OMB No, 1545-0047

Form 990 I
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {(except private foundations)
* Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form980.

, 2014, and ending Jun 30

D Employer Identifisation number

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year heginning Jul 1

B Chsckif applicable: C nNamaof organization  QKLAHOMA PETLHARMONIC SOCIETY, INC.
Address change Doing business as 73-1328565
Number and street {or P.O, box if malf Is not delivered to street address) Room/sulle E Talephene number

Name change

it return A28 W. CALIFORNIA 210 _ (405} 232-7575

B Final teturtesminated City or town, state or province, country, and ZIP or forelgn postal code
| Amended refurn QRKLAHOMA CITY
Application pending F Name and address of principal officer:

JOHN HIGGINBOTHAM 428 WEST CALIFORNIA, STE 210 OKLAHOMA CITY OK 73102
| Taxexemplstatss  [X[s010)® | [6010) ( )* (nsertno) | [4947G@)0)or | [527
4 Website: = www.okecphilharmonic.org
K Farm of organizalion; |X|Corpora1ion I fTrust l | Assoclation ‘ I Other ™ -

| Summary

G Grossreceipts 5 6,187,492,

H{a} Is this a group return for subordinates? HYES %No

H(b) sre all subordinates included? Yes No
if *No,” attach a list. {see instructions}

CK 73102

-|H(e} Group exemption number L\{P\
l L ‘earof formation: 1988 l M Stafe of legal domiclle: QK

1 Briefty describe the organization’s mission or most significant activities: PROVIDING QRCHESTRA PERFCRMANCES FOR THE PUBLIC
B o o e e e e e 1o
B e e e
=
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 256% of its net assets.
G 3 Number of voting members of the governing body (Part Vi, line 1a). . v« v v o v v v v v o v e v w ey 31 35
‘f‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . .. . . .. ... .. 4 25
';g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . . ... ... .. 5 199
| 6 Total number of volunteers (estimate if necessary) . . . - . . . . .. o o oo oo 6 8]
E 7a Total unrelated business revenue from Part VIIL column (C), line 12 . . . . o o o o v oo v i v v i e s 7a 65,813,
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . o o v o v v o o v oo oo 7b -187,562.
o Prior Year Current Year
o | & Contributions and grants (Part VHI, line th}. {f’“\ . g;:}‘{"{\\'?? ....... 2,412,461, 3,118,866.
2| 9 Program service revenue {Part VI, line 2g} NN E*" o \} .......... 1,947, 345. 2,074,836,
% 10 Investment income (Part VI, column {A), linés , 8 | IR O 662,192, 335, 408.
& [ 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e} . . . . . . . . . .. 0, 1,544,
12 Total revenue — add Jines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 5,021,598. 5,530,654,
13 Granis and similar amounts pald (Part IX, column (A), llnes 1-3} . . . . . . . .. . .. .. Q.
14 Benefits paid to or for members (Part IX, column (A}, Jined) . . . .. .. ... ... ... 0.
u: 15 Salaries, other compensation, employee henefits (Part 1X, column (A), iines 6-10) . . . .. 2,238,754, 2,774,754,
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line t1e) . . . .. ... ... ... ..
g— b Total fundraising expenses (Part [X, column (D), line 25} » 159,524, :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). © . . . . .. o 000w 2,652,739 2,352,450.
18 Total expenses, Add ines 13-17 {must equal Part IX, column (A), line25) . . .. ... .. 4,891,533, 5,127,204.
19  Revenue less expenses. Subtract line 18 fromline12 . . . .. ... .. .. .00 130,465, 403,450.
Beginning of Current Year End of Year
20 Totalassets(PartX,line16) . « . . v o o v o v 14,492,512, 12,954,471,
21 Totaljiabilittes (PartX,line26) . . . . . . .. . .. .. o o 1,062,590, 1,124,440,
22 Net agsets or fund balances. Subtractline 21 fromline20 . .. . .. ... ... ... ., 13,429,922, 11,830,031,

ks Signature Block

Under penalties of perjury, | declare thyt | have examingd this refurn, including ascompanying schedules and statements, and to the best of my knowledge and ballef, It is true, correct, and
complefe, Declaration of preparer (oth%r than offlcer) lspased on all Infarmation of which preparar has any knowledga.

£

b : P {12/31/15
Si gn Signature of officer ., Dale
Here DANTEL HARDT FINANCE DIRECTOR

Type ot print name ang itle,

PriniType preparer’s name Prew = Cate Check |_| it | FTIN
Paid MARK A, SHEETS : é:’" 2-th sellemployed  |P00295637
Preparer |Fimys name Y HSPG & ASSOCIATES, PC
Use Only |fimsasress ™ 5400 N. GRAND BLVD., STE. 330 HmsEN > 20-5861398

OKLAOOMA CITY OK 73112 Pheneno.  (405) 844-95885

May the IRS discuss this return with the preparer shown above? (8ee INStrUCHONS} + + v « v v v v v v v v v et e e o e e [%] Yes | |Ne
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010{ 05/28/14 Form 990 (2014)




Form 800 (2014) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
iRattidilz| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany fineinthis Part Bl . . . . . . . . . . 0o s e D
1 Briefly describe the organization’s mission:
PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLLC

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

FOrmBO0 0r 990-EZ2. + v v v v v vt v e e e e e e e [] Yes No
i 'Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

if 'Yes,’ describe these changes oh Schedute O.

4 Describe the organization's program service accomplishmentis for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code: } (Expenses § 4,179,588, including grants of  § 0. }(Revenue 5 1,987,115.)
SYMPHONY ORCHESTRA PRERFORMANCES FCOR THE GENERAL PUBRLIC FOR CULTURAL

4 ¢ {Code: }(Expenses S inciuding grants of 5 }(Revenue 5 )

4 d Other program services. (Describe in Schedule 0.)
(Expenses S Including grants of  $ ) (Revanue 5 )

4 e Total program service expenses  » 4,179,588,
BAA TEEAQ102  05/28/4

Form 990 (2014)



© Form 820 (2014)  OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 3
= 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
Schedle A« o e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. .. 2 X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . - . . o o 0 o i i e e e e e 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 fax year? If 'Yes, complefe Schedule C, Partll . . . . - . . . . . . oo v i oo 4 X
5 Is the organization a section 501{c)(4), 504{c}(5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,'complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %
7 T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? /f ‘Yes,' complete Schedule D, Partfl . . . . . . .« . . o o oo o L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’ %
B

complete Schedule D, PartIll. . . . . v . 0 0 0 e e e e e e e e e e e e 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, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartlV . . . . . . L L e e e e e s g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes, complete Schedule D, PartV . . . . . . . v v o 00000

11 If the organization’s answer fo any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,’ complete Schedule

D, At V. o o e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% ar more of iis tofal
assets reporied in Part X, line 167 If 'Yes,"complete Scheduwle D, Part VIl. . . . . . . . . o oo i v v oo oo b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,'complefe Schedule D, Parf VIl . . . . . . . .« o v o oo o0 oo oo 11¢c X
d Did the crganization 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 Schedwle D, ParfIX . . . . « o v v o v 0 v i i e e e e e e e e e ild X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Parf X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complsie Scheduie D, Part X . . . . . f1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . o« @ i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No’ to fline 12a, then completing Schedule D, Parfs X{ and Xl isoptional . . . . . . . . .. .. 12bt X
13 Is the organization a school described in section 170(b){1)}(ANii)? If 'Yes,” complete Schedule E. . . . . . . Ve e e .| 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or mare? I 'Yas,'complefe Schedule F, Partsfand IV . . . . . . . .« o v v i o e 14b X
18 Did the organization report on Part [X, calumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp!ete Schedule F, Parts Hand IV .+« « v v v e et e e e e e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ comp!ete Schedule F, Parts Hand IV .+ o v v e e e e e e e e 16 X
17 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 I (seeinstructions) - . . . . . . . oo v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a7 Jf 'Yes, complete Schedule G, Parfll . . « . . . o 0 o i e e i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Schedule G, Partlil. .« . o . 0 o i e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . . . . .. 0L 20 | X
b If 'Yes' to line 20a, did the crganization attach a copy of s audited financial statements to thisreturn? . . . . . . . ... .. 20h [)\ p\

BAA TEEAO103  05/28M14 Forrm 990 (2014)



* Form 830 (2014} OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 4

V2| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 17 if *Yes,’ complete Schedule I, Parts fand lf . . . . . . b e e | 29 X
22 Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on Part IX,
column {A), line 2? If 'Yes,’ complete Schedule I, Parts fand lll . . . . . e e e e e e e e e e 22 X
23 Did the organization answer 'Yes'to Part VII, Section A, line 3, 4, of 5 abeut compensation of the organization’s current
and former officers, directars, trustees, key emplayees, and highest compensated employees? If *Yes,' complete
Sehedule J . . o o o e e e e e e e e e e e e e e e e e 23 X
24 a2 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, ‘goto line 258 . « .« © o . i 0 i e i e e e e e e e e e e 24a . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . - . . . . . . . 24b LL,’A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease f
ANY AX-BXeMPEDONAST. « + o . e e e e e e e T 24c LJV A
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the vear? . . . . . . . . .. .. 24d Llc [ A
[
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . - . . .. . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? Jf 'Yas,” complete
Schedule L, Part | . . o v o e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? 28 ¥

If Yes, complete Schedule L, Part 11 . . . . o e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an ofifcer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or fo a 35% controlled entity or family member

of any of these persons? If Yes, complete Schedule L, Part lil . . . . . . . 0 i 0 o i it i e e e e
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
- Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or fermer officer, director, trustee, or key employee? Jf 'Yes, complete Schedwle L, Part!V . . . v v o o v v v . .

b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Schedule L, PartiV. . . . . ... .. ... .. e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  compiete Schedule L, PartIV™ . . . . . v v o i v v i i i e e
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes,' complete Schedule M . . . . . . .. ..
30 Did the crganization receive contributions of art, historical {reasures, or other similar assats, or qualified conservation
confributions? ff "Yes,"complete Schedule M . . . . . . . L L L e e e e e e e
31 Did the organization liquidate, terminate, or dissclve 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? If Yes,  complete
Schedule N, Part Il . . . o e e e e e e e e e e e e e e e e

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! . . . . . o« o i i o i i i e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . o o e e e e e e e e e e e e e e e e e e
35a Did the organization have a confrolled entity within the meaning of section 512(bJ(13Y2 - . . . . . . . o v o v v i ot v vt

b If 'Yes’ {0 line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V,line 2 . . . . . . v v v v v v v o

36 Section 501(02(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V. line 2 « .« . 0 o o i i i i e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? if Yes,” complete Schedule R, PartVi . . . . . . . .« .« .. ..

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V), lines 11b and 197
Note, All Form 980 filers are required fo complete Schedule O . . .« . . . . . . . 0 L . L

28a X
28h X
28¢c X
29 X
30 X
k) X
32 X
33 X
34 X

35a] X

35| X

36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



- Form 920 (2014) OKLAHCMA PHILHARMONIC SOCIETY, INC. 73-1328565
BartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanylineinthis PartV . . . . . . . . o o v 0 v 0 e s e

1 a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable. . . . . ... . ] 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings o prize WINNers? . . . o o v o 0 vt e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least ane is reported on line 2a, did the organization file all required faderal employment tax returns? . . .. . . . . . .
Note If the sum of lines 1a and 2ais greater than 250, you may be required to e-ﬁle {see instructions)

4a At any tima during the calendar year, did the orgamzahon have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank acccur‘t securifies account or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country; » L&
See Instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. (FBAR}

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . . . . . ] X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . + v« « v v v v i v v v v s e e e e L_\ A

6 a Doss the organization have annual gross receipis that are normally greater than $100,000, and did the organization
soliclt any confributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . ... . 0.

b If 'Yes, did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . e e e e e e e e e e e e e e
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 partty for goods and
services pravided to the Payor?. « .« . o o 0 L e e e e e e e e e e e e e e e e e e e e X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . . v o o . 7b L\_ A
X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for wiich n was required fo file

Form 82827 .. . ... . T T
d If 'Yes,' indicate the number of Forms 8282 filed durmg theyear . . ... .. ..o .. [ 7d f Mf A
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit confract?, . . . . . . . .,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899

ASTEQUINE? & v v 4 v e e e e e e e e e e e e e e e e e e e e e .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 1098-C? « . . . v s e e e e e e e e e e i e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
ordanization have excess business holdings at any time duringtheyear?. . . . . . . . . o v v 0 v o i i b b i i e e
9 Sponsoring organizations maintaining donor advised funds.
_ a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . .o o0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . .« v v v o v v v ..

10 Section 501(c}{7) organizations, Enfer;

a Initiation fees and capital confributions included on Part vill, lne 12, . . . . . . . . .. .. .. 10a L_u A
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities . . . . . 10h . [ A
11 Section 501{c)(12) organizations. Enter: T v
a Gross income from membersorshareholders. . . . .. . . .. oo o oo 11a [_L/ A '
b Gross income from other sources (Do not net amounts due or paid to other sources ) i
against amounts due or received fromthem.). . . . . . . oo Lo Lo o oL Mb },L/ A ) =
12a Section 4847(a)(1) non-exempt charitable trusts, Is the arganization filing Form 98¢ in lieu of Form 10417, . . . . . . .. 12a
b If 'Yes,’ enler the amount of {ax-exempt interest received or accrued during the year . . . . . . | 12 bf LU A | 5
13 Section 501(c){29} qualified nonprofit kealth insurance Issuers, v o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... o oo 13a A
Note. See the instructions for additional information the organization must report on Sehedule O, et
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to issue qualified healthplans . . .7 . . .. .. ... ... 13b }_\_I A =
c Enter the amount of reservesonhand . . . . . . . .. .. L e 13¢ MJA : e
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... .. .. 14a X
b If 'Yes,” has it filed a Farm 720 to report these payments? if 'No,” provide an explanation in Schedule G. . . . . . . . . . .. 14 b Lh ,E\

BAA TEEAG105 05/28/14 Form 990 {2014)



Fortn 890 (2014) OKLAHOMA PHILEARMONIC SOCIETY, INC. 73-1328565 Page 6
itV | Governance, Management, and Disclosure For each 'Yes' response (o 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 insfructions.
Check If Schedule O contains aresponse ornote toany lineinthisPart VI, . . . . . oo 00 vt s o e e e e E!

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 35
If there are material differences in vofing rights among members ‘
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 35
2 Did any officer, director, trustee, or key smployee have a family refationship or a business relationship with any other
officer, director, frustee, orkeyemployee? . . . . . . . . L e e e e e e e e

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . v v v v v v v v o 3 X

4 Did the organization make any significant changes o its governing documents
sincethaprior Form 990 was flled?. . . . . & o . . L L L e e e e e e e e e
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 orstockholders?. . . . . . . . . . . . o e
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? . .« . . v v« v i 0 e L L e e e e e e

8 Did fth'? organization conterporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act.on behalf of thegoverning body? . . . . . . . . . .. oo v it
9 Is 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 'Yes,’ provide the names and addresses in Schedule © . . . . . . . . . .. oL L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. . oo oo oL 10a X
b If*Yes," did the organization have writlen policies and procedures governing the aclivilies of such chapters, affifates, and branches 1o ensure their
operalions are consistent with the organizafion’s exempl pUIPOSEST. . v v v v v o i e e e e e e 10b L\'/ P\
11 a Has Ihe organization provided a complete copy of this Form: 990 te ali members of its governing body before filing theform? . . . . . . . . . . . . 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, G
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. . « . . v oo v v it v i v i 12aj X
b Were officars, diractors, or trustees, and key employees required to disciose annually interests that could give rise
Lo e 71 - 1 L 12h| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,” desciibe in
Schedule Ohow this was done « + v v v v v v i i o it e e e e e e e e e e e P .
13 Did the organization have a written whistieblower policy? . . « « . v v v v v 0 v i i e e e e
14  Did the organization have a written document retention and destrustion policy? . .~ » « - . v v v o i i e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or fop managementofficial - - . . . . . . . . . o v o0 e
b Other officers or key employeas of the organization. . . . . . . . . . .« o o ot oo i e e
If'Yes’ o line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity duringthe year? . . . . . . . L . 0 L e e e e e e e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respectto such arangements?. . v v v v v v v v v h n d e et e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » Oklahoma

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) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule G)
19 Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and financlal statemenis avaable fo
the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
OKLAHOMA PEILHARMONIC SOCIETY 428 W. CALIFOBNIA, STE 210 OQXLAHOMA CITY OK 73102 {405) 232-7575
BAA TEEAD106 11/13/114 Form 990 (2014}
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Form 990 (2014)  OKLAEOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 7

‘Par | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . . . . . . o o it o it it et e e D

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

1a Complete this table for all persons requirad to be listed. Report compensatfon for the calendar year ending with or within the
organizafion's tax year,

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

® List all of the organization's current key employees, if any. Ses Instruetions for deflnition of 'key employee.’

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

& List alt of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

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

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

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

{C)
. (B) | thon onc b, ariess person (o) (E) (F)
Name and Title hverage is both an officer and a Reportable Reporiable Estimated
hours direclarftrustee) compensation from compansatlon from amount of other
per B ST ST = 5T the organization relaled organizalions compensation
(i?.;?glr"ny N FEl EL =|a Ef o | (W-2/1098-MISC) {W-2/1089-MISC) orggg; zigﬁm
hours for J &f & | 8 2 2 and relaled
o;e}aarg?zda ) g. § % -g. g é" = arganizations
v | 8= |83
dotted ala
line) & g
_(1) JOHN D. HIGGINBOTHAM _ _____ | 0.40
PRESIDENT X X 0 0 0
_{2) RENATE WIGGIN __ _ _ .o.40
PRESIDENT-ELECT X [X 0. ‘ 0. 0.
_()_TERESA L. COOPER__ ___ ______| 6.40
VICE PRESIDENT X X 0 0. ¢
_@W_LQUISE CEURCHILL_ _ __ . _____|_ 0.40
TREASURER X X 0. 0. 0.
_8}_GARY ALLISON _ ______ 1 0.40
SECRETARY X X 0. 0. 0.
_{8) _carHy BUSEY | 0.40
DIRECTOR X 0. 0, 0.
_{I_JOE_FLECKINGER _ ____ _ ______|l_0.490
DIRECTOR X 0, 0. Q.
.(8)_DEBBIE FLEMING _________ __| 0.40]
DIRECTOR X 0. 0. C.
_®_BRADLEY W. XRIEGER _ __ __ | 0.40]
DIRECTOR X 0. 0. 0.
00) JoHN_SHELTON | 0.40
DIRECTOR X 0. C. 0.
U _JEFF_STARLING _ __ ________ 1.0.40
DIRECTOR X 0. 0. 0.
(12) DONITA THOMAS __  _______| 0.40
DIRECTOR X o. C. 0.
(13)_PATRICK B, ALEXANDER _ _0.40
DIRECTOR X 0. 0, 0.
M4)_ZONIA ARMSTRONG _ _ _ _ _ _____|[_ 6.40
DIRECTOR X 0. 0. 0.

BAA TEEA0107 0272714 Form 990 (2014)



INC.

73-1328565

Page 8

* Form 900 (2014) OKTAHOMA PHILHARMONIC SOCIETY,
: |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average {do not cheF:kSirlrig:e than ane (D) (E) (F)
"t | ol o0& s cs) | commiontoniom | somneeniontiom | smeoarelcer
weok & =l S1o | =& I 1] theorganization related organizetions compensation
(ils;:r:)* g aia 3 & |3 g S b w2/{099-MISC}) (W-2/11099-MISC) from the
Q- 3 o =2 g organization
relfaolred g g g %3 = ik and r[eia{tiad
arganiza |2 ={ 2 % ® 3 organizations
- tions 9 = = =5
pes | BEl (YR
line} sl @ g
{8)_ED BARTE_ _ _ __ _ __________| 0.40_
DIRECTOR X 0. 0 C.
{16)_CHERYT BRASHFAR _ ___ ___ ___ 0.49 _
DIRECTOR X C. 0. C.
{7)_ELLIOT CHAMBERS _ _ __ ______ | 0.40 _
DIRECTOR X C. 0 0
{18) ROBERT H, CLEMENTS __ __ _ __ _ | 0.40_
" DIRECTOR X 0. C. 0
{19) RYAN FREE _ _ _ __ ___________| 0.40_
DIRECTCR X 0. 0 0.
{20) JOSEPHINE FREEDE__ _ _____ __ | 0.40_ ‘
DIRECTOR X 0. 0 0.
{24) KIRK_HAMMONS _ _ _ _ ___ _ _____ 9.40 _
DIRECTOR X 0. 0. 0
{22) JANE B. HARLOW _ __________ | 0.40 _
DIRECTOR X 0. C. 0.
{23)_BRENT HART __ ___ __________ 0.40_
DIRECTOR X - 0. 0 0.
{24 PATRICIA D. BORN_ _ ________ | 0.49 ‘
DIRECTOR X 0. 0. 0
{25} SONJA HUGHES _ _ _ _ _ ____ ____ 0.40_
DIRECTOR X C. 0. C.
T s > 0, . 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . .. .. .. > 405,080, G. 0.
dTotal {add INes 1B aNGT0) + « « « v v v vt et e > 405, 080, 0. 0.
2 Total number of individuals (Including but not limited to those Histed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? Jf 'Yes' complete Schedule J for

suchindividual -« « v o i e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Compiete 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 orgamzatlon s fax year.

(C)

(A) .
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited (o those Histed above} whe received more than
$100,000 of compensation from the organization ™
BAA

Form 990 (2014)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organizalion

Employler identification number

OKLAHO PHITHARMONIC SOCIETY, INC, 73-1328565
zlContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) 8) {C) (D} (E) F)
Name and Tille A Position (check all thal apply) Reportebie Reportable Estimated
ho‘{ﬁgag:r s eSOl lg o campensation from compensation fram amount of other
weag al|8iF 2 % =3 =1 the organization related organizations compensation
ey |3 SIE|R 2|53 3 (W-2/1039-MISC) (W-21059-MISC) from the
hoursfar [ S 215 2|3 % ale ] otganization
elated 8 R 2 AR and ralated
organiza- = E o = = organizations
tions 73 g @ };{
below &
doffedline) | | & %
26 _JULIA HUNT _ __ __ __ 0.40_
DIRECTOR X 0. 0. 0.
_27_MICHARL E. JOSEPH ____ 0.40_
DIRECTOR X 0. 0. 0.
_28_JEAN MCLAUGHLIN _____ |0.40
DIRECTOR X 0. 0. 0.
25 _MARY D. NICHOLS _ __ G.40_
DIRECTOR X 0. 0. 0.
.30_DEANNA PENDLETON 9.40_
DIRECTOR X 0. 0. G.
_31_BECKY ROSS ROTEN__ _ G.40_
DIRECTOR X 0. 0. 0.
32 _RICHARD STAS_ _ _ __ - 0.40_
DIRECTOR X 0. 0. 0.
_33_SAM 8IMS  ___ __ _ 0.40_
DIRECTOR X 0. 0. 0.
_34_DQUELAS J, STUSSI __ 0.40_
DIRECTOR X 0. 0. 0.
_35_GLENNA TANENBAUM _ __ _ | 0.40_ -
DIRECTOR X 0. 0. 0.
_36_RONALD WALKER ____ 20.00
EXECUTIVE DIRECTOR X 202,540. 0. 0.
37 _JOEL LEVINE _ __ ___ 49.00
MUSIC DIRECTOR X 202,540, 0. 0.

TEEAL201  06MGM4

Form 890 Cont 2014



Form 990 (2014) OKLAHOMA PHILHARMONIC SOCIETY, INC, 73-1328565 Page 9

Statement of Revenue
Check if Schedule O contains a respanse ornofe foany line inthisPartVIIE . . - . . . . . o .o oo oo i oo oo v D
= - - : - (A) {B) {€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

g_ﬂ 1 a Federated campaigns . . . . . 1a
S5l b Membershipdues . . . . . . . 1b
3{5 ¢ Fundraising events. . . . . s 1c
E; d Related organizatichs . . . . . 1d 80,841,
.8 e Governmenl grants (conlributions) . . 1e 93,359
k)
§ x| f Altother caniributlons, gifts, grants, and
E-__gg similar amaunts nof included above . . 14} 2,944,666,
£5| 9 Noncash contrbutions included Infines 1a-1F; § :
'§}5 h Total. Add lines 1a-1f . . . v v v o cn v w s »| 3 118.866.
e Business Code
g 2a PERFORMANCE REVENUE _ _ _|900G39 1,987,135.¢ 1,887,115, 0. 0.
% | b PROGRAM ADVERTISING _ _ |711300 65,913, 0. 65,913, 0.
% ¢ EDUCATION PROGRAM _REVENUE{S0009% 21,808. 21,808, 0. 0.
3 s
El e __ __ _____________
‘g‘r f All other program service revenue - . .
6. | pgTotal Addlines2a-2f . .. ... ... ..o | 2,074,836,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . o Lo > 94,770. 0. o, 54,770,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . « . v v v v v i v i e e -
(i) Real {if} Personal 2 e
6a Grossrents . . ... R : — 2
b Less: rental expenses "l s i s
¢ Rental income or (loss} . . R tae e D
d Netrental incomeorfloss} . - . . . . . . . ... >

7 & Gross amount from sales of () Securlios (B Other e
assels ofher than inventory 897,476,

b Less: cost or other basis : = - e 2

and sales expenses . . - 656, 838, = o -
¢ Gainor {loss) . . . . 240,638, e e e e e
dWNetgainor(loss). . . ... ... ... .. ..., > 240,638. 0. 0. 240,638,

¢ | 8a Gross income from fundraising events
2 {not including. . $
% of contributions reported on line ic). ”’
o See PartV,line 18, . . . ... ... a . : : E
8 b Less: directexpenses . . . . . . .. b] : 1
g ¢ Net income or (foss) from fundraisingevents . + . v . v . >
9 a Gross income from gaming activities. :
SegPartV,line19. . . . . . . ... a =
b Less: directexpenses . . . . . . .. b]
¢ Net incoms or (loss) from gaming activities . . . . . . .. »
10a Gross sales of inventory, less returns -
and allowances . . . ... ... a F
b Less:costofgoodssold . . . . . .. b - ; : : : . e
¢ Netincome or (loss) from sales of inventory . . . . . .. »
Miscellaneous Revenué Business Code [ R e : B s i e
11a MISCELLANEGUS INCOME_ _ _|900099 1,544, 1,544. Q. 0.
b
e TTTTTTTTTIIIIINT
dAllotherrevenue. . . .« + + v+ v
e Total. Addlines 11a-11d. . . . . . . . . . ... . ... -
12 Total revenue. Seeinstructions . . . .. .. .. .. .. *| 5,530,654,

BAA TEEAGH0S 1413114 Form 990 (2014)



© Form 990 (2014} OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 10

Part]Xi| Statement of Functional Expenses _
Section 501(c)(3) and 501{c){4) organizations must complete all columns, All other organizations must complete column {A).
Check if Schedule O contains a response ornote toanylineinthisPart IX. . . . . . .. ..o oo o oL [ ]

. ; (A} (B} (03} ()]
Do not include amounts reported on lines Total expenses : ; (.
6b, 7h, 8B, 9b, and 10b of Part Vill. P Proge;?,n;:s%r;'ce Management and Fundraising

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePartlV,line21. . . ... .. ... ...

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

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 405, 080. 0. 405,080, 0.

g Compensation not included above, to
disqualified persons {as defined under
sectlon 4958{f){1)} and persons described
in section 4958(c)(3YB). . . . . . .. ..

7 Othersalariesandwages. . . . . .. .. .. 2,044,006, 1,888,747, 35,934, 120,315,

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

8 Other employee benefits . . . . ... ... 145,366. 101,982, 26,166. 17,218.

10 Payrolitaxes . . . . . e 178,312, 137,649, 32,276. 9,387,
11 Fees for services {non-employees):

aManagement. . . . . .. ... 0. .

blegal. . .. .. ... . ....... ...

c Accounting . . ...l Cee e 32,952, 0. 32,952, 0.

dlobbying. . . . ... ... . . o,

e Professional fundraising services. See Part I, line 17 .

f Investiment managementfees . . ... ...

g Other. {Ifline 119 amt exceeds 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . .. .. .. 253,475, 253,495, 0. 0.
13 Officeexpenses . . . . ... ... ... ..
14 Informationtechnology . . . . . . . . .. ..

15 Royalties. . . . ....... .. ... ..
16 Oooupancy. . . .« ..o e 194,831, 159,282, 35,549. 0.
17 Travel . .. oo o oL o 41,680, 41,680, 0. 0.

18 Payments of fravel or entertainment
expenses for any federal, state, or focal

publicafficials . .. .. ... ... .....
19 Conferences, conventions, and meetings . . . 17,235, 3,953, 10,432, 2,843,
20 Interest. . . . . . . ... ... ...
21 Payments to affiliates. . . . .. ... . ...
22 Depreciation, depletion, and amortization. . . 36,566, 33,518. 3,048. 0.
23 Insurance . . . . . . e e e e e s 55.803. 0. 55,803, __ 0,
24 Other expenses. ltemize expenses nat e e e e e =
covered abova (List miscellaneous expenses = : ;
in line 24e. if line 24e amount exceeds 10% :
of line 25, column {A) amount, list line 24e 5 e L a0 i f gl o
expenses on Schedule 0.) . . . . . . . ... = : Lo i e s : e
a GUEST _ARTISTS. ] 593,209, 593,209 0 o
b EQUIPMENT RENTAL _ _ | 312,679 301,344 11,335 0...
¢ AMP-EPE _ _ _ _ _ _ _______ 102,898 . 102,898 0. 0
4 SALES _TAX EXPENSE_ _ | 120,928 120,928 0 0
e All other expenses . . . AL . . ., .. 590,184, 440,923, 139,510, 9,761,
25  Total functional expensas, Add lines 1 through 24e. . 5,127,204, 4,179%,588. 788,002, 159,524.

26 Joint costs. Complete this line only if
the organization reported in column {B)

joint costs from a combined educational
campalgn and fundraising sclicitation.

Check here » if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEAX 10 05/28M4
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Form 980 (2014)  OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 11
T

5| Balance Sheet
Check if Schedule O contains aresponse ornotefoanylineinthisPartX . . . . . . . .o oo v oo v v v oo D
A B)
Beginning of year End of year
~156,010.
2,269,675,
B68, 366.
163,104

Cash — nor-interest-bearing - -+« o v v o o i o e e 339,565,
Savings and temporary cashinvestments . . . . . . . ... L0 1,876,365,
Pledges andgrantsreceivable,net. . . . . . . . oo oo 0 o oo 730,571 .
Accountsreceivable, net . . . . . L . L L L L e e e

1
2
3
4

= I R A e

Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCREAUIB L « v + v o e o e e e e e s e e e e e e e

6 Loans and other raceivables from other disqualified persons {as defined under
section 4958(9(1 )); persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees'
beneficlary organizations (see insiructions). Complete Part Il of Schedule L . . - . ..

7 Notes and loans receivable,net . . . . . . . .. .. L oL oo e
8 Inventoriesforsaleoruse . . . . . i i e e e e e e
9
0

Assels
W e |~ |y

Prepaid expenses and deferred charges . . . - . . . . . ... oo 240,461. 263,246,
102 Land, buildings, and equipment: cost or other basis, : : - i
Complete PariViof ScheduleD . . . . . . . ... .. 10a 1,096,076, B el : : =
b Less: accumulated depreciation . . . . . .. ... 10b 065,618, 162,525.] 10¢ 130,458.
11 Investments — publicly fraded securities . . . . . . . . ..o ool 11,022,556, 11 3,415,632,
12 Investments — other securities. See Part IV, line11 . . . - . . . .. .. .00 12
13 Investments — program-related. See Part IV, line11 . . . . . . o o0 oo 000

14 Intangibleasseis. . . . . . . 0 0. L e e e e e e e e
15 Otherassets, SeePartfV,line 11 . . . . .. .. ... v oo 40,001.115 0.
16 Total assets, Add lines 1 through 15 {(mustequalline34) . .. . .. ... .. ... 14,482,512,1 186 12,954,471,
17 Accounts payable and acorued BXpEnSEs. . . « v v v v o i e e s 80,872.]17 44,744,
18 Grantspayable. . . . v . o e e e e e e e e e e e

49 Deferredrevenue . . . . . . . o o o o e e e e e e e e e
20 Tax-exemptbondfiabilities. . ... . . . . . ... . L e
21 Escrow or custodial account Fability. Complete Part IV of Schedule D . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employses, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L. . . . . . v . . oo v i v e e e

23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . .. . . . . . . ..

25 Other liabilities {including federal Income tax, payables to relaied third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 081,718.125 1,079,696,

26 Total liabilities. Addlines 17 through 25. . . . . . . o v v e i e e e 1,062,590, |26 1,124,440,
Organizations that follow SFAS 117 (ASC 958), check here » and complete :

lines 27 through 29, and lines 33 and 34, i j
27 Unrestrictednetassets. . . v« v v v o v i s i e s e e e e 1,147,903.127 1,136,105.

28 Temporarily restricted netassets. . . . . . b e e e C e e e e 3,715,820,/ 28 3,208,157,

20 Permanently restrictednetassets . . . . . .. o Lo oo L 8,566,199, 29 7.485,675.
Organizations that do not follow SFAS 117 (ASC 858}, check here » D ;
and complete lines 30 through 34.

30 Capital stock or trusf principal, orcurrentfunds. . . . . . . .o v o o0 a

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . e

32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
33 Totalnetassetsorfundbalances. . . . « . .. v v v o v v v e 13,429,922, 33 11,830,031,

34 Totai liabilities and net assets/fundbalances . . . . . .. .............. 14,492,512, 34 12,954,471,
Form 990 (2014)
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Pa | Reconciliation of Net Assets
Check if Schedule O contains a response ernofe to any lineinthisPariXxl. . . . ... ... .. .. v v oo i v v o ’§|
1 Total revenue (must equal Part VI, column (A} N 12} « v o v o v v v i e e e e 1 5,530,654,
2 Total expenses {must equal PartIX, column (A}, ine28) . . . . . . . .. ... oo n i 2 5,127.204.
3 Revenue less expenses. Subtractline 2fromline 1. . . o v v o 0 0o o i s e e e e 3 403,450,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)). . . . . . . o v 0 v 4 13,429,022,
5 Netunrealized gains (losses)oninvestments. . . . . . . . L . L o L L s s e 5 -73,440.
6 Donatedservicesanduseoffacilifies. . . . . . v . o L e s 6
7 INvestMenteXpPenses. « v « v v v v v e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L oL s e e e e e e e 8
9 Other changes In net assets or fund bafances (explainin Schedule Q) . . . . . . ... ..o oo v oo 9 -1,929,901.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
ct?fumn(B)) ....... 10 11, 830,031.

1 Accounting method used to prepare the Form 990: DCash Accrua[ Dother

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. .. . ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . .o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basls, or both:
Separate hasis Consolfdated basis DBoih consolidated and separate basis
¢ If 'Yeg' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? . . . .. . .+ ..o 0 oL 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1330. & . o o i i i i e e e e e e e e e e e e e e e e e e la
b If 'Yes,’ did the organization undergo the requirad audit or audits? I the organization did not undergo the required audit L.\ IA

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. .. .. ... 3b
Form 990 (2014)

X
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‘ Public Charity Status and Public Support | omBno. s5a50047
SCHEDULE A
Complete if the organization is a section 501(c}{3} organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 01 4
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and lts Instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Servica

Employer Identification number

Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

Tﬁe organization is not a private foundation because It is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){T){A)(i).

2 A school described in section 170{b){1){A)}ii). (Atach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(iti).

4 A medical research organization operated in conjunction with a hospital described In section 170{b){1}(A)(iii). Enter the hospital's

name, city, andstate: _ .~~~
5 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 IL.) ’

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

8 A scommunity trust described in section 170(b){1}(A){vi). (Complete Part 11}
9 An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

a Type i, A supporting organization operated, supervised, or confrolled by its supported organization(s}, typically by giving the supported
erganization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

) D Type . A supporting organization supsrvised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same perseons that control or manage the supported organization{s}. You

must complete Part IV, Sections A and C.
D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
erganization(s} (see instructions). You must complete Part IV, Sections A, D, and E,

Type Il nan-functionally integrated, A supporfing organization operated in connaction with its supperted organization(s) that is not

2]

d
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that is a Type [, Type I, Type lil functicnally
integrated, or Type lIl non-functionally integrated supporting organization. :
f Enterthe number of supporied organizations . . - . . - . oL e e e e e e e e :I
g Provide the following information about the supporied organization(s).
{f} Name of supporied {8} EIN (11} Type of organization {iv) is the {¥) Amount of monsetary {vi} Amount of other
erganization {described on fines 1.8 organizalion listed support (see Instructions} support {see Instructions)
above or [RC section in your goveming
{se® Instructions)) document?
Yes No
(A)
(E)
(€)
L2}
(E}
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Schedule A (Form 980 or 930-EZ) 2014
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" Scheduie A (Form 990 or 890-EZ) 2014 ~ OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
arganization fails to qualify under the tests listed below, please complete Part il.} L\j k

Section A. Public Support

Calendar year {or fiscal year 1
beginning in) * {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifis, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.y . .

2 Taxrevenues fevied for the
organization's benefit and
either paid to or expended
onltisbehalf . . ... .....

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

Total. Add lines 1 through3 . .

5 The poriion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 4
that exceads 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subfract line 5
fromlined . . .... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) » ) (a) 2010 {b) 2011 (c) 2012 {d} 2013 (e) 2014 {f) Toial

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on securlties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . ... ... L.

1¢ Other income. Do not include
gain or foss from the sale of
capital assels {Explain in
PartVL) . . .. . o0 o u

11 Tofal support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (see mstructrons)
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . L e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by fine 11, column ()} . . . . . . . .. o oo
15 Public support percentage from 2013 Schedule A, Partil,fine14 . . . . . . . . . . v . o o oo o .

16a 33-1/3% support test — 2014, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorled arganization . . . . . . v . . . o o o 0oL c i e e > D

b 331/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorfedorganization. . . . . . v v v v o o o e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circurmstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The _organization gualifies as a publicly supported organization . . . . . . . . . F D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meeis the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... . . .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . .
Schedule A (Form 980 or 990-E7) 2014

BAA
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‘ _S_c_flc_;duie A (Form 990 or 990-EZ) 2014 OKLAHOMA PHITHARMONIC SOCIETY, INC. 73-1328565 Page 3
:PartililZ|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b} 2011 {c) 2012 (d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not inglude :
any 'unusual grants.}. . . . . . 2,477,899.|2,581,261.(2,725,688.(2,412,461.13,118,886.|13,316,195,
2 Gross receipts from admis-
siong, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 1,73%,5292.11,698,624.]1,635,830.11,895,870.|2,008,523.{ 8,978,776.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues [evied for the
organization’s benefit and
sither pald to or expended on
itshehalf . . . ... ... ...

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

6 Total. Add lines 1through5 . . 14,217,428.]4,279,885.(4,361,518.14,308,331.(5,127,809.|22,294,971,
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . . 265,670, 184,569, 604,538.| 1,054,777.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount con line 13
fortheyear. . . .. ... ... 1,697,257.11,655,674. 1,058,856, 4,411,787,

¢ Add lines 7aand7b . .. ... 184'_,5_6_9. 1,663,394.| 5,466,564.

8 Public support (Subtract line =
7cfromiineg) . .. ... ... S =1 16,828,407,

Section B, Total Support
Calendar year {or fiscal yr baginming in} » {a} 2010 (b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts fromline8 . ... .. 4,217,428.14,279,885.|4,361,518.|4,308,331.|5,127,806.)122,294,9871,

10a Gross Income from inlerest, dividends,
payments received on securittes loans,
rents, royalties and income from
similar sources . . ... L. L 9,744, 15,111, 109,615, 117,055, 94,770. 346,295,
b Unielated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines t0aand10b . . . . . 8,744, 15,113 . 109,615, 117,055, 94,770. 346,285,
41 Netincome from unrefated business
activitles nof included in fine t0b,
whether or noi the business is
regularly cariedon . . . . o oL
12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in

L

PartVL) .. . ... o .
13 Total support. (Add lines 9,
10, 1Mandi2) .. ...... 4,227,172,14,294,996.14,471,133.14,425,386.15,222,578.122,641, 266,
14 First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, checkthis boxand stop here. . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e »D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2014 {line 8, column {f) divided by fine 13, column{f)) . . . . . . .. . .« . . ... 15 74.33 %
16 Public support percentage from 2013 Schedule A, PartHl, line 15, . . o v v v v o i e i i b it s e e e e e 16 72.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column ()} . . . . . . . . . . . . .. 17 1.53 %
18 Investment income perceniage from 2043 Schedule A, Partill, line 47 . . . . . . . . .. . .. ... . o, 18 1.00 %
19a 33-1/3% support tests — 2014. if the organization did not ¢heck 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 supporied organization . . . . . . . . . . >
b 33-1/3% support tests ~ 2013. If the organization did not check a box on fine 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 . . . . . . »
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see Instructions. . . . . . .. . .. >

BAA TEEAG403 O7/17/14 Schedule A (Form 890 or 990-EZ) 2014



* Scheduie A (Form 980 or 990-EZ) 2014 OKLAHOMA PHILHARMONIC SOCTIETY, INC. 73-1328565 Page 4

i1 Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) \_\l

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name ir: the organization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. if historic and confinuing relafionship, explain . . . . . v« 0 v o o o e L e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) 0or (2) . « v« v o e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5}, or {6)? If 'Yes,” answer (b}
and (o below. - . . e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support {ests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the determinalion . . v v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purpeses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such ise . .« « « « o v o v v o s

4 a Was any supported organization not organized in the United States (foreign supported organization’}? If 'Yes' and
ifyouchecked T1aor 11bin Partl, answer (b} and (¢) Below . . .« v v o v o i v v v it e s vt e e

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such controf and discretion despite being controfled

or supervised by or in connection with its supporfed organizations . . . . . . . . . e e e e e

¢ Did the organization support any forelgn supported organization that does not have an IRS determination under
sections 501{c)(3) and 508(a)(1} or (2)? If 'Yes,’ explain in Part VI what controls the organization used fo ensure that

all spport to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . .« . . . . . . .

5 a Did the organization add, substitute, or remave any supported organizations during the tax year? If *Yes,’ answer (b}
and (c) below (if appiicable}. Also, provide delall in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed, (i} the reasons for each such action, (ifi) the authority under the
organization’s organizing document authorizing such action, and (iv} how the action was accompiished (such as by
amendment to the organizing document) . . .« . . . . . L h L e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . T e e e e

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

6 Did the organization provide support {(whether In the form of grants or the provision of services or facllities) to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c} other supporting erganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, 'provide detailin Part VI . . . . . o . v o o 0 0 i i e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958{c}(3)(C)}, a family member of a substantial contributor, or a 35-percent centrolled entity with
regard fo a substantial contributor? If 'Yes,” complefe Part f of Schedule L (Form980) . . . ... .. e e e e .

8 Did the organization make a loan o a disqualified person (as defined in section 4958} not described in line 77 If *Yes,’
complets Part of Schedwle L (Form 990}, + . v v v 0 0 i s i e e e e s e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a}(1} or (2))?
If'Yes, 'provide defail in Part VI . . .« « . o 0 o o e e et e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in fine 9{(a)) hold a controlling interest in any entity in which the
supporting organization had an Interest? If 'Yes,'provide detailin Part VI, . . . . . . . . o e i it i e s

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organizafion also had an interest? If 'Yes,’ provide detail inPartVl . . . . . . . .04 o

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Tgpe Il supporting organizations, and all Type Hll non-functionally integrated supporting organizations)? Jf ‘Yes,”
answer (b} below . . . . . L e e e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine % b
whether the organizafion had excess business holdings.) .« + + « v v v v i i i e e e e e 10b

BAA TEEAO404  BTH7N4 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  OKLAHOMA PHILHARMONIC 30OCIETY, INC. 73-1328565
Supporting Organizations (confinued)

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

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

b A family member of a person described in () above?. . . . . . . . e e e e e e e e e
€ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . . .

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported vrganization(s) effectively operated, supervised, or confrolied the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the taX YEAr « .« « o o v v e e e e e e e e e e e e e e e e e e
2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s}

that operated, supervised, or controlled the supporting organization? Jf *Yes,’ explain in Part Vi how providing such

benefit carried out the purposes of the supported organization{s} that operated, supervised, or confrolfed the

SUPPOIIING OrGanizalion. « o« v v v v i i e ke e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s diractors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if 'No, describe in Part VI how controf or management of the

supporting organization was vested in the same persons that confrolied or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did ihe organization provide to each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 1ax
year, (2) a copy of the Form 990 that was most recently flled as of the date of notification, and (3) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? . . . . . . . .

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voles In the organization's investment policies and in directing the use of the organization's income or assets at
all fimes during the tax year? If 'Yes,' describe in Part VI the rofe the organization’s supported organizations played

Inthisregard « v - o v e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions}:
a D The organization satisfied the Activities Test. Complate fine 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ D The organization supported a governmental enfity. Describe in Part VI how you supported a government entily (see insiructions).

2 Activities Test. Answer (a} and (b} below.

& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported

organizations and explain how these aclivities direclly furthered their exempt purposes, how the organization was
respansive to thoss supporied organizations, and how the organization dsferrnined that these activities constituted

substanfially all of ifs aChVITIOS « « « 0 c i e e e e e e e e e e e e e e

b Did the activities described In {a} constilute activities that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? If "Yes,’ explain inn Part Vi the reasons for

the organization’s position that its supported organization{s} would have engaged in these activifies bul for the
organization’s involvement . « . . . . . . . . e e e e e e e e e e e e e e e e e s

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part V. . . . . . . . o o o o 0 0 i i e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . « . . . . . ..

BAA TEEAD4D5  0T/6/14 Scheduie A (Form 890 or 990-EZ) 2014




" Scheduie A {Form 990 or 990-EZ) 2014 OKLAHOMA PEILHARMONIC SOCIETY, INC,.

73-1328565 Page 6

| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations Y\ A

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

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Netshori-termeapitalgain . - . . . . .« . o o oL o e

Recoveries of prior-year distributions . . . . . . . . . ... .. . o .o

Other gross income (see instructions). . . . . . . . . .o Lo L L

Addlines tthrough3. . . . . .. .. ... I R N

Depreclationanddepletion . . . . . . . .. .. ... .. o

Sl b [N

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) - . - « . . . ..o oo e

Gther expenses {seeinstructions) . - . . . .. . .. oo i i e

8 Adjusted Net Income {subtractiines 5, 6and 7 fromlined) . . . . . . .. ... ...

Section B — Minimum Asset Amount

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

a Average monthly valueofsecurities . . . . . . . .. .. L . Lo L

(A) Prior Year

{B) Current Year
{optionat}

b Average monthly cash balances . . . . . . .. e e e i e e e

¢ Fair market value of other non-exempl-use assets . . . . . . . . v o v v v uwu .

d Total {add lines 1a,1b,and1c). . . . . .. . . . .. o oo e e

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

2 Acquisition indebtedness applicable to non-exempt-use asseis . .

Subfractline 2fromline1d . . . . . .« i i o e e e e e e e

LN R

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . . e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) ... ... ... ...

Multiply line 5by 035, . . . o . . o o e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . .. ... . oL o000

L~

Minimum Asset Amount (add line 7toline8) . . . . . .. .. .o 0 .

Section C — Distributable Amount

Adjusied net income for prior year (from Section A, line 8, Column A). . . . . . . . . .

Enter 85% of INe 1. .« o v i e e e e e e e e e e

Minimurm assef amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orlined . . . . . . . . . o i e e e e

Income taximposed inprioryear . . . . .. . ..o 0o e e

x|l W [

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction {see insfructions) . . . . .. ... ... L e e

-5

(see insfructions),

Current Year

>

D Check here if the current year is the organization’s firstas a nen-functicnally-integrated Type Il supporting organization

BAA

TEEAQ4DE  C7/iB/14

Schedule A {Form 990 or 980-EZ) 2014



Scheduie A (Form 990 or 990-EZ) 2014 Page7
Par Type llf Non-Functicnally Integrated 509{a}(3} Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exemptpurposes . . . . . . . . .. .. e e e
2 Amounts paid to perform activity that directly furthers exempt purpases of supported arganizations,
inexcessofincome fromactivity . . . . . . . . . .. L e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .- . . .. ...
4 Amounts pald to acquire exempt-useassets . . . . .. ... L. e e e e e e e e e e e e
5 Qualified set-aside amounts (prier IRS approval required). . . « .« v v« o o e e e e e
6 Other distributions (describe in Part V1), Seeinstructions . . . . . . . o o 0 o i e e e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . o il o e
& Distributions to attentive supported organizations fo which the organization is responsive {provide details
iNPart VD). See instruclions. « . v o v v v o i i e e e e e e e e e e e
Distributable amount for 2014 from Section C,lne B .« v« o o o 0 o L e e e e e e e
10 Line 8 amountdividedbyLine@amount . . . . . o 0 0 o o e e e s e
. R . . (i) m (i}
Section E — Distribution Allocations (see instructions) Disﬁﬁgﬁ% e Unde;f;ﬁggggﬁons A?niﬁg:mlﬁﬁbz;g 14
1 Disfributable amount for 2014 from Section C, lineé . . . . . . . ..

2 Underdistributions, if any, for yeats prior to 2014 (reasonable
cause required — see instructions) . . . . . ... ... 0,

3 Excess disfributions carryover, if any, to 2014;

M ey S o

[RESEEED H Muxnwi%s&”‘éﬁ:‘ s
From2Q13 . . . . . . ... ... ... 2
Total oflines 3athroughe . . . . . . . o o v i v i i o o
Applied to underdistributions of prioryears . . . . . . ... ... ..
Applied to 2014 distributable amount . . . . . . . .. ..o 0

Carryover from 2009 nof applied (ses instructions) . . . . . . . ... -

j Remainder. Subtract lines 3g, 3h, and 3ifram3f . . . . . .. .. ..
4 Distributions for 2014 from Section D,
fline 7: 5
a Applied fo underdistributions of prioryears . . . . . ... .. .. ..
b Applied to 2014 distributableamount . « . v v o e
¢ Remainder. Subtract lines4aand4bfrom4 . . . ... . ... ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, seeinsfructions) . . . . L L o L o s

6 Remaining underdisiributions for 2014, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover fo 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7:
a E
b
[
d Excessfrom2013 . . ... ... ...
e Excessfrom2014 . .. ... .. ...
BAA Schedule A (Form 989 or 880-E7) 2014

TEEA0407 18/31/14



' S“c.h.edu‘ne A (Form 990 or 990-EZ) 2014 OEKLAHOMA PHILHARMCONIC SOCIETY, INC. 73-1328565 Page 8

B | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. {See instructions). pi}g

BAA Schedufe A (Form 990 or 990-EZ) 2014

TEEAS408 08/18/14



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) * Complete if the organization answered 'Yes,' to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
* Attach to Form 980,

Pepariment of the Treasury » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg90, _
Empicyer ideh

Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC. 79-1328565

2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accoupts.
Complete If the organization answered 'Yes' {o Form 990, Part IV, line 6. }irk

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate value of cantributions to {during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
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 legalcontrol? . ... . . .. ... .. ... ... DYes D No
6 Did the organization inform all grantees, donars, and doncer advisors in writing that grant funds can be used conly
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENBM? - + .« o v . e e e e e e e e e e e e e e e e DYes D No
Pattiis | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7. L&lk

1 Purposse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a cerified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« & o i e i e e e e e e s  a
b Total acréage restricted by conservationeasements . . . .. ... oL L. S e 2b
¢ Number of conservation easements on a cettified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . .« v v 0 0 o v it i e e i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .o o o e e e DYGS D No

6 Staff and volunteer 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
>3
8 ' Does each conservation easement reported on fine 2{d) abave satisfy the requirements of section 170{h}4}B)/)
and section 170(h}(4XBIIN? . . .« v o o o e e e e e e e i s DYes D No

.8 In Part Xlll, describe how the orgahization 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.

Organizatjons Maint_aining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 8. LSJ

1 & If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasuras, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part XiI, the text of the footnote to its financial statements that describes these items.

_ b If the organization elected, as permitted under SFAS 116 (ASC 958), o 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 furtheranca of public service, provide the

following amounts relating to these items:
{i) Revenue included in Form 980, Part Vil line 1. . . . . .« « v o v . ., e e e e e I -
(i) Assetsincluded in FOrm 890, PartX « o o v o v v s e e e e e e e e e -5

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

a Revenue included in Form 990, Part Vil line 1. .« « & v v 0 v i 0 i i s e e e e e e e e e . >3

bAssetsincluded in Form 990, Part X . . . o o o 0 i i i e e e e e e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




$chedule D (Form 990) 2014  OKTLAHOMA PHILHARMONIC SOCIETY, INC, 73-1328565 Page 2
Bartiilz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chack all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovi)c(iﬁ]a description of the organization’s collections and explain how they further the crganization's exempt purpose in
art XNl

§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. .. ... .. |:| Yes DNo

V| Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part IV,
line 8, or reported an amount on Form 880, Part X, line 21. Al

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7 & « « v v v v et e e n e . D Yas DNo
b If 'Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . . . . . . L L e e e e e e e e ¢
dAdditionsduringtheyear . . . . . . o 0 L e e e e e e 1d
e Distributions duringtheyear . . . . . . . o oL 1e
fFEndingbalanca. . . . . v v v i i e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedinPariXIll. . . . . . .. . oo 0 . H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (b} Pricr year {c) Two years back {d) Thres years back (&} Four years back
1a Beginning of year batance . . . 10,377,118, :
b Contributions. . . . ... ... 465,000,

¢ Nel investment earnings, gains,
andlosses « . ... .. . N -148,282.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .« . . . o4 oa .

f Administrative expenses . . . .
g End of yearbalance . . . . . . 10,693,836.1 %
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00 %
b Permanent endowment » 70.00 %
¢ Temporarily restricted endowment » 30.00%
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i} unrelatedorganizations . . . . . . L L L L L e e e e e e e 3afi) X
(i) related organizations . . . o . v o h i e e e e e e e e e e e 3afii)) X
b If 'Yes' fo 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . o . o oo oo L 3b X

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

[RERVE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property fa) Cost or other basis (b{)Cost or other {c) Accumutated {d) Book value
{investment) asis (other) d iation
qJaland . . - . . . s o e e o
pBuildings. . . .. .. .. ... ... ..,
¢ Leasehold improvements. . . . .. . ...
dEquipment . . ...l 1,096,076, 965,618, 130,458,
eOther. - . . . . . . . o i e e e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . « « . - . . . .« . . .. > 130,458,
BAA ’ Schedute D {(Form 990) 2014

* Intormeddo Nok grovided Qru pror reuUs

TEEA3302 08/25/14



+ Schedule D (Form 990) 2014 OKLAHOMA PETTHARMCNIC SOCIETY, INC. 73-1328565 Page 3

| Investments — Other Securities. )
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.L\’k

(a) Descriptlon of secunity or category {ncluding name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . . . . . . . . . . o oL
(2) Closely-held equifyinterests . . . . .. ... ... ...
(3) Other

(Column (b) must equal Form 990, Parl X, column (B) fine 12) . . »

Wit Investments — Program Related. _ _ LS!
] Complete if the organization answered 'Yes' to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13. I—\

{a) Description of investment type ‘{b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X,_column {B) e 13). . »

Part X | Other Assets. X . ; u!
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. P(

(a) Dascription {b} Book value

(1)
{2)
3
(4)
(5)
(8
0]
(8)
(¢
(19)
Total. (Column {b) must equal Form 990, Part X, column (B}, fine 15} . + . . v v v i i e i i i >

PanteX== Other Liabilities. .
Compleie if the otganization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 999, Parl X, line 25

(a} Description of liability {b} Bock value

(1) Federal income taxes
(2) ADVANCE TICKET SALES AND FEES 1,060,167,
{3) DEFERRED SPONSQRSEIPS 19,529,
4
(5}

__8)
{7
{8)
{9)

{10)

)] :

Total. (Column () must equal Form 990, Part X, column (B} fne 25) . . . » 1,079,696, |

2, Liabifity for unceriain lax positians, in Part XHE, provide the text of the footnote to the organization's financial statements that reports the organizatiosy's liability for uncertain
1ax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XIlE. &« o o o v v o o o o e e e e e
BAA i TEEA3303  0B/25/14 Schedule D (Form 980} 2044




‘ Schedule D (Form 990) 2014 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. ... ..., 5,771, 69%9.
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (losses}oninvestments. . . . . . . . ... . .. ... ... 2a -184,182.
b Donated services and use of facilities. . . . . . . - . . ... ... o, 2b 284,919,
¢ Recoveriesof prioryeargrants . .« « - .« o o o s w e e e e 2¢c
dCther (DescribeinPart XIL) . . . . . v v o0 oo o oo e 2d 140,318,
ceAddlines2athrough2d . .« o . o L Lo L e e e e e e e e e e e e e e 241,045,
3 SubtractlineZefromiined . . . . . . . o oo e e e e e e e e 3 5,530, 654.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: e
a Investment expenses not included on Form 980, Part Vil fine 7b. . . . . . . . . . 4a :
b Other (Desaribe InPark XL . . . . v o o 0 o L L L oL 4b
cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 9890, Partl, fine 12.). . .« v v o v v v i i i v 0 o s 5 5,530,654,
PartXllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements. . . . . . . . . o o o oL o L e s e 1 I 5,412,126,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: e
a Donated servicesand use offacilities. . . . . . . . o o L oL oo, 2a
bPrioryearadjustments . . . . o v o o e 2h ?
COtherlosses . . . v o 0 v r i e e e e e e e e e e e 2¢
dOther{Describe inPart XHL) . . . . .« o 0 i e 2d
eAddlines2athrough2d . . . . . . . o 0 v i i i e e e e s 284,919,
3 Subtractline Zefromine T - . . . v . o o i e e e e e e e e e e e e e 5,127,207,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: o
a invesiment expenses not included on Form 990, Part VilL, line7b. . . . . . . . .. 4a
b Other{DescribeinPart XlL) . . . . . . . . v v v i e Ab
CAddlines4aanddb . . . o . i e e e e e e e e e e
5 5,127,207,

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, Ines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

OKLAHOMA CITY PHILHARMONIC FOUNDATION ACTIVITY INCLUDED IN AUDITED

Pt XI, Line 2d FINANCIAL STATEMENTS.
THE ENDOWMENT CONSISTS OF ENDOWMENT FUNDS HELD IN INVESTMENTS AND THE

Pt V, Line 4 BENEFICIAT, INTEREST IN ASSETS HELD BY THE COMMUNITY FOUNDATION,.

BAA Schedule D {Form 890) 2014

TEEA3304 10/28/14



l OMB No, 1545-0047

SCHEDULE J Compensation Information
{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes’ on Form 9980, Part IV, line 23,
® Attach to Form 990,

Depariment of lhe Treasury ™ Information about Schedule J {(Form 990} and its instructions is
Intemal Revanue Service at www.irs.gov/form9s0.

Name of {he organization Employer Identification number

OKLAHOMA PHILHARMONIC SOQCTRTY, INC, 73-1328565
Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following fo or for & person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discrefionary spending account DPersonal 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 above? If ‘No,' complete Partl foexplain. . . . . . .. .. ...

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checkedinline1a? . . . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Chack all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

D Compensation committee DWritlen employment contract
|:| Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Appmval by the board or compensation committee

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

a Recelve a severance payment or change-of-confrol paymemt? . . . . . o 0 o o 0 L e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . « « . o« o oo o e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . 000 s v e e s s
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.

Only section 501(c)(3) 501{c)(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VH, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . v o o i e e e .
b Anyrelated organization?. . . . . . . . L L e e e e e e e e
If 'Yas' to lina a or 5b, describe in Part Hl,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
aTheorganization? . . . . .. s i v et i n v et e e e e e e e e e e e e

If 'Yes' toline 6a or 6b, describe in Part 11,

7 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,'describeinPartlll .« .« . . v o o 0 0 L e e e s 7 X
8  Were any amounts reparted in Form 990, Part VI|, paid or accrued pursuant to a coniract that was subject

to the initial contract exceFtion described in Regulations section 53.4958-4(a)(3)? ‘

If 'Yes,'desaribeinParttl . . . . . . ... ... .. .. ... e e e e e e e e e e e e 8 X

8 If'Yes to line §, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4956-6(c)2 . . - . . ... - P s | WA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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OMB Ne. 1545-0047

2014

' SCHEDULE O Supplemental Information fo Form 990 or 990-EZ |

{Form 930 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.

* Information about Schedule O {(Form 990 or 990-EZ) and its instructions is

Dapariment of the Treasury

Infernal Revenue Service at www.irs.gov/form990.

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

Pt VI, Line 6 MEMBERS ARE ANYONE WHC CONTRIBUTES $100 OR MORE.

Pt VI, Line 7a MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

THE FORM 990 IS SCANNED AND E~MAILED TO THE ROARD OF DIRECTORS FOR THEIR

REVIEW. TRUSTEES WILL REPLY TO MANAGEMENT STAFF WITH ANY QUESTIONS OR
Pt VI, Line 10b THETIR APPROVAL TO SIGN THE RETURN.

THE FORM 220 IS SCANNED AND E-MAILED TO THE BCARD COF DIRECTORS FOR THEIR

REVIEW. TRUSTEES WILL REPLY TO MANAGEMENT STAFF WITH ANY QUESTIONS OR
Pt VI, Line 1lb THEIR APPROVAL TO SIGN THE RETURN.
Pt VI, Line 12c¢ THE ORGANIZATION MONITORS AND ENFORCES CCMPLIANCE WITH THE POLICY.

THE COMPENSATION FOR THE TOP OFFICIALS ARE REVIEWED AND APPROVED BY THE
Pt VI, Line 15a EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

COMPENSATION FOR OFFICERS AND XKEY EMPLOYEES ARE REVIEWED AND APPROVED BY
Pt VI, Line 15b THE EXECUTIVE COMMITTEE OF THE BCARD OF DIRECTORS,

Pt VI, Line 19 GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.
LINE & - NET ASSETS CF CXLAHOMA CITY PHILHARMONIC FCUNDATION INCLUDED IN
Pt XI CONSOLIDATED FINANCIAIL STATEMENTS.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0T OBH18/14 Schedule O (Form 990 or 990-EZ) 2014
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" Schedule R {Form 990) 2014 OKLALOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 5

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

N[A

BAA TEEASOOS  D8/22/14 Schedule R (Form 980) 2014



4 f
i {

o 3868 Appllcatlon for Extension of Time To File an

 Resssniiy 2014) Exempt Organization Return OMS No. 1545-1709
e »File a separate application for each return.
.“,’,?;’;’é’.“ﬁ;‘b@nbees.{ﬁ?:e”” ™ information about Form 8868 and its instructions is at www.irs.gov/form8868.
€ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thishox . . . . . . .. e e » Iy
p ¥

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you 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-manth automatic extension of time to file (6 months for a
corporation required to fite Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an exiension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the
electronic filing of this form, visit www.irs.gov/eiile and click on e-file for Charities & Nonprofits.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exfension of time to file

income fax returns.
Enter filer's identifying number, see instructions

Name of exampt organizatien or other filer, see Instructions. Employsr idandification number {(EIN) or
Type or
print )
. CKLAHOMA PHILHARMONIC SOCIETY, INC. 73~1328565
File by the Mumber, street, and room or suite number. if a P.O. box, see instructions. ) Soclal security number {SSN)
due dale f
fingyow [428 W. CALIFORNIA, #2310
return. See City, town or post office, state, and ZIP code. For aforelgn addrass, ses instructlons,
instructions.
i OKLAEOMA CITY CK 73102
Enter the Return code for the return that this application is for (file a separate application foreachrefumn). . . . . v v v v o v o vt oL
Application Return | Application Refurn
Is For . Code |lsFor Code
Form 990 or Form 990-EZ o Form 9890-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF ‘ 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trusf other than above) 08 Form 8870 12
® The books are in the care of »  OKT.AHOMA PHILHARMONIC SOCIETY _ _ _ _ _ _ _ ... .. .
Telephone No. > (405) 232-7575 FaxNo.>
@ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . .. ..o 000 > D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check thishox . . . » D . f it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members
the extension is for,
1 1 request an automatic 3-month {6 months for a corporation required fo file Form 990-T) extension of time
unlil Febh 16 120 16, tofile the exempt organization retum for the organization named above.
The extension is for the organization's return for:
- |:| calendar year 20 or
> taxyearbeginning Jul 1,20 14 ,andending Jun 30 .20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final refurn
Dchange in accounting petiod .
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. Seainstructions . v . . o o L L L e e e e e e e e e e e 3ais 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enfer any refundable credits and eslimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . ..o L 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). Se¢ instructions. . . . . . . . . . ... .. . ... 0. 3c|s 0.

Caution. If you are going to make an efectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce see instructions,
FIFZ0501 12/31M3

Form 8868 {Rev 1-2014)



OKLAHOMA PHILHARMONIC SOCIETY, INC,

73-1328565

Schedufe O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) )
Description Total Program Management Fundraising
services and general

DONOR BENEFITS/RECOGNITION 27,698, 27,698, 0. G.
SEASON CAMPAIGN 79,203, 75,203, 0. C.
PROGRAM PRINTING 77,548, 77,548, 0. 0.
BANK CHARGES 42,340, 0. 42,340 0.
POSTAGE 34,624, 29,422, 1,618, 3,583.
USHERS & SECURITY 39,015, 39,015, C. 0.
MUSIC EXPENSE 20,253, 20,253, 0. 0.
LICENSES 28,981, 28,981, 0. 0.
TELEMARKETING 35,874. 35,874. 0. 0.
CONSULTING FEES 17,287, 0. 17,287, 0.
LIBRARY EXPENSE 18,941, 18,541, 0. 0.
TELEFHCNE 15,504, 2,977, 12,527 0.
SUPPLIES 18,204, 4,120. 13,798 285
EQUIPMENT MATNTENANCE 10,101, 2,300, 4,215 3,586.
DUES & SUBSCRIPTIONS 10,657, 1,257, 9,375, 65.
NEWSLETTERS 9,523. 9,523, 0. 0.
BAD DEBT 7,368, 0. 7,368 0.
GIFT PLANNING 6,294, 0. 6,294 0.
RECEPTIQONS 5,988. 0. 5,988 0.
PRINTING & PUBLICATIONS 16,541. 11,338. 2,961, 2,242
GROUP/PROG. AD SALES COMMISSION 8,641, 8,641, 0. 0.
OPERATION 13,710, 13,710, 0. 0.
EDUCATION EXPENSE 30,122, 30,122, 0. 0.
ASSOCTATE BOARD EXPENSE 14,536, G. 14,536 0.
MISELLANEOUS EXPENSE 1,181. 0. 1,191 0.




‘

Form ggO'T

Exempt Organization Business Income Tax Return |

(and proxy tax under section 6033(e))
2014, andending Jun 30
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

* Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c}(3).

For calendar year 2014 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Jal 1

OMB No, 1545-0687

, 2015

A DCheck box if Name of organization ( L—_Icheck box if name changed and see instructions.) D %mpigy:;zﬂél{lon n'umber
address changed mploy )
B Exempt under section Print |OKLAHOMA PHILHARMONIC SOCIETY, INC. nsiructions.)
501( c ) 3 ) or Number, street, and roam or suite number. If a P.O. box, see instruclions. 73-1328565
B 408{e) Ezzﬁ(e) Type 4.2 8 W. CALI FORNIA _ 210 E Eé‘&i?i%‘é :;ﬂl'gggoﬁgg"“!'
. 408A 530( a) City or town, state or pravince, country, and ZIP or foreign postal code
_ 529(a) OKLAHOMA CITY OK 73102 711300
c eaggléfv}?g; of all assets at F Group exemption number (See instructions.)™
12,954,471, |8 Checkorganizationtype . . . » [X]501(c) corporation [ l501(c)rust [ [401(a)trust [ [Other trust
H Describe the organization's primary unrelated business activity.
" PERFORMANCE ADVERTISING & MERCHANDISE :
i During the {ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolled group?. . . . . . » DYes No
If 'Yes,” enter the name and identifying number of the parent corporation . . . . »
J The books are in care of » OKLAHOMA PHILHARMONTC SQCIETY Telephone number™ (405} 232-7575
‘PArf 2| Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipts or sales . . e o SeEh T
b Less relurns and allowances. . ¢ Balance™ | 1¢ e i
2 Costof goods sold (Schedule A line 7). . . . . v v v v a it 2 T S
3 Gross profit. Subtract fine 2fromlinetc . . . .. ... .. .. 3 =
Aa Capital gain net income (attach ScheduleD} . . . . . . . . . . . 4a i
b Net gain oss) (Form 4797, Part 1, tine 17} {altach Form 4797). . . . . . . . 4b &
¢ Capital loss deductionfortrusts. . . . . . . . .. .. .. . ... d¢ ; 2
5 Income (loss) from partnerships and 8 corporatians &
(aftachstatement) . . . ... . ... . i o 5 =
6 Rentincome (ScheduleC) . . . . . .. AV 6
7 Unrelated debt-financed income (Schedule E} . . . . . . .. o 7
8 Interest, annuilies, royallies, and rents from controlled arganizations (smedu'leh' =D
9 Investment income of a section 501{c){(7), (9), or (17) organization (Scﬁ_ Q).
10 Exploited exempt activity Income (Schedule I) 1
11 Advertising income (Schedule J} . . . . . . ... oo 65,5913, 253,475 -187,562.
12 Oiher income (See instructions; attach schedule). . . . . . . . . i
' 12 e
13 Total. Combine lines 3through12 . . . ... .. ... ... .. 13 £5,0913, 253,475, -187,562.
lI=|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for :
contributions, deductions must be directly connected with the unrelated business income.)
14 Compsnsation of officers, directors, and trustees (Schedule K) . . . . . v o v v v oo oo oo b oo 14
15 Salaries and wages. . . . . . h e e e e e e e e e e e e e e e e e s 15
16 Repairs and maintenante . . . . . . . o i i e e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . . i e e e e e e e e e e e e e e e e e e e 17
18 Interest {aftach schedule}. . . . . . . . . . L e e e e e e e 18
19 Taxesand licenses. . . o v v v 0 e e e e e e e e e e e 19
20 Charitable contributions (See insfructions for limitationrules) . . . . . .. . ... . o Lo oL 20
21 Depreciation (attach Form4562) . . . . . . . .. . v v o v it e e 29 S
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . . . 22a 22b
23 Depletion. . . . o L e e e e e e e e e e e e e e e s 23
24 Coniribufions to deferred compensaffon plans . . . o v o oo L e L e e e e e e 24
25 Employeebenefifprograms. . . - . . . o 0 e e e e e e e e 25
26 Excessexemptexpenses(Schedulel) . . . . . . . . L L L e e e 26
27 Excessreadershipcosts {(Schedule J) . . . . . v v o o i i o e e e e e e 27
28 Other deductions (aftach schedule}. . . - . . . . . . . 0 L i e e e e e e 28
29 Total deductions. Addlines 14 through 28. . . . . . . . . . . . . L L e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13. . . . . . . 30 -~187,562.
31 Netoperating loss deduction (limited fo the amountonline 30) . . . . . v . . o o v v i v b 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromlne 30. . . . . . ... ... 32 -187,562.
33 Specific deduction {Generally $1,000, but see line 33 instructions forexeepfions} . . - . . .. .. .. ... ... | 33 1,000.
34 Unrelated business taxable income. Subleact Hine 33 from e 32. # line 33 Is greater thar line 32, enter the smaller of zero o ling 32 34 ~187,562.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAOZ01 09/16/14 Form 990-T (2014)



Form 990-T (2014)  OKTAHOMA PHILHARMONIC SQCIETY, INC. 73-1328565 Page 2
‘Rartdll. || Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hare » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,225,000 taxahle income brackets (in that order):

M b | @p L
b Enter organization's share of: (1) Additional 5% tax {not mare than $11,750) . . . . . . 5
{2) Additional 3% tax (not more than $100,000). . . . . . . . .. .. oL L., 3
clncometaxontheamountonfine34 . .« . o o v o v L i L L e e e e e e e s 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ]
on line 34 from: [_—_l Tax rate schedufe or D Schedule B{Form 1041} . . . . . . . ... ... ...
37 Proxytax. Sesinstructions . . o o v o 0 h i e e e e e e e e e e e
38 Alternative minimumitax . - . . . . . L . e e e e e e
30 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. . . . . . . . oo o 0.
WA
gn tax credit {corporations attach Form 1118; trusts aftach Form 1116) . . . . | 40a
b Other credits {seeinstructions) . - . . - . . . . . .. o . | 40b
¢ General business credit. Aftach Form 3800 (see insfruetions). . . . . . . .. ... 40¢c
d Credit for prior year minimum fax (attach Form 8801 o0r8827). . . . . . .. .. .. 40d
e Total credits. Add lines 40athrough40d . . . . . . . o o o o o L e e e
41 Subtractlinedlefromline 39, . . . . . . L L L L e e e e e e 0.
42 Other taxes. Check if from: | |Form 4255 | |Form 8611 | |Form 8697 [ |Form 8866
[ ] Other (attach SEREALIIE) - . .« « v o e e e e s e e e e
43 Totaltax. Addlines 4t and42. . . . . . . . o o i e e e e 0.
442 Payments: A 2013 overpaymentcreditedto 2014, . . . . . . oo o e 448 et
b 2014 estimated tax payments. . . . . . . . . . . .. L. ... 1 44b
¢ Taxdeposited withForm 8888 . . . . . . . . . .« o o it s i it d4¢
d Foreign arganizations: Tax paid or withheld at source (see instructions). . . . . . . 444
e Backup withholding (see instructions). . . . . . . . . .. .. . . ... .. ... d4e
f Credit for small employer health Insurance premiums {Attach Form 8241). . . . . . 44f
g Other credits and payments: D Form 243%
[] Form 4136 [ ]other Total . . »| 449
45 Total payments. Add lines 44a throughﬂg .......................... - G.
46 Estimated tax penalty {see instructions). Check if Form 2220 is aftached . . . . . . . . .. . .. ... ..
47 Tax due. i line 45 is fess than the total of lines 43 and 46, enteramountowed . . . . . . . . . o oo
48 Overpayment. If line 45 Is larger than the fotal of lines 43 and 46, enter amountoverpaid. . . . . . . . . ... 0.
»

49 Enter the amount of line 48 you want; Credited fo 2015 estimated tax

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,

Report of Forelgn Bank and Financlal Accounts. If YES, enter the name of the foreign country here e
2 During the tax year, did the arganization receive a distribution fram, or was it the grantor of, or transferor to, a foreign trust?
if YES, ses instructions for other forms the crganization may have to file.

3 Enter the amount of tax-exemp! interest received or accerued during the tax yvear » , S
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ W[

1 Inventory al beginning of year . . . . . . 1 6 Inventory atend ofyear . ...

2 Purchases « . . . . . . .00 2 7 Cost of goods sold. Subtract

3 Costofigbor . . . .« v v v oo oo 3 ling 6 from line 5. Enter here

andinPartl line2. .. ....
4 a Additional section 263A costs (altach schedulz)
..................... da
b Olher costs 8 Do the rules of section 263A (with respeact to
{aftachsch) « « « o v o o v e 4b property praduced or acquired for resale) apply
5 Total. Add lines 1 throughdb. . . . . ... 5 to the organization? . . ... ... ... .. ..
Under Fenalties ! perjury, i de-iara that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and

. befief, it is iue, gomecl, ahd.coshpleie, Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,

ﬁlgﬂ } - R l 02ion h o } - cE DlpEcToh . tﬂay he IRS d;]scussblr}ls Teturn with
l‘lﬂw M i SHCWI oW (Sea
ere Signalure of offibear_ = Date Title ln:tre.l;'i?r];:{? o below (se
S [x]Yes [ ne

Paid PrintiType preparer’s name Prw ature ;’i Date Check Dif PTIN
Pre-  |MARK A, SEEETS Zyﬁ 2r4g  |serenmpioyes 00295637
parer |Fmsname  ® psps ¢ ASSOCIATES, PC FmsEN ™ 20-5861398
gse Firm's address 5400 N. GRAND BLVD., STE. 330

nly OKLAHOMA CITY OK__73112 Phone no. (405) 844-9995

BAA, TEEAD202 09/16/44 Form 990-T (2014)



 Form 990-T (2014)

OKLAHOMA PHILHARMCNIC SOCIETY,

INC.

73-1328565 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(yN/2A

2)

3

4

2 Rent received or accrued

{a} From personal propetty
(if the percentage of rent for personal
property is mare than 10% but not
mote than 50%)

((b) From real and personal property

if the percentage of rent for personal
property exceeds 50% orif the rent Is
based on profit or incame)

3(a} Deductions directly connected with
the income in columns 2(a%’ and Z(b}
(attach schedule

(1

2)

3

@

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

,(‘b) Total deductions. Enter
are and on page 1, Part

|, line 6, column B . . ™

Schedule E — Unreiated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed propetty {a) Straight line {b} Other deductions
depreciation {attach sch) (attach schedule)
(NN/a
(2)
(3)
(4)
4 Amount of average § Average adjusted basis of 6 Column 4 7 Gross income 8 Altocable deductions
acquisition debt on or or aliocabls to debt-financed divided by reportable (column 2 x {column 6 x total of
allocable to debt-financed property (attach schedule) columin & cofumn 6) columns 3(a) and 3(b))
property (attach schedule)
(1) 5
(2) 5
(3} %
{4) %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column {B).
Totals . . .. .......... e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelatad
income (loss)
(see instructions)

4 Tolal of specified
payments made

5 Part of column 4
that is included In
the contralling
organization’s
gross income

6 Deductions directly
connected with
‘income in column §

M n/a

3]

3}

{4)

Nonexempt Confrolled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization’s gross income

11 Deductions directly
connected with income
in column 10

1)

{2)

(3

(4}

Add columns 5 and 10. Enter
here and on page 1, Part |, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, Part [, line
8, column {B).

TEEAG203  09/16/14

Form 990-T (2014)



" Fovm 990-T (2014) OKLAHOMA PHILHARMONIC SOCIETY,

Page 4
Schedule G —

INC. 73-1328565
investment Income of a Section 501{c}(7), (9), or (17} Organization {see instructions)

o . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected {attach schedule) set-asides {column 3
(attach schedule) plus column 4)
{1)
{2)
(3}
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A}. Part |, line 9, column {B).
Totals . . ... .......... >

Schedule | — Exploited Exempt Actmty Inceme, Other Than Advertlsmg Income {see mstructlons)

2 Gross 3 Expenses directly |4 Net income (loss} | 5 Gross income from{ 6 Expenses 7 Excess exempt
o . o unrefated connected with ~ |from unrelaled trade | activity that is not | attributable o [expenses (column 6
1 Description of explaited activity _ business production  {or business (column | unrelajed business | column 5 minus column 5, but
income from of unrelaied 2 minus column 3). Income rol more than
{rade or business income | I 2 gain, compute column 4),
business celumins 5 through 7.
{1)
(2)
(3
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part], iine 10, | Part}, line 1(} Part I, line 26.
column (A). column (B).
Totals . .. ........... PR = ’

Schedule J — Advertising Income (See instructions)

1Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Adverlising gain or | 5 Circulation | 6 Readership 7 Excess readership
L advertising advertising (Ioss} {col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). I a gain, 5, but not more than
coppule cgl 5 - col ).
throu
{1} PROGRAM ADVERTISING 65,0813. 253,475, g 0. 0.
{2)
3)
{4}
Totals carry to Part I, fine {5)) . . > 65,913, 253,475, ~-187,562. :
5 income From Periodicais Reported on a Separate Basis (Far each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising galnor | 5 Circulation 6 Readership (7 Excess readership
IN ¢ periodical advertising advertising {loss} {col 2 minus income costs costs (col & minus cof
aime of periodical income costs col 3). if a gain, 5, but not more than
compute cols 5 col 4).
through 7
{1)
{2}
{23)
(4)
{5) Totals from Part [ 65,913, 253,475,
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Partl, line 11, | Partl, line 11, Part 11, line 27.
column {A) column {B).
Totals, Partll {ines1-5) . . .. ... > 65,513, 553,475,

Schedule K — Compensation of Officers, Directors, and Trustees {see insiructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business )
%
%
Total, Enterhere andonpage 1, Partil, ine 14 . . .« o o o o o o o o i e e e e e >

BAA

_ TEEA0204

09/16/14

Form 980-T (2014)



o 8368 o Apﬁiwétion for Extension of Time To Fiie an

{Rev January 2014) Exem pt 0 rgani_zation Return OMB No. 1545-1709
e T ¥ File a separate application for each return, _
g?s;grgg\tfgnuees;;?g: ¥ > Information about Form 8868 and its instructions Is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part[andcheckthisbox . . v . v v v v v v v v v v v o v s o a s > D

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf {on page 2 of this form).
Do not complete Part Il unless you have already been granted an aulomatic 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 time to file (6 months for a
corporation required to flle Form 990-T}, or an additienal (not automatic) 3-month extension of fime. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part [I with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit wiww.irs.gov/efile and click on e-file for Charities & Nonprofits.

.. | Automatic 3-Month Extension of Time. Only submit criginal {no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-manth extension — check this box and complete Partfonly . . . . . . . >

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusis must use Form 7004 to request an exfension of time fo file
income lax returns.

Enter filer's Idenfifying number, see instructions

: Name of exempi organlzalion or other fifer, see instructions. Employer Identification number (EIN) or
' Type or
rint
P OKLAHOM2A PHITHARMONIC SOCIETY, INC. 173-1328565
File by the Nurnber, street, and room or suife number. If & P.O. box, sea Instructions. - Social security number (SSN)
due dale &
firgyowr (428 W. CALIFORNIA, #210
return, See Cily, fown or post office, state, and ZIP cede. For a foreign addrags, see Instructiens.
instruciions, .
ORKLAHOMA CITY OF 73102
Enter the Return code for the retumn that this application is for (file a separate application for each return}. . . . . e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ ) o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 {individual) ) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

Telephone No. » (405) 232-7575 FexNo.>» o
® Ifthe organization does not have an office or place of business in the United States, checkthisbox. . . .. .« .« . . v v v v v o v v 0 u > D
& Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whaie group,
checkthisbox . . . » D . Ifitis for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension Is for.
1 [request an automatic 3-month {6 menths for a corporation required fe file Form 990-T} extension of time

until May 16 _ _ .20 16 _.toflle the exempt organization retur for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or
> |X[taxyearbeginning Jul 1 _ _ .20 14 ,andending Jun 30 .20 15 .
2 |Ifthe tax year entered In fine 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a if this application Is for Forme 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Seednstrections . . - . v L L oL 0 L oL 0L e e e e 3als 0.

b If this application is for Forms 990-PF, 950-T, 4720, or 8069, enter any refundable credits and estimated
fax payments made. include any prlor year overpayment allowedasacredit . . . .. . . ... .. ..., 3bl3 0.

- ¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . .« .« v . v v v v v v v o v v v v v 3cis 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instruciions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZO501 1243113




OKLAHOMA PHILHARMONIC SOCIETY, INC.
EIN 73-1328565

NOL CARRYFORWARD
6/30/2015
NOL CARRYFORWARD - 990-T
NET INCOME NOL

2002 AMENDED - (81,161)
2003 RETURN (22,490) (103,651}
2004 RETURN (39,980) (143,631)
2005 RETURN (35,290) (178,921}
2006 RETURN (59,940) (238,861)
2007 RETURN (32,552) (271,413)
2008 RETURN {79,159) {350,572)
2009 RETURN (82,118} (432,690}
2010 RETURN (103,121} (535,811)
2011 RETURN (90,225) (626,036)
2012 RETURN {108,511) (734,547)
2013 RETURN {148,825) (883,372)
2014 RETURN (187,562) {1,070,934)

2008 RETURN LINE 31 NOL LIMITS NOL TO TAXABLE INCOME ON
LINE 30, THIS WORKSHEET PROVIDES A 'TRACKING' OF UNUSED NOL,



Form 512E [EIZ[E

Or1LAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX  gayvreyes

Section 501{c) of the Internal Revenue Code RETURN!
= | For the year January 1 - Decembor 34, 2014, or other taxable year fflhls;sgr;
A . Amended Return
in—: I beginning: f l I ending: | | ] mac: o
< || JULY 1 JUNE 30 2015 |[]|"*" here
& ,|2014 120

Name of Organization

OKLAHOMA PHILHARMONIC SOCIETY, INC,

Addrass (number and street) -

428 W. CALIFORNIA, STE 210
Clty, State or Province, Country and 2IP or Foreign Postal Cade

OKLAHOMA CITY, OK 73102

2014 E

Federal Employer Identification Number  |Date Qualified for Tax Exempt Status | OFFICE USE ONLY
73 1328565 1988 ‘

coN a
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 65,913 65,813
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 : 253,475 253,475
C. Unrefated busmess taxable income - Enter here and on line 1 below -187,562 -187,562
1. Unrelated busmess taxable income - from statement above {allocable o Oklahoma), . . . ... 1 -187,562 oo
2. Other net income - enclose schedule ...... e e e e e e L2 0 Joo
' 3 -187,562 [gp
4. Taxat6%of line 3. If Trust - See Rate Schedule on page 2 and place an 'X' here L 0 joo
5. Amount pald on 2014 estimate. . . ... ... .. . . e P 5 0 oo
6. 6 0 loo
7. 7 0 joo
8. Any refunds or overpayment applied (amendes{ return nly) 8 I 0){og
9. Total oflinesSthrough8 . .......... .. e e 9 0 loo
10. Overpayment (if line 9 is larger than line 4 enter amountoverpaid). . ... .. ... ....... 10 0 |oo
11. Amounf of line 10 to be credited to 2015 estimated tax (original return only) . P AL 0 _[oo
Line 12 instructions provide you the opportunity to make a a fAnancial gift from your refund to a var:ety of Okiahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and
enter the amount you are donating. If giving to more than one crganization, put a "99" in the box and attach a
L_scheduls showing how you would ke vour donation split.
12. Donations from yourrefund . . ........ [ Is2[Is5 [ 1s . |
13. Add lines 11 and 12 andenteramount , . . .. ... ... ... .. ... .
14 0 |00

Direct Deposit Note: —Jr

All refunds must be by direct deposit.
See Direct Deposit Information on
page 4 for details.

15. Tax Due (if line 4 is larger than line 9 enter taxdue) . . .. ... ... . ..o ... Tax Due

16. Donation: Public School Classroom Support Fund | | D$2 D $5 D$
(For information regarding this fund, see page 3, #10)

17. For delinquent payment, add penaltyof 5% . . .. . . § -~ plus

interestat 1 1/4% permonth _ . ... ... . ... $ .17 0 |00
18. Underpayment of estimated taxinterest . . .. ... .. ... .. .. .. . Annualized !:l 18 0 jog
19. Totai tax, donat:on penalty and interest due - - Add lines 15-18; pay in full with return . . Balance Due |19 0 oo
Underpenalty of Perjury, 1 decl?‘e the Information contalned in this document, attachments and schedules are true and comect to the best of my knowladge and belief,
Signature of Ofider Dale Check this box If [ Signalure of Preparer % Ci*’."" Data
or st W D2lop 16 | Gnotonarex A 2t
Print Nameb ggg,gff;gg;gyf Pieparers Address ISPG & ASSOCTATES, PC 20-5861398

Milﬂ,— uﬂéﬁﬁ tax preparer. 5400 ¥. GRAND BLVD., STE 330, ORC, OK 73112

Tiile Phone Number Fh Number: Pri TiNG:
Frahpscé DIGECTAR e artoi ooz 1| X oM 105) §44-9995 | B60595637

4W4308 1.000




