Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

] OME No. 1545-0047

2019

{Rav. January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ,2020

B Check ifapplicable: | C Name of organization OKLAHOMA PHILHARMONIC SOCIETY, INC. D Employer Identification number
[ Address change Doing business as 73-1328565

[ Name change Number and strest (or P.O. box if mall I not defiverad to street addrees) Room/suite E Telephone number

[ witial retun 424 COLCORD DRIVE B (405)232-7575

[ Finel retumterminated
] Amended return

City or town, state or province, country, and ZIP or foreign postal code
OKLAHCMA CITY, OK 73102

G Grossrecepts §4 , 539 457,

[] Application pending  |F

AGNIESZKA RAKMMATULLAEV,

Name and address of principal officer:

424 COLCCRD DR.STE B, OKLAMOMA CITY. OX 73102

| Tax-exempt status:

X sotie3 [ s01(0)( ) < {insert no.)

[J d0ariayt) er []527

J __ Website: » wyww.okephilharmonic.oryg

K Form of organization: Corporatlon

H(a) Is s & group retum for subeedinates? L] Yes
H(b) Are all subordinates included? [ Yes [ No
if *No,” attach a ist, (see instructions)

@No

| H(c) Group exemption number »

Trust DAasoclatnn [jome»

I L Year of formation:

1988/ M State of legal domicile: OK.

Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING ORCHESTRA PERFORMANCES FOR_THE PUBLIC

Check this box » (Jif the organization discontinued its operations or disposed of more than 25% of its net assets,

o
.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . s = e 2 3 36
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) P El 36
K 5§ Total number of individuals employed In calendar year 2019 (Part V, line 2a) Coe. .. |5 242
6  Total number of volunteers (estimate if necessary) . . . " 6 225
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 7a 47,585,
b Net unrelated business taxable income from Form 990-T, line 39 I 7b 0.
Prior Year Current Year
g 8  Contributions and grants (Part Vill, line 1h) . 3,530,410. 2,694,298,
9  Program service revenue (Part VIIl, line 2g) 2,254,335, 1,761,554,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 31,246. 43,627.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 39,977.
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A, line 12} 5,815,991, 4,539,457,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .
14 Benefits paid to or for members (Part iX, column (A), line 4) (
2|15 Salaries, other compensation, employee benefits (Part X, column (A), Imw 5—10) 3,033,033, 2,981,474.
16a Professional fundraising fees (Part IX, column (A), line 11g) . .
g b Total fundraising expenses (Part IX, column (D), line 25) » 211, 631 . : i =
17 Other expenses (Part IX, column {A), lines 11a-11d, 11{-24e) __2,538,600. 2,331,881,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilnezs) 5,571,633, 5,313,355.
|19 Revenue iess expenses. Subtract line 18 from line 12 . J 244,358, -773,898.
5 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) . 15,334,487. 14,965,051.
21 Total liabilities (Part X, line 26) . . 1,482,362, 1,897,748.
§E Net assets or fund balances. Subtract line 21 from line20 13,852,125, 13,067,303,

Signature Block

Under penalties of perjury, Idﬁl&m that |

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, Itis
owledge.

frue, correct, and complete. of {other than officer} is based on all information of which preparer has any kn
— Q,QMJWM |03/04/2021
Sign Signature of officer | Date
g ,_,
Here DANIEL HARDT, FINANCE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name } W}\M | Date Check [J i | PTIN
Preparer MATTHEW L. COLE | A7 2 |y /19'14 seff-employed| 2039803
Use Only Fim'sname > HSPG & ASSOCIATES/, PC Fim's EN » 20-58613398
Firm's address » 5400 N. GRAND BLVD,, STE. 330, OKLAHOMA CITY, OK 73112| Phoneno. (405)844-9995
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [XYes [INo
REV 10727720 PRO Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 (2019) Page 2
CUdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
PROVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. DOYes 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? . . . e e e e e e e . ... ... .. OYes XNo

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.

4a (Code: ) (Expenses $_4,172,912. including grants of $ 0.)(Revenue$ 1,723,569.)

SYMPHONY ORCHESTRA _PERFORMANCES FOR _THE _GENERAL PUBLIC FOR CULTURAL

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

4e Total program service expenses p 4,211,196,
REV 10/27/20 PRO Form 990 (2019)




Form 90 (2019)
Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o

Is the organization required to oomplete Schedule B, Schedule of Conlnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il .

Is the organization a section 501(c}4), 501(c)5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll
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, Part | e e

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 for ascrow or custodlal account Ilabllity, 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 . e e .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

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 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comptete Schedule D Part X
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
Did the organization obtain separate, Independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts X! and XII

Was the organization included in consolldated mdependent audrted ﬁnancml statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? I/f "Yes,” complete Schedule E ..
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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 Ill and IV, .o
Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll Ime 9a9

If “Yes," complete Schedule G, Part lil

Did the organization operate one or more hospital faclhtles? If “Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il .

Yes | No
1| X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d| X

11e X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 10/27/20 PRO

Form 990 (2019)



Form 890 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts land Ill . . . . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . e e e e e e 23 | %

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .o 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? . . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year7 . 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 s 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 organlzatron s prior Forms 990 or 990-E27

If “Yes," complete Schedule L, Part! . . . . . . . R .o e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22. for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,"” complete Schedule L, Partill . . . . .o .. o 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, PartIlV . . . . e 28a X

b A family member of any individual described in Ime 28a? If “Yes complete ScheduIeL PartIV e 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c

29 Did the organization receive more than $25, 000 in non- cash conmbutrons'? If "Yes complete Schedule M 29 X
30
31

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete Schedule M .
31  Did the organization liquidate, terminate, or dissolve and cease operations? Il “Yes " complete Schedule N, Part /

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part A Ill
orlV,and PartV, line1 . . . e e 34 | X
35a Did the organization have a controlled entlty wtthln the meanlng of section 512(b)(1 3)? 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 84 [ ol s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 242 =
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) . St BT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country b R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | | =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Fh)
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? . . e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . . e e e e .o 7c X
d If “Yes," indicate the number of Forms 8282 fuled dunng the year o 7d TREATY LR e
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds. fsids
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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: AT
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a f‘t";r £
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b -i"frf :
11 Section 501(c)(12) organizations. Enter: R |
a Gross income from members or shareholders . . . . o S 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources B
against amounts due or received from them.) . . . 11b o3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ineu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b Ll
13  Section 501(c)(29) qualified nonprofit health insurance issuers. : I S
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O R TS R
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 . . . . 13c
14a Did the organization receive any payments for lndoor tannmg servlces dunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. VEHH S by
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If *Yes," complete Form 4720, Schedule O. e S ]
Form 990 (2019)

REV 10/27/20 PRO



Form 990 (2019) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

w

D O

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a kY i e
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 36
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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ! e
The governing body? . . . . Co e e e e oo .o .. | 8a| X
Each committee with authority to act on behalf of the 90vern|ng body? Co e 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 X

L)
X

X

DO bW
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
If “Yes,"” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. iy HaE
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo oonfhcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e
Did the organization have a written whistleblower pollcy"

Did the organization have a written document retention and destructlon policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or pamcrpate ina ;omt venture or similar arrangement TR AT :
with a taxable entity during theyear? . . . . . . . . . 16a X
If “Yes,” did the organization follow a written pohcy or procedure requiring the organuzatlon to evaluate its [rRasphrahbe
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OK .

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[0 Ownwebsite  [X] Another's website [X] Uponrequest [] Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
OKLAHOMA PHILHARMONIC SOCIETY, 424 COLCORD DR. STE B, OKLAHOMA CITY, OK 73102 (405)232-7575

REV 10427120 PRO Form 990 (2019)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . e .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

« List 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.

See instructions for the order in which to list the persons above,
[CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not check more than one © ® ®
Name and title Average | poy unless person is both an Repertable Reportable Estimated amount
hours officer and a director/trustee) |  COmpensation compensation of other
per week o == = =1 = from the from related compensation
listany |22 & & 3Z organization organizations from the
hours for | 5 a E g E 5 (W-2/1089-MISC) | (W-2/1098-MISC) organization and
related s ﬁ o related organizations
organizations| < g E 3 g
below G|z § '§
dotted line) | § | & 7
5 g
(1)AGNIESZKA RAKHMATULLAEV 40.00
EXECUTIVE DIRECTOR X 52,533, 0. 5,091.
(2) JoHN A MICKELTHWATE 40.00
MUSIC DIRECTOR X 171,147, 0. 15,091.
(3) KRISTINE MARKES 40.00
INTERIM EXECUTIVE DIRECTOR X 91,036. 0. 4,206,
M4 JEFF STARLING . ........J)..0.40
PRESIDENT X X 0. 0. 0.
(5) BRENT HART eeeeeenmnmneaneeeeesesenennnnchenaes 0 20
PRESIDENT ELECT X X 0 0 0
(6) JANE JAYROE GAMBLE .| . 0.40
VICE PRESIDENT X X 0. 0. 0.
(7) TONY WELCH 0.40
TREASURER X X 0. 0. 0.
(8) KATHY KERR . 0.40
SECRETARY X X 0. 0. 0.
(9) TERESA_ L. COOPER 0.40
IMMEDIATE PAST PRES. X X 0. 0. 0.
(10) JANE B. HARLOW 0.40
LIFETIME DIRECTOR X 0. 0. 0.
(11) PATRICK ALEXANDER 0.40
LIFETIME DIRECTOR X 0. 0. 0.
(12) STEVE AGEE 0.40
DIRECTOR X 0. 0. 0.
(18 LORI BLACK 0.40
DIRECTOR X 0. 0. 0.
(14) LOUISE CHURCHILL ; .. 0.40
DIRECTOR X 0. 0. 0.

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
@ _ ® (do not ch:coltemre than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  Compensation compensation of other
per week o s |= = =17 fron_\ 1he from _re!a'ted compensation
{list any c_-'x_ 2‘ § g k) 3 [ § organization organizations frem the
howrs for o 2|2 2|2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reated | & S g 3 % related organizations
organizauorsﬂ S g 2 § §
dottb:g‘lli,m) a g §
@
: §
(15 ROBERT CLEMENTS | 0.40
DIRECTOR X 0. 0. 0.
(16) LAWRENCE DAVIS 0.40
DIRECTOR X 0. 0. 0.
(17)KEVIN DUNNINGTON 0.40
DIRECTOR X 0. 0. 0.
(18) VERONICA EGELSTON 0.40
DIRECTOR X 0. 0. 0.
(19) KRISTEN FERATE 0.40
DIRECTOR X 0. 0. 0.
(20) JOY HAMMONS 0.40
DIRECTOR X 0. 0, 0.
(21) DEAN JACKSON 0.40
DIRECTOR X 0. 0. 0.
(22) MICHAEL E. JOSEPH 0.40
DIRECTOR X 0. 0. 0.
(23) WESLEY KNIGHT 0.40
DIRECTOR X 0. 0. 0.
(24) KRISTIAN KOS 0.40
DIRECTOR X 0. 0. 0.
(25) BRADLEY KRIEGER 0.40
DIRECTOR X 0. 0. 0.
1b Subtotal . . > 314,716. 0. 24,388.
¢ Total from contmuahon sheets to Part Vll Sectlon A | 0. 0. 0.
d Total (add lines 1b and 1c) . . . > 314,716. 0. 24,388,
2  Total number of individuals (including but not hmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated s o Wk (e
employee on line 1a? If “Yes," complete Schedule J for such individual .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the RRi:
organization and related orgamzatlons greater than $150,000? If “Yes,” comp!ete Schedule J for such | =
individual . . . . . . 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organlzahon or mdnvndual PRl AR el gs
for services rendered to the organization? If “Yes, " complete Schedule J for such person 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) (8) (%]
Name and business address Description of services Compensaticn
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 P e e
REV 10427/20 PRO Form 990 (2019)



Form 980 (2019)

G All] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sactions 512-514

and Other Similar Amounts

o Qo0UCTOD

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

102,536.

Government grants (contnbutnons)

1e

77,843,

All other contributions, gifts, grants,
and similar amounts not included above

1f

2,513,920,

Noncash contributions included in

lines 1a-1f . .o
Total. Add lines 1a-1f .

$

»

Revenue

Program Service | Contributions, Gifts, Grants

2

Qo Qo0oUT

PERFORMANCE REVENUE

Business Code

2,694,299.| "

711130

1,692,926.

1,692,.926.

0.

PROGRAM ADVERTISING

711300

47,595.

0.

47,595,

o

EDUCATION PROGRAM REVENUE

900099

21,033.

21,033.

0.

All other program service revenue .
Total. Add lines 2a-2f .

>

1,761,554.[ .

Other Revenue

LS

80.0 ;‘QOU‘?

oo

o

Investment income (including leldends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

43,627.

43,627.

() Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

(i) Securities

(il). Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundrausm

events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Revenue

Miscellaneous

11a

o Qo

MISCELLANEOQUS REVENUE

Business Cede

900089

39,

977.

39,877.

All other revenue .
Total. Add lines 11a-11d .

>

39,977.

12

Total revenue. See instructions

>

4,535,457.

1,753,836.

47,585,

43,627.

REV 10v27/20 PRO

Form 990 (2019)
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page 10

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

o

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

(A)
Total expenses

(B)
Program service
oxpenses

(C)
Management and

O
Fundraising

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dnrectors
trustees, and key employees .o

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (nonemployees)
Management o

Legal

Accounting

Lobbying .

Professional fundraising services See Part IV, Ime 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion

13  Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17  Travel . .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .o

Payments to affiliates . .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemize expenses not covered

Q@ 0o Q0T

RBRRB3

above (List miscellaneous expenses on line 24e. If e

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

GUEST ARTISTS

general expenses

expenses

422,942,

188,676.

234,266, 0.

2,249,552.

1,897,967.

281,666.

69,919.

120,542.

71,373.

38,359,

10,810.

188,438.

150, 544.

31,871.

5,523.

35,960,

35,960. 0.

1,501.

1,501. 0.

84,093,

68,858,

0. 15,235.

252,784.

231,0862.

0. 21,722.

113,779.

28,706.

71,188,

13,874.

65,533.

65,533,

(=]

61,564.

61,564.

4,332,

3,203.

814.

315.

44 ,350.

23,448.

20,5802. 0.

45,175.

45,175. 0.

479,355,

479,355.

MUSIC HALL AND EQUIPMENT RENTAL

485,762.

472,508.

SALES TAX EXPENSE

106,283,

106,293.

0
13,254. 0
0

AFM-EPF

120,105.

120,105.

o
o

o Q0oTw

All other expenses

431,285.

307,134,

49,928.

74,233.

Total functional expenses. Add lines 1 through 24e

5,313,355,

4,211,196,

890,528.

211,631.

(&

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) .

REV 10y27/20 PRO

Form 990 (2019)



Form 990 (2019)

IEZX3d Balance Sheet

Page 11

REV 10/27/20 PRO

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 609,917.| 1 694,480.
2 Savings and temporary cash mvestments ) 1,788,786.| 2 2,034,843.
3 Pledges and grants receivable, net 891,991.| 3 746,351,
4  Accounts receivable, net 96,096.| 4 117,758.
5 Loans and other receivables from any current or fonner ofﬁcer. dlrector : : <G4l L SR
trustee, key employee, creator or founder, substantial contributor, or 35% i et
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 302,996.| 9 247,145,
10a Land, buildings, and equipment: cost or other : S e SR e
basis. Complete Part VI of ScheduleD . . . |[10a 1,364,220. : T v : ThRaN
b Less: accumulated depreciation 10b 1,195,129. 172,341./10¢c 169,091,
11 Investments—publicly traded securities 587,738.| 11 5390, 965.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne11 . 10,884,622.| 15 10,364,418.
16  Total assets. Add lines 1 through 15 (must equal hne 33) 15,334,487.| 16 14,565,051.
17  Accounts payable and accrued expenses . 315,659.| 17 169,098.
18 Grants payable . 18
19  Deferred revenue . . 1,166,703.| 19 1,137,328.
20 Tax-exempt bond Ilabnlltles 20
21  Escrow or custedial account liability. Complete Part N of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director, s
p= trustee, key employee, creator or founder, substantial contributor, or 35% |
% controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 591,322.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .. . e 25
26 Total liabilities. Add Ilnes 17 through 25 1,482,362.| 26 1,897,748.
§ Organizations that follow FASB ASC 958, check here > IZ] : i Siiaghia
e and complete lines 27, 28, 32, and 33. : < I = Tl
-g 27 Net assets without donor restrictions 1,542,292.]|27 1,509,172,
@ | 28 Net assets with donor restrictions . 12,309,833.| 28 11,558,131,
§ OrgamzationsthatdonotfollowFASBASCOSS checkhere»l:] Srnara e HEES Pl T
. and complete lines 29 through 33. R Ry i
© 129 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . . 13,852,125.| 32 13,067,303,
Z | 33 Total liabilities and net assets/fund ba!ances . 15,334,487.| 33 14,965,051,
Form 990 (2019)



Form 990 (2019)
ZTe 9l Reconciliation of Net Assets

ng12

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

X

-

Financial Statements and Reporting

COO~NOUHWN =

Total revenue (must equal Part VI, column (A), line 12) .

4,539,457,

Total expenses (must equal Part IX, column (A), line 25)

5,313,355.

Revenue less expenses. Subtract line 2 from line 1

-773,888.

13,852,125,

Net assets or fund balances at beginning of year (must equal Part x lme 32 column (A))
Net unrealized gains (losses) on investments e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

N A WIN|-=],

Other changes in net assets or fund balanoes (explaln on Schedule O)

-10,924,

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
3200Iumn(B))

-
o

13,067,303.

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

O

Accounting method used to prepare the Form 990: [JCash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[JSeparate basis  [X] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audlt or audits? lf the orgamzatton d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

3a

3b

REV 1v27/20 PRO

Form 990 (2019)
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| OMBE No. 1545-0047

iCHigOULE 99%. Public Charity Status and Public Support -

{Foms or 3 Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

I 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

2
3
4

~No ()

-]

10

1"
12

o -

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

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

[J 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:

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

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

[J 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.)

[CJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

O 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:
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ 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, 121, and 12g.

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

Type Il. A supporting organization supervised or contrelled in connection with its supperted 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.

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

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il noen-functicnally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . E:,
Provide the following information about the supported organization(s).

O

O

() Name of supported organization

{ii) EIN

(iii) Type of crganization
(described on lines 1-10
above (see instructions))

{iv} Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
Instructions)

(A)

(B)

(©)

(©)

(E)

Total

For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ. BAA Cat. Ne. 11285F

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

1

(e) 2019

(f) Total

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

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

7
8

10

11
12

13

(e) 2019

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstmctlons)

First five years. If the Form 990 is for the organization's first, secend, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

2]

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, line 14

14

%

15

%

33'13% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supperted organization

> O

33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 18a, 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 .

10%-facts-and-circumstances test—2018. 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

Private foundation. If the organizatlon did not check a box on llne 13 16a 16b 17a or 17b check thns box and see

instructions

>0
> 0
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Schedule A (Form 990 or 990-EZ) 2019

Page 3

2=gdlll  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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |2 254,293 .(3,104,231.|3,669,220.[3,530,410./2,694,299.|15,252,553.
2  Gross receipts from admissions, merchandise
sold or services parformed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . 1,873,789.|1,939,529./1,909,098.(2,198,740.|1,713,959.|9,635,115.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 39,977. 39,977.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 4,128,182.|5,043,760.|5,578,318.|5,729,150.|4,448,235. (24,927,645,
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 347,272.| 186,497.[1,060,297.| 76,948.| 402,364.|2,073,378.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year | 780, 636.(1,437,7189. 0. 0. 0.[2,218,355.
¢ Addlines 7aand 7b .o 1,127,908.|1,624,216.|1,060,297. 76,948.| 402,364.(4,291,733.
8 Public support. (Subtractlme?cfrom e v ek RSN b SR o SRR
line 6.) . . P 120,635,912,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . . . . |4,128,182./5,043,760./5,578,318.(5,729,150.]4,448,235.|24,927,645.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 99,369.| 11,445.| 21,692.| 31,246.| 43,627.| 207,379.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqguired after June 30, 1975 .
¢ Add lines 10a and 10b . 99,369. 11,445. 21,692, 31,246. 43,627.| 207,379.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, 100 1 1
and 12.) . 4,227,551./5,055,205./5,600,010.|5,760,396.]4,491,862.(25,135,024.
14  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 |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)} . 15 82.1 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 L. 16 77.53 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 0.83 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 . . 18 1 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 331,2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'2% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, 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  » []
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Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 9390 or 990-E2) 2019
EWEN)  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

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(aj(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 I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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)
DUrposes.

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 ()) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} 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 |

(as 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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 508(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 Il 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

3¢

3|

.......

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

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

A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

Did the organization operate for the benefit of any supported crganization 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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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 crganization'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.

Yesr

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these 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.

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 involvemnent.

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

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.

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.

Yes

No

3b |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6

@ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(opticnal)

aOaWN-

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount iSO  Current Year

P P

QN O s

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type i supportlng organization (see

instructions).

G| |WinN|-=-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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.

D INOO s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E—Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

-
O \|T | -‘—SL)"OQ.OU'DQ

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

18]

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in} =
Part VI. See instructions. !

Excess distributions carryover to 2020. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Qa0 |0

Excess from 2019 .

G124 Ol IR
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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.)

REV 1012720 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g;%O-PFL o T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9

Immt' al gwiue Semmce"’ » Go to www.irs.gov/Form890 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 1) (enter number) organization

[T 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[CJ 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

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){(1)}{A}(vi), that checked Schedule A (Form 990 or 980-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 () Form 280, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 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 |, Il, and Il

[0 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, contributions exciusively 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 duringtheyear . . . . . . . . . . . . . . . . . . Pg

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 oronits
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cst. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 10/27/20 PRO
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Page 2

Name of organization

OKLAHOMA PHILHARMONIC SOCIETY,

INC.

Employer identification number
73-1328565

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AD_ASTRA FOUNDATION . . . ... ... Person X]
Payroll O
5653 N. PENNSYLVANIA AVE. $ 33,000 Noncash [
(Complete Part |l for
OKLAHOMA CITY OK 73112 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ALBERT LANG Person X
Payroll J
3334 WILLOW BROOK ROAD $ 10,000. Noncash |
(Complete Part |i for
OKLAHOMA CITY OK 73120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ALLIED ARTS OF OKLAHOMA, INC Person X]
Payroll O
1015 N. BROADWAY, SUITE 200 $ 356,933. Noncash [
(Complete Part Il for
OKLAHOMA CITY OK 73102 noncash contributions.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AMERICAN FIDELITY FOUNDATION Person X]
Payroll O
P.0. BOX 25523 $ 37,500, Noncash [
(Complete Part |l for
OKLAHOMA CITY OK 73125 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANDREW EVANS Person X
Payroll O
2825 NW_GRAND BLVD, UNIT 17 $ 14,000, Noncash [
(Complete Part Il for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANNE WORKMAN Person X]
Payroll ]
1814 HUNTINGTON AVE I I - 5,250 Noncash L]
{Complete Part Il for
OKLAHOMA CITY OK 73116 noncash contributions.)

BAA
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Schedule B {(Form 990, 990-EZ, or 390-PF) (2019)

Page 2

Name of organization

Employer identification number

OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J..... | BANK OF OKLAHOMA Person X
Payroll O

$ 9,000.

OKLAHOMA CITY OK 73102

Noncash O

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BETTY BELLIS-MANKIN Person X
Payroll O
3631 60TH AVE. NE $ 5,000. Noncash O
({Complete Part Il for
NORMAN OK 73026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHARLENE EDWARDS Person X
Payroll O
4305 RANKIN RD $ 5,000, Noncash |
{Complete Part |l for
OKLAHOMA CITY OK 73120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CAROLINE YOUNG Person X
Payroll O
4512 TAMARISK DR. $ 5,000. Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 CHARLES WIGGIN Person X
Payroll ad
301 NW 18TH $ 25,000. Noncash  []
(Complete Part Il for
CARROLLTON GA 30118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CHRISTIAN KEESEE Person X
Payroll O

1001 W. WILSHIRE BOULEVARD, FQURTH FLOOR

OKLAHOMA CITY OK 73116

Noncash O

(Complete Part Il for
noncash contributions.)

REV 10/27/20 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

OKLAHOMA PHILHARMONIC SOCIETY,

INC.

Employer identification number
73-1328565

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CLEMENTS FOODS FOUNDATION . .. ... ... ... Person X
Payroll O

P.0O. BOX 14538

OKLAHOMA CITY OK 73113

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 DARLEENE HARRIS Person X1
Payroll O
1172 MERRYMEN GRN $ 5,000, Noncash [
(Complete Part Il for
NORMAN OK 73072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DAVID MCLAUGHLIN Person X
Payroll O
11113 BLUE STEM DRIVE $ 74,338, Noncash [
(Complete Part |l for
OKLAHOMA CITY OK 73162 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 DELAWARE RESOURCE GROUP OF OKLAHOMA, LLC Person X]
Payroll O
3220 QUAIL SPRINGS PARKWAY $ 75,000. Noncash O
(Complete Part |l for
OKLAHOMA CITY OK 73134 noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 DONALD ROWLETT Person X
Payroll O
2608 W COUNTRY CLUB DR. $ 10,000. Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DOUG LAWRENCE e Person X
Payroll O

500 NW 14STH

$ 5,000.

EDMOND OK 73013

Noncash [

{Complete Part || for
noncash contributions.)

BAA
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Page 2

Employer identification number

Name of organization
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GEORGE RECORDS . Person X]
Payroll O
1510 GUILFORD LANE . $ 250,000, Noncash O
(Complete Part |l for
OKLAHOMA CITY OK 73120 noncash contributions.)
(a) (b} c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 GERALD GAMBLE Person X]
Payroll O
1512 GUILFORD LANE $  8,250. | Noncash [J
(Complete Part Il for
OKLAHOMA CITY OK 73120 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 INASMUCH FOUNDATION Person X
Payroll O
210 PARK AVENUE, STE 3150 $ . 253,350. Noncash  [J
(Complete Part Il for
QKLAHOMA CITY OK 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 JAMES STELTER Person X
Payroll O
10935 SILO RIDGE ROAD $ 5,000, Noncash [
(Complete Part Il for
OKLARHOMA CITY OK 73170 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | JANE HARLOW Person X
Payroll O
6500 N. HILLCREST AVE $ 15,000. Noncash [
(Complete Part Il for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JERROD SHOUSE Person X
Payroll O
13009 BURNT OAK RD. $ 5,000, Noncash [
(Complete Part Il for
OKLAHOMA CITY OK 73120 noncash contributions.)

BAA
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Name of organization
OKLAHOMA PHILHARMONIC SOCIETY, INC.

Employer identification number
73-1328565

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

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JOEL LEVINE e, Person &l
Payroll O
7611 CLAYTON DR $ 100,005 Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73132 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 JOHN FROST Person X
Payroll )
19955 N. COUNCIL RD. $ 5,000, Noncash ()
(Complete Part Il for
EDMOND OK 73012 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JOHN HOLLIMAN Person
Payroll O
501 E. I-44 SERVICE ROAD $ .7,500. Noncash  []
(Complete Part Il for
OKLAHOMA CITY OK 73105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 JOSEPHINE FREEDE Person X
Payroll O
316 NW 39TH ST. $ 40,000, Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73118 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 KIRKPATRICK FOUNDATION Person
Payroll O
1001 W. WILSHIRE #201 $ 50,000. Noncash O
(Complete Part |l for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 LARRY NICHOLS Person X]
Payroll O

7011 N COUNTRY CLUB DR.

10, 000.

OKLAHOMA CITY OK 73116

Noncash O

(Complete Part |l for
noncash contributions.)

BAA
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Name of organization
OKLAHOMA PHILHARMONIC SOCIETY,

INC.

Employer identification number
73-1328565

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | LAWRENCE DAVIS . Person X
Payroll O
14900 LAURIN LN $ 15,000. Noncash  []
(Complete Part Il for
OKLAHOMA CITY OK 73142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 LOUISE CHURCHILL Person X
Payroll O
524 E. ORK PL__ $ 5,750. Noncash [
(Complete Part Il for
EDMOND OK 73025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 MARY ANN HOLDREGE Person X
Payroll O
14501 N. PENN AVE. COTTAGE 22 S k1,000 Noncash  []
(Complete Part Il for
QOKLAHOMA CITY OK 73134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 MATHIS BROTHERS Person X
Payroll O
3434 W. RENO AVE. $ 8,900 Noncash [

OKLAHOMA CITY OK 73107

(Complete Part Il for
noncash centributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MO ANDERSON Person X
Payroll |
11644 OLD MILL ROAD $ 16,000 Noncash O

OKLAHOMA CITY OK 73131

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | OKLAHOMA CITY COMMUNITY FOUNDATION Person X

Payroll O
P.O. BOX 1146 $ 200,556. Noncash [
(Complete Part |l for
OKLAHOMA CITY OK 73101 noncash contributions.)

REV 10427120 PRO
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Name of organization
OKLAHOMA PHILHARMONIC SOCIETY, INC.

Employer identification number
73-1328565

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

(a)

(b)

(c)
Total contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
37 | PATRICIA ABNEY e Person X
Payroll O
6100 N. PENN. AVE APT 133 $ .....5,000.. Noncash  []
{Complete Part |l for
OKLAHOMA CITY OK 73112 noncash contributions.)
(a) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
38 PATRICK ALEXANDER Person X
Payroll O
1515 GLENWOOD AVE. $ 20,000. Noncash [
{Complete Part Il for
OKLAHOMA CITY OK 73116 | noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 PAUL HEAFY Person
Payroll O
1708 _W. WILSHIRE BLVD. $ 10,000. Noncash [
{Complete Part Il for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 OKLAHOMA CITY PHILHARMONIC FOUNDATION Person tad
Payroll O
C/0 MCAFEE & TAFT, 211 N. ROBINSON AVE., FL 10 $ 103,257. Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 RICHARD SIAS Person X
Payroll O
5653 N. PENNSYLVANIA $ 47,500. Noncash  [J
(Complete Part |l for
OKLAHOMA CITY OK 73112 nencash contributions.)
(@ © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | RICHARD TANENBAUM Person X
Payroll O

131 PARK AVENUE #2900

OKLAHOMA CITY OK 73102

$ 101,000.

Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Name of organization
OKLAHOMA PHILHARMONIC SOCIETY, INC.

Employer identification number
73-1328565

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | OKLAHOMA ARTS COUNCIL .. Person ]
Payroll O

P.O. BOX 52001

OKLAHOMA CITY OK 73152

$ o 07,843,

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 STEVE AGEE Person X]
Payroll O
444 N. CENTRAL AVE. STE. 301 $ 25,000, Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 TERESA COQPER Person X
Payroll O
3027 NW 160TH ST. $ 12,000. Noncash O
(Complete Part Il for
EDMOND OK 73013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 VERONICA EGELSTON Person X
Payroll O
2419 N.W. GRAND BLVD. $ 11,026. Noncash O
(Complete Part |l for
OKLAHOR{{}__ C ITY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 WILLIAM ROSS Person X
Payroll O
2405 GRAND COURT $ 10,000. Noncash  [J
(Complete Part |l for
OKLAHOMA CITY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 MARTHA V. WILLIAMS Person X
Payroll |
6722 N COUNTRY CLUB DRIVE $  100,000. Noncash O
(Complete Part Il for
OKLAHOMA CITY OK 73116 nencash contributions.)

BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

_ Page 3
Name of organization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
¥T:8]] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(af? e (b) FMV ( © timate) (@
om - o or estimate,
Part | Description of noncash property given (See instructions.) Date received
"""""""""""""""" $
o (b) FMV e ate)
om . or estim
Part | Description of noncash property given (Ses instructions.) Date received
e | 8|
m or estimate,
Part | Description of noncash property given (See instructions.) Date received
$
@ No. ) MV tor o thmat ()
P ar'tnl Description of noncash property given s ee‘;;::c:i';‘as_)e) Date received
....... $
(?) No. (b) FMV ( (c) timate) (d)
rom . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
$
{é) No. (b) EMY (or comnade] (@)
rom . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
S $
BAA REV 10/27/20 PRO
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Page 4

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

No.
(:Llrongl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
gom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ) L.
'f,rorr:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - ] . ;
I!'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

REV 10/27/20 PRO
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SCHEDULE D Supplemental Financial Statements |_oms no. 15¢5-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

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 at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . ] Yes [ 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? . . . . . . . . . . . . . . . . . . . . . . [Yes [No
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).
[J Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[J Protection of natural habitat [] Preservation 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) R 2c

d Number of conservation easements included in (c) acquured after 7/25/06, and not on a
historic structure listed in the National Register . . . . . .o .o 2d

3 Number of conservation easements modified, transferred, released extingunshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . .. . .. [Oyes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)( )
and section 170(N)@)@)? . . . . . . [Yes [JNo

9 In Part Xlll, describe how the organization repons conservatlon easements in :ts 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.

E4[[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . & .
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . P 8
b Assets included in Form 990, Part X . . . . e e e e e s e e e . . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA REV 10V27/20 PRO



Schedule D (Form 990) 2019 Page 2
Uudllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

[] Public exhibition d [ Loan or exchange program

] Scholarly research e JOther

] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIIl.

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? . . [ Yes [] No

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

o

5'8'“00.0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . v v . . . . . [OYes ONo
If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . ... . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . L .. .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Pan X IIne 21 for eSCrow or custodlal account liability? [] Yes [J] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . |

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 Beginningofyearbalance . . . |10,884,622.(10,353,087.| 9,517,777.| 9,004,127. 9,415,632,
b Contributions . . . . 379,332. 700,000. 50,350. 50,000.
¢ Net investment earnmgs. gains, and

losses . . . . « s s s -10,924. 626,253, 592,213. $20,071. 19,172.
d Grantsorscholarshups e e . 509,280. 474,060, 456,883, 456,771. 480,677.
e Other expenditures for facilities and

programs .
f Administrative expenses . .
g Endofyearbalance . . . 10,364,418.|10,884,622.|10,353,087.| $,517,777. 9,004,127,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 4.86%
b Permanent endowment » | 81.01%
¢ Term endowment P 14.13%

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . .. e e e e 3a(i)| X
(i) Related organizations . . . O < - 1 (1] R
If “Yes" on line 3a(ii), are the related organlzatlons hsted as requ1red on Schedule R” e e e e 3b [ X

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

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) Costorother basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depraciation
fa Land . . . . . . . o oL 0. A e e Ty SR e 0.
b Buildings . . e
c Leasehold lmprovements Lo 18,096. 7,007. 11,089.
d Equipment . . . . . . . . . 1,346,124. 1,188,122. 158,002,
e Other
Total. Add lines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 169,091.
REV 10v27/20 PRO Schedule D (Form 990) 2019
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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)

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

(b) Book vailue

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other
A

B)

©

©) o

) :

9]

@)

H)

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

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

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

(b) Book value

(1)

2

(3)

(4)

(5)

(6)

@

(8)

(9)

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

>

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

10,364,418.

(1) BENEFICIAL INTEREST IN ASSETS HELD BY FOUNDATIONS
2)

[(©)

(4)

(5)

(6)

U]

@8

©)

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

. > 10,364,418,

Other Liabilities.

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

line 25.

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

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

. >

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . O

Schedule D (Form 990) 2019



Schedule D (Form $90) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . e s | i

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2
3 Subtract line 2e fromline1 . . . e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on llne 1 :

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

b Other (DescribeinPartXut.) . . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . . e e o o .. | 4
5 Total revenue. Add lines 3 and 4c¢. (ThIS must equal Form 990 Partl hne 12 ) L. 5

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 . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities I <

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . 2c

d 2d

e

ther(DescnbemPartXlll) :
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0o 2e

3 Subtract line 2e fromline1 . . . e e e e e 3
4  Amounts included on Form 990, Part IX lme 25 but not on Ilne 1 ¢

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

b Other (DescribeinPartXl.). . . . . . . . . . . . . . . |4b I

¢ Addlines4aand4b . . . e e .. . | 4
5 Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Part 1, lme 18 ) T 5

CERPAU  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY FOUNDATIONS

INCLUDED IN AUDITED FINANCIAL STATEMENTS.

Pt V, Line 4: ENDOWMENT FUNDS ARE HELD TO SUPPORT THE OVERALL OPERATIONS OF

THE SOCIETY WITH CERTAIN AMOUNTS FURTHER RESTRICTED TO SUBSIDIZE THE SOCIETY'S

BAA REV 1027/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 890) 2019 Page 5
=@l Supplemental Information (continued)
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- . = 7
SCHEDULE J Compensation Information |_owe o, 1845-004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
) Compensated Employees
epartment of e Tossy » Complete if the orgamzatl’or;\ ;g:m“z.e;m on Form 990, Part IV, line 23. Open to Pyblic
Intemal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Questions Regarding Compensation
Yes | No
1a 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 lll to provide any relevant information regarding these items.
[C] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (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 Il to
explain. . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e | 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 on line
1 - 2 2
3 Indicate which, if any, of the following the 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 IIl.
[[J Compensation committee [J written employment contract
[[J Independent compensation consultant [[] Compensation survey or study i ¢
[[J Form 990 of other organizations Approval by the board or compensation committee Bt
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing S 7
organization or a related organization: gadl: St
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. REdshs 25331
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:
aTheorganlzatlon?..............................5a X
b Any related organization? . . . e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part III A
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of: £
aTheorganization?..............................6a X
b Any related organization? . . . .« s w s s s+ s a s e aasweaoe e 6b X
If “Yes” on line 6a or 6b, describe in Part Ill Yoz B B
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamzatlon provude any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Partill . . . . . e e 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
inPartlll . . . . . . . . e e e 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 section 53.4958-6(c)? . . . . . . e b e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

BAA REV 10¥27/20 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 1 9
Department of the Treasury » Attach to Form 990 or 990-52: Open to Public
Internal Ravanue Sarvica » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

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

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

Pt VI, Line 1lb: THE FORM 990 IS SCANNED AND E-MAILED TO THE BOARD OF DIRECTORS

FOR THEIR REVIEW. TRUSTEES WILL REPLY TO MANAGEMENT STAFF WITH ANY QUESTIONS

OR THEIR APPROVAL TO SIGN THE RETURN,

Pt VI, Line 12c: BOARD MEMBERS ARE REQUIRED TO SUBMIT CONFLICT OF INTEREST STATEMENTS

OF THE BOARD.

Pt VI, Line 15a: THE COMPENSATION FOR THE TOP OFFICIALS ARE REVIEWED AND APPROVED

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

Pt VI, Line 15b: COMPENSATION FOR OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

Pt VI, Line 19: GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Pt XI: Line 9 - CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY FOUNDATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaA Schedule O (Form 990 or 990-EZ) (2019)
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Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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I OME No. 1545-0047

2019

990 -l- Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e))

Department of the Treasury » Go to www.irs.gov/Form990T for mstrucbons and the latest informatlon. ey m———
internal Revenue Sarvica » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [ERTRTE eI oy, don
ald ggder%‘éggﬁ:nmd Name of organization { [_] Check box if name changed and see instructions.) D Employer identification number
- OKLAHOMA PHILHARMONIC SOCIETY, INC (Employees’ trust, see instructions.)

B Exempt under section Print ' .

[Eso‘l( c 3 or Number, street, and room or suite no, If a P.O, box, see instructions. 73-1328565

Olaose) [220@e) | Type | 424 COLCORD DRIVE, B E Usn;:l_atzd bt:slness activity code

D 408A D 530(a) City or town, state or province, country, and ZIP or forelgn postal code ¢ wstructions.)

D529[a) OKLAHOMA CITY, OK 73102 711300

C Bk Yo peay M 35515 | F_Group exemption number (See instructions.)
14,965,051.|G Check organization type » 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
trade or business here » PERFORMANCE ADVERTISING . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [Yes [XNo
If “Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of » OKLAHOMA PHILHARMONIC SOCIETY Telephone number » (405)232-7575
Unrelated Trade or Business Income A) Income (B) Expenses (C) Net
1a Gross receipts or sales : BN
b Less returns and allowances ¢ BalanceP | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . . . 2
3 Gross profit. Subtract line 2 fromlinetc. . . . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . | 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporatron (attach
statement) e e e e e 5
6 Rentincome (Schedule C) . e e e 6
7  Unrelated debt-financed income (Schedule E) .o . 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule l) . . . . . . . 10
11 Advertising income (ScheduleJ) . . . . . Lo 11 47,595 58,432 -10,837
12  Other income (See instructions; attach schedule) Lo 12 R 1
13 Total. Combine lines 3 through 12 . . . . 13 47,595 58,432 -10,837

-4l Deductions Not Taken Elsewhere (See mstructrons for Irmltatlons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . . oo e e e e e e e e e e e e 15
16 Repairsand maintenance . . . . . . . . . . . w e e e e e e e e e 16
17 Baddebts . . . e s s s s b e s e e s e e e e e s 17
18 Interest (attach schedule) (see instructions) T s s s s sl e e e 18
19 Taxesand licenses. . . T T T e 19
20 Depreciation (attach Form 4562) e e e .. 20 Zohay
21 Less depreciation claimed on Schedule A and elsewhere on retum e 21a 21b
22 Depletion . 22
23 Contributions to deferred compensatron plans 23
24 Employee benefit programs . .o 24
25 Excess exempt expenses (Schedule I) e e e e e e e e e e e 25
26 Excessreadership costs (ScheduledJ) . . . . . . . . . . . . . . . . . .. .. 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . 28
29 Unrelated business taxable income before net operating Ioss deductron Subtract Irne 28 from Ime 13 29 -10,837
30 Deduction for net operating loss arising in tax years begmnlng on or after January 1, 2018 (see
instructions) . . . . . . . . e < ]
31 Unrelated business taxable income, Subtract line 30 from ine29 . . . . . . . . . . . . |31 -10,837
For Paperwork Reduction Act Notice, see instructions. BAA Form 990-T (2019)
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Form 990-T (2019)
mﬂ_'rotal Unrelated Business Taxable Income

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . s s b e = = s« s 32 -10,837

33 Amounts paid for disallowed fringes . . . 33

34 Charitable contributions (see instructions for Inmntatlon rules) .o 34

35 Total unrelated business taxable income before pre-2018 NOLs and specuﬁc deductlon Subtract Iine
34 from the sum of lines 32 and 33 . 35 -10,837

36 Deduction for net operatmg loss arising in tax years begmnmg before January 1 201 8 (see
instructions) . 36

37 Total of unrelated business taxable Income before specmc deduction. Subtract line 36 from lme 35 37 -10,837

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000

39 Unrelated business taxable income. Subtract line 38 from line 37, If line 38 is greater than llne 37
enter the smaller of zero or line 37 . e e e e e e e e e e 39 0

Tax Computation
Organizations Taxable as Corporations. Multiply line 39 by21% (0.21). . . . . . . . . P[40 0

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on b
the amount on line 39 from: [7] Tax rate schedule or [ Schedule D(Form1041) . . . . . » | 41

42 Proxytax.Seeinstructions . . . . . . . . . . . . . . 0 0 e e e e e . 42

43  Alternative minimum tax (trusts only) . . 43

44 Tax on Noncompliant Facility Income. See mstructlons . . 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0

Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 46a
b Other credits (see instructions) . . . . Ce e e 46b
¢ General business credit. Attach Form 3800 (see instructlons) Ce e 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . 46d ;
e Total credits. Add lines 46a through 46d e e e 46e

47  Subtract line 46e from line 45 47 0

48  Other taxes. Check if from: [ Form 4255 D Form aan D Form 8697 [:] Form assa El omer (attach schedule) 48

49 Total tax. Add lines 47 and 48 (see instructions) . . RN 49 0

50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k line 3. 50

51a Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a

b 2019estimatedtaxpayments . . . . . . . . . . . . . . . . 51b fariy
¢ Taxdeposited with Form 8868 . . . . . . . |51c Ofik5ass
d Foreign organizations: Tax paid or withheld at source (see mstructnons) .o 51d Rty
e Backup withholding (see instructions) . . . . . |51e SELE
f Credit for small employer health insurance premiums (attach Form 8941) . 51f ShisEE
g Other credits, adjustments, and payments: [] Form 2439 5341

] Form 4136 [J Other Total » |51g gy

52 Total payments. Add lines 51a through 51g C e e e e e 52 0

53 Estimated tax penalty (see instructions). Check if Form 2220 is attached . e . . . . .»[Od |58

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . P | 54

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . P | 55 0

56  Enter the amount of line 55 you want: Credited to 2020 estimated tax » Refunded » | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a 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 132240
here » X

58  During the tax year, did the organization receive a distribution from, or was it the grantor bf, or transferor to, a foreign trust? . X
If “Yes," see instructions for other forms the organization may have to file. I

59 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief It 5
Slgn true, corect, and complete. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge. Sy T——
Here|} P rrnance prrecTOR win the prepare shown bokow

Signature of officer Date Title feee Instructions)? [JYes (JNo
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer MATTHEW L. COLE self-employed |P02039803
Use Only Firm'sname »HSPG & ASSOCIATES, PC Fim's N 20-5861398

Fim’s address»> 5400 N. GRAND BLVD., STE. 2330, OKLAHOMA CITY, OK 73112|phonenc. (405)844-39995

REV 10/27/20 PRO
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Inventory at end of year .
Cost of goods sold. Subtract lme
6 from line 5. Enter here and in Part

I, line 2

Do the rules of section 263A (wuth respect to | Yes | No
property produced or acquired for resale) apply Ip ey

to the organization?

Form 890-T (2019)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6
2 Purchases R 2 7
3 Costof labor . 3
4a Additional section 263A costs
(attach schedule) . 4a 8
b Other costs (attach schedule) 4b
5  Total. Add lines 1 through 4b 5 |

7

Schedule C—Rent Income (From R Real P Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

3

4

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds

more than 50%)

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)

(1

@

3

@

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) >

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) »

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

2. Gross Income from or

3. Deductions alrectly connecied with or allocable 1o
debt-financed property

1. Description of debt-financed property allocable ‘:o debt-financed —a) Staight e depreciation 6] Other daductions
Y (attach schedule) (attach schedule)
(1)
2
(3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to § Colamn 7. Gross income reportable | | o e s
allecable to debt-financed debt-financed property by column 5 (column 2 x column &) 3(a) and 3(b))
property (attach schedule) (attach scheduls)
(1 %
2) %
(3) %
(@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals

Total dividends-received deductions Included in column 8

>

REV 10/27/20 PRO

Form 990-T (2019)



Form 990-T (2019)

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. Decuctions directly
connected with income
in column 5

m

@

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(less) (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

(U]

(2)
(3)
(4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . e e B
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
i 3. Deductions 4. Set-asides 5. Total decuctions
1. Description of Income 2. Amount of income directly connected tt;ach e and set-asides gool. 3
{attach schedule) (attach schedule) phus col. 4
(1)
2)
3
(4
Enter here and on page 1, ~ | Enter here and on page 1,
Part |, line 9, column (A). | Partl, line 9, column (B).
Totals . . . . . . . .p» ATk e 1 ! =ldlad)
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
uwelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
p connected with | or business (column | from activity that (column 6 minus
1. Dascription of xplolted activily business iRcome | procuction of | 2 minus column 3. | s not unvelated atiributable 10| Golumn 5, but not
busineas unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4),
(1)
(2)
(3)
(4)
Enter here and on | Enterhereandon | = Enter here and
e 1, Part|, page 1, Part |, : on 1,
ne 10, col. (A). line 10, col. (B). Part |1, line 25.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . costs (column &
o 3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising p 2 minus col, 3), If . minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4.
(1) PROGRAM ADVERTISING 47,595. 58,432. [
2
@)
@
Totals (carry to Part Il line (5)) > 47,595, 58,432, -10,837.

REV 10/2720 PRO

Form 990-T (2019)



Form 990-T (2019)

page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . costs (column 6
1. Name of periodical aovertiing | . SO0 | 2 minus col. 3).1f | S Grevaton 8. Feadershlp | minus column 5, but
income g a gain, compute not more than
cols, 5 through 7. column 4).
)
(2
3
@
Totals from Part | . » 47,595, 58,432, SpL
Enter here and on | Enter here and on : Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cel. (B). Part I, line 26.
Totals, Part Il (lines 1-5) > 47,595, 58,432,

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

3. Percent of .
1 tame b time dovoted to | 4 COTPREICE TCEIR 0
1 %
2 %
3 %
(S %
Total. Enter here and on page 1, Part |l, line 14 >

REV 10127/20 PRO

Form 990-T (2019)



8879-E0 IRS e-file Signature Authorization
Form for an Exempt Organization OMB No. 16451678
For calendar year 2019, or fiscal year beginning Jul 1 2019, and ending Jun 30,20 20

Department of ths Treasury » Do not send to the lﬁs-Kup for yourvecords, 7

Intamal Revenua Service ¥ Go to www.irs.gov/Form8879EO for the latest Information. 2@ 1 9
Nama of exempt organization Employer Identification number
OKLAHOMA PHILHARMONIC SOCIETY, _INC. . i 73-1328565

Name and tile of officer o '

DANTIEL HARDT, FINANCE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the return being flled with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, i you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 280 check here » b Total revenue, if any (Form 990, Part VIII, column (&), line12y . . . b _ 4,539,457.
2a Form 990-EZ check here » [ b Total revenue, if any (Form 990-EZ, line 9. . o

3a Form 1120-POL check here™ [] b Total tax {Form 1120-POL, line 22) , e
4a Form 880-PF check here ™ [] b Tax based on investment income (Form 890-PF, Part VI, line 5)
Ga Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . o

gEEr

EEI  Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciara that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my Knowledge and beflef, they
are true, corract, and completa. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s retum to the IRS and to recelve from the [RS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum of refund, and (c) the date of any refund. If applicable, 1
authorizé the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-352-4537 no later than 2 business days prior to the payment (settlernent) date, | also authorize the financial Institutions
Involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resclve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the crganization's
electronic retum and, if applicable, the organizatien's consent to slectronic funds withdrawal,

Officer’s PIN: check one box only
R1authorize HSPG & ASSOCTATES, BC to enter my PIN EBEBB as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating cherities as part of the IRS Fed/Stata program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State rogram, | fvlll enter my PIN on the retum’s disclosure consent screen.

Officer’s sigrature » ' P, GU— Dated o Mgt 2021

GCURl)  Certification and -Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [l] 3 ] 2 | 1 l 6 I 4 | 3 | 9 ] & l 0 l 3"

Do not enter all zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2018 electronically flled retumn for the organization
indicated above. | confirm thas | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for AuthorizeddRS e-file ProvidgreAor Businass Returne. 3

Data > / 'I’/ 2024

ERQ's gignature » #é 7

i ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, BAA REV 1072720 PRO

Form 8879-EO 2019




