DIRECTOR 0.00 |X 0 0
(7)JESSICA MARTINEZ-BROOKS
] 0., 40
DIRECTOR 0.00 |X 0 0
(8 JOSEPHINE W. FREEDE
S UUUTTPVITUUITORRPRRPRURRRURIRRY NEPL 0.40
DIRECTOR 0.00 |X 0 0
(99MARY NICHOLS
e} 0.. 40
DIRECTOR 0.00 |X 0 0
(1OMICHAEL E. JOSHEHPH
e 0, A0
DIRECTOR 0.00 |x 0 0
(1Y PATRICK B ALEXANDER
)0, 40
DIRECTOR 0.00 |X 0 0
Forn 990 o1z
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Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY,

INC.73-1328565

Page 8

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

Part VIl
A (8} <) (D} (E} {F}
Name and tills Average Paositien Reportable Raporiable Eslimaled
hours per {do not check more than cne compensation cempensalion from amount of
waak box, urless parson Is both an from relaled other
{list any officer and a direclorfisustes) the organizalions compensation
hours for T = = e organization (W-271098-MISC) from the
relatod 23l 2|8| &38| ¢ (W-2M029-MISC) ocganization
organizations |5l £ | B | & |28 3 and related
below dotted | 25| & 2 8gl organizations
line) gl 2 21 3
af & I ]
5l & &
v )
(12)JANE HARLOW
)0, 40
DIRECTOR 0.00 X 0 0
{13)SAM SIMS
)9, 40
DIRECTOR 0.00 IX 0 0
(14)JOHN SHELTON
)0, 40
DIRECTOR 0.00 |X 0 0
(1SWILLIAM A. BOETTGER
)0, 40
DIRECTOR 0.00 | X 0 0
(16)ZONIA ARMSTRONG
.04 40
DIRECTOR 0.00 |X 0 0
(1SONJA HUGHES
.0, 40
DIRECTOR 0.00 [X 0 0
{15)MARCIA MATTHEWS HUTTON
)0, 40
DIRECTOR 0.00 | X 0 0
(19 BERTA FAYE REX
]9, 40
DIRECTOR 0.00 |X 0 0
b Sub-total ... | 4
¢ Total from continuation sheets to Part VI, Section A ... ... | = 329,776
d Total(add lines1band 16) .. oo | - 329,776
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization p2
Yes ] No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated :
employee on line 1a? If “Yes," complete Schedule f for suchindividual | ... 3 i X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R R
organization and related organizations greater than $150,0007 tf “Yes,” complete Schedule J for such E
VIIAT 4 | X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ..., oooeoeeeeenningenzeenn o 5 X

Section B, Independent Contractors

1 Complete this table for your five highest
compensation from the organization. Re

compensated independent contractors that received more than $10C,000 of
port compensation for the calendar year ending with or within the organization's tax year.

Name and

(A
busingss address

By
Deseription of services

C
Coméerzsaﬁcn

2 Total number of independent contractors (including but not limited 1o those listed apove) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 {2012)



Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

Page 8

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

Y (B} ©) {D) {E) (F)
Name and Utle Average Posilion Reportatle Reportable Estimated
hours per {do not check more than ene compensation compensation from amount of
weak | box, unless parson is bolh an from related other
flist any officer and a directorftrustee) the organizations compensation
hours for oo = P P g organization (W-2/1098-MIEC) from the
related SRR 153!%: g (W-2/1098-MISC) organlzation
orgenizations | g5| Ei8 | g §§ 2 and relaled
belowdotted  |HE| 9 3 Bgt organizations
g3 5
fine} ,E. % “:8 é
8 § g_
(12BECKY ROSS ROTEN
e 0.40
DIRECTOR 0.00 X 0 0 0
(13}PATRICIA HORIN
RUUEIUTUT TR UORURUTRUUURUROY 0.40
DIRECTOR 0.00 |X G 0 0
(14)CINDY RABY
] 0040
DIRECTOR 0.00 |X 0 0 0
{15)LOUISE D. CLEARY
)0 40
DIRECTOR 0.00 X 0 0 0
{(16)TERESA L. COOPER
] 00 40
DIRECTOR 0.00 ¥ 0 0 0
(17'DEBEIE FLEMING
] 0040
DIRECTOR 0.00 | X 0 0 0
(18)RYAN FREE
i} 0240
DIRECTOR 0.00 |X 0 0 0
(19)KIRK HAMMONS
0240
DIRECTCR 0.00 | X 0 0 0
b Subotal . B
¢ Total from continuation sheets to Part VII, Section A, ... |2
d Total{addlinesdibandde} ... ................00eeievepeeeees p
2 Total number of individuais (including but not limited to those listed above) who recelved more than $100,000 in
reporiable compensation from the organization B
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B L
employee on line 1a? If “Yes,” complste Schedule J for such individual || T 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such :
OVITURD e e 4
5  Did any person listed on ling fa receive or accrue compensation from any unrelated organization or individual
5

for services rendered 1o the organization? If "Yes,” complete Schedule Jforsuchperson .........ooooeeoinceeeeieeenens

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.

(] B
Mame and business address Descriplion of semvices

c e
ompensation

2 Total number of independent contractors (including but not limited to those listed ahove) who
received mere than $100,000 of compensation from the organization B

DAA

Ferm 990 zo12)



Form 990 (2012) OKLAHOMA PHILHARMONIC SCCIETY,

INC.73~

1328565

Page 8

Compensated Employees (continuad)

Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest
(A) (8) {C} (D) (E) (F)
Name and tile Average Pasftion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unlass persen is both an from: refated ather
{lisL any officer and a directorftrustee) the organizations compensation
hours for =T = el = organization (W-2/1G98-MISEC) from the
related AR 8 § 25 ¢ {W-2/1098-MISC) organization
organizations  |m%| £18 | ¢ |28 g and ralated
below dotted  |B5| & E] iy ® organizations
line} gl B -‘<°n 2
ap d o ©
¢ B
(12 LINDSAY HOUTS
] 9020
DIRECTOR 0.00 |X 0 0 0
(13} BRADLEY W. KRIEGER
] 9040
DIRECTOR 0.00 |X 0 0 0
(14 DEBBIE MINTER
)92 40
DIRECTOR 0.00 X 0 0 0
{(15)JOHN HIGGINBOTHAM
]9 A0
PRESIDENT ELECT 0.00 X 0 0 0
(16MICHAEL W DICKINSON
). 0:40
TREASURER 0.00 X 0 0 0
(17)PENNY M. MCCALEB
)90 40
PRESIDENT 0.00 X 0 0 0
(18} KIP WELCH
)04 40
VICE PRESIDENT 0.00 X 0 0 0
(19RENATE W. WIGGIN
RUUTUTSTTTIPUSRUUIURRRORORY 0.40
SECRETARY 0.00 X 0 0 0
b SUB-EORAE e e b
¢ Total from continuation sheets to Part VI, Section A B
d Total{addfinestbandd¢) ... .. ... .......ooiiiipieiiiiinns B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
yeportable compensation {rom the organization |8
Yes| No
3 Did tha organization list any former officer, director, or trustee, key employee, o highest compensated ’
employee on line 1a7? i "Yes,” camplete Schedule J for such IdIVIAUAE | e 3
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compengation from the .
organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such
AIVIUR] e e e 4
5  Did any persan listed on line 1a receive or accrue compensation from any unrefated organization or individual E
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ..o....ooieieeeieieiieseiiiaois 5

Section B. Independent Contract

ors

1 Complete this table for your five highest compen
compensation from the orgapization. Report com

sated independent contractors that received more {han $100,860 of
pensation for the calendar year ending with or within the organization’s {ax year.

Name and

(A)
buginess address

B
Description of services

o <
ompefsation

2 Total number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensation from the organjzation P

DAA

Form 990 (2012)



Form 990 (2012) OKLAHOMA PHITLHARMONTIC SOCIETY,

INC.73-1328565

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees (continued)

_Part VIi
{4} (B) {c) () &) {F)
Name and litle Average Position Reporiable Reportable Eslimaled
hours per {dc not check more than one compensalion compensation from amount of
week box, unless person Is both ant from related ather
{list any oificer and & directorftrustes) the organizations compensation
hours for o] = a2l = grganization {(W-271099-MISC} from the
related REl 2187138 ¢ (W-2r1099-MISC) organizalon
organizations |35 E| 8 | = QE § and related
bofowdolted 25| & £ |8g| - arganizations
lina} g & \% 2
Bel %)
0 § %
(12)JOEL LEVINE
TR URTUURURUTN 40.00
MUSIC DIRECTOR 0.00 X 160,424 0 8]
{13)RONALD WALKER
e 40.00
EXECUTIVE DIRECTOR C.00 p:4 169,352 0 0
(14)
{(15)
(16)
{17)
(18)
{19)
b Subdotal ... -4 329,776
¢ Toftal from continuation sheets to Part VI, Section A ... ..., B
d_Total (add linesibandicy ., .. .. ............................ | &
2 Total number of individuals {including but not limited te those listed above) who received more than $100,000 in
reportable compensation from the organization B
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
4  Forany 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 .
e s L L PRSPPI 14
5  Did any person listed on fine 1a receive or accrue compensation frem any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for such persaon

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

8
Descriplion of services

Com;ggrzsaliun

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 b

DAA

Form 990 (2012)



Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Part ViIll  Statement of Revenue
Check if Schedule O contains a response to any questionin this Part VIH. ... . ...................... []
B ST - St T ' (A} (B) (&} {D)
: Fotal revenue Refated or Unrelated Revenus
. exempt business excluded from tax
. T, function revenue under seclions
:lﬂ'_:s L s revenue :.512,:513_,05_51.4. —
@g 1a Federated campaigns 1a Lol m
02 b Membershipdues 1b
d‘ﬁf ¢ Fundraisingevents | 1c
®8 d Related organizations 1d R
g% & CGovernmenigranis (contibutions) | 1@ 103,740
"%E f Al clher confribulions, gs, grants, :
gg and similar amounis nol inciuded above | {¢ 2,621,948 . . ,
"g‘-g g Moncash contribulions Included in fines a1 & .. L T
Ol h Total Addlines fa—1f ... ..ooooooipeirenno. | 2,725,688,
é Busn. Code ' | L
5| 2a . PERFORMANCE REVENUE ... 900099 1,616,611 1,616,611
%1 b . ProgmaM ADVERTISING ... 711304 40,331 40,331
£| © . EDUCATION PROGRAY REVENUE 900094 19,219 19,219
BE A e,
Bl ® e,
g f All other program sefvice revenue ,.......
2| g Total. Addlines2a—2f ........ooieiiiiiiiiiss B 1,676,161
3 Invesiment income ({including dividends, interest,
and other similar amounts) .. | 2 109,615 109,615
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... oiivieeeieniiiiiiiigieeens | 2
{i) Real {fi} Personal
6a Gross rents
b Less: rental exps,
G Rental inc, or (loss
d Netrentalincomeor (J08S) ... ovoiieerriieneee. ., | o
7a Gross amounl fror 1) Sacuriies i) Other
sales of assels
other than inventor] 201,130
b Less: costor other
basis & sales oxps
¢ Gain or {loss 201,130 CO : :
d Netgain of 088) .. ... ...oiiiieieiieeieee | 201,130 201,130
¢| 8a Gross income from fundzaising events )
El  (notinchding$ .
é of contributions reported on line 1c).
P SeePartlV, line18 . a
£ | b Less: direct expenses . b
© ¢ Net income or {loss) from fundraising events .. ... B
ga Gross incore from gaming activities.
SeePartlV,lnet9 .. a
b Less:directexpenses b
¢ Netincome 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 .. ... B
Miscellanecus Revenue Busn. Code
11a ..........................................
b ............................................
C E R R A R B T
d Allotherrevenue ... .. ...............
e Total, Add lines 1ta-11d ... 3
12 Total revenue. See ingtrugtions. . ............... B 4,712,594 1,836,940 40,331 109,615

DAA

Form 390 12012)



OKLAHOMA PHILHARMONIC SOCIETY,

INC.73-1328565

Form 990 (2012)
Part [X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ...

Do not include amounts reported on lines 6b
7h, 8b, 9b, and 10b of Part VIII.

(A}
Tolal expenses

B 3]
Program service Mansgemenl and
expenses general expensgs

Fundralsing
expenses

1

10
1

cC o Qoo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governmexds and

organizations in the U.S. Sea Part IV, line 21
Grants and other assistance fo individuals in

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

U.S. See Part IV, lines 15and 16 | | .

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

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under secfion 4958(f)(1)} and

persons described In section 4958(c)(3)(B) .

2,163,268

1,409,842 498,286

255,040

Other salaries andwages
Pensicn plan accruals and contributions {includa
section 401(k) and 403(b) emgloyer contributions)

Other employee benefits

Payrolfitaxes ...
Fees for services (non-employees).

Management

Legal

31,306

31,306

Lobbying ..

Professional fundraising services. See Part IV, line 17

Investment managementfees
Other. (fline 11g amount exceeds 10% of ine 25, column

(A) amount, fist lne 11g expenses on Schedule 0.)

148,842

148,842

Advertising and promotion

181,508

146,828 34,680

42,558

42,204 309

45

Paymenis of travel or enteriainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest .

Payments to affiliates .

36,432

33,408 3,024

Depreciation, depletion, and amortization

Ensura n Ce ..................................
Other expenses. ltemize expenses not covered
above (List misceltaneous expenses in line 24, If
line 24e amount exceeds 10% of line 25, column

{A) amount, fist Iine 24e expenses on Schedule C.)
GUEST ARTISTS

427.772

427,772

258,050

246,030 12,020

205,406

205,406

112,184

105,928 6,256

780,922

340,974 395,757

44,191

Total functional expenses. Addiines 1 through 24e ,

4,388,248

2,958,492 1,130,480

299,276

Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASCS58-720) ............

DAA

Form 990 2o12)



OKLAHOMA PHILHARMONIC SOCIETY,

INC.73-1328565

Form 990 (2012)
"Pdrt X Balance Sheet _
Check if Schedule O contains a response to any quastioninthis Part X ... . . e e r f_
(A) (B)
Beginning of year End of year
T Cash_nowinerestbeatng ... 358,061 1 399,013
2 Savings and temporary cashinvestments ... 1,387,996| 2 2,082,620
3 Pledges and grants receivable, net 968,028| 3 829,852
4 Accounis receivable, net 39,801| 4 56,436
5 Loans and other receivables from current and former officers, directors, TN .-
trustees, key employees, and highest compensated employees.
Complete Part fiof Schedule L. ... , 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop  ©. -
4958((1)), persons described in section 4958(c)(3)(B), and contributing employers ahd .. ¥
sponsoring orgarizations of section 501(c)(9} voluntary employees' beneficiary ; o
% organizations (see Instructions). Complete Part [l of Schedule L ... 6
@1 7 Notes and foans receivable, el ... 7
< | 8 Inventories for sale O USS ... 8
9 Prepaid expenses and deferred charges ... 258,668 9 233,779
10a Land, buildings, and equipment: cost or R ‘
other basis. Complete Part VI of Schedule D 10a 1,074,257 A ‘
b Less: accumulated depreciation 10b 893,215 234,176 10¢ 181,042
11 tnvestments—publicly raded securities 2,675,711 1 9,736,360
12 Investments—other securities. See Part IV, fine 11, . 12
13 Investmenis—program-ralated. See Part IV, line 11 . ... 6,312,212| 13
14 Intangible assets 14
15 Other assets. See Parll IV, line 11 . 80,000] 15 40,000
16 Total assets. Add lings 1 through 15 (must equalline 34) .......oooooonreeeennsnss: 12,314,653 16| 13,560,002
17 Accounts payable and accrued expenses ... 42,729 17 67,787
18 Grantspayable 18
19 Deferred reuenue ..................................................................... 19
20 Taxexempt bond liabilitles e, 20
21 Escrow or custedial account fiability, Complete Part iV of Schedule & 21
© 122 Loansand other payables to current and former officers, directors, L
..‘E.’ frustess, key employaes, highest compensated employees, and
g disquatified persons. Complele Part H of Schedule L .. ... 22
— 123 Secured morlgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other tiabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCHEAUIE D o e 828,491| 25 981,371
26 Total liabilities. Add lines 17 through 25 . .ooovwireeieiirseieeeiie 871,220) 26 1,049,158
@ Organizations that follow SFAS 117 (ASGC 958), check here b and R ' '
§ complete lines 27 through 29, and lines 33 and 34. B e . ' ’
|27 Unesticlednetassets ... 796,408| 27| 1,066,424
0 |28 Temporarily restrioted nelassels .. 2,258,138| 28 2,985,533
£ |29 Permanently restricted netassets ... 8,388,887| 29 8,458,887
. Organizations that do not follow SFAS 117 (ASC 958), checlk here B | and T
E complete fines 30 through 34,
@130 Capital stock or trust principal, or current funds 30
%131 Paid-in or capital surpius, of land, building, or equipment fund .. . 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . 11,443,433 33 12,510,844
34 Total liabflities and net assetsfund balances ......ovoevereeeeeeieeenee e 12,314,653] 34 13,560,002
Form 990 (2012}
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Form 990 (2012) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 12
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthisPart XI ... ... ﬂ_
1 Total ravenue {must equal Part VIIl, column (A), fine 12) 1 4,712,594
2 Total expenses {must equal Part IX, column (A), line 25) . . 2 4,388,248
3 Revenue less expenses. Subtract line 2 from e 1 3 324,346
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ... ... 4 11,443,433
5 Net uprealized gains (losses) on Investments 5 743,065
6 DonatEd Sewices ﬂ”d use Of faCi!ities ............................................................................... 6
7 INVESIMENt BXPENSES | | | e 7
8 Priorperiod adjustments B
9 Other changes in net assets or fund batances (explain in Schedule Oy L g
10 Net assets or fund balances at end of year. Gombine lines 3 through & {must equal Part X, line
10 12,510,844

_ BBcolumn (B s
-Part Xl Financlal Statements and Reporting B

Check if Schedule O contains a response to any questioninthis Part Xt ...
Yes| No

1 Accounting methed used to prepare the Form 990: D Cash Accrual D 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 accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountard?
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:
I:I Separate basis [X] Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibiity 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.
3a As a result of a faderal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircutar A-1337 i e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits . .. _.................

b X

2c | X

3a X

3b
Form 990 (2012)
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OME Ho. 15451702

{Rev. January 2013}
Department of the Treasury P File a separate application for each return.

Intemal Revenue Senvica

¢ Jfyou are filing for an Automatic 3-Month Extension, complete only Part bnd checkthisbox . . D
¢ |f you are fling for an Additional {Not Automatic} 3-Month Extension, complete only Part lion page 2 of this form).

Do not complete Part i unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of fime to file (6 months for

a corporation required to file Form $90-T}, or an additional (not automatic) 3-manth extension of ime. You can elecironically file Form

8868 to request an extension of lime lo file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Cerain Personal Benefit Contracts, which must be sent 1o the IRS in paper format {se¢

i cti . For more details on the eledironic filing of this form, visit www.irs .gov/efile and click on e-file for Charities & Nonprofiis.

HEa Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensfon - check this box and complete D
b

AT L OTlY  ee
All other corporatiens {inckuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

1o file income 1ax retumns.
Enter filer's identifying number, see instructions

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

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
File by the Number, street, and raom or suite no. if a P.O. box, see instruclions. Social security number (SSN)
wedostor | 428 W. CALIFORNIA 210
:mewg; City, town or post office, stale, and ZIP code. Fora foreign address, see instructions.
instructions. OKII-MIOMA. CITY OXK 73102

Entar the Return code for the retum that this application is for (file a separate application for each retUM Y e

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ D1 Form 990-T (corporation} 07
Foim 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 i0
Form 996-T (sec. 401(a) or 408{a} trush) 05 {-orm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
OKLAHOMA PHILHARMONIC SOCIETY
428 W. CALIFORNIA, SUITE 210
e Thebooksareinthecsreot OKLAHOMA CITY e O TIEOZ
Telophone No. B _405-232-7575 FAXNo. B
p ]

*  If the organization does not have an office or place of business in the United Slates, checkthisbox

© |fihis is for a Group Return, enter the organization's four digit Group Fxemption Number (GEN} fthisis
for the whole group, check thisbox b D . Ifitis for part of the group, check thisbox B and attach
a list with the names and EINs of all members the extension is for.

4 lrequest an autoratic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02 / 17/14 | iofile the exempt organization return for the organization named above. The extension is

for the crganization's retum for:
2 calendar year or
|2 tax year beginning 07/01 /12  and ending 06/30/13
2 If the tax year entered in fine 1 is for less than 12 months, check reason; D Initial retun D Final return
Change in accounting period
3a  If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the lenlative tax, less any
nonrefundable credits. See instructions.
b If this application is for Ferm 990-PF, 980-T, 4720, or 069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | 3
Caution, Hyou are going 1o make an electionic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

E,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

3a | §

3b | &




SCHEDULE A Public Charity Status and Public Support OMB o, 16450047
{Form 990 or 990-EZ) 2 0 1 2
Complete if the organization is a section 501{c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust. : Open to Public

D O s P Attach to Form 990 or Form 990-EZ.J See separate Instructions. " Ingpettion
Name of the organization Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
“Part] - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
E A church, convention of churches, or association of churches described in section 170{b){1)}A)().

-

A school described in section 170{b)(1){A}ii}. (Altach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b}{1 AN
D A medical research organization operated in conjunction with a hospital described in section 170{h)(1){ANiii). Enter the hospital's name,
city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)(iv). {Complete Part II.)
6 :I 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 ils support from a governmental unit or from the general public
described in section 170(b){1){A)vi). (Complete Part 11.)
j A communily trust described in section 170(b){1)(A}vi). {Complete Parl I1.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities related 1o its exempt furiclions—subject 1o certain exceptions, and {2) no more than 33 1/3% of ifs
support from gross investment income and unrelated business axable income {less saction 511 fax) from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part 111.)
10 :] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
11 j 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 scction
509{a}{3). Chack the box {hat describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type I} c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one er more publicly supported organizations described in section 509(a){1)

or section 509(a)(2).

Bow N

o

f If the organization raceived a written determination from the [RS that it is a Type |, Type ¥, or Type |l supporting
organization, check S BOX [
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the

following persons?
{i) A person who directly or indirectly controls, efiher alone or together with persons described in (fi} and Yes | No
{iiy below, the governing body of the supported organizalion? e 11g(l)
{ii) A family member of a person described in B abovE? s 11gtii}
(iif) A 35% controlled entity of a person described in () or (i) above? g il
h Provide the following inforration about the supported organization{s).
{i) Name of supported {ii) EIN {lil} Type of organization {iv) Is Ie organization | (v} Did you notify (viisthe {vil} Amount of monetary
arganization {described on lnes 1-9 incol. {i) listed in your | the organizalion In rganization in col support
abova or (RC seclon governing documend? col. {i}of your  i}organized in the;
(see instructions)) support? us?
Yes No Yes No Yes No
{A)
{B)
{C)
(D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,

DAA



Schedule A (Form 990 or 990-E7) 2012 OKTLAHOMA PHILHARMONIC SOCT

ETY, INC.73-1328565

Page 2

“Partll

Support Schedule for
(Complete only if you checked the box on line 5,7, or 8 of Partf orift

Part |Il. If the organization fails to qualify under the tests listed

Organizations Described in Sections 170(b)(1)}(A}{iv) and 170(b)(1}{A)(vi)
he organization failed to qualify under

below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

(a) 2008 (b) 2009 {c) 2010 {d) 2011

(e) 2012

(f) Total

Gifts, grants, confributions, and
membership fees received. {Do not

include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organizaticn without charge

Total, Add lines 1 through 3

The portion of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization} included an
line 1 that exceeds 2% of the amount

shown on Fine 11, column (f)

Public support. Sublract line 5 from line 4.

6
Sec

tion B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

"
12
13

(c) 2010 {dy 2011

(a) 2008 (b) 2009

(e) 2012

{f) Total

Amounts fromlined .
Gross income from interest, dividends,
payments received on securlties loans,
rents, royalties and income from similar

sources

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

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels

{Explainin Part V) ...

Total support. Add lines 7 through 10

Gross receipts from related aciivities, etc. (see STUCHONS) e
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€){3)

| 12

organization, check this box and SEOP NEIe o /. v e

Sec

tion C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 {line 6, cofurn {f) divided byline 14, columa () .

Public support percentage from 2011 Schedule APartllL ine 14 e
33 1/3% support test—2012, [f the organization did not check the hox on line 13, and line 14 is 33 1/

box and stop here. The organization qualifizs as a publicly supported 07ganizalion

33 1/3% support test—2011. i 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
10%-facts-and-circumstances test—2012. [f 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 “tacts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the arganization meets the stacts-and-circumstances” test, The organization qualifies as a publicly supporied

15

3% or more, check this

OIGAMIZAION e T T

10%-facts-and-circumstances test—2011. If the organization
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.

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

B

supported OTGANIZANON e s

Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see

[

> [

Ens{ruc{ions .................................................................................................... P I IR SR S B

DAA

Schedule A {Form 990 or 990-EZ) 2012



Schedule A (Form 990 gr 990-E7) 2012 OKL.AHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Page 3

Part Hl

Support Schedule for Organ
(Complete only if you checked the
If the organization fails to qualify un

jzations Described in Section 509(a)(2)
bax on line 9 of Part | or if the organization failed to qualify under Part If.

der the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

1

Ta

c
8

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

Gifts, grants, contributions, and membershffz
fees received, (Do not include any "unusua

1,856,583

2,018,266

2,477,888

2,581,261

2,725, 688

11,658,697

QraNGS.") ..o
Gross receipts from admissions, merchandise

sold or services performed, or factlities
furnished In any aciivity that is refaled to the

1,996,535

1,749,813

1,739,529

1,698,624

1,635,830

8,820,331

organizalion's fax-exempt purpose ...

Gross recelpts from activities thaf are not an
unrefated irade or business under section 513

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

3,853,118

3,768,079

4,217,428

4,279,885

4,361,518

20,480,028

Total, Add lines 1 through 5
Amounts included on lines 1, 2, and 3

265,670

265,670

received from disqualified persons

Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of 55,0007

1,957,755

1,711,785

1,697,257

1,655,674

7,022,471

or 1% of the amount on line 13 for the year

1,655,674

265, 670

7,288,141

Addlines7aand7b ... ...
Public support (Subtract line 7 from
line 6.)

1,957,755

1,711,785

1,697,257

13,191,887

Section B. Total Support

Calendar year (or fiscal year beginning in} ¥

9
10a

e

12

13

14

Amecunts from line 6

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

{a) 2008

{b) 2009

{c} 2010

{d) 2011

(e} 2012

{f} Total

3,853,118

3,768,079

4,217,428

4,279,085

4,361,518

20,480,028

24,887

34,712

9,744

15,111

109,615

194,069

Unrelated business taxable income {lesg
section 511 taxes) from businesses

acquired after June 30, 1975

24,887

34,712

9,744

15,111

109,615

194,069

Add lines 10a and 10b

Net Income from unrelated business
activities rot included in line 10b, whether

or not the business is regufarly carried on .

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

(ExplaininPartt V) ...
Total support. {Add lines 8, 10¢, 11,

3,076,005

3,802,791

4,227,172

4,294,996

4,471,133

20,674,097

and 12.}

First five years. If the Form 980 is for the organization's first, second, third, fourth, of fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column O i5 63.981%
16  Public suppori percentage from 2011 Schedule A, Part ML B8 A5 et i 16 55.65%
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 {line 10¢, column (f) divided by line 13, column ) ... 17 1%
18  Investment lncome percentage from 2011 Schedule A, Part I, ine 17 . 18 1%

19a

20

33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization
43 113% support tests—2014. If the organization did not check a box on line 14 of line 19z, and line 16 is more than 33 1/3%, and

line 18 is not mote than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> ¥

» [ ]
1

DAA

Schedule A (Form 990

or 990-EZ) 2012



OMA PHILHARMONIC SOCIETY, INC 73-1328565 Page 4
ide the explanations required by Part line 10;
y additional information. (See

Schedule A (Form 990 or 090-E2) 2012 OKL.AH
PartIV  Supplemental Information. Complete this part to prov
Part ||, fine 17a or 17b; and Part 1, line 12. Also complete this part for an

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



Schedule B
{Form 990, 990-E2,

or 990-PF)
Depariment of the Treasury

OMB No. 1545-0047

Schedule of Conftributors

2012

P~ Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revanue Service
Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC.

Employer identification number

73-1328565

Qrganization type (check one):

Filers of:

Form 990 or 920-EZ

Form 980-PF

Section:

@ 501(c)( 3 ) (enter number) organization

[j 4947(a}{1) nonexempl charitable frust not treated as a privale foundation
D 527 political organization

D 501{c)(3) exempt private foundation

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

[:] 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. Sge

instructions,

General Rule

I:I For an organtzation filing Form 890, 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 il

Special Rules

@ For a section 501 (c)(3) organization filing Form 980 or 890-E7 that met the 33113 % support test of the regulations
under sections 509{a){1) and 170(k)(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 990, Part VIII, fine 1h, or (i) Form 990-EZ, line 1.

Complete Parts 1 and H.

D Far a section 501(c){7), (8), or (10} organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total condributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Compiete Parts |, II, and I

I:I For a section 501(c)(7}, (8), or (10} organization filing Form 99¢ or 990-EZ that received from any one confributer,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total fo more than $1,000. If this box is checked, enter here the total contributions that wera received during the
year for an exclusively religious, charitable, elc., purpose. Do not complele any of the parls unless the General Rule

applies to this organization because it recelved nonexclusively religious, charifable, etc., contributions of $5,000 or
more during the year

(g

Caution. An organization that is not covered by the General Rule and/for the Special Rules does niot file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, ine 2 of its Form 990; or check the box on line H of its Form 980-EZ or on
Part |, line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form €90, 990-EZ, or 890-FF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 390-PF.

DAA

Schedule B {(Form 930, 990-EZ, or 390-PF) {2012)



SCHEDULE D Supplemental Financial Statements OB No. 1645.0047

2012

(Form 990) b Complete if the organization answered “Yes,” to Form 990,
Depariment of ihe Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. [~ "Open to PUBlic |
inlernal Revenue Service B Attach to Form 990. P See separate instructions. ‘Inspection
Name of the organlzation Employer identiflcation number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
cPartl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6. ‘
(a) Donor advised funds (k) Funds and other accounts
1 Total numberatendofyear
2 Aggregate contributions to (during year) L. ‘_ .
3 Aggregate grants from {duringyeary ..
4  Aggregate valuealend ofyear
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? | .. ... D Yes [l No
& Did the organization inform alf 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 benefit? | o oo s D Yes D No
Part ]l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

E}T Protection of natural habitat D Preservation of a certified historic structure

Presarvation of open space
2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of coNServation BaSEMENES | ... .............occoiiiies e 22
b Total acreage restricted by conservation Basements 2b
¢ Number of censervation easements on a certified historic structure included in (@) . ... ... ... 2c
d MNumber of conservation easements included in (¢) acquired after 8/17/06, and noton a
2d

historic structure listed in the National Register
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the

laxyear P ...
4 Nurber of states where property subject to conservation easement is located b
5 Doas the organization have a writien policy regarding the periodic monitoring, inspection, handiing of
[ ]ves D No

violations, and enforcement of the conservation easements ithalds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 3
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easoments during the year

P
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4)(B) D D
Yes No

) and SECtion 1700 ) B i e
9 In Pari 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asséts.
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), niot 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 Xill, the fext of the footnote to Its financial statements that describes these items.

b ! the erganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statament and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenues included in Form 990, Part VIl line 1

(ify Assets included in Form 990, PartX | e DR SUUUURRRRO
2  Ifthe organization received or held works of arl, historicat treasures, or other similar assets for financial gain, provide the

following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI line 1 PoS .
b Assets included in Eamm 900, Pam X . ouuue ittt sttt eeieiie i e e |
Schedule D {Form 990) 2012

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



Schedule D (Form 990) 2012 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 2
“Partill  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 D Loan or exchange programs
b [ | Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other simifar
assels to be sold to raise funds rather than fo be maintained as part of the organization's collection? . ........o.o o i—] Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|_—_] Yes D No

included on FOrm 990, Part X2 e
b I “Yes,” explain the arrangement in Parl Xill and complele the following table:

o oRo
e
o
o
=
(=3
=
»
=
c
=
5
1]
=3
D
<
g
om
=

ENING BBINCE e
Za Did the organization include an amount on Form 990, Part XN 21T e D Yes No

b If "Yes,” explain the arrangement In Part X[il, Check here If the explanation has been providedinPart Xl ... ... 00ooevienniinns

PartV. Endowment Funds, Complete if the organization answered "Yes” to Form 990, Part IV, fine 10.
{&) Current year {b) Prior year () Two years back {d) Three years back {e) Four years back

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

losses

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

a Board designated or quasi-endowment b %

b Permaneni endowment B %

¢ Temporarily restricied endowment ¥ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

Yes | No

organization by:
() unrelated OrGanizZations | e . |zal
(i) 10lated OTGENIZAUONS e 3a(ii
b i “Yes” to 3afl), are the related organizations listed as required on Schedule R7 3b
4 Describe in Part XHl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X line 10.

{a) Gost or clher basis () Cost or olher basis {¢} Accumuiated {d) Book valus
{investment) {other) depraciation

Description of properly

1,074,257 893,215 181,042

@ Other .o ieocieiiieeiiiiiiseeeeneeee,
B 181,042
Schedule D {Form 990) 2012

DAA



Schedule D (Form 990) 2012 OKLAHOMA PHILEARMONIC SOCIETY, INC.73-13285 65 Page 3

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

{b} Book value {e) Method of valuation:
Cost or end-of-year markel value

{a} Dascriplion of securily or category
(inchuding name of security)

(1) Financial derivatives ...
(2} Closely-held equity interests ...
(3) Other

B TR TP OO PP PPPPUPPROPRPOR
B
ol

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
~Part VIl Investments—Program Related. See Form 940, Part X, line 13.

{a) Descsiption of Investment type (b} Book value {g) Method of valuation:
, Cost or end-of-year market value

(1)
(2)
()]
)
{2
(6)
@)
(8)
(9}

{10)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) B
“PartIX__ Other Assets. See Form 990, Part X, line 15.

{a} Descriplion

{b) Book valua

(N
(2)
(3)
4
{5
{63
{7
(8}
&)
1Y)
Total, (Column (b) must equal Form 990, Part X, col. (B)lne 15} | ... e >
~Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability
(1) Federal income taxes
(2) ADVANCE TICKET SALES AND FEES 968,371
(3) DEFERRED SPONSORSHIPS 13,000

(4)
(5)
(6)
0]
(8)
()]
(19

(1

Total. (Column {b) must equal Form 990, Part X, col. (B) tine 25) ¥ 981,371)

2. FIN 48 (ASC 740) Footnote. In Part Xili, 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 beenprovidedinPart X1 ... ..o i_i_
Schedule D (Form 990) 2012

{b} Bock value

DAA



Schedule D (Form 990) 2012 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 4
“Part XI _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements ... 1 5,695,399
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: v
a Net unrealized gains o iNVESIMENS | ...t 2a 743,065
b Donated services and use of facilities e 2b 239,740f. -
¢ Recoveries of prioryear grants e 2c
d Other (Describe in PartXII) e 2d
o Addlines ZATHIOUGN 20 e 2 982,805
3 Subtrac e 26 FOM IS A o e e 3 4,712,594
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vil Eine 7o L 4a
b Other (Describe in Pt XIL) ...\ e b
c Add "nes 4a and 4b .................................................................................................. 40
5 Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part [ e 12.) . o veeeeieizeeieeee 5 4,712,594
“Part XIl' Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 4,627,988
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities . 2a 239,740
b Prioryear adjustments e 2b
c Other !osses ......................................................................... 2c
d Other (Descrive in PartXHL) | oo 2d .
e AGAINGs ZATTOUGN 20 e 2e 239,740
3 SUBEACHING 268 FTOM NG T e Ly 3 4,388,248
4  Amounis included on Form $90, Part [X, line 25, but not on line 1: ¥
a Investment expenses nat included on Form 990, Part Vi line7b 4a
b Other (Describe i PAIOXILY oo oeeeees s ap -
e AdAImES Baanddh e 46
5 Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part LI 18 s aieneeen 5 4,388,248

- Part Xlll . Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.
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Schedule D (Form 990} 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
B Complete if the organization answered "Yes" to Form 990, o e
Part IV, ki 23 Open {0 Public
Depariment of the Treasury a s HNE 23, . | “ Ifispection -
Intesnal Revenue Service B Attach to Form 990. P See separate instructions. - nAnspectlon
Nams of the erganization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

“Part] . Questions Regarding Compensation

1a

Check the appropriate box{es} if the organization provided any of the fotfowing to ar for a person listed in Form
990, Part VI, Section A, fine 1a, Complete Part IIl to provide any relevant information regarding these items,

D Firsi-class or charter travel [] Housing allowance or residence for parscnal use
D Payments for business use of personal residence

Travel for companions
l [ ] Health or social club dues or initiation fees

Tax indemnification and gross-up paymenis
[ | miscretionary spending account (] Personal services (e.q., maid, chauffeur, chef)

If any of the boxes o line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part fit to

BXOIAIN e

Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers,
directors, trustees, and the GEO/Executive Director, regarding the itemns checked indine 1a? s

Indicate which, if any, of the foliowing the filing organization uses 1o establish the compensation of the
organization’s GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization fo establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation comimittee Written employment contract

independent compensation consudtant Compensation survey or study
Form 996 of other organizations [j Approval by the board or compensation commitiee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respedt to the filing
organization or a related organization:

Yes

No

1b

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If"Yes" to any of lines da—c, list the persons and provide the applicable amaunts for each itermn in Pari fll, e :
Only section 501(c){3} and 501(c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line g, did the crganization pay or accrue any
compensation contingent on the ravenues of: o S
A The OFgANIZAION Y e s 5a X
b Ay related OfGANIZAIONT | e 5b X
If “Yes® o line 5a or 5b, describe in Part lIL. "
6 For persons listed in Form 990, Pait Vi, Section A, line 1a, did the organizaiion pay or accrue any
campensation confingent on the net earnings of: :
A TR OMGaNIZANON T e T 6a X
b Any relaled organization? | L s 6b X
I “Yes" o line 6a or 6b, describe in Part lll. . o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 swes, describe in Part e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
10 the initial contract exception described in Regulaticns section 53.4958-4(a)(3)7 If "Yes,” describe
in Part '” ............................................................................................................................ 8 X
g  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations seclion 53A958-B(C)? ..\ voieiiie e e e g

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA
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SCHEDULE O
{Form 990 or 980-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 999 or 990-EZ or to provide any additional information,

OMB No. 1545-0047

2012

“Open to Public+

P Revan Serdics » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA PHIT.HARMONIC SOCIETY, INC. 73-1328565

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2012}



Schedule O (Form 980 gr 990-E7) (2012) Page 2
Name of the organization Employer Identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
_EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. . ...
'FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION. .
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. . . . ...
. FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION e AMOUNT i
SALES TAX EXPENSE
e, I 109,830 ... S s 0 S . 0.
L BOK  OFE L CE
U U TR § s 94,274 ... B . 0 S e, 0.
SEASON CAMPATGI i
USRI S O S, 89,712 ... S . Q.
PROGRAM PRINTING | it e e
ST RUUP R B ) O I 72,526 ... S 0.
NSRBI G
ST S s O R 53,430 ... S e, Q.
CEELEMARKETING |
SURUUUURTROTPUPIO S O s 47,090 S s 0.
BANK CHARGE S
SRRSO S O 2 41,215 B e, Q.
PO S TG
RUUUURUURUUUORIURS S s 4,419 . S 1,415 S 32,278
USHERS & SECURLTY e
e, S 36,816 .9 .. Q S 0.
MUS T B REN S
RN 33,764 ... B O 2R 0.

Schedule O (Form 990 or 880-EZ) (2012}

CAA



Schedule O (Form 990 or 990-E7) (2012)

Nama of the organization
OKTLAHOMA PHILHARMONIC SOCIETY, INC.

CLTCENSES oo
.............. s 26,001 B O
DONOR BENEFITS | | .oismmr s
............................... s o8 2520
LIBRARY EXPENSE
............................... s 18,100 S
MEETINGS | oo oo e
............................... s 2519 8. 9410
CGBLEBHONE o e
............................... s 3,437 .$.... 11285
SUPPLIES ot
............................... s 2,204 §.... 10875
EQUIPMENT MAINTENANCE
............................... s 2,401 $... 6248
_DUES. & SUBSCRIPTIONS s
............................... s 16l $.... 9311
NEWSLETTERS oo
.............................. s 087,909
GIET PLANNING oo
.............................. s 6,087 8. .0
RECEPTIONS e
.............................. T DS 1L S
.?BIQTINQ_ﬁn?UﬁL;gAEIQN$ ...............................................................
.............................. s o s 1.aaa.
L CONSULTING FEES ..
.............................. s o 8. 2432
BAD DB e

Page 2
Employer dentification mumber
73-1328565

T
T
T
s aass
T Y
s nose
e sas
T
s e
T Y
T
e e
T

DAA

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organlzation . Employar identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

ST S O R 1,250 .. S, 0.

Schedule O (Form 980 or 990-EZ) (2012)
DAA
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Schedule R (Form 990) 2012 OKLAHOMA PHILHARMONIC SQCIETY, INC.73-1328565 Page 5
Part Vil Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012




