OMB No. 1545-0047

2015

Form 990
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.

D on s Soass > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspecti
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30 , 2016
B Check if applicable: C Name of organization  OKIL,AHOMA PHILHARMONIC SOCIETY, INC. D Employer identification number
r_ -
X Address change Doing business as 73-1328565

Number and street {or P,O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

| |mitel retorn 424 COLCORD DRIVE B (405) 232-7575

City or town, state or province, country, and ZiP or foreign postal code

OKLAHOMA CITY

F Name and address of principat officer:

JOHN HIGGINBOTHAM 424 COLCORD DR.STE B OKLAHOMA CITY OK 73102

Final return/terminated

G Grossreceipts S 5,377, 860,

OK 73102
H(a) s this a group return for subordinates? Hyes %No

Amended return

L Application pending
H(b) Are all subordinates included? Yes No
If 'No,’ attach a list. (see instructions)

1 Tax-exempt status IX] 501(c)3) I l 501(c) ( } (insert no.) [ |4947(a)(1) or I 1527
J Website: » www.okcphilharmonic.org H(c} Group exemption number ™ L\'A
Form of organization: ]XlCorporation l ITrust I l Association I l Other ™ [ L Yearof formation: 1988 I M State of tegal domicite: QK

it [Summary
1 Briefly describe the organization’s mission or most significant activities:

PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC

3
£
E _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voting members of the governing body (Part Vi, fine1a) . . . . . .. .. .. oot 3 36
‘:’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . .. o oo 4 v 36
E-g 5 Total number of individuals employed in calenda’gyeér‘zms (PartV,lin@2a): .« « « v oo v v v o 5 ) 214
.=| 6 Total number of volunteers (estimate if NECESSATY) - - <.+ « w s 4™ o 2in b v v e e e e e 6 B 0
E 7a Total unrelated business revenue from Part VI, galiimn (C), e 12 . . . Ll o v v v oo i i 7a 61,348.
b Net unrelated business taxable income from Form 990-T,line34 . . ... .. ... ... ... ...... 7b -175,178.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, fine1h) . . . . . .. . ... .. .. .o o0 3,118,866. 2,254,393.
2| 9 Programservice revenue (PartVIll,line2g) . . . . . . . . . . o 2,074,836. 1,935,137.
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . - . . . . . . . ... 335,408. 479,820.
L | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e} . . . . . . . . . . . 1,544. 1,698.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 5,530, 654. 4,671,048.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . o ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. .. .. .. ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,774,754. 2,755,041,
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. .. ... ...
§- b Total fundraising expenses (Part X, column (D), line 25) > 165, 360.
17 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24e) . . . . . . . . . .. . ... 2,352,450. 2,343,753.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A),line25) . . . .. .. .. 5,127,204. 5,098,7%4.
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . . .. ... ... ... . 403,450. -427,746.
' Beginning of Current Year End of Year
20 Totalassets (PartX,ine16) . . . . . v v v o i v v o e e e e e e e e e 12,954,471. 12,172,599.

1,227,433.
10,945,166.

1,124,440.
11,830,031,

21 Total liabilities (Part X, ine26) . . . . . . . . . . o i e
22 Netassets or fund balances. Subtract line 21 from fine 20
[Partl [Signature Block

Under penalties of perjury, | declare that [ ha‘e examined

Not Assats or
Fund Balances

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

complete. Declaration of preparer {other thanlofficer) is baged on all information of which preparer has any knowledge.

} Signat f: - KJ Daty O(/lo/r(,
Slgn ignature of officer ate
Here DANIEIL HARDT FINANCE DIRECTOR

Type or print name and title. -

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid MARK A. SHEETS ———7’?"1/%/ 5 “¥-]7  |setrempioyed  |P00295637
Preparer |Frmsname ™ HSPG & ASSOCIATES, PC
Use Only |frmsasgress ™ 5400 N. GRAND BLVD., STE. 330 FmsEN> 20-5861398

OKLAHOMA CITY OK 73112 Phoneno. (405) 844-9895

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... ... .00 lX] Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)




Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart it . . . . . . .. .. oo v i o oo v vt D
1 Briefly describe the organization’s mission:
PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC

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

Form990 or990-EZ? . .. ... ... e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 4,079,132, including grants of 5 0. ){(Revenue $ 1,849,087.)
SYMPHONY ORCHESTRA PERFORMANCES FOR THE GENERAL PUBLIC FOR CULTURAL

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ : )

4 ¢ (Code: ) (Expenses $ including grants of  $ )} (Revenue $- )

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

4 e Total program service expenses  » 4,079,132,
BAA TEEA0102 10/12/15

Form 990 (2015)



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 3
[Part IV | 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
B Yo7 = 17 - N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part . . . . . . . . o« o« 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 tax year? /f 'Yes,” complete Schedule C, Part!l . . . . . . . .« oo v v i i o i n o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, <
= Y2 AT 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . .« . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . . . . « . .« i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . o . o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . .o o e e
11  If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, VII, 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, Part Vi. o o v o e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . .. oo oo e 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . v o v v v e oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . - . . . .« « « o o i v v s i i v i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X . . . . . . . 11ej X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete ’
Schedule D, Parts X1, NG XI . « « « v« &« o o 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? /f Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . ... . 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule 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 more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . .« .+ oo i s i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . .« ot n . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand 1V . . . . . . . .. .. ..o . |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 | (see instructions) . . . . . . . ... oo oo n o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,

lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . .« « « . o o v v b i i h e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,”

complete Schedule G, PartIll. . . . . . o o o o e e e e e e e e e . 119 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... .. 20b L_\ A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts landll . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule |, Parts Tand Il . . . « . « . . v v i v i o i i e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complete 23 N
ScheduleJ . . . . . . . . o 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 e e

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

complete Schedulé K. If'NO, O 1ONINE 258. « « « v« « o o v v e e v 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 ”4 /k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease /

any tax-exempt bonds?. - « .« . . o . e e e e e e e e e e e e e e e 24c W A
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? . . . . .. ... ... 24d| \] ’A

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part!. . . . . . . . . ... . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . ... ... ... .. .. e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Part Il . . . . o . 0 ot o e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartIV. . . o o o i o i e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? Iif 'Yes,” complete Schedule L, PartIV . . . . . . . . . . ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . .« .« o o o i e e e e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,” complete
Schedule N, Part Il .« v o v o e s o e e i e i e e e e e e e e e e e e e e e s e e e s . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . .« « o o v v v vt v i o v o e . 33 X
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 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . .. ... ... .. . | 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . .. ... .. .. . | 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . .« o v v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVl . . . . . . . .. ... .. . ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o oo v v v v bt v bt e . . 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC.

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. .. .. .. o v o v v v oo v e n o
1 a Enter the number 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- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . o o o v o v v i it e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . o o v v oo oo w o

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

b If 'Yes,’ enter the name of the foreign country: >

3al X

3b; X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . .« . o 4 ot o v v v v i i s s e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. ... .. o000
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . « .« o i L 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 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 partly for goods and

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 8282 & v v v v vt e v v s e e e e e e e e e e e e e e e e e e e e e s e e e g
MK

6a|] X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequUIred? . - .« . . . L 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

FOrMT088-C7 « » v v v v v s b v s o m s e a s e h s s b e s e e e e e e e e e e e e e e e s
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . .. . .. .. ... ... o0

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vlil, line12. . . . . . . . .. ... ..

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . .

11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... . oo 11a ”JA
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received fromthem.). . . . . . . . .. ..o 11b M[A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl Lu P&

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b L\ A
c Enterthe amountofreservesonhand . . . . . . . . . . .. .. .. .o oo 13¢ MA :
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... . ... .. 14a . X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b L\( IE‘
Form 990 (2015)

BAA TEEAO105 10/12/15



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 6
Part VI - | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis PartVi. . . . . . .« v v v oo v v i e i e 5{]

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 36
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . o e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethepriorForm990wasfiled?...,.........................................; 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .« . o . . L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .« v+« o o 0 L s s e e e e e e e s e e s e e e e e e s 7a} X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Didthe organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverningbody? - . . . . . o . o o i e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . o o v v oo v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes,’ provide the names and addresses in Schedule O . . . . . . .. . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . « . oo oo oo oo oo 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPOSES?. =« + s « 4 vt s o s i c e e e e e e e e 10b Ll [ &
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... . . 1a] X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12 a Did the organization have a written confiict of interest policy? /f'No,’gotoline 13. . . -« . . « v v v o v v v v v v v h o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES? « « ¢+ v v o 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 e e e e e e e e ek 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OROWthIS WAS JONE » =« v+ v v v e vt e s s e s s w s s s a o s o e e s e e e e e 12¢| X

13 Did the organization have a written whistleblowerpolicy? . . . . . . .« . v o v oo n s e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . v oo v oo oo

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 CEO, Executive Director, or top management official . . . . . .. . ... ... ... ..o 16al X
b Other officers or key employees ofthe organization. . . . . . . . . . . o o i i i it e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). T

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L Lo e e e e e e e e e e 16a X

b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such arrangements?. . . . . . . . .. . oL s e s s 16 b L.L A

Section C. Disclosure
17 List the states with which a copy of this Form 990 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) avallable
for public inspection. Indicate how you made these available. Check all that apply.

[] own website [%] Another's website Upon request [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
OKLAHOMA PHILHARMONIC SOCIETY 424 COLCCRD DR. STE B OKLAHOMA CITY OK 73102 (405) 232-7575
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . . .. . .. .. v oo mie o v v s B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s 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.

o |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee

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

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

o |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
. (B) | thonome Sox oniass pareon (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
o> | drectorfinustee) o | retert oraaniatons ompenaaton
(]\ihs'teg;y c‘-’; ;1 2 g 5 § é '§" (W-2/1099-MISC) (W-2/1099-MISC) orgg$ ztgfon
hoursfor |3 &1 § a ERCEAF and related
og:rta?zda- g. g_) é -% e (O'; = organizations
we | 2| |8 3
dotted ol & =
line) & %
Q)
_{(1) RENATE WIGGIN _ ___ ________[_0.40
PRESIDENT X X 0. 0. 0.
_(2 DEBBIE FLEMING _ _ __ _ __ _____ _0.40
PRESIDENT-ELECT X X 0. 0. 0.
_(®)_TERESA L. COOPER__ ________ i 0.40
VICE PRESIDENT X X 0. 0. 0.
_4)_LOUISE CHURCHILL__ _ _ ______.|_0.40
TREASURER X X 0. 0. 0.
_(8_GARY ALLISON _ __ __ ________[_0.40
SECRETARY X X 0. 0. C.
_(6)_JOHN HIGGINBOTHAM _ ___ ____ _{ 0.40
IMMEDIATE PAST PRES. : X 0. 0. 0.
_(M_JANE_B. HARLOW _ ___________} 0.40
LIFETIME DIRECTOR X _ 0. 0. 0.
_(® PATRICK ALEXANDER _ | 0.40 '
LIFETIME DIRECTOR X 0. 0. 0.
_(®)_STEVE AGEE _ _ __ _ __________]_0.40
DIRECTOR X 0. 0. 0.
(10) ZONIA ARMSTRONG ____ ___ ___ i 0.40| -
DIRECTOR X 0. 0. 0.
(1) _EDWARD BARTH_ _ ____________| 0.40]
DIRECTOR X 0. 0. 0.
{12) CATHY BUSEY _ ___ __________|_0.40
DIRECTOR X 0. 0. 0.
(13)_ELLIOT CHAMBERS _ _ _ _ ___ __ __ _0.40
DIRECTOR X 0. 0. 0.
(14) ROBERT CLEMENTS _ ______ __ __| 0.40,
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) OKT.AHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 8
|Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Average | (donot chsgksirtrin%r:e.than one D) (E) F)
Name and ftle h:’)s:s bgfﬁ,":plzss g%ris"ggt‘l’sr/g?}sht:g) com';:r?:ar?gﬁrom com’:‘zgggtaigéefrom amgjﬂ;noaftigher
woy BRI FQIZBAG| MO | WS | e
h&f)grrs o = g g ﬁ '_g_ § 3 organization
® ol ] |3 | L@ and related
t;%aat:iga % 5| § 2 8g organizations
-tions gl = S .é
below @] g @ @
e | 8 E g
[=%
{15)_ JOSEPH FLECKINGER __ __ __ __ _ | 0.40_
DIRECTOR X 0. 0. 0.
(8 _RYAN FREE _ _____________| 0.40 _
DIRECTOR ) X 0. 0. 0.
A7) _KIRK HAMMONS  _ _ ___ _______ | 0.40_
DIRECTOR X 0. 0. 0.
{18 BRENT HART ____ _________ | 0.40_
DIRECTOR X 0. 0. 0.
{19)_PATRICIA HORN _ __________ | 0.40 _
DIRECTOR ' X 0. 0. 0.
{20 DR. SONJA HUGHES ________ _ | 0.40 _
DIRECTOR - X 0. 0. 0.
1) _Juria HONT __ . ___ | 0.40
DIRECTOR X 0. 0. 0.
{22) MICHAEL E. JOSEPH _ _______ | 0.40 _
DIRECTOR X 0. 0. 0.
{23) KATHY KERR __ ____________ | 0.40_
DIRECTOR X 0. 0. 0.
{24 BRAD KRIEGER _ ___________ ] 0.40_
DIRECTOR X 0. 0. 0.
{25 DAVID MCLAUGHLIN _ _ _______ 4040 _
DIRECTOR X 0. 0. 0.
TbSUbAOtal. - -~ - -« « o e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... . ... > 383,407. 0. 37,152,
dTotal (add lines 1hand 1€) - - « - -+« v v v v vt e > 383,407. 0. 37,152.
2 Total number of individuals (including but not limited to those listed above) wha 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 compensated employee

on line 1a? If 'Yes, complete Schedule J for such individual . . . . <« « « o o . o oo e e e e ]

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

SUCHINAIVIAUAT « « » v« v f e 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 s 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? /f 'Yes,’ complgte Schedule J for suchperson . . . . . « . . . .. .. ... .. .

Yes | No

Section B. Independent Contractors W\ UA

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 organization’s tax year.

(A) (B
Name and business address Description of services

(C)

Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)



OMB No. 1545-0047
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Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
OKILAHOMA PHITLHARMONIC SOCIETY, INC. 73-1328565
iPart VIl [Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A) (B) ©) D) (E) (F)
Name and Title Average Position {check all that apply) Reportabie Reportable Estimated
noursper |S 3|3 Olxex] O compensation from compensation from amount of other
week asil H|8 2|8 the organization related organizations compensation
(istany | EIEe|Bla 'g a g (W-2/1099-MISC) {W-2/1099-MISC) from the
hours for 2o == 3 b4 0| @ organization
related |8 2| 3 Eleg and related
organiza- g = S 3 organizations
tions B8 o g
below & | B
dotted line) | | B g
. : &
(=%
_26_BECKY ROSS ROTEN__ __ _ _10.40_
DIRECTOR X 0. 0 0
_27_MELISSA SCARAMUCCI __ _ 10.40
DIRECTOR X 0. 0. 0.
_28 JOHN SHELTON_ ______ _ | 0.40_
DIRECTOR X 0. 0. 0.
259 JEFF_STARLING __ ______10.40_ A
DIRECTOR X 0. 0. 0.
_30_Douec_STUSSI | 0.40_
DIRECTOR X 0. 0. 0.
_31_ GLENNA TANENBAUM _ _ _ _ | 0.40_
DIRECTOR X 0. 0. 0.
_32_DONITA THOMAS __ ______10.40_
DIRECTOR X 0. 0. 0.
_33_CHERYL BRASHEAR WHITE  10.40_
DIRECTOR X 0. 0. 0.
_34_JOSEPHINE FREEDE _ | 0.40_
HONORARY DIRECTOR X 0. 0. 0.
_35_MARY NICHQLS _ _ _____ | 0.40_
-HONORARY DIRECTOR X 0. 0. - 0.
_36_DICK SIAS _ _ _______ | 0.40_
HONORARY DIRECTOR X 0. 0. 0.
_37_RONALD WALKER _ __ ___ | 40.00
EXECUTIVE DIRECTOR X 194,983. 0. 16,736.
_38_JOEL LEVINE _ __ _____ | 40.00
MUSIC DIRECTOR X 188,424. 0. 20,416.

Form 990 Cont 2015

TEEA4301 10/12/15



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 9
[Part VIil | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart Vil . . . . . .. .. .... ... ... ... ..- D
—— ————— s B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . ..
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .

f All other confributions, gifts, grants, and
similar amounts not included above . .

Contributions; Gifts, Grantts [~

h Total. Add lines 1a-1f

g Noncash contributions included in fines 1a-1f. $

1b
1c

1d 113,228.
1e 85,566.
1f| 2,055,599,

196,786.

2,254,393

Program Service Revenue |, 4 tiiher Similar. Amounts |’

Business Code

1,849,087.

0.

2a pERFORMANCE REVENUE _ _ _|900099 1,849,087.
b PROGRAM ADVERTISING _ _ _[711300 61,348. 0. 61,348. 0.
¢ EDUCATION PROGRAM REVENUE[900099 24,702, 24,702, 0. 0.
d
T
f All other p_ro-gr;r; service revenue . . .
g Total. Add lines2a-2f . . . . .. ... ... ...... >l 1,935,137. :
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... ... > 99,369. 0. 0. 99,369,
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . v v v v v i e e e

(i} Real

(it} Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

7 a Gross amount from sales of | S°curites i Other
assets other thaninventory |1, 087, 263.
b Less: cost or other basis '
and sales expenses . . . 706,812.
¢ Gain or {loss) 380,451,

d Net gain or {loss)

(not including. . $

8 a Gross income from fundraising events

See Part 1V, line 18
b Less: direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses
¢ Net income or {loss) from gaming

and allowances
b Less: cost of goods sold

of contributions reported on line 1c).

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

¢ Net income or {loss) from sales of inventory

activities

Miscellaneous Revenue Business Code L Pl : 3
1Ma MISCELLANEQUS _INCQOME_ _ _{900099 1,698. 1,698. 0. 0.
b
R
d All otherrevenue. . . . . . . . ...
e Total. Addlines 11a-11d . « « « « v v v v v v v v v v n s > 1,608, 0 oo e e e
12 Total revenue. See instructions . . . . . .. ... ... | 4,671,048.1 1,875,487, 61,348. 479,820.

BAA

TEEA0108 10/12/18

Form 990 (2015)



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC.

73-1328565

Page 10

[PartIX. | Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B)
Program service
expenses

- general expenses

Management and

D)
Fundraising
expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .. ... ... ..
Grants and other assistance to domestic
individuals. See PartlV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

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

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - - - - . . .. . .

Other salaries and wages. . . . . . . .. ..

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

Other employee benefits . . . . . . . .. ..
Payrolitaxes . . . . . . . ... ... .
Fees for services (non-employees):

dlobbying. . . .. .. . oo
e Professional fundraising services. See Part IV, fine 17 .
f Investment managementfees . . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0.) . .
Advertising and promotion . . . . . . .. ..
Office expenses . - - « .« « .« o o 4.
Information technology . . - . . . . . . . ..
Royalties. . . . « . . o v o v v v oo ot hs
OCCUPANCY » = « = + v v+ v o x v v s s n v v s
Travel . -« o s e e e e e

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

Conferences, conventions, and meetings . - .
Interest. - . . « . . . .o o
Payments to affiliates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

INSUMANCE  + « « = v v s e e s m e e e e s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G.) . . .~ ... ...

a GUEST ARTISTS

e All other expenses . .
Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . . - -

439,275,

220,770.

218,505,

1,657,702,

261,631,

131,395,

2,050,728,

90,100.

36,354.

40,787.

12,059,

174,938.

136,510.

28,440.

9,988.

33,634,

33,634,

236,526,

236,526,

193,667.

158,674.

34,993.

49,079.

48,972,

107.

15,984,

5,522,

8,461,

2,001.

40,156,

33,735.

6,427 .

56,761

56,761,

588,985 588,985 0 0
314,576 303,359 11,217 0
119,668 119,668 0 0
97,987 97,987 0 0
596,730, 434,368, 153,452. 8,910.
5,098,794, 4,078,132, 854,302, 165, 360.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 11
[Part X . |Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPartX . . . . . . . ..« o v o v v i v o v D
(8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . .. .. .. .. L oo -156,010.] 1 351,714.
2 Savings and temporary cashinvestments . . . . . .. .. ..o 2,269,675.1 2 1,862,341.
3 Pledges and grants receivable, net . . . . . . .. ..o oo oo e o 868,366.f 3 302,808.
4 Accountsreceivable,net. . . . . .. .. e e e e e e e e e e e e e e e e e 163,104.| 4 169, 995.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parc 1l of Schedule [ o e ey, o ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . .. ....................... 7
§-_ 8 Inventoriesforsaleoruse . . . . . . . . . it o i e e e e s 8
< | 9 Prepaidexpenses anddeferredcharges . . . ... ... ... ... 263,246.] 9 337,001.
10a Land, buildings, and equipment: cost or other basis. g
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 1,144,792, e
b Less: accumulated depreciation . . . . . . . .. ... 10b 1,005,773. 130,458.] 10¢c 139,019.
11 Investments ~ publicly traded securities . . . . . . . . .. ... oo 9,415,632.|1 9,004,127,
12 Investments — other securities. See Part iV, line11 . . . . .. ... . .. .. ... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . .. .. ... ... 13
14 Intangibleassets . . .. . . .. . .. ... L e e 14
15 Otherassets.SeePartlV,line11 . . . . . . . . . o i o0 v it it i o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. . . ... 12,954,471.116 12,172,599.
17 Accounts payable and accrued expenses . . . . . . . .o Lo o oo e e 44,744.[17 75,334,
18 Grantspayable . . . . . . . . 0 . i e e e 18
19 Deferredrevenue . . . . .« .« c oL Lo e 19,529,/ 19 27,125.
20 Tax-exemptbondliabilites . . . . . . . . .. ... ... oo oo
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L . . . . . . .« o v oot i i i
1 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 related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D . . . 1,060,167.]25 1,124,974.
26 Total liabilities. Add lines 17 through25 . . . .. .. . . . . . ... . ... ... 1,124,440 1,227,433,
w Organizations that follow SFAS 117 (ASC 958), check here > [x Jand complete \ : e d
3 lines 27 through 29,_ and lines 33 and 34. T : ;
5 27 Unrestrictednetassets . . . . . . . . . v i i oo 1,136,195.]27 1,138,784.
g 28 Temporarily restricted netassets . . . . . . . . . ... .o 3,208,157.| 28 2,270,703,
= | 29 Permanently restricted netassets . . . . . . ... oL oo o 7,485,679 7,535,679.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D v
l: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . .. .. . . . ..o oo 30
3' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2_ 32 Retained earnings, endowment, accumulated income, or otherfunds . - . . . . . . 32
B! 33 Totalnetassets orfund balances - « « « « « v v o n i e 11,830,031./33 10,945,166,
= 34 - Total liabilities and net assets/fund balances . . . . . ... ... ... ....... 12,954,471 .(34 12,172,599.
BAA Form 990 (2015)
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Form 990 (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . .. . . .. .. .. . ... ... ...
1 Total revenue (must equal Part VII[, column (A),line 12) . . . . v .« v o o v v v i e s e 1 4,671,048,
2 Total expenses (must equal Part IX, column (A), fine25) . . . . . . .« v oo i i i e 2 5,098,794.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . o oo oo s s e e 3 —-427,746.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . . « . . . . . . .. 4 11,830,031.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . c oL e e e e e 5 -457,110.
6 Donated servicesanduse offacilities . « . . . . v . i a0 e o e e e e e s e e s e e e e s 6
7 INVeSIMENtEXPENSES « = « « v v v o e vt e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . ... 0oL e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. . ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMN (B)) -+« o v e e e e e e e e e e e e e e wa e e e e e e e e e e e s x s s e s x s 10 10,945,166.
Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ... ... ........

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

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

2a 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:
I—j Separate basis I:]Consolidated basis DBoth consolidated and separate basis

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

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

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

2c¢| X

3a X

Audit Actand OMB Circular A-1337 & . . v v v o 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 e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . . . . . . . .. ........ 3b L\ / A
BAA ' Form 990 (2015)
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» Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-EZ) . "4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hqspital’s

~ name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)}(A)(iv). (Complete Part IL.)

6 | |Afederal, 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
Lin section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

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

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . . . . . o . ... Lo i e e e e e e e e e l:__—___l

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

{i) Name of supported {ii) EIN - iv) Is th v} Amount of monetary {vi} Amount of other
organization (;g)elggge%fgﬂﬁ?égﬂg” orgagi;)at?on ﬁsted guppon (see inst?uctions) support (see instructions)
A v in your governing
above {see instructions)) document?
Yes No
(A)
(B)
)
D)
(E)
Total S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

OKLAHOMA PHILHARMONIC SOCIETY,

INC.

73-1328565

Page 2

{Part 1l |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 fail
organization fails to qualify under the tests listed below, please complete Part Il1.)

ed tr qualify under Part ill. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1  Gifts, grants, contributions, and

membership fees received. SDo not
include any ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromline4 . ... .......

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon - « - . o - . 0w . s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11. Total support. Add lines 7
through10 . . . . .. . . ...

12 Gross receipts from related activities, etc. (see ins

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

tructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2014 Schedule A, Part [, line 14

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . o o0 v v v o v v n e > |_—_|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

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

OKLAHOMA PHILHARMONIC SOCIETY,

INC.

73-1328565

Page 3

[Part il |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 1l. if the érganization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromline6.) . . .. . . ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,581,261.

2,725,688.

2,412,461,

3,118,886.

2,254,393.

13,092,689.

1,698,624,

1,635,830.

1,895,870.

2,008,923,

1,873,789.

9,113,036.

4,279,885.]4,361,518.4,308,331.[5,127,809.]4,128,182.]|22,205,725.

265,670.| 184,569.| 604,538.| 347,272.| 1,402,049.
1,655,674. 1,058,856.| 780,636.| 3,495,166,
1,655,674.] 265,670.] 184,569.]1,663,394.[1,127,908.] 4,897,215.

17,308,510,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

11

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

4,279,885,

4,361,518.

4,308,331.

5,127,809,

4,128,182.

22,205,725,

15,111.

109,615,

117,055,

94,770.

99,368%.

435,920.

15,111.

109,615,

117,055,

94,770.

99,369.

435,920.

4,294,996.

4,471,133,

4,425,386,

5,222,579.

4,227,551,

22,641,645,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . - . . . - . . . . oo oot 15 76.45 %
16 Public support percentage from 2014 Schedule A, Partlli, line15. . . . . . . . .. .. .. .. ... 0. 16 74.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) . . . . . . . .. . . ... 17 1.93 %
18 Investment income percentage from 2014 Schedule A, Partlil, fine17 . . . . . . . . . . oo v oo oo oo 18 1.53 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2015 OKLAHCMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 4

Part IV~ | Supporting Organizations

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

Section A. All Supporting Organizations : \-\“\

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(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) OF (2) « « + « v« o v i e e e e e e e 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 (8)? If 'Yes,” answer (b)
and (C) beloW. « v o o i s e 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 tests under section 509(a)(2)? If Yes,” describe in Part VI when and how the organization

made the determination .« . « v v v v 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 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)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ...

4a Was any supported organization not organized in the United States (foreign supported organization’)? If "Yes’ and
ifyou checked 11a or 11bin Partl, answer (b) and (c) below . . . . . . « . o o o . v i v b s b i e e

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

or supervised by or in connection with its supported organizations . - . . . . . . .. oL oo e s bl e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

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

5a Did the organization add, suBstitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) . . . . « o o« . ot i o e e e e e 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? + « . v v v v v s v 0« m e e s e s e a e e x e e s e e e e e 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,” provide detailin Part VI . . . . . . . . .. . . o oo oo oL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . .« .« v o s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « . . o v i v i i i e e e s

9 a 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 detail in Part VI . . . . . . . . . i i e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detailinPart VI . . . . . . . . . .« v v oo e e

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailin PartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type li non-functionally integrated supporting organizations)? /f 'Yes,’
answer T0b beloW . . .« o . o o 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 e e s

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

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A {(Form 990 or 890-EZ) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 5
[Part IV | Supporting Organizations (continued)

{Yes | No_

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . o o e e e e e e e e e e e e e e e 11a
11b

b A family member of a person described in (@) above?. . . . . . . . oL L L L L e e
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVl . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 - Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthe tax year . . . . . . .« i i i i e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPOrting Organization . « + « « « « « 4« o 4 s e e 4 e e e s s s s a4 s s e s s 4 s 4+ 4 a4 e e s s e e s -

Section C. Type Il Supporting Organizations

Yes v No”

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the

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

Section D. All Type Ill Supporting Organizations

Yes | No_

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

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? /f ‘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
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . . . -« o o o . o i e e e e e e e e e e e s s e e s w s e a s s s e« 4 s+ e s .

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially alf of the organizétion’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CtiVItIES . . .« v o o o 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 .

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . L L L i e e e e e e e e e e e e e e .

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . .« . o oo v i i i h o s - 3a

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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OKLAHOMA PHILHARMONIC SOCIETY,

INC. . 73-1328565

Page 6

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

A

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) gg{{gr?;g ear
1 Netshorttermcapitaigain . . . . . . . . . .. Lo L 1
2 Recoveries of prior-year distributions . . . . . . ... ... 0oL oL 2
3 Other gross income (seeinstructions). . . . . . . . . . . ..o Lo oL 3
4 Addlines 1through 3. « » o v v v v v e e e s e e e e e e e . 4
5 Depreciationanddepletion . . . . . . .. ... oL oL e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . .. .. ... oL L0l 6
7 Otherexpenses (seeinstructions) . . . . . ... ... . ... . oL 7
8 Adjusted Net Income (subtractlines 5,6 and 7fromline4) . . . . ... ... .. .. 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

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

a Average monthly value of securities . . . . . . . . ... oL oL 1a
b Average monthlycashbalances . . . . . . . . . . .. ... .. L0 0L 1b
c Fair market value of other non-exempt-use assets . . . . . . . . .. ... ... ... 1c
d Total (add lines 1a,1b,and 1c). . . . = .« . v v 0 v e e e e s

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ...
3 Subtractline2fromiinedd . . . v 4 v c h 0 o e e e e s e e e e 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . o o oo i e e e e 4
5 Net value of non-exempt-use assets (subtract line 4fromline3) . .. ... ... ... 5
6 Multiplyline5by.035. . . . . . . i o i e e e e e e 6
7 Recoveries of prior-year distributions . . . . . . .. ... oL oo oL 7
8 Minimum Asset Amount (add line7tofine6) . . . .. ... ... .. ... ..... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%oflined. . . . . . . . . . e e e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . .. .. 3
4 Entergreaterofline2orline3 . . . . . . . o e e e 4
5 Incometaximposedinprioryear. . . . . . . . .. ..o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. oL Lo 0ol 6 | )
7 Check here if the current year is the organization'’s first as a non-functionally-integrated Type Hll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

OKLAHOMA PHILHARMONIC SOCIETY, INC.

73-1328565

Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . - . . . . . L. L Lo e e e e e s e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired}. . . . . . . . . . oo oo e e

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . .. L Lo e e e

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . o0 i it s e s e e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). See inStructions. . . . . . . v o v o i e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line @amount + « « v v v v v 0t v e e e e e e e e e e e e e e e ax ke e s

Section E — Distribution Allocations (see instructions)

(in)
Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . . ... Lo

Excess distributions carryover, if any, to 2015:

From2013 . . v v v v v v .. P

From2014 . . . . . . .« v v i it o

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

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

Tl@|w{® |Qafjo|T v

Applied to 2015 distributableamount . . . . . .. ... .. ...

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

-

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . .. ... .. ..

Distributions for 2015 from Section D,
line 7: $

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

Applied to 2015 distributableamount . . . . . . . ... . ... ...

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Brreakdown of line 7:

Excess from 2013

Excess from 2014

®o Qo |o|e

Excessfrom2015 . . . ... ... .. S

BAA

TEEA0407 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 OXILAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 8
[Pa'rt Vi lSupplementaI Information. Provide the explanations required by Part il, line 10; Part If, line 17a or 17b;Part i}, fine 12; Part IV,
—=====—gaction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢ Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional iﬂ) ation.

(See instructions ) j I&

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

> Attach to Form 990.
Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service 'lns'fpeic,tioh B
Employer identification number

Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6. \3«' A
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions 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 legal control? . . . . . . . ... ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DENEMt? « « « « « « « ¢ « &« « e vt e e e e e e e e e e e DYes D No

.| Conservation Easements.
Complete if the organization answered *Yes’ on Form 990, Part IV, line 7. L&' A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat: HPreservation of a certified 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 conservation easements » + - « « « v ¢« v s e e e e s e e s e e e s 2a

b Total acreage restricted by conservationeasements . . . . . . .. .o o0 o0 o 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the NationalRegister . . . . . . . .. . ... .. .. o oo oo 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . ... .. ... . ..o e DYes D No .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(N)ANB)()? « + » = » v s » o v et s e m e e e a e et e e [ yes [ Ine

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

+ 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part [V, line 8. WA

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts retating to these items:

(i) Revenueincluded on Form 990, Part Vil line1 . . . . . . . o o . o o w i i i e e e e >3

(if) AssetsincludedinForm 990, Part X . . .« . v vt o s e e e e s e e e e » S

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 items:

a Revenue included on Form 990, Part VI, line 1 . . . . . . v o o o o0 i oL ol e e e e » 5

b Assetsincluded in Form 990, Part X . - &+« v v v ot e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2
IPart:HlVlOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. « « v« v e v D Yes I:INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21. A
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B T = 28 [ ]Yes [ ]no
b If 'Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . .. L. oL L e e e e 1c
d Additions duringtheyear . . . . . . . .. .. ... e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L L e e 1e
fEndingbalance. . . . . . . . .. L L 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? . . . . . . l__l Yes No
b if 'Yes,” explain the arréngement in Part XIll. Check here if the explanation has been providedon Part Xilt . . . . . .. .. ... ...
123& V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 10,693,836. 10,377,118.
b Contributions . . . . . . . ... 50,000. 465,000.
c Net investment earnings, gains,
andlosses » « .+ . 0 0. .. -937,454. -148,282.

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . . 9,806,382.] 10,693,836.1XK
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 » 77.00 %
¢ Temporarily restricted endowment » 23.00%
The percentages on 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 e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . .« . L. L e e e e e e e e e e e 3a(ii) X

b If ’Yes on hne 3a(ii), are the related organizations Ilsted as requured onScheduleR? . . . . . . ... ... ... ... 3b X

VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland. . . . . .. . L. Lo RO i S i

pBuildings . . .. ... ... L.

¢ Leasehold improvements . . . . . .. .. ... _

dEquipment . . .. ... 1,144,792, 1,005,773. 139,019.

eOther. . . . « . v i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . « . . .« « . « . « > 139,019.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 3

|Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. L‘Jk

{a) Description of security or category (including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financiai derivatives . . . . . ... .. ... ... ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Vil | Investments — Program Related ,
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. LWA(
(a) Description of investment (b) Book value (€) Method of valuation: Cost or end-of-year market value
]
2)
3)
4)
(5)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.).

Part IX. ;| Other Assets. IJ/{A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

)]
@)
@)
{4)
(5)
(6)
@)
)
)
(10)
Total. t(Column (b) must equal Form 990, Part X, column (B} fine 15.) . . . . . . . . o o . . u i >

Part X | Other Liabilities.

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) ADVANCE_TICKET SALES AND FEES 1,124,974.
(3)
4)
(5)
(6)
7)
(8)
9)
(10
a1
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) - > 1,124,974,

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organrzatlon S habthty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIH . . . . . . . v v v o v oo oo i i b e e
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a. '

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. [P 1 4,415,600.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains (losses) oninvestments . . . . . . ... .. ... .. ... 2a -485,657.

b Donated services and use of facilites . . . . . . ... .. ..o oo 2b 344,965,

¢ Recoveries of prioryeargrants . . . . . . . . . . .. L 0.0 2c

d Other (DescribeinPart XIIL) . . . . . o o o o v v it e s e e 2d -114,756. 1}

e Addlines 2athrough2d . . . . . .. ... .. ... ... L. e e e e e e e )
3 Subtractline2efromlinet . . . . . . . . . e e e e s e e e e e e e e e e e e e e e e
4 Amounts.included on Form 980, Part Viil, line 12, but not online 1:

-255,448.
4,671,048.

a Investment expenses not included on Form 990, Part VIIi, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIIl.) . . . . . . . . . ..o oo oo 4hb :
cAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . .. . . . ... ... ... 5 4,671,048.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 12a.

4 Total expenses and losses per audited financiai statements . . . . . . . .. ... ... o o000 5,443,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . .. . .. ... oL 2a 344,966,

bPrioryearadjustments . . . . . . . .. L e e e e e 2b

COtherlossSes « -« v v v v i e s e e e e e e e e e e e e e e e s e e e 2¢

dOther (DescribeinPart XIIL) . . . . .« v o v o v v o s e . 2d

e Addlines 2athrough2d . . .. ... ... ... ... ... e e e e e e e 344,966,
3 Subtractline2efromlinet . . . . . & & . . L h e e e s e e e e e e e e e e 5,098,7%4.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b Other (Describe in Part XIIL) . . e e 4b

CAddlinesd4aanddb . . . . . . . L . i e s s e e e e e e e e e e e e e e s

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) - + - v i s e e s
{Part Xiil| Supplemental Information.

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

5,098,794,

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 BENEFICIAL INTEREST IN ASSETS HELD BY THE COMMUNITY FOUNDATION.

BAA Schedule D (Form 990) 2015
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OMB-No. 1645-0047

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered *Yes’ on Form 990, Part IV, line 23.
Department of the Treasu > Attach to Form 990.
ntemal Revenus Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

Employer identification number

|Part]| Questions Regarding Compensation

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

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions []Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? if 'No,’ complete Part lll to explain . . . . . . .. ...

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . .. .. . ..

3 Indicate which, if ahy, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {ll.

[] Compensation committee []Written employment contract
D Independent compensation consultant []Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . o . o o 0 e s s ke e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . .. ... 000
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oo

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : :

aTheorganization? . . . v« v o v i vt et s e e ke e e e s e e e r e e e e
b Any related organization?. . . . . . . i o e e e e e e e et e e e e e e e e e e s

If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

L. 2

... 5b

Yes

No

aTheorganization? . . . .« v o v vt 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 s ey
b Any related organization?. . . . . . 0 s i i e e e e e e e s e e e e e e e e e e e s e s 6b X
If 'Yes’ on line 6a or 6b, describe in Part IIl. Lok
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describeinPartill . . . . . . . ... . ... e e e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe iNPartll . « .« « c o v o i o e e e e e e e s e e e s e e e e e e e e e e e 8 X
9 If'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BIADBEB(C)? « + » & o o v e n e et e o | A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE L

(Form 990 or 990-EZ) | » complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Intemal Revenue Service

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organization

INC.

Employer identification number

73-1328565

OKLAHOMA PHILHARMONIC SOCIETY,

| Excess Benefit Transactions (section 501(c
Complete if the organization answered ’

es’ on Form 990

b o

Part v,

ine 40b

)(3), section 501(c)(4), and 501%2(29 )or anlzatlo&T &nly).

art 1V, line 25a or 25b, or Form 990

{a) Name of disqualified person

1

(b} Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?

Yes No

)

@

(3)

)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058 .« & . o i i 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 e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

‘| Loans to and/or From Interested Persons,
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship {c) Purpose (d) Loan to or * {e) Original {f) Balance due (g) In default? | (h) Approved | (i} Written

with organization of loan or;raor??zg;ﬁ) n principal amount ggrgrorstrtzi g; agreement?

To From Yes No Yes No Yes No

(1) RONALD WALKER [EXEC. DIR.|SEE PART V X 5,594, 5,594. X X X
@)
3)
4)
(5)
6
@)
(8)
©
(10)

......................................... »5

11 | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

WIS

{a) Name of interested person

{b) Relationship between interested person

and the organization

{c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(]

Y

2)

3)

)

(5)

(6)

(7

(8

©)

(10)

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

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedufe L (Form 990 or 990-EZ) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2

]rPar‘tT\T,—l Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c. L&' k
{a) Name of interested person (b} Relationship between {¢) Amount of {d) Description of fransaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No
)
2)
3)
“4)
5)
(6)
)
(8)
©)

/ | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART II, LINE 1 UNREIMBURSED PERSONAL EXPENSES AS OF JUNE 30, 2016 REIMBURSED SUBSEQUENT
TO JUNE 30, 201e.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501  06/03/15



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

OKLAHOMA PHITLHARMONIC SOCIETY,

INC.

Employer identification number

73-1328565

{Part1 | Types of Property

R N O OEAE WN =

= = =
N =2 O ©

=
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

stock. . . . ... ...
LLC, or trust interests. .

Securities — Miscellaneous. . . . . . ... ...

Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . ..
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .
Other™ (
Other™ (
Other™  (

Other™ _ (

(a)
Check if
applicable

contributions or
items contributed

(b) (©
Number of Noncash contribution
amounts reported

on Form 990,
Part VI, line 1g

d

(d)
Method of determining
noncash contribution amounts

1 196,786.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? . . . . .« .« . o o o o o o s s s

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . . . . e e e e e e e e e e et

b If 'Yes,’ describe in Part Il
if the organization did not report an amount in column (c) for a type of property for which column (a} is checked,

33

describe in Part 1.

Ygs No ’

0a | X

32a ) X )

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2
I?artjﬂ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information. U\ A

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
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 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Pt VI, Line 6 MEMBERS ARE ANYONE WHO 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 BOARD OF DIRECTORS FOR THEIR
REVIEW. TRUSTEES WILL REPLY TO MANAGEMENT STAFF WITH ANY QUESTIONS OR
Pt VI, Line 11b THEIR APPROVAL TO SIGN THE RETURN.
Pt VI, Line 1l2c THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE 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 KEY EMPLOYEES ARE REVIEWED AND APPROVED BY
Pt VI, Line 15b THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.
Pt VI, Line 19 GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 OKLAHOMA PHILHARMONIC SOCIETY, INC.

73-1328565 Page 5

[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see in

sfructions).

WA

BAA TEEA5005 06/01/15

Schedule R {Form 990) 2015



L4

Form 8868 (Rev 1-2014) OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . .. ... .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN)or
Type or
print OKLAHOMA PHITHARMONIC SOCIETY, INC. 73-1328565
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
File by the
due date for
fling vy, 1424 COLCORD DRIVE, B

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

OKLAHOMA CITY OK 73102
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 - “
Form 990-BL 02 Form 1041-A 08
Form 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 990-T (trust other than above) . 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of > OKIAHOMA PHILHARMONIC SOCIETY

Telephone No. ™ (405) 232-7575 _ _ _ _ _ FaxNo.»>
® [f the organization does not have an office or place of business in the United States, check thisbox . . .. .. ... . ... ... ..... >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check this box . . » D . If it is for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15 _ __,20 17
5 Forcalendaryear _ _ _ _,orothertaxyearbeginning Jul 1 20 15,andending Jun 30 ___ _ .20 16
6 If the tax year entered in line § is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . ADDTTIONAL TIME IS REQUIRED TO ACCUMULATE

8 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . .t i i e e e e e e e e e e e e e e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . o . e e i e e e e e e e e s e e .

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . . . . . . ... .. ... ....... 8¢cis 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature b W Title > OA Date P 2-10 “17

BAA Form 8868 (Rev 1-2014)

FIFZ0502 12/31/13



OKLAHOMA PHILHARMONIC SOCIETY, INC.

73-1328565

ATTIV -

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

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

ASSOCIATE BOARD EXPENSE 7,896. 0. 7,8896. 0.
BAD DEBT 5,058. 0. 5,058. 0.
BANK CHARGES 38,831. 0. 38,831. 0.
CONSULTING FEES 19,833. 0. 19,833. 0.
DONOR RENEFITS/RECOGNITION 27,694. 27,694. 0. 0.
DUES & SUBSCRIPTIONS 10,367. 1,238. 9,064, 65.
EDUCATION EXPENSE 37,102. 37,102. 0. 0.
EQUIPMENT MAINTENANCE 15,081. 2,059. 9,194. 3,828.
GROUP/PROG, AD SALES COMMISSIONS 7,012. 7,012. 0. 0.
LIBRARY EXPENSE 21,719. 21,7189, 0. 0.
LICENSES 29,610. 29,610. 0. 0.
MISCELLANEQUS EXPENSE 16,036. 0. 16,036. 0.
MUSIC EXPENSE 17,341. 17,341. 0. 0.
NEWSLETTERS 8,576. 8,576. 0. 0.
OPERATIONS 1,848. 1,848. 0. 0.
PLANNED GIVING/MAJOR GIFTS 4,300. 0. 4,300 0.
POSTAGE 33,008. 28, 686. 2,069 2,254

PRINTING 16,059. 10,194. 3,292. 2,573.
PROGRAM PRINTING 72,057. 72,057. 0. 0.
RECEPTIONS 6,423. 0. 6,423. 0.
SEASON CAMPAIGN 67,617. 67,617. 0. 0.
SUPPLIES 22,040. 3,655. 18,195. 190.
TELEMARKETING 55, 306. 55,306. 0. 0.
TELEPHONE 16,179. 2,918. 13,261. 0.
USHERS/SECURITY 39,736. 39,736. 0. 0.




Form §12E [=
OKLAHOMA RETURN OF ORGANIZATION 2015 =

EXEMPT FROM INCOME TAX

1[=]

Section 501(c) of the Internal Revenue Code
w~= { For the year January 1 - December 31, 2015, or other taxable year
Lo A Amended Ret

E‘ l beginning: i l I I ending: l l 1 plr:c: de urn

<|{JULY 1 JUNE 30 2016 ||| here

£ , 12015 ,

Name of Organization Federal Employer Identification Number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

Address {number and street) Date Qualified for Tax Exempt Status
424 COLCORD DRIVE STE B 1988

City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY, OK 73102

i
Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 61,348 61,348
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 236,526 236,526
C. Unrelated busmess taxable income - Enter here and on line 1 below -175,178 -175,178
1. Unrelated busmess taxable income - from statement above (allocable to Oklahomay), . . . . .. 1 -175,178 |90
2. Other netincome - enclose schedule ................................... 2 0 [og

3 -175,178 |po
4, Tax at 6% of line 3 If Trust - See Rate Schedule on page 2 and place an 'X' here: D 4 0 Joo
5. Less: Other Credits Form (total from Form 511CR). . . . . .. .. ... .. ... .. [ RE 0 joo
6. Balance of taxdue (line 4 minus line 5, butnotlessthanzero) . .................. 6 0 j00
7. Amount paid on 2015 estimate and amount paid with extensionrequest. . . . . ... ... .. 7 0 {00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement) | 8 0 {00
9. Amount paid with original return and amount paid after it was filed (amended return only). . . 9 0 j00
10. Any refunds or overpayment applied (amended refurnonly) . . .<. .. ... ... .. .. ... 10 ¢ 0)joo
11. Total of INes 7through 10, . . . . o ot e e e e e e e e e e e e e e e e e e 11 0 {oo
12. Overpayment (if line 11 is larger than line 6 enter amountoverpaid) . .. ............. 12 0 {00
13. Amount of line 12 to be credited to 2016 estimated tax (original returnonly) . . ... ... .. 13 0 00

Line 14 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and
enter the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

14. Donations from yourrefund . . ... ..... [ Is2 [Js5 [ s L |

15. Add lines13and 14andenteramount , . . . . .. ... .. ..... ... .. ... . . ...
16. Amount to be refunded to you (line 12 minus line 15) Refund [16 0 oo

Direct Deposit Note: —

All refunds must be by direct deposit.
See Direct Deposit Information on
page 3 for details.

17. Tax Due (if line 6 is larger than line 11 entertaxdue), . . . ... ............
18. Donation: Public School Classroom Support Fund . . . [ |$2 [ [$5 D$
(For information regarding this fund, see page 3, #9)
19. For delinquent payment, add penalty of 5% , , . . . .. $ plus
interestat 1 1/4% permonth _ . .. . ... . ... $ ... 119 0 ]oo
20. Underpayment of estimated taxinterest . . . . . . ... ... ... ........ Annualized |_] [20 0 [oo
21. Total tax, donation, penalty and rnterestdue Add lines 17-20; pay in full with return . .Balance Due |21 0 joo
Under penalty ofperjury,ldeclarethe information ined in this d and schedules are true and correct to the best of my knowledge and belief.
i i Check this box if i Dat:
:r,g;rz::;ee of Officer Date 21 ee% lgla;!so n'?ax Tl‘ax Signature of Preparer (5— 5‘_8-;;
Print Name e mithyour | PreParerS AddISSS yspG & ASSOCTIATES, PC 20-5861398
t .
= Phons Naper ax preparer Ph540N0 1; GRAND BLVD, STE 330, P?eKC,r‘ os 73112
B aref s "
with Avea Code ereNTer 05 844-9995 | P B602 95637

5W4308 1.000



