PUBLI

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

Departmant of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revanue Service P Information about Form 990 and its instructions is at www.Irs.goviform990.

A__For the 2013 calendar year, or tax year peginnindd7 /01 /13 | and ending 06/30/14

OMB No, 15450847

2013

Open to: Publlcf’f—
CInspection

B Check if applicable: C Name of organization D  Employer identification number
r] Address change OKLAHOMA PHILHARMONIC SOCIETY, INC.
D Name change Deing Business As 731328565
- Number and strest {or P.O. box il mall is not delivered to streel address) Reom/suite E  Telephone number
| ittt 428 W. CALIFORNIA 210 405-232-7575
U Terminatad City or tawn, state or province, country, and ZiP or foreign postat code
[ ] Amended return OKLAHOMA CITY OK 73102 G Grossrecelpts 5,021,998
H . . |F Name and address of principal officer: -
Applizalion pezding EDDIE WALKER Hia) Is is a group relura for subordinates] | Yes B] No
428 WEST CALIFORNIA ; SUITE 210 H{b} Are all subcrdinates included? D Yes U No
OKLAHOMA CITY OK '7 3 1 0 2 i "No," altach a list. (see instructions)
| Tax-exemgl stalus: [—I 5014c)(3} J_I s01e)  { } M (insert no.) T[ 49471a)(1) or |—§ 527
Websife: » WWW OKC PHILHARN[ONIC . ORG H{c) Group exemplion number }
K Formof ogganrzallon Corporation Tmst | Associalion i—| Ciher P I L Year of formation: 1 288 | w_ Stale of legal domicle: OK

Part! . Summary

1 Briefly describe the organization’s mission or most significant activities:
3 _ PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC .
B
B |
8| 2 Check this box W | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Pait V1, line1a) 3| 35
.§ 4 Number of independent voting members of the governing body (Part Vi, line o) 4| 35
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 22y 5 | 184
Z| & Total number of volunteers (estimate ifnecessary) T 6 | 270
7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 51,475
b Net unrelated business taxable income from Form 990-T,line 34 .. ... .......................coooooiieiien,., 7b —148,825
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine th) N 2,725,688 2,412,461
£ | 9 Program service revenue (Part VIl fine2g) 1,676,161 1,947,345
% | 10 Investment income (Part VIH, column (A}, lines 3,4, and 7d) 310,745 662,192
%1 41 Other revenue (Part VI, column (A), fines 5, &d, 8¢, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), ine 12} 4,712,584 5,021,998
13 Grants and similar amounts paid (Part [X, column (A), fires -3y 0
14 Benefits paid to or for members (Part iX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,163,268 2,238,794
g 16aProfessional fundraising feas (Part IX, column (A), fine t1e) . 1 R 0
2|  bTotal fundraising expenses (Part X, column (D), line 25) » . 297,000 I e s s RN ts i
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) 2,224,980 2,652,739
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 4,388,248 4 891,533
19 Revenue Jess expenses. Subtract fine 18 from line12 324,346 130,465
‘g_"g Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) ... 13,560,002 14,492,512
;-‘rf‘“,g 21 Total liabifities (Part X, line28) 1,049,158 1,062,590
=7 22 Net assels or fund balances. Subtract line 21 from line20 . ... ... 12,510,844 13,429,922

“Part . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n ’ Signature of officer M/ Date
Here || _DANLEL HARDT prNaNce piREcTor it
Type or print name and tille ) v

PrinifType preparer's name r's sign D Cheak | || PTIN
Paid ELLAN WRIGHT m )} mm W/ll senr-emp[EFéa P00112450
Preparer | -iopame  » COLE & REED, P.C, rvsend  73-1312422
Use Only 531 COUCH DR I

Firm's address P OKLAHOMA CITY, OK 73102-2251 Pheng no. 405-239~7961

May the IRS discuss this relum with the preparer shown above? (see instructions) [X|ves [ |No
gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013)




Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 2

“iPartdll.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart lil ... ... .. ... ]

Briefly describe the organization's mission:

PROVIDING ORCHESTRA PERFORMANCES FOR 'THE PUBLIC

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

seWiceS? ........................................................................................................................... [A—
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishmanis for each of its three [argest program services, as measured by
expenseas, Section 501(c){3) and 501(c}{(4) organizations are required to report the amount of grants and allocatians to others,

the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,319,635 including grants of$ ) (Revenue § )

LBRGE
4b (Code: )(Expenses§ including grants of$ ) (Revenue § ... )
4c (Code )(Expenses$ including grants of$ ) (Revenwe $ . )

4¢l Other program services. (Describe in Schedule O.)

(Expenses § including grants of$ } {(Revenue $ )

4e Tolal program service expenses p 3,312,635

Form 990 (2013)



m 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Page 3

Fo
“PartiV.___ 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,"
complete Schedule A 1t X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(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, Partl 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pad ”[ ............................................................................................................................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounis in such funds or accounts? If
"Yes," complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservaticn easement, inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Pacttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Il 8 X
g  Did the organization report an amound in Part X, line 21, for escrow or custodial account jiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabi negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Partyv. .~ 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, KRR
VI, VIHL X, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI ta] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvtt 11b
¢ Did the organization report an amount for investments—program relaled in Part X, line 13 that is 5% oy more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvin 1ic
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
¢ Did the organizaticn report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D PanX el X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Pait X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "Neo” to line 12a, then completing Schedule D, Parts X! and Xltis optional 12b) X
13 s the organization a school described in section 170(b)(1)}{A}([)? If "Yes,” complete Scheduvle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts jand iV~ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts thand vV~ 16 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lttand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleHd 20a X
b if“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . ................. 20b
Form 990 (2013)

DA
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Form 990 {2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 4
“PartlV  Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts tapdy 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand ttl 22

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 | X

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

through 24d and complete Schedule K. If*No,"go toline 252 24a X
Did the organization inves{ any proceeds of tax-exempt bonds beyond a femporary period except:on? _________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? UTTTOTTS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 254 X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 880 or 990-EZ27
If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If so, complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these parsons? If “Yes,” compiete Schedule L, Part [Hl 27

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

a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Partiv 283 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
o Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Partlv. -~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule Mo 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduled 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schadule N,
Pa L e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Pasty 33 X
34 Was the organization related {o any tax-exempt or faxable entity? if "Yes,” complete Schedule R, Parés II IIE
or lV' and Part V' e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complele Schedule R, Part v, line2 35h] X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If “Yes,” compiete Schedule R,
PalV 37 X
38 Did the organization complete Schedule O and prowde explanattons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . oo 38! X

Form 990 2013
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Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

“PartV-: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... |
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 64 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withhoiding rutes for reporiable payments to vendors and i
repartable gaming (gambling) winnings to prize winners? 1c
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a | 194
b If alleast one is reported on lne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Co
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule® 31 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 couniry {such as a hank account, securities account, or other financial
BCCOUN? da| | X
b If"Yes," enter the name of the foreign country: » A R B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction? | 5b X
¢ If“Yes”toline Ba or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,060, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b [ "Yes,” did the organization inctude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). H
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods B
and services provided o the payor? 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d [f“Yes," indicate the number of Forms 8282 filed during theyear l 7d | e '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79
h Hthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 4 Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting ‘
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponscring .
organization, have excess business holdings at any ime duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 48667 . 9a
h Did the organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, bipe12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthemy 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... i i2bh -
13 Section 501{¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amouni of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter lhe amouni Of resewes On haﬂd ......................................................... 136
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... . ........ .. . 14b

DAA

Form 990 2013



Form 890 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 6

“PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis Part VI . e eebieieiiiiiiiiiieiiieei.: X

Section A. Governing Body and Management

Yes| No
1a  Enler the number of voting members of the governing body at the end of the taxyear 1a | 356 SR SRS
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ERNE:
any other officer, director, trustes, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supeivision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s asseis? 5 X
6 Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? ... 7a; X
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persens other than the governing bady? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the followiing: | == - o
a8 The Goverming OOy 2 ga | X
b Each committes with authority to act on behalf of the governing body? . b | X
9 Isthere any officer, director, trustee, or key employee Histed In Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addressesinSchedutle O ................................. 9 X
Section B. Policies {This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 102 X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapfers
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 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 980. S
12a Did the organization have a written conflict of interest policy? ¥ "No,"gote line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
descnbe iﬂ SChEdUIe O how ‘his Was done ........................................................................................ 120 X
13 Did the organization have a written whistleblower poficy? 131 X
14  Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persens include a review and approval by E S B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEC, Executive Director, or top management officlat 15a| X
b Other officers or key employees of the organization ... 15b] X
If “Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b M "Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its el
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
o1ganization’s exempt status with respecttosucharrangements? ... ... | 168D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requited to be filed WOK.
18  Section 6104 requires an organization to make its Forms 1023 (or 1624 if applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Chack alf that appty.
H Own website X Another's website @ Upon request ﬂ Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » OKLAHOMA PHILHARMONIC SOC 428 W. CALIFORNIA, SUITE 210
OKLAHOMA CITY QK 73102 405-232-7575
Form 990 (2013)
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Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC .13-1328565 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors )
Check if Schedule O contains a response or note to any lineinthisPartVI 000 L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax vear.
e List all of the arganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amouni of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization 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 crganization and any retated organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizaiion, mare than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C} (D} (E} {F)
MName and Title Average Position Reportable Reportable Eslimated

hours per (do not check more than one compensation compensalion from amount of

week box, unfess person is both an from related other

{list any officer and a directortrustesa) ihe organizations compensation

houwrs for TS 1ol === orgarnization {W-2/10898-MISC) f{on"tth‘e

related saja |3l |Bc] e {W-2/1095-MISC) organizalion

organizations & g 3 ] §§ % and refated

below dotted gfix g =l L organizations

ling) g2 21 32

gl & el 2

()RODNEY SARGENT
.0, 40
DIRECTOR 0.00 |X 0 0 0
{2 JOEN RICHELS
) 0,40
DIRECTOR 0.00 |X 0 Q 0
{3)DOUG STUSSI
) 040
DIRECTOR 0.00 |X 0 0 0
(4) JEAN MCLAUGHLIN
SRTRSRTRRUIUURUURPRURY N 0.40
DIRECTOR .00 | X 0 0 0
(5YMICHAEL E. JOSHEPH
0.0, 40
DIRECTCR 0.00 IX 0 0 0
(6) PATRICK B ALEXANDER
). 0,40
DIRECTOR 0.00 (X 0 0 0
(MPENNY M. MCCALEB
] D40
DIRECTOR 0.00 IX 0 0] 9]
{8) JANE HARLOW
). 0,40
DIRECTOR 0.00 |X 0 0 0
(9)SAM SIMS
SV EUUTUTRTRTURTURRUNY N 0.40
DIRECTOR 0.00 |X 0 0 0
{10)JOHN SHELTON
] 0. 40
DIRECTCR 0.00 |X 0 0 o
{1HWILLIAM A, BOETTGER
o]0, 40
DIRECTOR 0.00 |X 0 0 0

DAA Foarm 990 o013



Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY,

INC.73-1328565

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) %] {D} () (F}
Namsa and litle Average Position Reportable Reportable Eslimaled
hours per {dc not check mora than one compensation compensation from amount of
wesk box, unless parson is both an from related sther
(st any officer and a director/irustee) the organizations compensation
hours for ool = - o organization {W-2/1098-MISC) fram the
rolalac 23l 21817 |35l ¢ (W-2F098-MISC) arganization
organizations [ZE] E | 8B | e ‘gi 3 and refaled
below dolted  |HE} 9 % ol organizalions
line} “gf 2 2 §
al 2 o @
8| & g
@ &
(12Z20NIA ARMSTRONG
i} 0240
DIRECTOR 0.00 |X 4] 0
{13)SONJA HUGHES
) 0,40
DIRECTOR 0.00 [X 0 0
(14 BERTA FAYE REX
o]0, 40
DIRECTOR 0.00 |X 0 0
{15 BECKY ROSS ROTEN
)0, 40
DIRECTOR 0.00 |X 0 0
(16)PATRICIA HORN
]9, 40
DIRECTOR 0.00 |X 0 0
HNLOULISE D. CLEARY
e} 0,40
DIRECTOR 0.00 |x 0 0
(18)DEBBIE FLEMING
i) 0,40
DIRECTOR 0.60 ix 0 0
(199 RYAN FREE
UUTSUTIUDIUURIURIURRPRURRPRNY 0.40
DIRECTOR 0.00 {X 0 0
1h Sub-total .. >
¢ Total from continuation sheets to Part VI, SectionA . . W 352,546
d Total(addlinestbandi6) .. .. .o > 352,546
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »2
Yes| No
3 Did the organization list any former officer, direstor, or trustee, key employes, or highest compensated ' S
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 _ X .
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the B S N
organizalion and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such e
individual . BT UPPU U PRUPPRP 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .. .. .. ... .. ....... 5 X
Section B. independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name ang h(t’?s)iness address Descriplig%)of services Comégr)\salian

2 Totat 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 (2013



Form 990 (2013) OKLAHOMA PHILHARMONIC SQCIETY, 6 INC.73-1328565 Page 8
‘Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ) D} (E} (F}
Name and litle Avarage Posttion Reportable Reportable Eslimalad
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from ralated ather
(list any officer and a direclorfirustas) ihe organizations campensation
hours for on] = e organization {W-2/1099-MISC) from the
reated 25 3|5 % |58 ¢ (W-21099-MISC) organizalion
organizations 551 E| 8 | g §:§ % and related
below dolled {2 5] & 28z organizations
line} = g1 3
1 § 2
I
(12KIRK HAMMONS
.................................... 0.40
DIRECTOR 0.00 |X 0 0
(13 BRADLEY W. KRIEGER
)0, 40
DIRECTOR 0.00 |x 0 0
(1) DEBBIE MINTER
PV PRUURUNUORURRURUUR 0.40
DIRECTOR 0.00 [X 0 0
(15 GARY ATLLISON
)0, 40
DIRECTOR 0.00 |x 0 0
(16}ED BARTH
e 0.40
DIRECTOR 0.00 |X 0 0
(1t77ROBERT H. CLEMENTS
0., 40
DIRECTCR 0.00 |X 0 0
{18)JOSEPH M. FLECKINGER
RO TP USRURORRTSRRRRRNY R 0.40
DIRECTOR 0.00 IX 0 0
(19)BRENT HART
]9, 40
DIRECTOR 0.00 |X 0 0
ib Sub-total ... . >
¢ Total from continuation sheets to Part VIl, SectionA._...... W
d_ Total (addlinestband fc) . ... ............................. »>
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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 individwal 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
AIVIAUAE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individuat -
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchpersen ... ... 5
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 organizaticn's tax year.
) ®) 0
ame and business address Description of services Compensalion

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 »

DAA

Form 990"(2013)



Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC J3-1328565 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
GY] (B) {©) {0} (= {F)
Name and e Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amoaunt of
week box, unless persanis bolh an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for g p =Tasl organization {W-2/1089-MISC) from the
refated o3 E_ % o [2&] & {W-2/1089-MISC) organization
organizations |35} £ | 8 | & [SB| 3 and related
balow dotled a5 g -\3 e I organizalions
line) gl e -g §
al g o | &
@ a
(12 RICHARD SIAS
) 0. 40
DIRECTOR 0.00 |X 0 0
(12)JEFF STARLING
) 0.40
DIRECTOR 0.00 |X 0 0
(14 GLENNA TANENBAUM
)0 40
DIRECTOR 0.00 [x 0 0
(15)JOHN HIGGINBOTHAM
). 0,40
PRESIDENT ELECT 0.00 X 0 0
(16 MICHAEL W DICKINSON
) 0,40
TREASURER 0.00 X 0 0
{(#1NMKIP WELCH
o] 0., 40
PRESTDENT 0.00 X 0 0
(1) RENATE W. WIGGIN
)0, 40
SECRETARY 0.00 X 0 0
(19yTERESA L. COOPER
.0, 40
VICE PRESIDENT 0.00 X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A »
d_Total{add lines1bandic) . .. . . . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization P
Yes| No
3 Did the organization fist 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 For any individuat 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 :
INAVIUR o T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the crganization? If “Yes,” complete Schedule Jforsuchperson . ... ... .~ . . . . . ... 5
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 C
Name and h{{?s)mess address Descn,ol:t‘)n)of services Com;{ner)lsaﬁon

2 Total number of independent contrastors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form: 900 {2013)



Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

Page 8

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

A} (B) ©) (] (E) {7
MName and titie Average Pasilion Reportable Reportable Eslimatad
hours per {da not check more than cne compensation compensation from amount of
week box, unless person is boih an from related other
{list any officer and a directorfirustae) the organizations corpensation
hours for o= = 2zl = organization (W-241098-MISC) from the
refated 28| 28| 81|28| ¢ (W-211D59-MISC) arganization
organizations {25 E] 8 | @ __§§ g and related
below dotted | 25| & ENr i organizations
line} Tz 2 % g
BlEl || 3
LI z
@ T
(12)JOEL LEVINE
STPTRRERTPSTUUIPORRRIURR I 40.00
MUSIC DIRECTOR 0.00 X 165,208 0 0
(13 RONALD WALKER
STTT VR TP TR PTTUTTO W 40.00
EXECUTIVE DIRECTOR 0.00 X 187,338 0 0
(14)
(15)
{16)
17
(18)
(18)
o Sub-tofal . | 4 352,546
¢ Total from contmuat:on sheets to Part VIl, Section A . »
d Total{addlinesthand e} ..................o0cooeiieiieieoos. »
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization B
Yes| No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated N '5
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 compensatcoa from the o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such g
I 4
5 Did any person listed on line 1a receive or accrue compensailon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. . ... iiii i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A _(B) ) ©
Name and buginess address Descriplicn of services Compehsalion

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 »

DAA

Form 990 2013)



Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 9

“Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... | |
' e TR tA) (B} ) ()
Yolal revenue Related or Unrelated Ravenus
oxempt business excluded from tax
function revenue under sections
ﬁ'ﬁ Jfevenus 1 R _____51_2751_4
5| 1a Federated campaigns 1a S ST I U Rl DR,
(DE b Membershipdues ib
£<| ¢ Fundraisingevents 1c
08| d Related organizations 1d 80,340
‘g{% @ Govemmentgranis {contrioutions) | 1e 103,740[ - 0 F
-,9,3 f Al other contributions, gifts, grants, A
55 and siillar amounts not included above | q ¢ 2,228,381
‘g% g Noncash contiputions included In lines 121 $ e o
Qa h Total. Addlines Ja-1f _ .. ... ... | 2,412 ,461(.;
é Busn. Code Tt .
3| 2a . pmrvomewce REvENUE 900099 1,873,857 1,873,857
% | b .. PROGRAM ADVERTISING . 711300 51,475 51,475
S| ¢ . EDUCATION PROGREM REvENUE | 900099 22,013 22,013
ALod
Sl e
= f All other program service revenue . ...
S| g Total. Addlines2a=2f ... ... > 1,947,345 # e s
3 Investment income (inciuding dividends, interest
and other similar amounts) > 117,055 117,055
4 Income from investment of tax-exempt bond proceecb
5 Rovalties ... .........ooooiiii >
{i) Real (ii) Personal
6a Gross renfs
b Less: rental exps.
¢ Renltaling, or (loss
d Netrentatincomeor(loss) ........... ... ... >
Ta Gross amount fronf {i) Securitios (i) Other
sales of assets
other than inventory 545,137
b Less: cost or other
basis & sales exps,
¢ Gain or {loss 545,137 O I T A S IR R I
d Netgainor{loss).................................. » 545,137 , I 545,137
o | 8a Grossincome from fundraising events ol e Al TR e T T
51 (nothclodings
é of contributions reported on fine tc).
5 SeePart IV, linet8 a
£ | b Less: directexpenses b
© ¢ Net income or {loss) from fundgraisingevents ... P
9a Gross income from gaming acivities.
SeePartlV,linetd a
b Less: directexpenses b
¢ Net income or (foss) from gaming aclivities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less:cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Ravenue Busn. Code
11a ..........................................
b ...........................................
c ...........................................
d All otherrevenue . ... ... ... ...
e Total Add lines 11a-11d P NS N RETE Sl S S A R
12 Total revenue. See instructions. ... > 5,021,998 1,895,870 51,475 662,192

Form 990 (2013

DAA



Form 990 (2013)

OKLAHOMA PHTILHARMONIC SOCIETY,

INC.73-1328565

"Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete ali columns. All other arganizations must complete column (A).

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

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

(A)
Tolal expenses

(B}
Program: sarvice
aXpenses

6)
Management and
genaral expanses

D)
Fundraising
expenses

1

10
1

o ho o0 DTom

12
13
14
i5
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part iV, fine21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals ouiside the
U1.S. See Part IV, lines 15 and 16

Banefits paid to or for members

Compensation of current officers, diré;:At(.)Arls‘
trustees, and key employees

Compensation not inclided above, to disqualified
persons (e defined under section 4858(1)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

2,238,794

1,466,740

522,564

249,490

Pension plan accruals and coniributions (inciude
section 401(k) and 403{b) employer contribufions}

Gther employee benefits

Payrolitaxes ...

Fees for services {(non-employees):
Management

Legal

31,420

31,420

Lobbying . ...
Professional fundraising services. See Part 1V, line 17

Investment management fees

200,300

200,300

182,294

147,614

34,680

41,431

41,431

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

4,100

4,100

Depreciaticn, depletion, and amortization

35,835

32,796

3,039

Insurance

Other expenses. itemize expenses not covered
above {List miscellanecus expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A} amount, Bst Eine 24e expenses on Schedule O.)

672,573

672,573

255,327

255,327

211,083

211,083

183,816

111,168

72,648

834,560

380,903

406,147

47,510

Totaf functionat expenses. Add lines 1 through 2de

4,891,533

3,319,635

1,274,898

297,000

S o S-S I

b B

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaticn. Check here Pu if
following SOP 98-2 (ASC §58-720) ... . .......

DAA

Form 990 2013



Form 990 (2013} OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

"Part X: Balance Shest

Check if Schedule O gontains a response or nole to anylineinthisPart X . . . . .. 00 000 000ooiiii . H_
(A) {8)
Beginning of year End of year
1 Cash—non-interestbearing . ... 399,913 339,565
2 Savings and temporary cash investments 2,082,620 2 1,876,365
3 Pledges and grants receivable, net 829,852) 3 730,571
4 Accountsreceivable,net T 56,436] 4 80,468
5 Loans and other receivables from current and former officars, directors, I L s
trustees, key employees, and highest compensated employees. e
Complete Partfl of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio :
4958(R(1)), parsons described in section 4958(c)(3)(B), and contributing employers ahd” o
sponsoring organizations of section 501(c)}{9) voluntary employees' beneficiary E -
% organizations (see instructions). Complete Part il of Schedulel 6
@ | 7 Notes and loans receivable, et | ... 7
<| 8 inventories forsatleoruse 8
9 Prepaid expenses and deferred charges 233,779| s 240,461
10a Land, buildings, and equipment: cost or RTINS I LT T
other basis. Complete Part Vi of Schedule D 10a 1,091,576 SR T
b Less: accumulated depreciaton 10b 929,051 181,042 10c 162,525
11 Investments—publicly traded securiies L 9,736,360! 11 11,022,556
12  Investments—other securities. See Part IV, Jinett 12
13 Investmenis—program-related. See Part IV, linett 13
14 Intangible assets .. 14
16 Otherassets. See Part ¥, linet1 40,000 15 40,001
16 Total assets, Add lines 1 through 15 (mustequalline 34) ....................oo.... 13,560,002| 18 14,492,512
17 Accounts payable and accrued expenses 67,787 17 B0 ,872
18 Grantspayable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exemptbond liabifiies 20
21 Escrow or custodial account liability. Complete Pait IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, k
E trustees, key employees, highest compensated employees, and S
3 disqualified persons, Complete Part It of Schedulet. 22
— 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D .. ... ... U PR TPURTRPIS 981,371 25 981,718
26 Total liabilities. Add fines 17 through25 ... ... oo 1,049,158| 26 1,062,590
o Organizations that follow SFAS 117 (ASC 958), check here b‘@ and IR ; TR X
§ complete lines 27 through 29, and lines 33 and 34. T R A SRR T
8|27 Unesticled netassels 1,066,424/ 27| 1,147,903
@ |28 Temporariy restricted netassets . 2,985,533| 2 3,715,820
S |29 Pemmanently restricted netassets 8,458,887 29 8,566,199
w Organizations that do not follow SFAS 117 (ASC 958), check here )L] and R L B SRR By L
g compiete lines 30 through 34. o
E 30 Capital stock or trust principal, or curcent funds 30
2131 Paid-in of capital surplus, or land, building, or equipmentfund 31
g 32 Retained samings, endowment, accumulated income, orotherfunds 32
33 Total net assets or fundbalances 12,510,844| 33 13,429,922
34 Total liabilities and net assets/fund balances ....................oooiieii i 13,560,002 34| 14,492,512

DAA

Form 990 (2019



Form 990 (2013) OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565

“PartXl- Reconciliation of NetAssets
Check if Schedule O contains a response or noteto any lineinthis Part X1 e U__

o O O~ 0w N =

-

Net unrealized gains {losses) on invesiments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
dcolumn (BY) ... e

12,510,844

788,613

13,429,922

-PartXll Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII .. . i D

9

2a

b

c

3a

b

Accounting method used to propare the Form 990: | | Cash  [X] Accrual [ | Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

D Separate basis [—t Consclidated basis LJ Both consolidated and separate basis

Were the organization's financiaf statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: -

D Separate basis @ Consclidated basis [ ' Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organizalion have a commitiee that assumes responsibility far 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 o selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergoe the

required audit or audits, explain why in Schedule O and describe any steps taken to indergo suchaudits. .................. .. 3b

72%‘ : .. X

) x

26| X

3a X

DAA

Form 990 2013)



ol o479

. 8 868 Application for Extension of Time To File an

om Exempt Organization Return OM8 No, 1545-4708
(Rov. 4 2t P File a separate application for each retum.
Department of o Troasury » infermation about Form 8868 and its instructions is at www.irs.goviform8868.

Intemal Revenue Servica

* Ifyouare fillng for an Automatic 3-Month Extansion, complete only Partbnd checkthisbox L
*  fyou are filing for an Additional (Mot Automatic) 3-Month Extenslon, complote only Part ton page 2 of this form),

Do not complete Part Il unlessyou hava already been granled an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-filo).You can elecironically file Form 8868 if you need a 3-month autematic extenslon of fime to fits {6 months for

a eorporation required to fie Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form

B868 1o request an extension of time to file any of the forms lisled in Part | or Part Il wilh the exception of Form 8870, Information

Retum for Transfers Assoctated With Certaln Personal Benefit Contracts, which must be sent 1o the IRS in paper fomat (see

instructions). For more details on the electrenic fiting of this fermn, visit www.irs.goviefile and eliek on e-file for Charitles & Monprofits.
@lﬁxmmauc 3-Month Extension of Time. Only submit original (no copies needed}.

A corperation required to file Form 990-T and requesting an autematic 8-month extenslon — check this box and complete

L S O P ST ST PUPUUPR PP UPUTPPPPPON
All other corporations (Including 1120-C filers), parinarships, REMICs, and trusts must use Form 7004 {o request an extension of ime

to file income tax retums.

Enter fliar's identifying number, see Instructions
Type or Name of exempt organization or other filer, see instruclions, Emplayer [dentification numbsr (EIN) or
print
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

Fite by lhe Number, sineet, and reom or sulte no. a P.O. box, see instructions. Socla) security number (SSN)

dua dato for 428 W. CALIFORNIA 210

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

instuctions. OKLAHOMA CITY OK 73102

Enter the Relum code for the retum that this application is for (file a separate application for each relumn) @
Application Return | Application Roturn
Is For Code Is For Code
Form 990 or Form 930-EZ 01 Form 890-T {comporation) 07
Form 980-BL 02 Fom 1041-A 08
Form 4720 (individuaf) 03 Form 4720 {other than individual} — 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 85 _Form 6068 i1
Form 990-T (trust other than abovs} 06 Form 8870 12

OKLAHOMA PHILHARMONIC SOC
428 W. CALIFORNIA, SUITE 210

* Thobooksarainthocaraof - OKLAHOMA CITY i oK 73102 .
Telephone No. B 405-232-7575 FAXNo. B . et

*  If the organization does not have an office or place of buainess In the United States, check thisbox . > EI

¢ [f this Is for a Group Relum, enter the organization's four digit Group Exemption Numbear (GEN) Mfthls ls

for the whole group, chack this box » [ ]. iitis for part of the group, check thisbox P || andattach

a list with the names and EINs of all members the extension is for,
1 Frequest an automalic 3-month (6 months for a corporation required to file Form $30-T) extension of time

for the organization's retum for;
P [ catendar year or

2 Ifthe tax year entered in line 1is for less than 12 months, check reason: D Inftial retumn D Final retum
Change in accounting pered

da I this application Is for Forms 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils, See instnuclions, 3a | §$ 0
b If his application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. 3b | % o
¢ Balance dua. Subtract line 3b from line 32, Includa your payment with this form, if required, by using
EFTPS (Elecironlc Federal Tax Payment System), See instructions. 3ac | % 0

Caution. If you are going to maks an efeclronlc funds withdrawal {direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment Instrclions,
E,?,{ Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form B8B6E (Rov. 1:2014)




SCHEDULE A Public Charity Status and Public Support Ol No, 1645.0047

{Form 990 or 990-E7) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4347(a)(1) nonexempt charitable frust.
P Aftach to Form 990 or Form 980-EZ. Open to Publlc, :
Department of the Treasury . .. . . . “i
Internal Revenue Service » Information about Schedule A (Form 980 or 990-E7) and its instructions is at www.irs.goviform990. § © .ln.spectlon
Name of the organization Emptoyer identificatton sumber
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 foundation because it is: (For lines 1 through 11, check oniy one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A}i).

2 H A school described in section 170{b){(1)(A)ii). (Attach Schedule E.)
3 U A hospital or a cooperative hospitaf service organization described in section 170{b}(1){A}iii).
4 B A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the hospital's name,
Gy, and Al
5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b}{(1}{A)}{iv). (Complete Part I1.}
8 u A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)(v).
7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170({b){1}{A){vi}. (Complete Part II.)
8 | | Acommunity trust described in section 170(b){1){A)vi}. {Complete Part I1.)
9 IE An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions——subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lii.}
10 B An organization organized and operated exclusively 1o test for public safety. See section 509(a}(4).
11 ﬂ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section
509(a)({3). Check the box tha describes the type of supporting crganization and complete lines 11e through tth.
a D Type b H Typell 4 D Type |lI-Functionally integrated d | ' Type HI-Non-functionaliy integrated
e j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othar than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I} supporting
organization, check thisbox ]
a Since August 17, 2008, has the organization accepted any gift or contribution from ‘a'ny ofthe
following persons?
{i) A person who direclly or indirectly controls, either alone or together with persons described in (i} and Yes | Na
{iiy below, the governing body of the supported organization? 11g(i)
{ii) Afamily member of a person described in (i above? gfii)
{iii) A 35% controlfed entity of a person deseribed in () or (i) above? 11gfi
h Provide the following information about the supporled organization(s).
(i} Name of supported {if} EIN {iii) Type of organization {iv) Is the organization | {v) Did you nolify {vi) Is the {vii) Amount of monetary
arganization (described an lines 4-9 incol. {i} listed in your | Ihe organization in prganization i col. supperl
above or IRC section governing documeat? | ol () of your i) organized in the
{see instruclions)) support? u.s?
Yes No Yes No Yes No
{A)
(B)
{C)
(D)
(E)
Totat . S | I I . : L o . )L 3
For Paperwork Reduction Act Notlce see the Instructlons for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

BAA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv} and 170(b)(1){(A)(vi)

(Complete only if you checked the bhox on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

(f} Total

Gifts, grants, contributions, 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
organization without charge

Total. Add lines 1 through3

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

Public support. Subiractline 5 from ];ne 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simifar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

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

(ExplaininPart V) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see !nstructlons) ! 12

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

organization, check this box and stop Rere

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)}
15  Public support percentage from 2012 Schedule A, Part |, line 14

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization gualifies as a publicly supporied organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. [f the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumsiances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization
Private foundation. If the organization dicd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> L]

DAA
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=Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
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) » (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f} Total
1 Gifts, grants, eontributions, and membership
fees received. (Do rot include any "unusuat
Qrants.") 2,018,266 2,477,899 2,581,261 2,725,688 2,412,461 12,215,575
2 Gross receipts from admissions, merchandise
?old‘ otg s(?{vmes per.fqrme'::f, or fa?llmes "
Oﬁg’gﬁigﬁg‘n%”ai?;;‘g%f,ﬁj?p{;g‘?‘f _k_)_!”e‘ 1,749,813 1,739,529 1,698,624 1,635,830 1,895,870 8,719,666
3 Gross secelpts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through5 3,768,079 4,217,428 4,279,885 4,361,518 4,308,331] 20,935,241
7a Amounts included on lines 1, 2, and 3
received from disqualified persans 265,670 184,569 450,238
b Amouats included onfines 2 and 3
received from other thas disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 1,711,785 1,697,257 1,655,674 5,064,716
¢ Addlines7aand?7b 1,71, 785{ 1,697,257 1,655,674 265,670/ 184,560 5,514,955
8  Public support (Subtract fine 7c from B P IS PR L SO RN G
e By oo 15,420,286
Section B. Total Support
Calendar year {or fiscal year beginning in} p» (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f} Total
8 Amounts fromline6 3,768,079 4,217,428 4,279,885 4,361,518 4,308,331 20,935,241
10a  Gross income from inlerest, divideads,
payments recelved on securities loans, rents,
royalties and income from similar sources .. 34,712 9,744 15,111 109,615 117,055 286,237
b Unrelated business taxable income (lesq
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandtOb 34,712 9,744 15,111 109,615 117,055 286,237
41 Nstincome from unrelated business
activities nat included in line 10b, whether
or not the husiness Is regularly carried on .
12 QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13 Total support. (Add fines 9, 10¢, 11,
and12) 3,802,791 4,227,172 4,294,996 4,471,133 4,425,386] 21,221,478
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here U U >
Section C. Computation of Public Support Percentage
15  Public suppost percentage for 2043 (line 8, column (f) divided by line 13, column (8 . 15 72.66%
16 Public support percentage from 2012 Schedule A, Part i line 45 . . o iiiie ettt 16 63.81%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (tine 10¢, column (f) divided by line 13, column () . . . ... 17 1%
18  Investment income percentage from 2012 Schedule A, Partill, line 17 . 18 1%
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BDAA
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~Part IV Supplemental Information. Provide the expianations required by Part il, line 10; Part ll, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Scheduie A (Form 980 or 990-EZ) 2013
DAA



Schedule B - OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or990-pF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2013
)] . . . " N .

Intarnal Revenie Service Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Organization type {check one):
Filers of: Section:
Form 990 or 980-EZ lm 501(¢) 3 ) (enier number) organization

m 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| | 827 political organization

Form 990-PF U 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt chatitable trust treated as a private foundation

| | 801(c)(3) taxable private foundation

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

instructions.
General Rule

H 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, Compiete Parts [ and 1.

Special Rules

IX| For a section 501(c)(3) organization filing Form 996 or 890-EZ that met the 333 % support test of the regulations
under sections 509¢a){1) and 170(b}{1}(A)vi) and received from any one contribuior, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or {ii) Ferm 990-EZ, line 1.

Complete Parts | and Il

‘_ﬁ' For & sectien 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, {otal contributions 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. Complete Parts 1, iI, and Il

[ T For a section 501(c){7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during IR YEAF L U UUTRR

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or chack the box on fine H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it does not maet the filing requirements of Schedule B {Form 994, 890-EZ, or 890-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form $90, 980-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF} (2013}

DAA



SCHEDULE D Supplemental Financial Statements OMEB No. 16450047

{Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, 0r12b

Department of the Treasury b Attach to Form 990, " Open to:Public

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs goviform880. Inspection..:

Name of the organization

Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

:Partl::  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 980, Part IV, line 6.

G W=

{a) Donor advised funds {h} Funds and othar accounts

Aggregate grants from {during year)
Aggregate value atend of year
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 controt? .. ﬂ Yes D No
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 dener or donor advisor, or for any other purpose _
conferring impermissible private benefit? . . . . . et i ieeieiiiiiiiii. J ] Yes ‘J No

‘Partil. Conservation Easements.

Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

=T I & )

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) H Presetvation of an historically important land area
| | Protection of natural habitat | | Preservation of a certified historic structure

L] Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified 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
Total number of conservation easements ... .. |.2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure Included in{ay i 2c

Number of conservation easements includad in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year p

Number of states where property subject fo conservation easement is located »

5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes \ ] No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2 S
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)}(4)(B} .
(i) and seation T7OMANBYIN? ... o [ | Yes | | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the texi of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.
“Partlll.  Organizations Maintaining Collections 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 118 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
h If the organization elected, as parmitted under SFAS 116 (ASC 958}, to report in ifs revenue statement and balance shest
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 880, Part Vil line v | S 2R
(i} Assets included in Form 990, Parl X S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl tine 1 oS
b Assets included in Formt 990, Part X .o ot o et |
For Paperwork Reduction Act Notice, see the Instructlons for Form 930. Schedule D (Form 990) 2013

DAA
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“Partlll

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

3

Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that appiy):

| Public exhibition d H Loan or exchange programs

b | | Scholarly research e L JOther
¢ | | 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

5

XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as pait of the organization’s collection? ... _......................

_‘ Yes ‘l No

-PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reperted 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

included on Form 890, Parl X? ... ST T U TR i Yes [ 1 No
b i “Yes," explain the arrangement in Part XIlt and complete the following table:
Amount

6 Beginning balance 1c

d Addiions durtng the Year 1d

e Distibutions during the year 1e

FOEnding balance | 1f ,
2a Did the organization include an amount on Form 990, Part X, line 217 L ] Yes i No

b lf "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XHl . |

“Part V Endowment Funds.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 10.
{a} Current year {b} Pricr year {c) Two years back {d) Three years back {e} Four yaars back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

f Administrative expanses ______________
g End of year bafance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment» %o
b Permanent endowment® %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
() related organizations 3a(ii
b 1f "Yes” {o 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Part Xill the intended uses of the organization’s endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property {a} Cost or other basis {b) Cost or cther basis {c} Acsumulated {d) Bock value
{invastment} {other) depreciation
1a Land ....................................... .
b Buildings
¢ Leasehold improvements .
d Equipment 1,091,576 929,051 162,525
eOther ... ............oocoocooiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. . ... . » 162,525

DAA

Schedule D (Form 930} 2013



Schedule D (Form 990) 2013 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page 3
‘Part VII:  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or catagory {b} Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year markel value

Total {Column (b} must equal Form 990, Part X, col. (B) fine 12.) I
~:Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of invesiment {b} Book value (c} Method of valuation:
Cost or end-of-year market value

(1)
{2)
3
(4)
(5)
(6)
{7
{8)
()]
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) b
‘Part1X  Other Assets.
Complete if the organization answered "Yes” to Form 990, Pait IV, line 11d. See Form 990, Part X, line 185.

{a) Descriplion {b} Book value

{9}
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) ... ... ..o O >
“Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of lability {b} Book value
(1) Federal income taxes
(2) ADVANCE TICKET SALES AND FEES 955,673
(3) DEFERRED SPONSORSHIPS 26,045
(4)
(5)
(8)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) » 981,718

2. Liability for uncertain {ax positions. i Part XJil, provide the text of the footnote 1o the organization's financial statements thai reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XIII . FL
DAA Schedule D (Form 990) 2013
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“Part:XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleie if the organization answered "Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12: i

a Netunrealized gains on investments 2a

b Donated services and use of faciles 2b

¢ Recoveries of prioryeargrants L L . 2¢

d Other (DescrbsinPart XI} 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2efromline e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: Rt

a Investment expenses not incfuded on Form 894, Part VIll, line7?b 4a

b Other (Describe in Part XIL) ... 4b :

¢ Addfinesdaanddb . 4c
5 Toftal revenue. Add lines 3 and 4c. {This must equal Form 990, Part I, fine B2 5

Part Xll:© Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... TR 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: o
a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Olher Iosses ........................................................................ zc

d Other(Describe inPart XIlly 2d e

e Addlines 2athrough2d ... T RPN 2e
3 subtractline 2efrom lne 1 e 3
4 Amounts included on Form 990, Part tX, line 25, but not on line 1

a Investment expenses nof included on Form 990, Part Viil, line 76 4a

Other (Describe inPartXINy 4b
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part §, line 18. ) I 5

‘Part XlIi' Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2013
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“PartXlli- Supplemental Information (continued)

Schedufe D (Form 930) 2013
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered "Yes" to Form 990, Part IV, line 23.

Dapariment of the Traasury P Attach to Form $90.  » Sce separate instructions.

Internat Revenue Service W information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013
‘Open to Public
 Inspection -

Name of the organization

Employer identiflcatten number

OKLAHOMA PHITHARMONIC SOCIETY, INC. 73-1328565

_Partl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Sectien A, line 1a. Complete Part Il to provide any relevant information regarding these items.
| | First-class or charter travel ] Housing allowance or residence for personal use
|_1 Travel for companions H Payments for business use of personal residence
|_; Tax indemnification and gross-up paymenis U Health or social club dues or initiation fees
| | Discretionary spending account | ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abave? If "No," complete Part [l to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CECQ/Executive Director, regarding the items checked in line
1a?

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

| | Compensation committee [ ] wwritten employment contract

U Independent compensation consultant D Compensation survey or study

5 Form 990 of other organizations ﬂ Approval by the board or compensation committee

4 During the year, did any person Histed in Form 990, Part VI, Section A, line 1a, with respect to the fiting
organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

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

If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part l1l.

Only section 501{c}{3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzatlon'?

If “Yes” to ling 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
if “Yes” o line 6a or 6b, describe in Part Hl.
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 if “Yes," describe In Part Jli
8 \Were any amounis reported in Form 990, Part VI, paid or accrued pursuant to a confract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I “Yes," describe
in Part il

g If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4058-0{0) 7 L. oot et

Yes No

1b

4a
4b
4¢

5a
5

P

Ga
6b

e

9

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

Schedule J {Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3

Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury

B Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions Is af www.Irs.goviform99§. Inspection *. .

Name of the organizalion

Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

JFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . .. .

. FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ...

FORM 990, PART VI, LINE 15A - COMPENSATION FPROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or $90-EZ) (2013) Page 2

Mame of the organization Employer identificatlon number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

TP S O $ o 73,934 N 0.
INSURANCE |
SRR S O S 52,445 ... S 0.
BANK CHARGES
TSR S 0 S 43,397 . S 0.
PO T RAGE e
ORI S 2,936 ... CRN 1,400 S 33,217
CUSHERS & SECURITY e e
e, S o 37,181 B O R 0.

Schedule O (Form 990 or 990-EZ) {(2013)

DAA



Schedule O {Form 990 or 980-EZ) (2013) Page 2

Name of the organizalion Empfoyer identiflcation number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
CDONOR BENEETITS | e
U R O CR 28,260 ... 2R 0.
TELEMARKETING |
TSRS S O LI 26,695 ... S 0.
M T I G S e
e, N 988 ... S 19,144 ... § ....5,56L

ST S 18,67% R O 2 0.
STELEPHONE
USUURRRUUU $ 3,824 ... S 10,986 ... B 0.
SUPPLIES
SUSUSURUS S 5,324 ... $ ... 8,468 S 357

UURRURUR S 2,711 S 5.024 .. - SRR 3,755
CDUES & SUBSCRIPTIONS
O S 991 . $ . .......8,999 .. S 390
NS LB T T E RS
USSR S 0 S 7,904 . = SO 0.
CBAD DEBT

$ 0 $ 7,050 $ 0

U R 6,511 ... S 0 S 0.
CRECE P L L O S
SRR S O CHN 5,802 . S 0.
PRINTING & PUBLICATIONS

Schedule O {Form 930 or 990-EZ) (2013}

DAA



Schedule O {Form 990 or 990-EZ) (2013) Page 2

MName of the crganizalion Emplayer ldentification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
$ 0 $ 0 $ 4,230

Schedule O (Form 990 or 890-EZ) (2013)
DAA
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Schedule R (Form 990) 2013 OKLAHOMA PHILHARMONIC SOCIETY, INC.73-1328565 Page §

Part VIl  Suppiemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Schedule R (Form 990) 2013
DAA



