Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Jul 1

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

Jun 30

Inspection

,2022

B Check if applicable:

|:| Address change

|:| Name change
|:| Initial return

C Name of organization OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. D Employer identification number
Doing business as 73-1328565
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
424 COLCORD DRI VE B (405) 232- 7575

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

OKLAHOVA CI TY, OK 73102

|:| Final return/terminated
|:| Amended return

G Gross receipts $6, 514, 260.

|:| Application pending

F Name and address of principal officer:

JANE JAYRCE GAMBLE, 424 COLCORD DR. STE B, OKLAHOMA I TY, K 731

02

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J  Website: » ww, okcphi | har noni c. org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1988| M State of legal domicile: OK

Summary
1  Briefly describe the organization’s mission or most significant activities: PROVI DI NG ORCHESTRA PERFORVANCES FOR THE PUBLI C
8
5
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 32
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 32
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 193
2| 6 Total number of volunteers (estimate if necessary) .o 6 160
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 10, 190.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,147, 348. 4,520, 808.
g 9  Program service revenue (Part VIII, line 2g) . 906, 260. 1,919, 410.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5, 106. 3, 299.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 18, 344. -41, 796.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,077, 058. 6,401, 721.
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) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,537, 454. 3, 497, 057.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 298, 318.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1, 390, 554. 2,172, 068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3, 928, 008. 5,669, 125.
19 Revenue less expenses. Subtract line 18 from line 12 149, 050. 732, 596.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 17,812, 011. 16, 602, 843.
<2 21 Total liabilities (Part X, line 26) . o 1, 830, 812. 952, 585.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 15, 981, 199. 15, 650, 258.

Signature Block

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

} |04/ 05/ 2023
Slgn Signature of officer Date
Here DANI EL HARDT, FI NANCE DI RECTOR
Type or print name and title

Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer MATTHEW L. CCLE self-employed| P02039803
Use Only Firm'sname » HSPG & ASSCClI ATES, PC Firm's EIN » 20- 5861398

Firm’s address » 5400 N. GRAND BLVD., STE. 330, OKLAHOVA CITY, OK 73112|Phoneno. (405) 844- 9995
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
THE OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. EXI STS TO PROVI DE | NSPI RATI ON AND JOY FOR THE COWLUNI TY

THROUGH ORCHESTRAL MJSIC. OQUR VISION 1S TO ENHANCE THE CULTURAL LIFE OF THE COMMUNI TY, EDUCATE FUTURE

CENERATI ONS, ENTERTAI N OUR AUDI ENCES, ELEVATE THE QUALI TY OF EVERY PERFORMANCE, SERVE AS A LEADER FOR
See Part 111, Ln 1 statenent

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes 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, 091, 115. including grants of $ 0. ) (Revenue $ 1,571, 444, )

A REGULAR SEASON OF 8 CLASSI.C CONCERTS WHI CH PRESERVE. THE ORCHESTRAL TRADI TION, 6 POPS CONCERTS
VH CH BRING I N NEW AUDI ENCES THROUGH POPULAR MJSI C, _AND 3 DI SCOVERY KI DS CONCERTS WH CH. PROVI DE
ENTERTAI_NVENT_AND EDUCATI ONAL _ENRI CHVENT _TO THE YOUTH OF OKLAHOVA CITY. THESE 17 CONCERTS PROVI DE
CULTURAL ENRI CHVENT FOR THE COMVUNI TY AT LARCE.

4b (Code: ) (Expenses $ 412, 472. including grants of $ 0. ) (Revenue $ 353, 119. )

AN ARRAY OF EDUCATI ONAL AND COVMUNI TY ENGAGEMENT ACTI VI TI ES THAT PROVI DE COVMUNI. TY NMEMBERS

FROM | NFANTS TO ADULTS W TH AFFORDABLE OR FREE ACTIVITIES. THESE | NCLUDE "VE' VE GOT RHYTHM', "SOC ETY OF

STRINGS', YOUTH CONCERTS, AND PARTNERSHI PS W TH THE OKLAHOVA CI TY BALLET AND THE CANTERBURY VO CES.
4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4,503, 587.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon 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 section 501( )
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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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 .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment 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 I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part 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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “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 grantmaklng,
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 .o

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 fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? 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? If “Yes,” complete Schedule I, Parts l and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| 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 07/25/22 PRO
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Form 990 (2021) Page 4
gl 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 2? If “Yes,” complete Schedule I, Parts land lll . . . . 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 . . . . . . . . . . . . . . . . . . . . . . 23 | x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 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! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 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, Part!l . . . 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 family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . . .o .o . Lo 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . .. C e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 | X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . .. . e 34 | X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 36a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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 is not a reIated organlzatlon
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 on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 07/25/22 PRO Form 990 (2021)
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12a

13
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 193
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.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
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
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
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e . 6b
Organizations that may receive deductible contributions under section 170(c)
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? . L. e e . 7a | %
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e s e 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 6
idll  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.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 32
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 32
Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
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 | %
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | X
Each committee with authority to act on behalf of the governing body’7 A 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

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 on Schedule O the process, if any, used by the organization to review this Form 990.
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 to confhcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| X
Did the organization have a written whistleblower policy? . . . . e e e 13 | X
Did the organization have a written document retention and destructlon pollcy? A 14 | X

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 . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 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.

[] Own website [] Another’s website Upon request  [] 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
OKLAHOVA PHI LHARMONI C SOCI ETY, 424 COLCORD DR. STE B, OKLAHOVA CITY, OK 73102 (405)232-7575

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) 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 VIl . . . . e
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.

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

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o fn_'om the frqm r_elated compensation
(list any a & 2 |=|& _g & | 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hours for | 5 g_- g g e |2 § (BD 1099-MISC/ 1099-MISC/ organlzatlop ar'md
rellatef_j % s g' .§ 3 § = 1099-NEC) 1099-NEC) related organizations
urgﬂ:rgwun; g § fcg -?D
dotted line) 3 g Z
° g
(1) AGNI ESZKA RAKHVATULLAEV 40. 00
EXECUTI VE DI RECTOR X 158, 347. 0. 23, 933.
(2 JOHN A M CKELTHWATE 40. 00
MUSI C DI RECTOR X 165, 387. 0. 20, 770.
(3) BRENT HART 0.40
PRESI DENT X X 0. 0. 0.
(4) JANE JAYROE GAMBLE 0. 40
PRESI DENT ELECT X X 0. 0. 0.
(5) JERROD SHOUSE 0.40
VI CE PRESI DENT X X 0. 0. 0.
(6) KEVI N DUNNI NGTON 0. 40
TREASURER X X 0. 0. 0.
(7) KELLY SACHS 0.40
SECRETARY X X 0. 0. 0.
(8) JEFF STARLI NG 0. 40
| MVEDI ATE PAST PRES. X X 0. 0. 0.
(9) JANE B. HARLOW 0. 40
LI FETI ME DI RECTOR X 0. 0. 0.
(10) PATRI CK AL EXANDER 0. 40
LI FETI ME DI RECTOR X 0. 0. 0.
(11) CHRI STA BENTLEY 0. 40
DI RECTOR X 0. 0. 0.
(12) ROBYN Bl RDVWEL L 0. 40
DI RECTOR X 0. 0. 0.
(13) LORI BLACK 0.40
DI RECTOR X 0. 0. 0.
(14)PH L BUSEY 0.40
DI RECTOR X 0. 0. 0.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ®) (do not ch:(?kSir:?)r:e 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 cs|slolzlaz|o f_rom the frqm r_elated compensation
(list any a & 2| 2|2 _g & |  |organization (W-2/|organizations (W-2/ frpm lthe
hours for | 5 g_- g § e |2 § (BD 1099-MISC/ 1099-MISC/ organlzatlop ar'md
relgtef_j %i g' .§ 3 § = 1099-NEC) 1099-NEC) related organizations
Cheow | Blx| |8 3
dotted line) | & % 7
® @
o
(15) LAWRENCE DAVI S 0.40
DI RECTOR X 0. 0. 0.
(16) KRI STEN FERATE 0.40
DI RECTOR X 0. 0. 0.
(17) JOY HAMMONS 0.40
DI RECTOR X 0. 0. 0.
(18) KI RK HAMMONS 0.40
DI RECTOR X 0. 0. 0.
(19) DEAN JACKSON 0.40
DI RECTOR X 0. 0. 0.
(20) MAUTRA STALEY JONES 0.40
DI RECTOR X 0. 0. 0.
(21) WESLEY KNI GHT 0.40
DI RECTOR X 0. 0. 0.
(22) DEBRA KOS 0.40
DI RECTOR X 0. 0. 0.
(23) KRI STI AN KOS 0.40
DI RECTOR X 0. 0. 0.
(24) JESSI CA MARTI NEZ- BROOKS 0.40
DI RECTOR X 0. 0. 0.
(25) MARGARET FREEDE OWNENS 0.40
DI RECTOR X 0. 0. 0.
1b Subtotal | 2 323, 734. 0. 44,703.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 323, 734. 0. 44, 703.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual . . . . . . . . . . . . . . . e e 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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) (B8) (©)
Name and business address Description of services Compensation
CI'VI C CENTER FOUNDATI ON, 201 N. WALKER AVE., OKLAHOMA CITY, OK 73102|CONCERT VENUE 365, 637.
TI TAN, 4349 SW 23RD ST., OKLAHOVA CITY, OK 73108 PRODUCTI ON SERVI CES 125, 777.

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 » 2

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)

Page 9

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

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© %’ ¢ Fundraising events . 1c 211, 672.
£ <! d Related organizations . 1d 103, 329.
5_‘—% e Government grants (contrlbutlons) 1e |1, 758, 286.
25 f All other contributions, gifts, grants,
-% E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |2, 447, 521.
2 5 g Noncash contributions included in
o lines 1a—1f . . 1g |$
S 8| h Total Add lines 1a-1f . > |4, 520, 808.
Business Code
g 2a PERFORMANCE REVENUE 711130 1,894, 895. |1, 894, 895. 0. 0.
GE, o b PROGRAM ADVERTI SI NG 711300 10, 190. 0. 10, 190. 0.
n g ¢ EDUCATI ON PROGRAM REVENUE 900099 14, 325. 14, 325. 0. 0.
§3 d
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . . P»|1,919, 410.
3 Investment income (including d|V|dends interest, and
other similar amounts) . | 2 3, 299. 0. 0. 3, 299.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
© events (not including $ 211, 672.
of contributions reported on line
1c). See Part IV, line 18 8a 55, 400.
b Less: direct expenses . 8bh 112, 539.
¢ Netincome or (loss) from fundralsmg events . . P -57,139. 0. -57, 139,
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ... P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . &
7 Business Code
§ g 11a M SCELLANEQUS REVENUE 900099 15, 343. 15, 343. 0. 0.
55 °
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d . > 15, 343.
12  Total revenue. See instructions » | 6,401, 721. |1, 924, 563. 10, 190. - 53, 840.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, dlrectors
trustees, and key employees . 374, 741. 194, 157. 180, 584. 0.
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 2,712, 941. 2, 263, 305. 284, 060. 165, 576.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 166, 189. 85, 471. 53, 741. 26, 977.
10  Payroll taxes . . 243, 186. 195, 712. 33, 458. 14, 016.
11 Fees for services (nonemployees)

a Management
b Legal 10, 736. 0. 10, 736. 0.
¢ Accounting 43, 279. 0. 43, 279. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 37, 027. 37, 027. 0. 0.
12  Advertising and promotion 248, 726. 248, 726. 0. 0.
13  Office expenses 100, 5009. 18, 081. 72, 332. 10, 096
14  Information technology
15 Royalties .
16  Occupancy 68, 607. 0. 68, 607. 0.
17  Travel . 86, 939. 86, 939. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21, 275. 3, 204. 15, 751. 2,320
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 28, 236. 8, 688. 19, 548. 0.
23 Insurance . S 46, 506. 0. 46, 506. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a QGUEST ARTI STS 478, 360. 478, 360. 0. 0.
b MJSIC HALL AND EQUI PMENT RENTAL 455, 181. 447, 130. 8, 051. 0.
c SALES TAX EXPENSE 105, 407. 105, 407. 0. 0.
d AFM EPF 153, 842. 153, 842. 0. 0.
e All other expenses 287, 438. 177, 538. 30, 567. 79, 333.
25 Total functional expenses. Add lines 1 through 24e 5, 669, 125. 4,503, 587. 867, 220. 298, 318.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 587,844. | 1 447, 540.
2  Savings and temporary cash investments . 2,835,285, | 2 3, 469, 270.
3 Pledges and grants receivable, net 616, 812.| 3 425, 281.
4  Accounts receivable, net . 19, 016. | 4 319, 189.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 242,671.| 9 323, 818.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 1, 373, 932.
Less: accumulated depreciation . . . . . [10b 1, 268, 144. 134, 024. [10c 105, 788.
11 Investments—publicly traded securities . 638, 925. | 11 199, 388.
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, I|ne 11 . . 12, 737,434. | 15 11, 312, 569.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 17,812,011. | 16 16, 602, 843.
17  Accounts payable and accrued expenses . 312, 754. | 17 129, 059.
18 Grants payable . 18
19 Deferred revenue . 926, 736. | 19 823, 526.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other 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 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 591, 322. | 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 1, 830, 812. | 26 952, 585.
2 Organizations that follow FASB ASC 958, check here > -
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 2,494,100. | 27 3, 316, 065.
% 28 Net assets with donor restrictions . 13, 487, 099. | 28 12, 334, 193.
S Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 15, 981, 199. | 32 15, 650, 258.
Z |33 Total liabilities and net assets/fund balances . 17,812,011. | 33 16, 602, 843.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)
Ta® (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHA~WN-=

—h

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

6, 401, 721.

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

5, 669, 125.

Revenue less expenses. Subtract line 2 from line 1

732, 596.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

15, 981, 199.

Net unrealized gains (losses) on investments

- 30, 260.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

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

-1, 033, 277.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

15, 650, 258.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:

[]Separate 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:

[] Separate basis 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 audlts’? If the organlzatlon 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

2b

2c

3a

X

3b

X

REV 07/25/22 PRO
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OKLAHOMA PHILHARMONIC SOCIETY, INC.
Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

73-1328565

Continuation Statement

Name and title

Aver age hours
per week
(list any
hours for
rel ated

organi zati ons

on the right)

Position
Cl - Individual trustee or
director
C2 - Institutional trustee
C3 - Oficer
C4 - Key enpl oyee

C5 - Highest conpensated
enpl oyee

Reportabl e
conpensati on
fromthe
organi zati on
(W2/1099- M SC)

Reportabl e
conpensati on
fromrel ated
organi zati ons

(W2/1099- M SC)

Esti mat ed
anount of other
conpensati on
fromthe
organi zati on
and rel ated
organi zati ons

C6 - Forner
C1 c2 C3 4 | G C6

DONALD ROALETT 0. 40 X
DI RECTOR 0. 0. 0.
JENNI FER SCHULTZ 0. 40 X
DI RECTOR 0. 0. 0.
DOUG STUSSI 0. 40 X
DI RECTOR 0. 0. 0.
M CHAEL SWEENEY 0. 40 X
DI RECTOR 0. 0. 0.
MARK TAYLOR 0. 40 X
DI RECTOR 0. 0. 0.
GEETI KA VERVA 0. 40 X
DI RECTOR 0. 0. 0.
TONY VELCH 0. 40 X
DI RECTOR 0. 0. 0.
RENATE W GG N 0. 40 X
DI RECTOR 0. 0. 0.
Nl CK WJ 0. 40 X
DI RECTOR 0. 0. 0.
DI CK SI AS 0. 40 X
HONORARY DI RECTOR 0. 0. 0

0. 0. 0.




OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 1 (continued) Continuation Statement

Description

POsSI TI VE COWUNI TY CROMH THROUGH ORCHESTRAL MUSI C, AND WORK W TH OTHER ARTS
ORGANI ZATI ONS I N OUR

COMMUNI TY.




SCHEDULE A Public Charity Status and Public Support uschiasiiall
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
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 instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L o s s e e e s s s s s s

10%-facts-and-circumstances test—2020. 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 . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L. L L L L L L L L s s s s s s s

0
0

0
0
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(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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |3, 669, 220. |3, 530, 410. |2, 694, 299. |3, 147, 348. |4, 463, 669. |17, 504, 946.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 1,909, 098. |2, 198, 740. 1, 713, 959. | 897, 535. |1, 909, 220. |8, 628, 552.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 39, 977. 18, 344. 15, 343. 73, 664.
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 . 5,578, 318. |5, 729, 150. |4, 448, 235. |4, 063, 227. |6, 388, 232. |26, 207, 162.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1,060,297.| 76,948.| 402, 364. | 248,850.| 153, 204. |1, 941, 663.
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 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b 1, 060, 297. 76,948. | 402, 364. | 248,850. | 153, 204. |1, 941, 663.
8 Public support. (Subtract line 7c from
line 6.) . i 24, 265, 499.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 A 5,578, 318. |5, 729, 150. |4, 448, 235. |4, 063, 227. |6, 388, 232. |26, 207, 162.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 21, 692. 31, 246. 43, 627. 5, 106. 3,299.| 104, 970.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 21, 692. 31, 246. 43, 627. 5,106. 3,299. | 104, 970.
11 Netincome from unrelated business
activities not included on 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 VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) 5, 600, 010. |5, 760, 396. |4, 491, 862. |4, 068, 333. |6, 391, 531. |26, 312, 132.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 92.22 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 85. 88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.4 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 0.45 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, 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 33'3% support tests—2020. 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 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on 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 on 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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

2  Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|D|OIN|=

OO~ |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|T Q=0 |alo|lT|v

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

»

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O Q0|T|D

Excess from 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

O

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

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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> $

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

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO
BAA
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Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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 U.S. SMALL BUSI NESS ADM NI STRATI ON Person
Payroll O
409 3RD ST, SW WASHI NGTON DC 1, 684, 907. Noncash ]
(Complete Part Il for
WASHI NGTON DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ALBERT LANG Person
Payroll O
3334 W LLOW BROOK RQAD 10, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ALLI ED ARTS OF OKLAHOVA, | NC. Person
Payroll O
1015 N. BROADWAY, SUI TE 200 346, 640. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 STEVEN AGEE Person X
Payroll O
444 N. CENTRAL AVE. STE. 301 17, 500. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANDREW EVANS Person
Payroll O
2825 NW GRAND BLVD, UNIT 17 13, 000. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JOHN BI GGS Person
Payroll O
627 COUCH DR. S 14 8, 000. Noncash [l
(Complete Part Il for
OKLAHOVA I TY OK 73102 noncash contributions.)

BAA
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Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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
7 BANK OF OKLAHOVA Person
Payroll O
201 ROBERT S. KERR AVE., STE 100 11, 500. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WLLIAM A. BOETTGER Person
Payroll O
12516 ARTHUR AVE 11, 000. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 L. JCE BRADLEY Person
Payroll O
1401 GLENVWOOD AVE 10, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 CRAW.LEY FAM LY FOUNDATI ON

105 N. HUDSOQON, STE 800

8, 000.

Person X]
Payroll O
Noncash O

OKLAHOVA CI TY OK 73102

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 FREEDE FAM LY FOUNDATI ON

430 NW 13TH STREET

25, 000.

Person
Payroll O
Noncash O

OKLAHOVA CITY OK 73103

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 BANK OF AMERI CA

100 NORTH TRYON STREET

5, 000.

Person
Payroll O
Noncash O

CHARLOTTE NC 28255

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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
13 CLEMENTS FOODS FOUNDATI ON Person
Payroll O
P. O. BOX 14538 5, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY OK 73113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JANE HARLOW Person
Payroll O
6500 N. HI LLCREST AVE 32, 954. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DAVI D MCLAUGHLI N Person
Payroll O
11113 BLUE STEM DRI VE 53, 678. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73162 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 BETTY BELLI S- MANKI N Person X
Payroll O
3631 60TH AVE. NE 10, 000. Noncash ]
(Complete Part Il for
NORMAN OK 73026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 AVALI A SI LVERSTEI N Person
Payroll O
4801 BOCAGE LANE 20, 000. Noncash [l
(Complete Part Il for
OKLAHOVA CI TY OK 73142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 TERESA COOPER Person
Payroll O
3027 NW 160TH ST. 14, 000. Noncash ]
(Complete Part Il for
EDMOND OK 73013 noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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
19 JCEL LEVI NE Person
Payroll O
7611 CLAYTON DR 100, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY OK 73132 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 CGECRGE RECORDS Person
Payroll O
1510 GUI LFORD LANE 255, 000. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 DARLENE HARRI S Person
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
22 OGE ENERGY CORP. Person X
Payroll O
P. O, BOX 321, MJ 1100 15, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 KI RKPATRI CK FOUNDATI ON Person
Payroll O
1001 W WLSH RE #201 60, 000. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 LARRY NI CHOLS Person
Payroll O
7011 N COUNTRY CLUB DR. 5, 000. Noncash O
(Complete Part Il for
OKLAHOVA I TY OK 73116 noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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 LAVWRENCE DAVI S Person
Payroll O
14900 LAURI N LN 5, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 LOUI SE CHURCHI LL Person
Payroll O
524 E. OAK PL 5, 500. Noncash [l
(Complete Part Il for
EDMOND OK 73025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 MARY ANN HOLDREGE Person
Payroll O
14901 N. PENN AVE. COTTACGE 22 10, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 DONALD ROALETT Person X
Payroll O
2608 W COUNTRY CLUB DR. 5, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 MO ANDERSON Person
Payroll O
11644 OLD M LL ROAD 10, 000. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 OKLAHOVA I TY COVWUNI TY FOUNDATI ON Person
Payroll O
P. 0. BOX 1146 45, 237. Noncash ]
(Complete Part Il for
OKLAHOVA I TY OK 73101 noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

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 GAYLORD FOUNDATI ON Person
Payroll O
6305 WATERFORD BLVD., STE 350 42, 500. Noncash ]
(Complete Part Il for
OKLAHOVA CITY OK 73118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 PATRI CK ALEXANDER Person
Payroll O
1515 GLENWOOD AVE. 5, 250. Noncash O
(Complete Part Il for
OKLAHOVA CI TY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 CHARLES AND RENATE W GG N Person
Payroll O
301 Nw 18TH 30, 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
34 OKLAHOVA CI TY PH LHARMONI C FOUNDATI ON Person X
Payroll O
C O MCAFEE & TAFT, 211 N. ROBINSON AVE., FL 10 103, 329. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 RI CHARD SI AS Person
Payroll O
5653 N. PENNSYLVAN A 50, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 RI CHARD TANENBAUM Person
Payroll O
131 PARK AVENUE #2900 56, 000. Noncash ]
(Complete Part Il for
OKLAHOVA I TY OK 73102 noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC.

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
37 OKLAHOVA ARTS COUNCI L Person
Payroll O
P. O. BOX 52001 73, 379. Noncash ]
(Complete Part Il for
OKLAHOVA CITY OK 73152 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 AD ASTRA FOUNDATI ON Person
Payroll O
5653 N. PENNSYLVANI A AVE. 66, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CI TY OK 73112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 DEVON ENERGY CORPORATI ON Person
Payroll O
333 W SHERI DAN 10, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 I NASMUCH FOUNDATI ON Person X
Payroll O
210 PARK AVENUE, STE 3150 400, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 AVERI CAN FI DELI TY FOUNDATI ON Person
Payroll O
P. OO BOX 25523 5, 000. Noncash |
(Complete Part Il for
OKLAHOVA CI TY OK 73125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 CHRI STI AN KEESEE Person
Payroll O
1001 W W LSH RE BOULEVARD, FOURTH FLOOR 10, 000. Noncash ]
(Complete Part Il for
OKLAHOVA I TY OK 73116 noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

Employer identification number
73- 1328565

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43 MATHI. S BROTHERS

3434 W RENO AVE.

7, 050.

Person
Payroll O
Noncash O

OKLAHOVA CI TY OK 73107

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44 CLAUDI A HOLLI MAN

501 E

| -44 SERVI CE ROAD

5, 000.

Person
Payroll O
Noncash O

OKLAHOVA CI TY OK 73105

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 EXPRESS EMPLOYMENT | NTERNATI ONAL

9701 BOARDWALK BLVD

50, 000.

Person
Payroll O
Noncash O

OKLAHOVA CI TY OK 73162

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46 BRYAN GARRETT, PLLC

119 N. ROBI NSON, SUI TE 650

14, 000.

Person X]
Payroll O
Noncash O

OKLAHOVA CI TY OK 73102

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47 MEKUSUKEY O L CO.

201 S MEKUSUKEY AVE

18, 000.

Person
Payroll O
Noncash O

VWEWOKA OK 74884

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 THE CHI CKASAW NATI ON

P. O. BOX 1548

150, 000.

Person
Payroll O
Noncash O

ADA K 74821

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC.

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
49 SCI SSORTAI L PARK Person
Payroll O
300 SWT7TH ST 30, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY OK 73109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 CATHY BUSEY Person
Payroll O
1801 DRURY LN. 50, 000. Noncash [l
(Complete Part Il for
OKLAHOVA CI TY OK 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 ROBERT AND KAREN BROMNE Person
Payroll O
1200 SHERWOOD LN 5, 000. Noncash ]
(Complete Part Il for
OKLAHOVA CITY K 73116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 EDWARD AND BARBARA KREI Person X
Payroll O
15301 FAI RVI EW FARM BLVD. 10, 000. Noncash ]
(Complete Part Il for
EDMOND OK 73013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 SUSAN ROBI NSON Person
Payroll O
1629 N. LAKE SHORE DR. 16, 500. Noncash O
(Complete Part Il for
SARASOTA FL 34231 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 HAL SCOFI ELD Person
Payroll O
825 NE 13TH ST 5, 250. Noncash [l
(Complete Part Il for
OKLAHOVA CI TY OK 73104 noncash contributions.)

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY,

I NC.

Employer identification number
73- 1328565

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

55 DAVI.D_AND Al MEE HARLOW

1519 GLENWOOD AVE

5, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

OKLAHOVA CI TY OK 73116

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

56 KRI STI AN AND DEBRA KOS

1605 PENNI NGTON WAY

5, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

OKLAHOVA CI TY OK 73116

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

57 CHRI S LAVWSON

P. O. BOX 2440

5, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

OKLAHOVA CI TY K 73101

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC.

Employer identification number
73-1328565

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(ef\) No. ) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC.

Employer identification number
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 |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)



SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 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.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L Lo L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9d

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)@)B)(i)? . . . . . .o ] Yes [] No

In Part Xlll, describe how the organization reports 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.

Part lll 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 Xlll 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

BAA
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Schedule D (Form 990) 2021 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ Other
[] Preservation for future generations

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

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

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . [12,737,434. |10, 364, 418. |10, 884, 622. |10, 353, 097. 9,517, 777.
b Contributions . . . 140, 000. 111, 500. 379, 332. 700, 000.
¢ Net investment earnings, galns and
losses . . . . . . . . . . |-1,088,277. | 2,716, 929. -10, 924. 626, 253. 592, 213.
d Grants or scholarships . . . 531, 588. 455, 413. 509, 280. 474, 060. 456, 893.
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 11, 312,569. |12, 737, 434. |10, 364, 418. | 10, 884, 622. | 10, 353, 097.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 4.65%
b Permanentendowment » - 76.44%
¢ Termendowment » 18.91%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3a()| X
(i) Related organizations . . . e e e 3a(ii)| X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b | X

Describe in Part Xlll 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) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . .. 0. 0.
b Buildings . . e
¢ Leasehold |mprovements .o 18, 096. 10, 859. 7,237.
d Equipment . . . . . . . . . 1, 355, 836. 1, 257, 285. 98, 551.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 105, 788.
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 3
QY| 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

B)

©)

D)

E)

)

@)

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

(1)
(2)
3)
4
(5)
(6)
(7)
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
(1) BENEFI Cl AL | NTEREST | N ASSETS HELD BY FOUNDATI ONS 11,312, 569.
(2)
3)
4
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .» 11, 312, 569.
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. (a) Description of liability (b) Book value
1

Federal income taxes

N

w

=

ol

()

(
(
(
(
(
(

—
N

8

)
)
)
)
)
)
)
)
9)

S e

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . T
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon 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 XIll . []

Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 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 facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - 1}
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

s P Ul  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 facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5

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

Pt V, Line 4: ENDOWENT FUNDS ARE HELD TO SUPPORT THE OVERALL OPERATI ONS OF

THE SOCI ETY W TH CERTAI N AMOUNTS FURTHER RESTRI CTED TO SUBSI DI ZE THE SCClI ETY' S

SERVI CES PROVI DED TO TWO OTHER NONPROFI T ORGANI ZATI ONS.

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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=@ Il Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 2 1
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.
Name of the organization Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . | g

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
BAA REV 07/25/22 PRO
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

MAESTRO S BALL SYMPHONY SHOW HOUSE None (add col. (a) through
(event type) (event type) (total number) col. (c))
()
>
®| 1 Gross receipts . 196, 177. 70, 895. 267, 072.
Q
o
2 Less: Contributions 140, 777. 70, 895. 211, 672.
3 Gross income (line 1 minus
line 2) . 55, 400. 0. 55, 400.
4  Cash prizes .
5 Noncash prizes 308. 308.
g 6  Rent/facility costs . 35, 837. 959. 36, 796.
[0
o
g1 7 Foodand beverages . 3, 632. 3, 632.
°
£| 8 Entertainment 14, 292. 14, 292.
9  Other direct expenses 25, 495. 32, 017. 57,512.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 112, 540.
11 Net income summary. Subtract line 10 from line 3, column (d) > -57, 140.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] . .
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| ] Yes %|[] Yes %
6  Volunteer labor . [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes []No

b If “Yes,” explain:

BAA

REV 07/25/22 PRO
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . Ce e [JYes []No
If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [1Employee []Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

i1\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE J

Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Ke i
s s , Key Employees, and Highest 2 @2 1

Department of the Treasury

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

OKLAHOVA PH LHARMONI C SOCI ETY,

I NC.

Employer identification number

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 Ill to provide any relevant information regarding these items.
[] First-class or charter travel [1 Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 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 . 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
1a? . 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 Ill.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
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? . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes” on line 5a or 5b, describe in Part 1.
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 earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If “Yes” on line 6a or 6b, describe in Part 1.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI . o e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 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)? 9

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

BAA
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

AGNI ESZKA RAKHVATULLAEV| ) 147, 947. 10, 400. 0. 7,576. 16, 357. 182, 280. 0.

1 EXECUTI VE DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

JOHN A M CKELTHWATE (U] 165, 387. 0. 0. 8,241. 12, 529. 186, 157. 0.

2 MUSI C DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(U]
3 (ii)
(U]
4 (ii)
(U]
5 (i)
(U]
6 (ii)
(U]
7 (i)
(U]
8 (i)
(U]
9 (ii)
(U]
10 (i)
(U]
11 (ii)
(U]
12 (i)
(U]
13 (i)
(U]
14 (ii)
(U]
15 (ii)
(U]
16 (i)

BAA
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 07/25/22 PRO Schedule J (Form 990) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565

Pt VI, Line 2: BOARD MEMBERS DEBRA AND KRI STI AN KOS ARE RELATED.

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

Pt VI, Line 7a: MEMBERS ELECT THE BOARD OF DI RECTORS AT THE ANNUAL MEETI NG

Pt VI, Line 11b: THE FORM 990 IS SCANNED AND E- MAI LED TO THE BOARD OF DI RECTORS

FOR THEI R REVI EW TRUSTEES W LL REPLY TO MANAGEMENT STAFF W TH ANY QUESTI ONS

OR THEI R APPROVAL TO SI GN THE RETURN.

Pt VI, Line 12c: BOARD MEMBERS ARE REQUI RED TO SUBM T CONFLI CT OF | NTEREST STATEMENTS

ON AN ANNUAL BASI S. THESE ARE MONI TORED AND ENFORCED BY THE EXECUTI VE COWM TTEE

OF THE BQOARD.

Pt VI, Line 15a: THE COVPENSATI ON FOR THE TOP OFFI Cl ALS ARE REVI ENED AND APPROVED

BY THE EXECUTI VE COMW TTEE OF THE BOARD COF DI RECTORS.

Pt VI, Line 15b: COWMPENSATI ON FOR OFFI CERS AND KEY EMPLOYEES ARE REVI EWED AND

APPROVED BY THE EXECUTI VE COW TTEE OF THE BOARD COF DI RECTORS.

Pt VI, Line 19: GOVERNI NG DOCUMENTS ARE AVAI LABLE UPON REQUEST.

Pt XI: Line 9 - CHANGE I N BENEFI Cl AL | NTEREST | N ASSETS HELD BY FOUNDATI ONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO



. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 2 1

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury > Attach to Form 990. 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

OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) OKLAHOVA ClI TY ORCHESTRA LEAGUE LLC N A

424 COLCORD DR. OKLAHOVA CITY OK 73102 SUPPORT AND EDUCATI ONAL |OK 0. 0. |OKLAHOVA PH LHARVON C

(2)

(3

(4)

()

(6)

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

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No

(1) OKLAHOVA CI TY PH LHARMONI C FOUNDATI ON | NC 73- 1236875 %

424 COLCORD DR. STE B OKLAHOVA CI TY OK 73102 | SUPPORT K 501(c) (3) 12A CKLAHOVA PH LHARMONI C

(2)

(3

(4)

()

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO Schedule R (Form 990) 2021
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

(b)

(c)

(d)

(e)

(9)

(h)

(0]

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No

(1)
2
(3)
4)
(5)
(6)
(7)

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes | No
1a X
1b X
1c | X
1d X
1e X
1f X
1g X
1h X
1i X
1j X
1k X
1l X
1m X
in X
10 X
1p X
1q X
1r X
1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(@) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (@—s)

(1) OKLAHOVA CI TY PH LHARMONI C FOUNDATI ON | NC C 103, 329. |[FW

()

()

(4

()

(6)

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021
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"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (@) (h) (i) (1] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Page 5

gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART |: ORCHESTRA LEAGUE | NCOVE AND ASSETS ARE NOT TRACKED SEPARATELY.

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e)) 2@ 2 1

» Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection
for 501(c)(3)
Organizations Only

For calendar year 2021 or other tax year beginning Jul 1 ,2021,andending Jun 30 ,2022

Department of the Treasury . . .. e .
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. Print OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73- 1328565
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
5010 )(c3) | Type |424 COLCORD DRI VE, B (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
|:| 408A |:| 530(a) OKLAHOVA CI TY, OK 73102 F |:| Check box if
[529(a) [1529A | € Book value of all assets at end of year . . . . . . . .» 16,602, 843. an amended return.
G Check organization type » [X] 501(c) corporation [] 501( )trust []401(a) trust [] Other trust
H Check if filing only to » [] Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporaton . . . . . . . . »[]
J Enter the number of attached Schedules A (Form 990-T) . . . . . . ot
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdrary controlled group? » []Yes [XINo

If “Yes,” enter the name and identifying number of the parent corporation »
The books are in care of » 424 COLCORD DRI VE OKLAHOMA CI TY OK 73102 Telephone number » ( 405) 232- 7575
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) .
Reserved . .
Add lines 1 and 2 . .
Charitable contributions (see |nstruct|ons for Ilmltatlon rules) . .o
Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 e e e
8 Specific deduction (generally $1,000, but see instructions for exceptions) .
9 Trusts. Section 199A deduction. See instructions
10 Total deductions. Add lines 8 and 9 .
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero. . . R T 0.
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . »
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . »
Proxy tax. Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. .P
Other tax amounts. See instructions .
Alternative minimum tax (trusts only) . .
Tax on noncompliant facility income. See |nstruct|ons
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 0.
For Paperwork Reduction Act Notice, see instructions. REV 07/25/22 PRO Form 990-T (2021)
BAA
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Form 990-T (2021)

Page 2

m Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . e 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . . 1e
2  Subtract line 1e from Part Il, line 7. . . e e e 2 0.
3  Other amounts due. Check if from: [] Form 4255 [JForm 8611 [] Form 8697 [] Form 8866
[] Other (attach statement) . . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294. Enter tax amount here . . . N . 4 0.
5  Current net 965 tax liability paid from Form 965 A Part II column K . .. 5
6a Payments: A 2020 overpayment credited to 2021 e e 6a
b 2021 estimated tax payments. Check if section 643(g) election applies» [ ] | 6b
¢ Tax deposited with Form 8868 . . . . .o 6¢c 0.
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d
e Backup withholding (see instructions) . . . . . . Ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
[] Form 4136 [] Other Total» | 6g
7 Total payments. Add lines 6a through 6g T, 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e A 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . .p» 9 0.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .» | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded > | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 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
here » X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . » $
4  Enter available pre-2018 NOL carryovers here > $ 1, 253, 429. . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
711300 $ 62, 569.
$
$
$
6a Did the organization change its method of accounting? (see instructions) . X
b If 6ais “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128'7 If “No ”
explainin Part V. . e e e e e e .o

Supplemental Informatlon
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Sign
Here

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

May the IRS discuss this return

} } El NANCE DI RECTOR with the preparer shown below

(see instructions)? X Yes []No

Signature of officer Date Title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer MATTHEW L. COLE self-employed | P02039803
U po | Firm's name » HSPG & ASSCCI ATES, PC Firm's EIN» 20- 5861398
S€ ONYY i adaress» 5400 N. GRAND BLVD., STE. 330, OKLAHOMA CI TY, OK 73112| Phoneno. (405) 844- 9995

REV 07/25/22 PRO Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income | omB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2021
Department of the T » Go to www.irs.gov/Form990T for instructions and the latest information.

epartment O e Ireasu i i
|m§ma| Revenue Service ™| > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ‘;'3?g;&,%'f;‘;’,,'gﬁ‘:;ﬁ,?g:;’
A Name of the organization B Employer identification number
OKLAHOVA PHI LHARMONI C SOCI ETY, | NC. 73-1328565
C Unrelated business activity code (see instructions)» 711300 D Sequence: 1 of 1

E Describe the unrelated trade or business » PERFORMANCE ADVERTI SI NG

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance » | 1c
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2
3 Gross profit. Subtract line 2 fromline1c. . . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . . . . .o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . . L L. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . 0L 0L 5
6 Rentincome (Part IV) . . e e e 6
7  Unrelated debt-financed income (Part V) .o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . e e 8
9 Investment income of section 501(0)( ), (9), or (1 7)
organizations (PartVIil) . . . . . . . . . . . . 9
10 Exploited exempt activity income (Part VHI) . . . . . . 10
11 Advertising income (PartIX) . . . . . . . . . . . 11 10, 190. 37, 627. -27,437.
12 Other income (see instructions; attach statement) . . . . 12
13 Total. Combine lines 3 through 12 . . . 13 10, 190. 37, 627. -27,437.

Z1gd |l Deductions Not Taken Elsewhere See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1

2  Salaries and wages 2

3  Repairs and maintenance 3

4 Bad debts . 4

5 Interest (attach statement) See mstructlons 5

6 Taxes and licenses . . e . 6

7 Depreciation (attach Form 4562) See |nstruct|ons e e e 7

8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 8b

9 Depletion . . . C e e 9
10 Contributions to deferred compensatlon plans C e e 10
11 Employee benefitprograms . . . . . . . . . . . L . L L Lo L oL L 11
12  Excess exemptexpenses (PartVHl) . . . . . . . . . . . . . . . . L. 12
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . . ... 13 0.
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14
15 Total deductions. Add lines 1 through 14 . . . 15 0.
16  Unrelated business income before net operating Ioss deductlon Subtract Ilne 15 from Part I I|ne 13

coumn(C) . . . . . L L L L 16 - 27, 437.

17  Deduction for net operating loss. See instructions . . . C e e e e 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e e e 18 -27,437.

For Paperwork Reduction Act Notice, see instructions. BAA REV 07/25/22 PRO Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

m Cost of Goods Sold

©CoONOOO S~ WON-=

Page 2

Enter method of inventory valuation »

Inventory at beginning of year

Purchases

Cost of labor . .

Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 .

N|O|O b=

8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes [1No

Part \"8 Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

5

T

a

A (]
B[]
ct]
D[]
A D
Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .
Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) »
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) | 2
Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]
A D
Gross income from or allocable to debt -
financed property . o
Deductions directly connected W|th or allocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement) . .
Total deductions (add lines 3a and 3b
columns A through D) . e
Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) .
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line 5 . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

© 0O ~NO

10

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) »

>

Total dividends - received deductions included in line 10

>

BAA

REV 07/25/22 PRO

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 3

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with
income in column 5

(0]

2

(]

()

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

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

11. Deductions directly
connected with
income in column 10

(U]

2

(]

()

Totals .

>

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

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Part Vil Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

2

()]

4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . | 4

=1 AYIIR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) .

4  Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete

lines 5 through 7

5 Gross income from activity that is not unrelated busmess income

(=]

Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4, Enter here and on Part ll, line 12

7

BAA

REV 07/25/22 PRO

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4

g4V @ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [] PERFORVANCE PROGRAM

B [
c
D [
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income . . . . . . . 10, 190.
a Add columns A through D. Enter here and on Part |, line 11, column(® . . . . . . . . . . » 10, 190.
3 Direct advertising costs by periodical . . . | 37, 627. | |
a Add columns A through D. Enter here and on Part |, line 11, courn®) . . . . . . . . . . » 37, 627.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 . . - 27, 437.
5 Readership costs
6 Circulation income .
7 Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . e
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . 0.
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 . . . . A 0.
Compensation of Offlcers, Dlrectors and Trustees (see nstructions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
3) %
@ %
Total. Enter here and on Part ll, line1 . . . . .

a9 (B Supplemental Information (see |nstruct|ons)

BAA REV 07/25/22 PRO Schedule A (Form 990-T) 2021



OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565 1

Additional information from your 2021 Federal Exempt Tax Return

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business
(PERFORMANCE ADVERTISING)

Part IX - Advertising Income (1)

Part IX, Line 3 ltemization Statement
Description Amount

PRINTING 19, 942.

PLAYBILL DESIGN 17, 685.

Total 37,627.
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