OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
o R ovenus Sanoay > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016, and ending Jun 30 , 2017
B Check if applicable: C Name of organizaton  OKLAHOMA PHI LHARMONI C SOCI ETY, | NC. D Employer identification number
Address change Doing business as 73-1328565
T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 424 COLCORD DRI VE B (405) 232-7575
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return OKLAHOVA CI TY K 73102 G Gross receipts $ 5, 108, 505.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
o H(b) Il subordinates included?
DEBBI E_FLEM NG 424 COLOORD DR STE B OKLAHOMA CI TY OK 73102 | preall subordinates ncluded> [ [ves | |o
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: ™ WWW. Okahl | har noni c. or g H(c) Group exemption number P
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1988 | M state of legal domicile:  OK
[Part | _[Summary
1 Briefly describe the organization's mission o most significant activties: __PROVI DI NG ORCHESTRA PERFORVANCES FOR THE PUBLI C
ol
o
c
ol 3 —-—————— e e e e e
£
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v v vt v v v v v o 3 38
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 38
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . . . . ... ... 5 200
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . ... .. ... ..., 7a 53, 300.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b -5,910.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h). . . . . ... oo 2,254, 393. 3,104, 231.
2 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 1, 935, 137. 1, 992, 829.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . ... .. 479, 820. 11, 445.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 1, 698.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,671, 048. 5, 108, 505.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2, 755, 041. 2,703, 889.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 149, 963.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 2, 343, 753. 2,331, 650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 5, 098, 794. 5, 035, 539.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. -427, 746. 72, 966.
3 § Beginning of Current Year End of Year
g'_ﬁ 20 Total assets (Part X, NE 16) « « « « « v v v v v e e e e e e e 12,172, 599. 13, 072, 097.
<2| 21 Total liabilities (Part X, iN€ 26) . .« « « v o o oo 1,227, 433. 1, 133, 895.
®E
22| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 « . « « « v v v v v v vt 10, 945, 166. 11, 938, 202.

[Part Il [Signature Block

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

Slgn } Signature of officer |Date
Here } DANI EL  HARDT FI NANCE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid PATRI CK D. HOLLI NGSWORTH sefrempoyed | P02033508
Preparer |Fimsname * HSPG & ASSOCI ATES, PC
Use Only |rimsadaess ™ 5400 N. GRAND BLVD., STE. 330 Fims EIN > 20- 5861398

OKLAHOVA CI TY K 73112 phoneno.  (405) 844- 9995

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

PROVI DI NG ORCHESTRA PERFORMANCES FOR THE PUBLI C

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

FOrm 990 0r 990-EZ?. . . . . & 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 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 $ 3, 988, 342. including grantsof $ 0. )(Revenue $ 1,917,504, )
SYMPHONY ORCHESTRA PERFORMANCES FOR THE GENERAL PUBLI C FOR CULTURAL

4b (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  » 3, 988, 342.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 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
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is 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 1. . . . . . . . . . . . . . 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? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 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 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
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, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e 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 . . . . . . . . . . L e 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? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
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, & 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 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 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 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 . . . . . . . . . . . . . o o 00 oo 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, Partslland IV . . . . . . . . . . . . oo o0 oo 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 llland IV . . . . . . . . . . ... . o oo 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) . . . . . . . . . . . . ... oL 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 v v i v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 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 ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 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 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
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, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 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 o o o o o e e e e e e e e e e e e e e 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, Part Il . . . . . . . . . 0 i i e e e 27 X
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
SCREdUIE L, PArt IV . « v v v v o 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c 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 . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 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 | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a| 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, PartV,line2 . . . . . . . . . ... ... .. 3sh| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 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, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 72
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c
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 thisreturn . . . . . 2a 200
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
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 duringtheyear?. . . . . . . . . . . . .. .. 3a| X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3p| X
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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
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
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v 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 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« 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 e e e e 7h
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?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
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
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 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 any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 38
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 38
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? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L 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 governingbody? . . . . . . . . L oL e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s 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 ScheduleO . . . . . .. ... ... ... .. 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 o 000000 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?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
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 . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e 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 respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ckl ahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another’s website Upon request D Other (explain in Schedule 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 PHI LHARMONIC SOCIETY 424 COLCORD DR. STE B OKLAHOVA CITY OK 73102 (405) 232-7575
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® | 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.

® |ist 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.

® | 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.

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @l & A &
dotted b [ 58 @
line) & %
_W DEBBIE FLEMNG ____________|_ 0. 40,
PRESI DENT X X 0. 0. 0.
_@_LQUSE CHURCHILL | 0. 40,
PRESI DENT ELECT X X 0. 0. 0.
_®_TERESA L. COOPER _ ________ _|_ 0.40,
VI CE PRESI DENT X X 0. 0. 0.
_@_JEFF_STARLING _ ___________|_ 0.40
TREASURER X X 0. 0. 0.
_G®_BRENT HART _______________|_ 0.40,
SECRETARY X X 0. 0. 0.
_©®_RENATE WGEAN_____________|_ 0.40,
| MVEDI ATE PAST PRES. X 0. 0. 0.
_O_JANE B._HARLOW__ __________|_ 0.40
LI FETI ME DI RECTOR X 0. 0. 0.
_®_PATRICK ALEXANDER _ _ _______ _|_ 0.40,
LI FETI ME DI RECTOR X 0. 0. 0.
_©_STEVE AGEE __ _ _ ___________|_ 0.40,
DI RECTOR X 0 0 0
(0 _EDWARD BARTH _ _ ___________|_ 0.40,
DI RECTOR X 0 0 0
ay_ELLIOT CHAMBERS | 0.40,
DI RECTOR X 0 0 0
(2 ROBERT CLEMENTS __________ _|_ 0.40,
DI RECTOR X 0 0 0
a3 _LARRY DAVIS _____ _________|_ 0.40,
DI RECTOR X 0. 0. 0.
a4 LOR DICKINSON | 0.40,
DI RECTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, [ NC. 73-1328565 Page 8

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

B) ©
(A) Ar\]/erage tEdo notlchsglflrtrlgge_ thgm rc])ne (D) (E) (]
) . t i
Name and title m’?egii gé(icgp:’?g gedri?ggté’s’/”?‘ﬁ:; com?gggaﬁ?c?rﬁrom com%gaggggrl\ef(om amESETcﬁtggher
astany fa 5] Z1O[Z [ Z[Z| Watbsonmise) | Woi0smse) o
hours” 1o & = = | 1G5 3 organization
for z ol S|le |8 2 &l and related
related |5 21 5|3 [ S5 organizations
organiza [@ 2 = ol R
- tions g = s =]
below @& & < 2
e | 8
A @
(=N
(15 JOSEPH FLECKINGER __ _______ | 0.40 _
DI RECTCR X 0 0 0
@6 RYANFREE 0.40 _
DI RECTCR X 0 0 0
an KIRK HAWDNS . 0.40 _
DI RECTOR X 0 0 0
a8 PATRICTA HORN | 0.40 _
DI RECTCR X 0 0 0
a9 JULTAHUNT 0.40 _
DI RECTCR X 0 0 0
(20) JANE JAYROE GAMBLE | 0.40 _
DI RECTCR X 0 0 0
@1 MCHAEL E_JOSEPH | 0.40 _
DI RECTCR X 0 0 0
(22 KATHY KERR | 0.40 _
DI RECTOR X 0 0 0
@3 WESLEY KNIGHT 0.40 _
DI RECTCR X 0 0 0
(@4 BRAD KRIEGER | 0.40 _
DI RECTCR X 0 0 0
@5 CHRISTOPHER LLOYD | 0.40 _
DI RECTCR X 0. 0. 0.
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... > 374, 406. 0 45, 044.
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 374, 406. 0. 45, 044,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B ©
Name and business address Description of services 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 11/16/16 Form 990 (2016)



Form

990 (2016)

OKLAHOVA PH LHARMONI C SOCI ETY,

I NC.

73-1328565

[Part

VIII | Statement of Revenue

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

(B) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g 2| 1a Federated campaigns . . . . . la
s § b Membershipdues . . . . . .. 1b
f’:. é ¢ Fundraisingevents. . . . . .. lc
% 5| d Related organizations . . . . . 1d 103, 911.
‘::'; g e Government grants (contributions) . . le 71, 414.
w0
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f| 2,928, 906.
‘gg g Noncash contributions included in lines 1a-1f: $ 30, 947.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 3104, 231.
g Business Code
g 2a PERFORMANCE REVENUE _ _ _|900099 1,917,504. | 1,917, 504. 0. 0.
= b PROGRAM ADVERTI SI NG _ _ _[711300 53, 300. 0. 53, 300. 0.
£ | © EDUCATI ON PROGRAM REVENUE|900099 22, 025, 22, 025, 0. 0.
@ d
W - ____
Ele
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... >| 1,992, 8209.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. 11, 445. 11, 445. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . oo e >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
u=> 8 a Gross income from fundraising events
Fad (not including. .$
2 of contributions reported on line 1c).
[
[no SeePart IV, line18. . . . . . .. .. a
§ b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c_
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ...
12 Total revenue. See instructions . . . . . . .. ... .. | 5,108, 505. 1, 950, 974. 53, 300. 0

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

OKLAHOVA PH LHARMONI C SOCI ETY.

I NC.

73-1328565

Page 10

[Part IX | 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
6b,

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

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

©

(D)

Fundraising

expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, 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). . . . . . .. ...

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

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

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

(A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion . . . . . . . ...

Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. Itemize 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 ScheduleO.) . . . . . . .. ..

a GUEST ARTI STS

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

402, 883.

177, 366.

225, 517.

2,021, 051.

1, 628, 048.

277, 314.

115, 689.

107, 508.

47, 062.

47, 713.

12, 733.

172, 447.

132, 460.

30, 858.

9, 129.

37, 789.

37, 789.

43, 969.

43, 969.

0.

237, 216.

237, 216.

0.

100, 614.

26, 284.

69, 419.

61, 618.

61, 618.

46, 311.

46, 311.

0.

5,211.

2, 035.

3, 106.

70.

48, 816.

29, 928.

18, 888.

51, 087.

51, 087.

512, 575

512, 575

0

590, 115

579, 202

10,913

126, 357

126, 357

0

ol ol e

96, 488

96, 488

0

-]

373, 484.

303, 041.

63, 012.

7,431.

5, 035, 539.

3, 988, 342.

897, 234.

149, 963.

26

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). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 11
|PartX |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 351, 714. 1 361, 444.
2 Savings and temporary cash investments . . . . . .. L0000 000 1, 862, 341. 2 1, 731, 081.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 302, 808. 3 826, 433.
4 Accountsreceivable, net . . . . . . . L e e e e e e e e e e e 169, 995. 4 85, 814.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5,594, 5
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 ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... Lo 337.001.| 9 320, 912.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 1,283, 225.
b Less: accumulated depreciation . . . . . . ... ... 10b 1,054, 589. 139, 019. | 10¢c 228, 636.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . ... ... 9, 004, 127. [ 15 9,517, 777.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 12,172, 599. | 16 13, 072, 097.
17 Accounts payable and accrued expenses. . . . . . . ..o L e 75,334, | 17 66, 208.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 27.125. |19 1,067, 687.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 1,124,974. |20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 1,227,433. | 26 1,133, 895.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 1,138,784. |27 1,584, 777.
g 28 Temporarily restricted netassets . . . . . . . . o o o e e e e 2,270,703. | 28 2,699, 021.
= | 29 Permanently restricted netassets . . . . . . ..o 7.535,679. | 29 7. 654, 404.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 10, 945, 166. | 33 11, 938, 202.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 12,172,599. | 34 13, 072, 097.

w
>
>

Form 990 (2016)
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Form 990 (2016)  OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Page 12

[Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 5,108, 505.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 5, 035, 539.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 72, 966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 10, 945, 166.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5 920, 070.
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it 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
8 Priorperiod adjustments . . . . . . L L L 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) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 11,938, 202.

[Part XII | Financial Statements and Reporting

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

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.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ..

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DBoth consolidated and separate basis

c 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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-13372. . & o v v 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 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 to undergo suchaudits . . . . . . .. ... ... ...

Yes | No
2a X
2p| X
2¢| X
3a X
3b

BAA
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OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 2 O 1 6
Internal Revenue Service
Name of the Organization Employler Identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC 73- 1328565
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (%) (B Q]

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
nousper [2 STFTSIZ[IZ[S | “Deoransation reieargamzations Tomperaaton’
h((')'ﬁ‘rf?g’, E é %: 3 3 % 5 (_‘gs (W-2/1099-MISC) (W-2/1099-MISC) or$r§3?z$% )
orrg?rt]?zda- g ; = ;% @ % oiggr:iilgtti%is

v | ElE| %] 3
dotted line) & %_

26_CAROL MCCOY_ _ | 0.40_

DI RECTOR X 0. 0 0
27 _DAVID MCLAUGHLIN | 0.40_

DI RECTOR X 0. 0 0
28 DON RONETT | 0.40_

DI RECTOR X 0. 0 0
29 MELI SSA SCARAMUCCI _ _ _ | 0.40_

DI RECTOR X 0. 0 0
30 JOHN SHELTON_ | 0.40_

DI RECTOR X 0. 0 0
31 GLENNA TANENBAUM _ | 0.40_

DI RECTOR X 0. 0 0
32 MARK TAYLOR _ | 0.40_

DI RECTOR X 0. 0 0
33 DONITA THOVAS | 0.40_

DI RECTOR X 0. 0 0
34 TONY WELCH | 0.40_

DI RECTOR X 0. 0 0
_35_CHERYL BRASHEAR WHITE _ _|0.40_

DI RECTOR X 0. 0 0
36_JOBEPHINE FREEDE | 0.40_

HONORARY DI RECTOR X 0. 0 0
37 MARY NCHOLS | 0.40_

HONORARY DI RECTOR X 0. 0 0
38 DCKSIAS | 0.40_

HONORARY DI RECTOR X 0. 0 0
39 RONALD WALKER | 40. 00

EXECUTI VE DI RECTOR X 203, 579. 0. 24, 441.
40 JOEL LEVINE | 40. 00

MJSI C DI RECTOR X 170, 827. 0. 20, 603.
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

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

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

Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

A WD

(¢)]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

~N O

| | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
10 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll 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 it is a Type I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014

(d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . .

2 Taxrevenues 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 to the
organization without charge. . .

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 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014

(d) 2015 (e) 2016

(f) Total

7 Amounts fromline4 . . .. ..

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

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

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

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

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

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. . . . . . . . . L L e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . ..

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

14

15

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . . 0o 0o

b 33-1/3% support test—2015. 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. . . . . . . . . . . . .. . ... 0 o000

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-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—2015. 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

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

73-1328565

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

Ta

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

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
fortheyear. . . . . .. .. ..

Add lines 7a and 7b

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2, 725, 688.

2,412, 461.

3,118, 886.

2, 254, 393.

3,104, 231.

13, 615, 659.

1, 635, 830.

1, 895, 870.

2, 008, 923.

1,873, 789.

1, 939, 529.

9, 353, 941.

4, 361, 518.

4, 308, 331.

5,127, 809.

4,128, 182.

5, 043, 760.

22, 969, 600.

265, 670

184, 569.

604, 538.

347, 272.

186, 497.

1, 588, 546.

1, 058, 856.

780, 636.

1,437, 719.

3,277, 211.

265, 670.

184, 569.

1, 663, 394.

1,127, 908.

1,624, 216.

4,865, 757.

18, 103, 843.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
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 10D,
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,and 12)) . . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4, 361, 518.

4, 308, 331.

5,127, 809.

4,128, 182.

5, 043, 760.

22, 969, 600.

109, 615.

117, 055.

94, 770.

99, 369.

11, 445.

432, 254.

109, 615.

117, 055.

94, 770.

99, 369.

11, 445.

432, 254.

4,471, 133.

4,425, 386.

5,222, 579.

4,227, 551.

5, 055, 205.

23,401, 854.

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 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lIl, line 15

15

77.36

16

76.45

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2016. 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

17

1.85

18

1.93

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-E2) 2016 OKLAHOMA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

(g}

4a

o

5a

b

(¢}

9a

o

10a

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.

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) or (2).

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

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.

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 such use.

Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail 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; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) 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? If 'Yes,’ provide detail in Part VI.

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 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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? If 'Yes,’ provide detail in Part VI.

Did a disqualified 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? If 'Yes,’ provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9%

9c

10a

10b

BAA
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[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? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

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 during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled 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. 2

Section C. Type Il Supporting Organizations

Yes

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)? If ‘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). 1

Section D. All Type lll 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, (ii) 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? 1

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

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
in this regard. 3

Section E. Type lll 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 |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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 all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these 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 activities. 2a

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’s involvement. 2b

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 details in Part VI. 3a

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) iii
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0407 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 8
| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: 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, line 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 information.

(See instructions.)

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565
Organization type (check one):

Filers of: Section:

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

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ALBERT LANG Person
Payroll D
3334 WILLOWBROKROAD & _____5.000_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_29 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDREWJ. BVANS Person
Payroll D
2825 NWGRAND BLVD, UNIT 17 | ____10,000. | Noncash [ |
NI CHOLS HILLS K 73116 (Complete Part Il for

noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

lw

BARBARA T. CRABTREE

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

I

BETTY D. BELLI S- MANKI N

[

Person
Payroll

3631 60THAVELNE . _____5.000_| Noncash [ |
Complete Part Il for
__NOEMA‘N_ e _G_<_ Z‘?LO_ZQ _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S__ |CHARLENE EDMARDS __ _ _ __ _ __________________ person
Payroll D
4305 RANKINRD_ . __|$______8,150. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z?Ll_ZQ _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |OWARESE WGIN Person
Payroll D
301 NWI18TH . ____10,200.| Noncash [ |

noncash contributions.)

BAA

TEEAO0702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of 8 ofPartl

Name of organization

OKLAHOVA PHI LHARMONI C _SOCI ETY.

| NC

Employer identification number

73- 1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

I~

DAVI D C. DELANA

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

@)

Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

[o¢]

DAVI D MCLAUGHLI N

Payroll D
Noncash D

(Complete Part Il for

Person

_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_62 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o |pouaAsJ. swss Person
Payroll D
608 DEER VIEWCROSSING |8 ____30,072._| Noncash [ |
Complete Part Il for
_E_DI\_/Q\I_D_ e __ _O_<_ Z‘?LO_?’é _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |HE _RAINBOLT Person
Payroll D
1717 RANDEL ROAD . __ | _____5,000. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ Z‘?Ll_]-@ _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 JANEB. HAROW person
Payroll D
6500 N. HILLCREST AVE [ ____17,850. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_]@ _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 JCEL LEVINE person
Payroll D
7611 GAYITIONDR ____________#_____32,147. | Noncash
OKLAHOVA CI TY oK 73132 (Complete Part Il for

noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of 8 ofPartl

Name of organization

OKLAHOVA PHI LHARMONI C _SOCI ETY.

| NC

Employer identification number

73- 1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 PJONH HOLLIMAN person
Payroll D
501 E. 1-44 SERICEROAD ___________________$ 6500 | Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 231195 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14_ PJONROCHELS person
Payroll D
6910 AVONDALE DRIVE _ @ ____10,000._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_]@ _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 [LANCERUFFEL person
Payroll D
210 PARK AVE #2150 _________ . _____5.500._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_02 _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |LAWRENCE DAVIS_ _  _  _ __ _ __________________ Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |MCHAEL AND KIMJGSEPH person
Payroll D
0.0 NCAFEE & TAFT, TWO LEADERSH P SQUARE, 10TH FLOR, 211 N RGBINSON AES 10, 000. | Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_og'_7_19]; — E]oncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |RICHARDL. SIAS person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |RICHARD TANENBAUM person
Payroll D
131 PARK AVENUE #2900 _____________ . _____5.000. | Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_02 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |THE ESTATE OF LOS MARIEFEES = _ person
Payroll D
/0 TONY SOUTT, ESQ, CPA_HERI TAGE TRUST, 621 N RCBINSON AVE, STE 100/$ 626, 081. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_02 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |VERONICA PASTEL-EGELSTON person
Payroll D
2419 NW GRANDBLVWD. % _____5.000_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_]@ _____ E]oncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 WLLIAMA BOETTGER person
Payroll D
12516 ARTHRRAVE. & _____5,000_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_42 _____ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |AD ASTRA FOUNDATION person
Payroll D
5653 N. PENNSYLVANIA AVE. & ____33,000_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_:l-g _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24  |ALLIED ARTS FOUNDATION person
Payroll D
1015 N._ BROADWAY, STE 200 | ___3 334,234, | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_02 _____ E]oncapsh contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |AMERICAN FIDELITY FOUNDATION person
Payroll D
P.Q_BOX 25523 . _____ @ ____35500_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_25 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 . |ANSCHUTZ FAMLY FOUNDATION person
Payroll D
THE CKLAHOVA MEDIA QO., P.O_BOX 25125 ____ 25,000. | Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_2§ _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 [SUEANNARNALL person
Payroll D
5617 N CLASSENBLVD, STE100 & 5,000 | Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_:l-g _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28  |BANK OF OkLAHOWA person
Payroll D
201 ROBERT S. KERR AVE., STE 100 ____________ % ____12,500.| Noncash [ ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_02 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |THE CHIGKASAWNATION person
Payroll D
P.O_BOX 1548 P 150, 000. | Noncash [ |
Complete Part Il for
LA‘_DA_ e __O_<_ 2‘18_21- _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |[CRAWEY FAMLY FOUNDATION person
Payroll D
105 N. HUDSON, STE80O @ _____7,500._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_02 _____ E]oncapsh contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 6 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |DEVON ENERGY CORPORATION person
Payroll D
333 W SHERIDAN ___________ ____40,000._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_02 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |EXPRESS EMPLOYMENT PROFESSIONALS person
Payroll D
9701 BOARDWALK BLVD @ ____12,500._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_62 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 . [INASMUCH FOUNDATION person
Payroll D
210 PARK AVENUE, STE 3150 _ . @®_____: 200,000 | Noncash | ]
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ 2311_02 _____ E]oncapsh contributions.)
(a (b) (c) CO—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |[KIRKPATRICK FOUNDATION INC. person
Payroll D
1001 W WLSHIRE #201 @ ____62.500_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ Z‘?Ll_]-@ _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |[MEKUSUKEY QL COWANY person
Payroll D
2800 WCOUNTRY CLUBDR_STEE @ _____7,500._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_]@ _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |[MDFIRSTBANK person
Payroll D
501 NW_GRANDBLVD. @ ____35500._| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_:l-g _____ E]oncapsh contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 7 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 _ |M KE BORELLI Person

Payroll D

12624 VAL VERDEDR_ |8 _____5,125_| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ 2311_42'_5_41-% _ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |MARY D_ NI CHOLS Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 . |OKLAHOVA CI TY COVMUNI TY FOUNDATI ON Person

Payroll D

p.O_BOX 1146 P 115, 409. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_ol- _____ E]oncapsh contributions.)
a) (b) (c) CO—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |OGE ENERGY CORP._ person
Payroll D
P.O_BOX 321, MY1100 ____________________|$_____15.000.| Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _Cl_T_Y_ S, _G_<_ Z‘?Ll_ol- _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |OKLAHOVA CITY ORCHESTRA LEAGE person
Payroll D
3815 N_ SANTAFE AVE P 146,032. | Noncash [ |
Complete Part Il for
_C]_(L_A_I-Q\_/A_ _CI_T_Y_ e _O_<_ Z‘?Ll_:l-g _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |GEORGE J. RECORDS person
Payroll D
1510 GULFORD LANE P 250, 000. | Noncash [ ]
OKLAHOVA CI TY oK 73120 (Complete Part Il for

noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 8 of 8 ofPartl
Name of organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

43

OKLAHOVA CI TY PH LHARMONI C FOUNDATI ON

C/ O MCAFEE & TAFT, 211 N. ROBINSON AVE., FL 10

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

OKLAHOVA ARTS COUNCI L

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Number

b

(c)
Total
contributions

@
Type of contribution

[
o1

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

[
1o

W LSH RE CHARI TABLE FOUNDATI ON

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(8) No o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
VAR QUS MJTUAL FUNDS
12
I A 30,947. | 12/22/16 _
(a) No. . (b) _ (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SCOCI ETY, | NC. 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.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

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 benefit? . . . . . . L oL e e DYes D No

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

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 conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easementsitholds? . . . . . . . . . e DYes |:| 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
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

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

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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 XIlll, 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 relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

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 VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v 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 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v 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 e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

[ Ino

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 9, 004, 127. 9,415, 632. 9, 092, 682.

b Contributions . . . . . . . ... 50, 350. 50, 000. 465, 000.
¢ Net investment earnings, gains,

and l0SSeS + « + v v v w .. 920, 071. 19, 172. 257, 871.

d Grants or scholarships . . . . . 456, 771. 480, 677. 399, 921.
e Other expenditures for facilities
and programs . . . . ... ..
f Administrative expenses . . . .

g End of year balance . . . . . . 9,517, 777. 9, 004, 127. 9, 415, 632.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >
80.42 %

¢ Temporarily restricted endowment »>
The percentages on lines 2a, 2b, and 2c should equal 100%.

b Permanent endowment >

2.64 %

16.94 %

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) unrelated organizations . . . . . . . o L o e e e e e e e e e e e e e e 3a(i) X
(i) related OrganizationS . . . . . . 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 3a(ii) X

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b X

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

Part 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
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland . . . . . oo oo

b Buildings. . . . ... ... .. 0oL
¢ Leasehold improvements. . . . . . ... ... 13, 990. 1, 399. 12,591,
dEquipment . . . . . ... oL 1,269, 235, 1,053, 190. 216, 045.

eOther. . . . . . . . o v o v o
Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 228, 636.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

OKLAHOVA PH LHARMONI C SOCI ETY,

I NC.

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.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets.

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

(1) BENEFI CI AL | NTEREST I N ASSETS HELD BY FOUNDATI ONS

9,517, 777.

@

3

“)

©®)

(6)

0]

®)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

9,517, 777.

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

Q)

©®)

(6)

@)

()

(€)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

[]

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ~ OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 4
Part XI |Reconci|iation 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 . . . . . . . . . . ... 00000 1 6, 378, 385.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a

b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b 349, 810.

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d 920, 070.

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 1, 269, 880.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 5, 108, 505.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 5,108, 505.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. Lo o000 1 5, 385, 349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . ... ... 2a 349, 810.

b Prioryearadjustments . . . . . . . . ... e e e e 2b

COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e 349, 810.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 5, 035, 539.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlinesd4aand4db . . . . . . o e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 5, 035, 539.

[Part XIll | Supplemental Information.

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

CHANGE | N BENEFI CI AL | NTEREST | N ASSETS HELD BY FOUNDATI ONS | NCLUDED | N
Pt X, Line 2d AUDI TED FI NANCI AL STATEMENTS.

ENDOWWENT FUNDS ARE HELD TO SUPPORT THE OVERALL OPERATI ONS OF THE
SOCI ETY W TH CERTAI N AMOUNTS FURTHER RESTRI CTED TO SUBSI DI ZE THE
Pt V, Line 4 SOCI ETY’ S SERVI CES PROVI DED TO TWDO OTHER NONPROFI T ORGANI ZATI ONS.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2016
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> :
Department of the Treasury . Attach to Fc.)rm. 990. ) ) ] Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565
|Part I| Questions Regarding Compensation
Yes | No
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
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account |:|Persona| services (such as, 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 llltoexplain . . . . . . . .. ... 1b
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? . . . . . . . . . . . . .. 2
3 Indicate which, if any, 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 CEO/Executive Director, but explain in Part I11.
D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . L L L L L e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . . ..o L. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. 000000000 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 5a X
b Any related organization? . . . . . . . L e e e e e e e e e e e e e e 5b X
If "Yes’ on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 6a X
b Any related organization? . . . . . . . . L o L e e e e e e e e e e e e e e 6b X
If "Yes’ on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,” describe inPart Ill . . . . . . . . . .o o o000 oo o oo 7 X
8 Were any amounts reported on Form 990, Part VII, 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 in Part Il . . . . . . . o o e e e e e e e e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)? -« « « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16



Schedule J (Form 990) 2016

OKLAHOVA PHI LHARMONI C SOCI ETY, |

NC.

73-1328565

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

RONALD WALKER
1 EXECUTI VE DI RECTOR

0]
(ii)

JOEL LEVI NE

2 MJSI C DI RECTOR

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

10

0]
(ii)

11

0]
(ii)

12

0]
(ii)

13

0]
(ii)

14

0]
(ii)

15

0]
(ii)

16

0]
(i)

BAA

TEEA4102 08/19/16

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 3

|Part I |Supp|emental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

Pt I Line 7 A DI SCRETI ONARY BONUS FOR THE EXECUTI VE DI RECTOR WAS APPROVED BY THE SOCI ETY’ S EXECUTI VE COW TTEE
OF THE BOARD OF DI RECTORS.

BAA Schedule J (Form 990) 2016

TEEA4103 08/19/16



SCHEDULE M
(Form 990)

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

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

OKLAHOVA PH LHARMONI C SOCI ETY,

I NC.

Employer identification number

73-1328565

|Part I |Types of Property

Art — Worksofart . . . .. ...
Art — Historical treasures. . . . . . . . . ..
Art — Fractional interests . . . . . . . . . ..
Books and publications. . . . . . ... ...
Clothing and household goods . . . . . . . .
Cars and other vehicles . . . . . . ... ..
Boatsandplanes. . . . . . . ... ... ..
Intellectual property. . . . . . . . ... ...

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution

(c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIII, line 1g

© 00N O O~ WDN PP

bR e
N R O

[any
w

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

Securities — Publicly traded . . . . . . ... ..

30, 947. |FW

Securities — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. . .

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

Qualified conservation contribution —
Historic structures . . . . . . . . . ... .

Quialified conservation contribution — Other. . . .

Real estate — Residential. . . . . . . . .. .. ..

Real estate — Commercial . . . . . . . . .. ..

Real estate — Other . . . . . . . . . .. .. ...

Collectibles. . . . . . . . . ... oo o

Foodinventory . . . . . . . . ... ... .. ..

Drugs and medical supplies . . . . . . .. ...

Taxidermy . . . . . . ..o

Historical artifacts . . . . . . . . . . ... ...

Scientific specimens . . . . . .. ..o

Archeological artifacts . . . . . . ... ...

Other®™ (

)
Other™ ( )
Other™ ( )

Other®™ ( )

29

30a

31
32a

b
33

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

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 isn’t required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . L e e e

If 'Yes,’ describe the arrangement in Part 1.

Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . & . o o L 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

If "Yes,” describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

.......... 29

Yes No

30a X

31 X

32a X

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

TEEA4601 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565
Pt VI, Line 6 MEMBERS ARE ANYONE WHO CONTRI BUTES $100 OR MORE.
Pt VI, Line 7a MEMBERS ELECT THE BOARD OF DI RECTORS AT THE ANNUAL MEETI NG
THE FORM 990 | S SCANNED AND E- MAI LED TO THE BOARD OF DI RECTORS FOR THEI R
REVI EW TRUSTEES W LL REPLY TO MANAGEMENT STAFF W TH ANY QUESTI ONS OR
Pt VI, Line 11b THEI R APPROVAL TO SI GN THE RETURN.
Pt VI, Line 12c  THE ORGANI ZATI ON MONI TORS AND ENFORCES COMPLI ANCE W TH THE POLI CY.
THE COMPENSATI ON FOR THE TOP OFFI Cl ALS ARE REVI EMED AND APPROVED BY THE
Pt VI, Line 15a  EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS.
COVPENSATI ON FOR OFFI CERS AND KEY EMPLOYEES ARE REVI ENED AND APPROVED BY
Pt VI, Line 15b  THE EXECUTI VE COW TTEE OF THE BOARD OF DI RECTCORS.
Pt VI, Line 19 GOVERNI NG DOCUMENTS ARE AVAI LABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC.

Employer identification number

73- 1328565

Part | |Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

b
Primary activity

©) (d)
Legal domicile (state Total income
or foreign country)

Q) U
End-of-year assets Direct controlling

entity

[Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and E(ﬁzl of related organization Prima(r?/)activity Legal dO(r(T:l?Cile (state Exensgt) Code Public ch(gZity status Direct c({))ntrolling Sec 5(1%)(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) OKLAHOMA CI TY_ PHI LHARVONLC FOUNDATI ON_INC
__424 COCORDDR_STEB___
__ OKLAHOWA G TY, OK 73102 SUPPORT
73-1236875 (0% 501(c) (3) 11A OKLAHOMA PH LHARMNIC] X

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

TEEA5001 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ~ OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565 Page 2
Part 11| /dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.
() () (c) (d) ) ® (9) Q) 0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@]
@ ]
) A
Part IV | !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) o G () (d) (e ) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
«© ]
o ]
® ]
BAA TEEA5002 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1lI, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?
Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent froma controlled entity . . . . . .« « « o o L L L L L e e
Gift, grant, or capital contribution to related organization(S) - . « « ¢ .t o i o i e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s) - - - « « « . 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
Loans or loan guarantees to or for related organization(S) - « « « « ¢ . 0 i i e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees by related organization(S) - - « « « « ¢ 0t i e e e e e e e e e e e e e e e e e e e e e e e

® o O T 9

Dividends from related organization(S) - « « « v« « 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
Sale of assets to related organization(S) - - « « « . . . . L 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
Purchase of assets from related organization(s) . . . « « « ¢ o o 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

ooQ

i Exchange of assets with related organization(s) - . . . . =« o o o L 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
j Lease of facilities, equipment, or other assets to related organization(s) . . . . .« « . . o . L L e e e e e e e e e e e e e e e e e

~

Lease of facilities, equipment, or other assets from related organization(S) - - . =« « « &« o L i i i e e e e e e e e e e e e e e e e e e

Performance of services or membership or fundraising solicitations for related organization(s) - - - « . « « « ¢ ¢ o . L e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations by related organization(s) - - . . . « « « . ¢ o . L L e e e e e e e e e e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . « « « ¢ 0 0 0 i i e e e e e e e e e e e e e e e

© S5 3

Sharing of paid employees with related organization(s) . . . . .« « .« L o L e e e e e e e e e e e e e e e e e e e e e e

p Reimbursement paid to related organization(s) for EXpenses . . . . . . . o o L 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
g Reimbursement paid by related organization(s) for eXpeENSES . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

r Other transfer of cash or property to related organization(s) - . -« .« . o« v i i e e e e e e e e e e e e e e e e e e e
s Other transfer of cash or property from related organization(s) - - . - =« « « o o L L e e e e e e e e e e e e e e e e e e e

Yes | No
.. la X
. 1b X
.. 1lc X
. 1d X
.. le X
. 1f X
.. 1g X
. 1h X
. 1i X
. 1j X
.. 1k X
. 11 X
.. im X
.. in X
.. lo X
. 1p X
. 1q X
.. 1r X
.. 1s X

2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relagz)d organization Tran(st;)ction Amount(?r)lvolved Method of(gg,termining
type (a-s) amount involved
(1) OKLAHOVA CI TY PHI LHARMONI C FOUNDATI ON | NC C 103, 911. FWV
&)
(©)
4)
©)
(6)

BAA TEEA5003 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) _ () () (d) (e) () (9) () 0) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

TEEA5004 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565 Page 5

Part VII | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2016, and ending Jun 30

Form 990'T

For calendar year 2016 or other tax year beginning Jul 1

,_ 2017

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0687

2016

(Open to Public Inspection for
501(c)(3) Organizations Only

A |_| Check box if Name of organization ( Check box if name changed and see instructions.) D Employer i(’jenlification number
— address changed (Employees’ trust, see
B Exempt under section Print |[OKLAHOVA PHI LHARNU\" C Sw ErY’ I NC. nstruictions.)
501( c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 73- 1328565 _
| laose) szO(e) TyPe 1424 COLCORD DRI VE _ B B Unrelaied pusiness actviy
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
L_1529(a) OKLAHOVA CI TY K 73102 711300
C Egg‘é}';'euai of all assets at F Group exemption number (See instructions.)™
13, 072, 097. G Check organization type . . . » 501(c) corporation |:|501(c) trust |:|401(a) trust |:|Other trust
H Describe the organization’s primary unrelated business activity.
> PERFORMANGE ADVERTI &1 NG
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > |_|Yes |7|No
If 'Yes,” enter the name and identifying number of the parent corporation . . . . »
J  The books are in care of > OKLAHOVA PHI LHARMONI C SOCI ETY Telephone number> (405) 232- 7575
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . ¢ Balance™ 1c
2 Costof goods sold (Schedule A, line 7). . . . . . .. ... ... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . .. ... ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . . . . . . . 4b
¢ Capital loss deduction fortrusts. . . . . . . . .. .. ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . . . . . . . . . . ... 5
6 Rentincome (ScheduleC) . . . . . . . . ... ... ... .. 6
7 Unrelated debt-financed income (ScheduleE) . . . . . ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) - . | 9
10 Exploited exempt activity income (Schedule ) . . . . . . . . .. 10
11 Advertising income (Schedule J) . . . . . . . . ... 11 53, 300. 59, 210. -5,910.
12 Other income (See instructions; attach schedule) . . . . . . . . .
12
13 Total. Combine lines 3 through12 . . . . . . . ... ... ... 13 53, 300. 59, 210. -5,910.
[Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . ... oo oo 14
15 SalariesandWagesS. . « « v v v it i e e e e e e e e e e e e e e 15
16 Repairsand Maintenance . . . .« v v v v b o b e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . . L e e e e e e e e e e e 17
18 Interest (attach schedule). . . . . . . o o i i e e e e e e 18
19 Taxesand liCenses. . . . . . o o o i i e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . ..o o000 20
21 Depreciation (attach Form 4562) . . . . . . . . . . o v i v e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . .. 22a 22b
23 Depletion. . . . . e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . . . . oL o e e e 24
25 Employee benefit programs. . . . . . . . L L e e e e e e e e e e 25
26 [Excess exemptexpenses (Schedulel) . . . . . . . . . . L L e e e 26
27 Excessreadershipcosts (Schedule J) . . . . . . o . L e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . . o 0 o e e e e 28
29 Total deductions. Add lines 14 through 28. . . . . . . . o o 0 o i i i i e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 -5,910.
31 Net operating loss deduction (limited to the amountonline 30) . . . . . . . . . . o o o o000 oo oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. . . . . . . . . . .. 32 -5,910.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 34 -5,910.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 09/19/16

Form 990-T (2016)



Form 990-T (2016) OKLAHOMA PH LHARMONI C SOCI ETY, | NC. 73-1328565 Page 2
[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) | @B | @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . . . $
(2) Additional 3% tax (not more than $100,000). . . . . . . . . . . . . Lo $
cIncometaxontheamountonline 34 . . . . . . . L L L L e e e e e e e »|35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . . . . . . . . . . . . . .. > | 36
37 Proxytax. Seeinstructions . . . . . . . o i i i i e e e e e e e e e e e e e e e > (37
38 Alternative minimumM taXx . . « « 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 e e e e 38
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . . 0 0 v i i i i v i b b i o e e e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . . . . v o o v v v i i e 40 0.
|Part [\ | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a
b Other credits (seeinstructions) . . . . . . . . . . .. Lo oo 41b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . .. 41c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . .. 41d
e Total credits. Add lines 4lathrough 41ld . . . . . . . . o 0 i i i v i s e e e e e e e e 41e
42 Subtractline 4le fromline 40. . . . . o o . L L L e e e e e e e e e e e e e e e e e 42 0.
43 Other taxes. Check if from: |:| Form 4255 |:|Form 8611 |:|Form 8697 DForm 8866
|_| Other (attach schedule) . . . . . . . . . . o o o e e e e e e 43
44 Totaltax. Addlines42and43. . . . . . o o i e e e e e e e e e e e e 44 0.
45a Payments: A 2015 overpayment creditedto 2016. . . . . . . . . . . ... ... 45a
b 2016 estimated tax payments. . . . . . . . . . . Lo e e e e 45b
c Tax deposited with Form 8868 . . . . . . . . . . . . . . . ... ..., 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 45d
e Backup withholding (see instructions). . . . . . . . . . o 000 45e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 45f
g Other credits and payments: |_| Form 2439
[ ]Form 4136 []other Total . . »| 459
46 Total payments. Add lines 45athrough45g . . . . . . . o o 0 o i i i e e e e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . .. . ... > |_| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . . . . . . . . .. > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. . . . . . . . . . . . »| 19 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ | Refunded ™| 50
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here - __ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
SI g n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘ . .
Here [P - _ P FLNANCE DI RECTOR [iemoparer shown below (soe
Signature of officer Date Title instructions)?
Yes |:|NO
Pa'd Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
pré_ PATRI CK D. HOLLI NGSWORTH sel-employed P02033508
parer Fimsname  » HSPG & ASSOCI ATES, PC Frms N » 20- 5861398
Use Fimsaddress > 5400 N. GRAND BLVD., STE. 330
Only OKLAHOVA CI TY OK 73112 Phone no. (405) 844- 9995

BAA TEEA0202 09/19/16 Form 990-T (2016)



Form 990-T (2016) OKLAHOVA PH LHARMONI C SOCI ETY, | NC.

73- 1328565 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year

2 Purchases . . .. .....
3 Costoflabor . . . . . ...

4 a Additional section 263A costs (attach schedule)

b other costs
(attachsch) . . « « « « « . . .

5 Total. Add lines 1 through 4b

...... 1

....... 2

....... 3

....... 4a

------- 4b

....... 5

6 Inventory atend of year . . . .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
andinPartl, line2. ... ...

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

Yes | No

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

1 Description of property

ONA

&)

©)

@)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not

more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

@)

&)

©)

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . . .. .. >

gb) Total deductions. Enter
ere and on page 1, Part
|, line 6, column'(B) . . .

>

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

1 Description of debt-

financed property

2 Gross income from

3 Deductions directly connected with or allocable to
debt-financed property

or allocable to debt-
financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

@)

&)

©)

@)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

@ %
2 %
(3) %
4 %
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). | Partl, line 7, column (B).
Totals « v v v e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

BAA

TEEA0203 09/19/16

Form 990-T (2016)



Form 990-T (2016) OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

73-1328565

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization’s
gross income

6 Deductions directly
connected with
income in column 5

@)

@

(©)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

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

11 Deductions directly
connected with income
in column 10

@
)]
3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals - .« v v v e e e e e e e e

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

@)
(2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals . . . ......... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly |4 Net income (loss) |5 Gross income from| 6 Expenses 7 Excess exempt
o ) B unrelated connected with ~ [from unrelated trade | activity thatis not | attributable to  |expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(1)
(2
(3
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, Part 1, line 10, Part I, line 26.
column (A). column (B).
Totals . . . . . v v o v oo >
Schedule J — Advertising Income (See instructions)
|Part I | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7
(1) PROGRAM ADVERTI SI NG 53, 300. 59, 210. 0. 0.
(2
(3
4
Totals (carry to Part I, line (5)) . . . . » 53, 300. 59, 210. -5,910.
BAA TEEA0204  09/19/16 Form 990-T (2016)



Form 990-T (2016) OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

73-1328565

Page 5

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gainor [ 5 Circulation 6 Readership |7 Excess readership
Lo advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7
(1)
(2
3
4
Totals from Part | > 53, 300. 59, 210.
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 11, Part 1, line 11, Part 11, line 27.
column (A) column (B).
Totals, Part Il (lines1-5) . . . . . . . 53, 300. 59, 210.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part Il, line 14

BAA

TEEA0204

09/19/16

Form 990-T (2016)



OKLAHOMA PHILHARMONIC SOCIETY, INC.

73-1328565
NOL CARRYFORWARD

6/30/2017

NOL CARRYFORWARD - 990-T
NET INCOME NOL

2002 AMENDED - (81,161)
2003 RETURN (22,490) (103,651)
2004 RETURN (39,980) (143,631)
2005 RETURN (35,290) (178,921)
2006 RETURN (59,940) (238,861)
2007 RETURN (32,552) (271,413)
2008 RETURN (79,159) (350,572)
2009 RETURN (82,118) (432,690)
2010 RETURN (103,121) (535,811)
2011 RETURN (90,225) (626,036)
2012 RETURN (108,511) (734,547)
2013 RETURN (148,825) (883,372)
2014 RETURN (187,562) (1,070,934)
2015 RETURN (175,178) (1,246,112)
2016 RETURN (5,910) (1,252,022)

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