o 990 Return of Organization Exempt From Income Tax

. Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4847(a)(1) nonexempt charitable trust

Department of the Treasury

COMB Ng_1545-0047

Open to Public

Intermal Revenue Serce p The organmzation may have lo use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 ¢calendar year, OR tax vear period beginning 07/01 ,.2000, and ending 06/30/2001
B check if acplcarie Presse C Name of organzation D Employer identification number
Change of
addm use (RS
e el or| OKTAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565
Initlal retam P;;:r Number and street (or P © boxif mail 1s not delivered to street address) [ Room/suite E Telephone number
Fuval ratum Sen
peciie} 428 W. CALIFORNIA 210 { ) -
I:l Ameng retum In::: Clty or town, state or country, and ZIP code F Check ‘___' 1 application pending
OKLAHOMA CITY, OK 73102

G _ Organization type (check anly one) pp| X l S01{c) ( 3 ) -« (nsertno) 527 OR| | 4947 (a)(1) [Note (H and1ars not appiicabie to section 527 args }

e Sectlon 501(c){3) orgamzabons and 4847(aj(1) nonexempt charitable trusts must Hta} Is this a group retum for affiliates? D Yes E No
altach a completed Schedule A (Forrm 990 or 300-EZ) H{b} If "ves, enter number of affilates P
H{c

J Accounting method | [Cash  [x] Accrual | | other (specity) p-
Check here I If the organization’s gross receipts are normally not more than

$25,000 The orgamzation need not Hile a return with the IRS, but if the orgamzati'on

H{d]) Is this a separate retumn Med by an

Are all atfihates included?
(If No attachalist Seemnst) - Yes No
organization covered by a group ruling? - Yes No

| Enter 4-digt group exemphion no (GEN) B W /A

received a Form 990 Package in the mail, it should file a retum without financial data
Some states require a complete return

L Check this box 1f the organzation 1s not reqtured
to attach Schedule B (Form 980 or 990-EZ)

Part Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts, grants, and simiar amounts receved STMT 1
a Direct public support . . . 1a 576,819.
b Indirect public support . |1b 768, 368.
¢ Government contributions (grants) 1c¢
d Total (add lines ta through 1) (cash $ 1,345,187 . nonasns } {1d 1,345,187,
2 Program service revenue including gevernment fees and contracts (from Part VII, line 53) 2 1,100,522.
3  Membership dues and assessments .. . 3
4  Interest on savings and temporary cash investments . SEE STATEMENT, 3 4 47 ,035.
§ Dividends and interest from secunties K
N 6 a Gross rents . . 6a
) b Less rental expenses . |6b
% ¢ Net rental income or (loss) {subtract kne 6b from [ine 6a) . 6c
i.zl;‘ § 7  Other investment income {descnbe P 1|7
-, % 8 a Gross amount from sales of assets other {A) Secuntres (B) Other
x than inventory 8a
b Less cost or other basis and sales expenses &b
é € Gain or (loss) (attach schedule) 8c
o d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) . 8d
.l?_ 9 Special events and activities (attach schedule)
8 a Gross revenue (not including $ of
contributions reported on line 1a) .. %a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from specal events {subtract ine Sb from [ine Sa) - 19¢
10a Gross sales of inventory, less returns and allowances noa
b Less costof goods sold 10k
¢ Gross profit or (loss) from sales of iInventory (attach schedule) (subtract kne 10b from line 10a) 10¢
% 11 6,501,
R and 11) 12 2,499,245.
13 Program services (from fine f4 13 2,065,036.
8 [14  Management and general 14 415 ,661.
§. 15  Fundraising (from line 44, dolug T2 ? . 15
w |16 Payments to afliiates (attfch sthedule) ?0@ . 16
17__ Total expenses (add hides 16&3{3 Oiotymi 17 2,480,687,
2 |18 Excess or (deficit) for the year (subliact-hne.d 18 18,548,
&‘: 19 Net assets or fund balances at beginning of year (from Wnet3, column (A)} 19 406,304 .
% |20 Other changes in net assets or fund balances (attach explanation) STMT 4 20 2,244 ,009.
Z 121 Net assets or fund balances at end of year {combme lines 18 19 _and 20) 21 2,668,861 .

- For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.
QE 1010 2 000

Form 990 (2000)
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73-1328565 Page 2

Form 990 (2000}
Statement of All orgamizations must compiete column (A) Columns (B), (C) and (D) are required for section 501(c}(3} and (4) organzatons
9 4]
» Functional Ex penses and section 4947 (a)(1) nonexempt chantable trusts but optional for others (See Spectfic Instructions on page 20 )

P e
22 Grants and allocatiens (attach schedule) T - ’ :
{casn s noncasn § 1122 Do N >
23 Specific assistance to iIndmduals {artach schedule) | 23 b . w2 - )
24 Benefits paid to or for members (attach scheduley |24 e B o :«,: ; :
25 Compensation of officers, directors, etc {25
26 Other salanes and wages 26 1,583,603, 1,378,512. 205,091,
27 Pension plan contnbutions 27
28 Other employee benefits 28 39,367. 16,825, 22,542,
29 Payrol taxes 29 158,165, 142 ,306. 15,859,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 3z 4 .740. 4.740.
33 Supples 33 21,744. 7,416. 14,328.
34 Telephone 34 29,9508. 2,733, 27,175,
35 Postage and shipping as 21,189. 15,670. 5,519.
36 Occupancy 36 74,260, 49,932. 24 ,328.
37 Equipment rental and maintenance a7 119,088. 107,077. 12 ,021.
38 Printing and publications 38 60,108. 58,872, 1,236.
39 Travel 39 29,730 28,186. 1,544.
40 Conferences, conventions, and meetings 40
41 |[nterest 41
42 Depreciation depletion, etc (attach schedule) 42 36,415. 26,981 . 9.,434.
43 Other expenses (temze) a STMT 5 i43a 302 .,370. 230,526. 71 ,844.
b 43b
c 43¢
d 43d
e 4le
44 Lohl fmnal exp:;:ge:m:é}%\r%m
these fotais to iines 13-15 ) 44 2,480,697 2,065,036, 415,661 .
Reparting of Joint Costs Did you report in column (B) (Program services} any jomnt costs from a combined
educational campaign and fundraising sclicitahon? > |:| Yes No

, (u) the amount allocated to Program services $

If "Yes,” enter (1) the aggregate amount of these joint costs $

) the amount allocated to Management and general $ and (tv) the amount allocated lo Fundraising $

P 2 Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
Whal is the organization s pnmary exempt purpose? b SEE STATEMENT 6 P""g’a'“nssi’s"'“
All organizations must describe thelr exempt purpose achievements n a clear and concise manner State the number (!?g)qg:resd ’:;3‘11;‘2%‘(3;’ ?1‘;5'
of chenis served, publications issued, etc Discuss achrevements that are not measurable (Section 501(c)(3) and (4) lrust%, but optienal ,L‘r
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )} athers )
a SYMPHCONY ORCHESTRA PERFORMANCES FOR THE GENERAIL PUBLIC_FCR
THE CULTURAL AND INTELLECTUAL BENEFIT OF THE COMMUNITY AT
LARGE
{Grants and allocations § ) 2,065,036.
b
(Grants and alfocations $ }
c
{Grants and allecabons $ )
d
(Grants and allocations 3 )
e Other program services {attach schedule) {Grants and aliocations $ )
t_Total of Program Service Expenses (should equal line 44 column (B), Program services) - » 2,065,036.
454
Form 990 (2000)

QE1020 2 000
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Form 990 (20001 73-1328565 Page 3
IGEYA Balance Sheets (See Specific Instructions on page 23 )

Note Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng -5 ,592 .[45 89,552.
46 Savings and temporary cash investments . 608,750 .| 486 1,003,866.
47a Accounts recevable 47a 72,047.
b Less allowance for doubtful accounts 47b 33,98B7.{47c 72,047.
43a Pledgesrecevable . (48a 135,313.
b Less allowance for doubtful accounts 48b 114,652 _j48¢c 135,313.
49 Grants recervable . 439
50 Recewvables from officers, directors, frustees, and key employees
(attach schedule) . . 50
51a Other notes and loans recervable {(attach
- schedule) . .. 51a
E b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges SEE STATEMENT 7. . 64.,470.|53 198,161.
54 Investments - secunitles (attach schedule) > ':] Cost D FMV 54
55a [nvestments - land, bulldings, and
equipment basis | . 55a
b Less accumulated depreciation (attach .
schedule) .. 55b 55¢c
56 Investments - other (attach schedule) SEE STATEMENT B 56 2,187,951,
57a Land, buldings, and equipment: basis 57a 363,316.
b Less accumulated depreciation (attach L
schedule) . ) 57b 262,710. 135,345 .|57¢c 100,606.
58 Other assets (descnbe » SEE STATEMENT 8 ) 348,271 .| 58 366 ,030.
59 Total assets (add hnes 45 through 58) (must equal line 74) 1,299 883./59 4,153,526,
60 Accounts paysble and accrued expenses 23,218.|860 43,812.
61 Grants payable . . 61
62 Deferred revenue . . 62
2163 Loans from officers, directors, frustees, and key employees (attach
E schedule) . . 63
§ 64a Tax-exempt bond habilities (attach scheduie) . . . B4a
b Mortgages and other notes payabie (attach schedule) . 64b
65 Other habilities (descnbe » SEE STATEMENT 10 ) 870,361.|65 1,440,853.
66 Total liabihtles {add lines 60 through 65) B93 ,579.|66 1,484,665.
Organizations that follow SFAS 117, check here » I_X_, and complete lines
67 through 69 and lines 73 and 74 .
w| 67 Unrestrnicted i . . 406,304 .|s7 1,187,803.
§ 68 Temporanly restncted . . 68
g 69 Permanently restncted . 59 1,481,058.
— | Organizations that do not follow SFAS 117, check here >I:] and .
E complete Iines 70 through 74 T
= 70 Capuital stock, trust pnincipal, or current funds 70
»| 71 Pad-in or capital surplus, or land, buiding, and equipment fund . 71
#|72 Retaned earnings, endowment, accumulated tncome, or other funds 72
|73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 thraugh 72, celumn (A) must equal tne 19 and column (B) must
equal hne 21) . 406,304 .73 2,668 861.
74 _ Total liabilities and net assets/fund balances (add lnes 66 and 73) 1,299,883.174 4,153,526,

Form 990 1s avallable for public mmspecton and for same people, serves as the primary or sole source of informabion about a
particular organization How the public percernves an orgamzation in such cases may be determined by the informaton presented
an its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part il the organizaton's
programs and accomplishments

JSA
BE1030 2.000



73-1328565
2FTa4V"8=] Reconciliation of Expenses per Audited

Form 990 {2000)

Page d
11 L'¥:Y Reconcibation of Revenue per Audited

' Financial Statements with Revenue per Financial Statements with Expenses per
Retumn {See Specific Instructions, page 25 ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »ia 2,669,239 audited financial statements » a 2,650,691
b Amounts included on hne a but not on b Amounts included on line a but not
hne 12, Form 990 on lhne 17, Form 980
(1) Net unreaiized gains (1) Donated services
on Investments .S and use of facilities § 169,994
(2) Donated services (2) Prior year adjustments
and use of laciites $§ 165,994 reported on line 20,
{3) Recovenes of pror Form 980 $
year grants $ {3} Losses reported cn
(4} Other (specify) line 20, Form 580 §
(4) Other (specity)
s
Add amounts on lines (1) through (4) ] b 169,954 $
Add amounts on lines (1) through (4) » 169,954
¢ Lineaminushneb . »lc 2.499,245 ¢ Lineammiuslhneb . ] c 2,480 697
d Amounts included on line 12, d Amounts included on line 17,
Foerm 990 but not on hne a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not inciuded on line
6b, Form 950 $ 6b, Form 990 1
(2) Other (specify} {2) Other (specify)
$ $
Add amounts on ines (1) and (2) > d Add amounts on lines (1) and (2} > d
e Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 390 .
2,489, 245 {hne ¢ plus ine d} e 2,480,657

Ine ¢ plus ine d) >le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25 )

(B) Title and average {C) Compensation {D) Contributions ta (E) Expense
(A) Name and address hgurs ger wesk {If not pald, enter |employee beneft plans & | account ang other
devoted to position 0~ } deferred compensation allowances
SEE STATEMENT 11 184 ,416. -0- -0-
SEE STATEMENT 13 -0- -0- -0-

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10 000 was prowvided by the related organizations?

»> l:l‘(es ENO

If "Yes,” attach schedule - see Specific Instructions on page 26

Form 390 (2000

JSA
OE 1040 2 000



Form 990 (2000} 73-1328565 Page 5

Other Information (See Specific Instructons on page 26 ) Yes| No
76 [Oid the orjanizatton engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actraty 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? . 77 X
If "Yes, ' attach a conformed copy of the changes
78 a Did the orgamization have unreiated business grass income of $1,000 or more dunng the year covered by this retum? 78a X
b If *fes," has it filed a tax return on Form 990-T far this year? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction durnng the year? If "Yes," attach a statement . 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a X
b If "Yes," enter the name of the organzation P
and check whether it1s I___I exempt OR |_| nonexempt .
81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the .
instructions for ine 81 L. .. [ 81a | NONE
b Did the orgamzation file Form 1120-POL for this year? . .. 81b X

82 a Did the organization receive donated services or the use of matenals, equipment, or facilitres at ne charge
or at substantially less than farr rental value? .. . R B2a X
b If ™Yes,” you may indicate the value of these tems here Do not include this amount

as revenue in Part | or as an expense In Part [| (See instructions {or reporting in

Part Il } . . . la2n | 169,994.
83a Did the organrzation comply with the public iInspectton requirernents for returns and exemption applications? . B3a X
b Did the organization comply with the disclosure requirernents relating to quid pro guo contributions? 83b NJ/A
84a Did the organization solicit any contributions or gifts that were not tax deductble? . R . Bd4a N;"A
b If "Yes,” did the organization include with every solicitalion an express statement that such contnbutions
or gifts were not tax deductible? . . . . B4b| NJA
85 501(c)(4), {5 or (6) organizations a Were substantially all dues nondeductible by members? . . . #5a | NJA
b Dnd the erganization make only in-house lobbying expenditures of $2,000 or less? . . . 85b N/A

If "Yes' was answered to etther 85a or 85b, do not compiete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

c Dues, assessments, and sirmilar amounts from members . 85¢ N/A
d Seclion 162(e) lobbying and political expenditures . B85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . .. 85e N/A
{ Taxable amount of lobbying and political expenditures (iine 85d less 85e) _ . . . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 . . .. 85g | NJA
h If section 8033(e)(1)(A) dues notices were sent does the organization agree to add the amount in 85f to iis reasonable
estirnate of dues allocable to nondeductible lobbying and political expenditures for the followang tax year? . 85h N,’A
86 5071(c}(7) orgs Enter a Imitiation fees and capital contnbutions included on line 12 . B6a N/A
b Gross receipts, included on line 12, for public use of club facilites . 86b NLA
87 507{c)(12) orgs Enter a Gross income from members or shareholders . . 87a N/A
b Gross income from other sources {Do not net amounts due or pard to other
sources against amounts due or receved frem them ) . . 87b N/A

88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corparation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX . . . a8 X
89a 501(c)(3) orgamzations Enter Amount of tax Imposed on the orgamization dunng the year under
section 4911 p- NONE , section 4912 » NONE . section 4955 » NONE

b 501(c)(3) and 501fc){4) orgs Did the erganization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . . . > NONE
d Enter Amount of tax on iine BSc, above, reimbursed by the organization > NONE
90a List the states with which a copy of this retumn 1s filed p OKLAHOMA
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) 30b
91 The books are Incare of p OKLAHOMA PHILHARMONIC SOCIETY Telephoneno P (405)232-7575
Located at p 428 W. CALIFORNIA, SUITE 210, OKC, OK ZIP code p 73102
92 Section 4947(a){1) nonexempt chartable trusts filing Form 990 3 heu of Form 1041 - Check here » u
and enter the amount of lax-exempt Interest received or accrued dunng the tax year »loz | NONE

Form 990 (2000)

JSA
OE 1041 2 000



Form 980 (2000 73-1328565 Page 6
LA'lIR  Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter grods amounts unless ctherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
indicated (A) 8) SC) (D) Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code ncome

a QRCHESTRA PERFORMA 71130 51,714 1,048,808.
b
¢
d

f Medicare/Medicaid payments

g Fees and contracts rom government agencies
54 Membership dues and assessments

95  Interest on savings and tsmporary cash 14 47,035,
96 Dividends and interest from securties
97 Net rental iIncome or (loss) from real estate
a debt-financed property .
b not debt-financed property

98  Net rental Income or (loss) from parsonal proparty .

99  Other investment income

100  Gainor {loze) from saltes of aszaty other than im Y
101  Netincome or (loss) from special events

102  Gross profil or {loss) from sales of inventary

103 Other revenue a

b MISCELLAENOUS 6,501.
[+
d
e
104 Subtotal (add columns {B), (D}, and (E)) 51,714. 47,035, 1,055,3009.
105 Total {add line 104, columns (B), (D), and (E)) . . > 1,154 ,058.

Note Line 105 plus line 1d Part I, should equal the amount on hne 12 Part}
Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic Instructons on page 31 }
Line No | Explain how each actmty for which income 1s reported in column (E) of Pan Vli contnbuted importantly to the accomplishment
v of the arganization's exempt purposes (other than by proniding funds for such purposes)
93-A | SYMPHONY PERFORANCES ALLOW THE GENERAL PUBLIC TQ ATTEND AND
ENJOY MUSIC OF ALL TYPES IN A CULTURAL ATMOSPHERE.
1038 POSTER SALES ALLOW MORE PEOPLE TO BECOME AWARE OF AND ATTEND

| PERFORMANCES.,
m— Information Regarding Taxable Subsidiaries and Disreqarded Entities {(See Specific Instructions on page 31)

(A} (B) (€) (D) €
Name address, anc EIN of corporation Percentaga of Nature of actmities Total tncome End-o r
partnership, of drsregarded entity ownersnin menes! assefs
%
%
%
%

m Information Regarding Transfers Associated with Perscnal Benefit Contracts (See Speaific Instructions on page 31 )

(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiims on a personal

benefit contract? Yes No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if "Yes"to (b), file Form B870 and Form 4720 (see instructions)

tum inchiding accom ngng schedules and statements and to the best of my knowledge
arer {other than officer) 15 on all mformation of which preparer has any knowledge

Iggi//*/oz > Eward Wallow Biec. b

Type ar prnint name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ}) {Except Pnvate Foundation) and Section 501(e), S01(f), 501(k),
. . 501(n), or Section 4947(a)(1) Nonexempt Charrtable Trust
Supplementary Information - (See separate instructions.) 2@ 0 0
Depanment of the Treasury
Internal Revenue Senace P MUST be completed by the above organizations and attached to ther Form 990 or 990-EZ
Name of the organzation Employer identiflcation number
OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchons List each one If there are none, enter "None ")

(a) Name anc acdress of each employee paid more ‘b)hgfxlresa:; i\-;r:ge (c) Compensalion emg)oy?:en;t:\lgf[l?r;at:s -3 acc(:L]J ﬁﬁzs;ner
than $50 000 devoted to postion deferrea compensation allowances

JOEL A. LEVINE | MJSIC DIRECTOR
7611 CLAYTON DRIVE
OKLAHOMA CITY, OK 73132 40 103,114. NONE NONE
RONALD E. WALKER _____ | AEC DIRECTCR
2020 N.W. 22ND
OKLAHOMA CITY, OK 73106 40 81,302, NONE NONE

Tetal number of other employees paid over
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether mdividuals or firms) If there are none, enter "None ")

{a) Name and address of each independent ¢contractor paid more than $50 000 {b) Type of service {c) Compensaticn

Total number of others receiving over $50,000 for
professional serices » NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 950 and Form 990-E2Z.

Schedule A (Form 990 or 990-E7) 2000

J5a
QE1210 2 000




Schedule A [Form 990 or 990 E7) 2000

73-1328565 Page 2

A Statements About Activities

Yes| No

1

4a

During the year has the organmization attempted to influence national, state, or local legtslation, including any
atternpt to influence public opimion on a legistative matter or referendum?
It “Yes,” enter the totat expenses paid or incurred in connection with the lobbying actvilies B § N/A

Organizations that made an election under section S01{h) by fitng Form 3768 must complete Part VI-A Other
organizations checking "Yes, must complete Part VI-B AND attach a statement gmng a detailed descniption of
the lobbying activities

Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, ar members of ther families, or with any taxable
arganization with which any such person I1s affilated as an officer, director, trustee, majonty owner, or pnncipal
heneficlary

Sale, exchange, or leasing of property? .. .

Lending of money or other extension of credi? ..
Furnishing of goods, services, or facilites? . .
Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

Transfer of any part of its iIncome or assets? . .
If the answer to any question I1s “Yes,' attach a detailed statement explaining the transactions

Does the organization make grants for scholarshups, fellowships, student loans, etc ? .

Do you have a section 403(b) annurty ptan for your employees? .

Attach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its chantable programs qualify to recerve payments {See page 2 of the instructions )

2d X

Ze X

Reason far Non-Pnvate Foundation Status (See pages 2 through 5 of the instructions )

The organmization 1s not a private foundation because it 1s (Please check only ONE applicabie box )

5

o O -~ o

10 []
11aD

A church, convention of churches, or assoctation of churches Section 170(b){1)(A)1}
A school Section 170(b)(1){A}(i) (Alsc complete Part V, page 5)

A hospital or a cooperative hospital service organization Section 170(b){1){A)(m)

A Federal, state, or local government or governmental unit Section 170({b)(1)(A}(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A){in) Enter the hospital's name, city,

and state

(Also complete the Support Scheduie In Part IV-A)

Section 170(b){1)(A){(v1) (Also complete the Support Schedule In Part IV-A )

11b . A community trust Section 170(b}(1)(A)(vi}) {(Also complete the Support Schedule in Part IV-A.)

12 |X|

13[]

An organization aperated for the benefit of a college or university owned or operated by a governmentai unit Section 170(b){1}{A){v}

An orgamization that narmally receives a substantial panrt of its support from a governmenltal unit or from the generat public

An argamzation that normally receves (1) more than 33 1/3% of its support from contributiens, membership fees, and gross

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 32 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organtzation after June 30, 1975 See section 509(a){2)} (Also complete the Support Schedule 1n Part IV-A )
An argamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations

described in (1) nes 5 through 12 above, or (2) section 501 (c){4), (5), or (6}, If they meet the test of section 509(a)(2) (See

section 508(a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organzation(s)

(b) Line number
from ahove

188 14 I I An argarnuzation organized and operated to test for public safety Section 509(ai(4) (See page 5 of the instructans )

0E1220 2 000 Schedula A {Form 990 or 990-EZ) 2000

10



Schedule A (Form 990 or 990-E2) 2000 73-1328565 Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Uise cash method af accounting
Note Youw may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) i . {a) 1995 {b) 1998 (e) 1997 {d) 1996 {e} Total
15 Gifts, grants, and contnbutions recewved (Do
not include unusual grants See line 28 ) 1,145,652 .1,354,310. 895,457 993,537.4.488,956.
16 Membership fees recerved
17 Gross receipts from admissions,
merchandise sold or services performed, of
furnishing of faciities 1n any activity that (s
not a business unrelated to the organizations
chantable, etc , purpose - 1,230,196.11,526,344.11,571,280.]1,689,602.6,017 422,
18 Gross income from interest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 31,430. 14,924. 18,034. 31,569. 55,957
18 Net |ncome from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
21 The value of services or facihties furmshed to
the orgamzation by a governmental unit
without charge Do not include the value of
senvtces or facilities generally furnished to the
public without charge
22 Other mncome Altach a schedule Do not STMT 12
Include gain or {loss) from sale of capital assets 2,703. 2 . 095, 1,567. 5.,648. 12,013_
23 Total of ines 15 through 22 2,409,981 .2 ,897,673.2,586,338.2,720,356.| 10614348
24 _ Line 23 minus_line 17 1,179,785.1,371,325.1,015,058.11 ,030,754.4,596,926.
25  Enter 1% of ne 23 24,100, 28,877, 25,863. 27.,204.
26 Orgamizations described in ines 10 or 19 a Enter 2% of amount in column (e), ine 24 NOT APPLICABLE p|26a
b Attach a list (which I1s not apen to public inspection) showing the name of and amount contnbuted by each
persen (other than a governmental unit or publicly supported orgamzation) whose total gifts for 1996 through
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts >} 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (g) . . | 26¢c
d Add Amcunts from column (e) for lnes 18 18
22 26b . . > 26d
e Public support {line 26¢ minus line 26d total) . e e . .. . > 28e
f Public support percentage {line 26e {numerator) divided by line 26¢ (denomtnator}} P 26t %
27  oOrgamizations described on {ine 12 a For amounts Inciuded in lines 15, 16, and 17 that were received from a ‘disqualified
person, attach a list (which 15 not open to pubiic inspection) to show the name of, and total amounts received in each year from
each 'disquziified person Enter the sum of such amounts for each year SEE STATEMENT 14
(tess) ____118,657 . __(1998) _____265,143.  ____ (tesm) ______75,767. ____ (1996) ___128,525. _
b For any amount included tn ltne 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 35,000 (Include in the List
organizalions described in lines 5 through 11, as well as individuals ) After computing the difference between the amount recerved
and the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess amounts) for each year
(1sssy __ ____ __________ ($998) __ _ _ _ o __ (1997) _ _ o (1e96) __ _ _ _ _ _ o ______
¢ Add Amounts from column (e)forlines 15 4 ,488,956. 16
17 6,017,422, 20 21 . w»l27c| 13506378.
d Add Line27atotal S88,092 . and line 27b total . . pi27d 588,092.
e Public suppert (ine 27¢ total minus line 27d total) . > 279,818,286
t  Total support for section 509(a)(2) test Enter amount on lne 23, column (e} . b| 271 | 10614348.
9 Public support percentage (itne 27e (numerator) draded by Iine 27f (denominator)) »|27g9]| 93.4423 %
h _investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h 0.9040 %
28 Unusual Grants Fof an uiganization aescnoed in ine 10, 11, or 12 that received any unusuai grants durtng 1996 through 1999
attach a list (which 1s not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a bniet descnption ol the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions )
33’?221 2 600 Scheduls A (Form 930 or 990-E7) 2000
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Schedule A {Form 990 or 990-E2) 2000 73-1328565 Page 4

Private School Questionnaire (See page 5 of the Instructons )
+  (To.be completed ONLY by schools that checked the box on line & in Part {V) NOT APPLICARBLE

Yes| No

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 29

30 Does the orgamzation inciude a statement of its racially nondiscriminatory policy toward studentsin all ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . 30

31 Has the oerganizahon publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the pened of solicitation for students, or during the registration penod if it has no scolieitation program, in a way
that makes the policy known to all parts of the general community it serves? 11
If "Yes,' please describe, if "No,” please explain (If you need more space, attach a separate statement.}

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondiscnminatory
bass? . . . 32b
c Copies of all catalegues, brochures, announcements, and other wnitten communicaticns to the public deaiing
with student adrmissions, programs, and scholarships? . . . . I2¢
d Copies of all matenal used by the organization or on Its behalf to solicit contnbutions? . . 32d

If you answered "No' to any of the above, please explain (If you need more space, attach a separate statement)

33  Does the organization discnminate by race in any way with respect to

a Students’ nights or pnivileges? N . .. . .. 33a
b Admissions policies? . ) 33b
¢ Employment of faculty or administrative staff? . . ; 3 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . . . 3le
t Use of facilites? 33t
g Athletic programs? . . A3qg
h Other extracurricular actvhes? . . . 33h

if you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement.)

34a Does the organization receve any financial aid or assistance from a govemmental agency? . d4a

b Has the organization's right to such aid ever been revoked or suspended? J4b
if you answered "Yes" to either 34a or b, please explan using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sectrons 4 01 through 4 05
of Rev_Froc _75-50 19753-2 C B 587 coverning racial nondiscnmination? If “No " attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2000

J8A
0E1230 3 000

12



Schedule A (Form 990 or 990-EZ) 2000 73-1328565 Page 5
m Lobbying Expendrtures by Electing Public Charities (See page 7 of the instructions )

: (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check hera»  a| _ {if the organization belongs to an affihated group
Checkhere» b If you checked "a" above and "imited control' provisions apply
Limits on Lobbying Expenditures Afflllat(eag group To be :gznpleted
totais for ALL electing
{The term "expenditures’ means amounts paid or incurred ) orgamzations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 7
38 Total lobbying expenditures {add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) . 140
41 Lobbyming nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount [s -

Not over $500,000 20% of the amount on line 20

Over $500 000 but not over $1 Q00 0OD $100 000 plus 15% of the excess over $500 000

Over $1 000 000 bul not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 00¢,000 $225 000 plus 5% of the excess over $1,500,000

Cver $17,000 000 . $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) o L42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 .. 43
44 Subtract line 41 from e 38 Enter -0- if ine 41 ts more than ine 38 44

Caution /f there 15 an amount on either line 43 or ine 44, you must file Forr 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Penod

Calendar year (or fiscal (a) (b) (c) (d) (e)
_year beginning i} b 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount

Lobbying ceifing amount
46 {150% of Iine 45(e))

47 _ Total lobbying expenditures
Grassroots nontaxable
48 amount

Grassroots celing amount
49 (150% of hne a8(e))
Grassroots lobbying

50 expenditures
Lobbying Activity by Nonelecting Public Charnihies NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructons )
Curing the year, did the organization attempt to influence national, state or local legistation, including any Yes | No Amount
attempt {o influence public opinion on a legislative matter or referendurn, through the use of
a Volunteers . .
b Paid staff or management (Include compensation in expenses reparted on lines ¢ through h )
¢ Media advertisements . . .
d Mailings to members, legislators, or the public
e Publcations, or pubiished or broadcast statements
T Grants to other organizations for lcbbying purposes .
g Drrect contact with legislatars, therr staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means
I Total lobbying expenditures {add lines ¢ through h)
If "Yes" to any of the above_ also attach a statement qiving a detailed descriphon of the lobbying activiies
Schedule A (Form 990 or 990-E2Z) 2000
JSa
QE 1240 2 000
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Schedule A (Form 980 or 990-E7) 2000
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

73-1328565 Page 6

Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other crgamization described in sechon
501(c) of the Code (other than section 501(¢)(3) organizations) ar in section 527, relating to political organzatians?

a Transfers from the reporting organizatton to a nonchantable exempt organzaton of Yes | No
{) Cash S1a(l) X
(il) Other assets afii) X
b Other transachons
() Sales or exchanges of assets with a nonchantable exempt organzation b{1} X
(I Purchases of assets from a noncharitable exempt organization bfii) X
(h) Rental of facilities, equipment, or other assets . b(ni} )4
(lv) Reimbursement arrangements . .. biv} X
(v) Loans or loan guarantees . b{v} X
(vi} Performance of services or membership or fundraising solicitasons b{vl) X
¢ Sharing of faclities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than far market value in any
transaction or sharing arrangerent, show in column (d) the value of the goods, other assets, or serices recenved
(a} (b) le) (d)
Line no Amount involved Name of noncharitable exempt organization Descnphon of transfers, transaclions, and shanng amangements

N/A

52a |s the organization directly or indirec
described in sectien 501{c) of the Code {other than section 501(c)(3)}) or in section 5277

b If "Yes' complete the following schedule

tiy affilated with, or related to, one or more tax-exempt organizations

. bDYes No

(a) (b} (c)
Name of crganization Type of organzation Description of relationship
N/A

15A
0E1250 2 000

Schedule A (Form 990 or 990-EZ) 2000
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JSA

Schedule B
(Form 994 or 990-EZ)

Department of the Treasury
Intenal Revenua Senace

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
hne 1 of Form 380-EZ (see instructions)

OMB No 1545-.0047

2000

Name of organization

OKLAHOMA PHILHARMONIC SOCTETY, INC.

73-1328565

Employer identification number

Orgamization type (check only one) - Section | % [ 501(c)( 3

} {enter number})

1 TSZT or I ] 4947(a}){1) nonexempt charitable trust

A Section 501(c)(7), (8), or {10) organizations -

Check this box if the organization had ne chantable contributors whe contributed more than $1 000 dunng the year (But see General

rule below )

» [

Enter here the 1otal gifis receved duning the year for a religious chantable, etc  purpose B 5

Note: This form 1s generalily not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 980 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
§90-EZ, Short Form Return of Orgamization Exempt
From Income Tax, to provide the information regarding
thewr conlributors that s required for line 1d of Form
990 {or hine 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501{c){3), if that return 1s
required for the arganization

Who Must File Schedule B (Form 990 or
990-E2)

All orgamzations must file Schedule 8 (Form 990 or
880-EZ) unless they certify that they do not meel the
fiing requirements of Schedule B {(Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 980 and Form 990-EZ

Caution Schedule B (Form 990 or 990-EZ) i1s not a
substitute for the hist of "contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
930-E7)

Public Inspection

Schedule B {Form 990 or 990-EZ) 1s

+ Open {o public iInspection for a section 527 political
organzzation

e Generally not open to public nspection for the other
orgamzations that must file this form

If a non-section 527 organization files a copy of
Form 980, ar Form 990-EZ, and attachments with any
slale, It should not include ts Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
stale States thai do not require the information might
make the schedule avallable for public Inspection
along with the rest of the Farm 890 or Form 920-E7

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and ther attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

"Contnbutor” includes indmduals, fiducianes,
parinerships, corporations, associations, trusts, and
exempt organizations

General Rule. Untess the crganization 1s covered by
one of the special rules below, t must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of properly totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b}(1){A)w) {whether or nol

the organization 1s otherwise described in section
170(b)(1)(A))-

List in Part | only those contrnibutors whose
contrnibution of $5,000 or more Is greater than 2% of
the amount reported on hine 1d of Form 980 {or line 1
of Form 990-EZ) {Regulations section
1 6033-2{a)(2)(m}(a))

Example A seclion 501(c)}{3) organizalion, of the type
descnbed ahove, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 996G The organization 1s
only required to list in Parts | and Il of its Schedule B
{Form 990 or 890-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed 514,000

Section 501(c)(7), (8), or (10} orgamizations. For
nonchantable coniribulions to one of these
organizations, kst in Parl | contributors who gave
$5,000 or maore as descnbed in the General Rule
aiscussed abuve

0E1251 4 00O

Schedule 8 (Form 990 or 390-E7) {2000)
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15A

Schedule B (Farm 990 o 990 EZ)(2000)

Page 2

If a section 501(c)}(7). (8}, or (10} organizaton
received contnbutions or bequests for use exclusively
for religious, chantable, elc , purposes (sections
170{c){4). 2055(a}(3), or 2522(a)(3)) -

List in Part | each contnbutor whose coninbutions
total more than $1,000 dunng the year that were for a
religious, chantable, etc , purpose To determine the
$1.000, aggregale all of a contnbutor's Qifts for the
year (regardless of amount) For a noncash
contnbution, complete Part

All section 501{c}7). (8). or (10) organizations that
received any chantable contnbutions and hsted any
charitable contnbutors on Part | must also complete
Part il

If a section 501(c)7), (8}, or (10} organization
received charitable gifts, but 1s not required to list any
chantable contnibutors on Part I, check the box on line
A at the top of Schedule B (Form 990 or 930-EZ) and
enter the amount of chantable contnbutions received 1n
the space provided The orgamizaton need not
complete and attach Part lll

Specific Instructions

Note You may duplicate Parts I, If, and Il f more
copies are needed Number each page of each Part
Part ) In column {a}, identfy the first contributor listed
as no 1 and the second contributor as no 2, ete
Number consecutively Show the contnbutor's name,
address, aggregate contnbutions for the year, and the
type of contnbution (e g , whether an indmdual,
payroll, or noncash contnbution) Report payroll
contnbutions by listing the employer's name, address,
and total amount gwen (unless an employee gave
enough to be listed individually)

Part Il in column (a}, show the number that
corresponds to the contnibutor's number in Part |
Descnbe the noncash contribution fully Report on
property with readily determinable market value 1 e .
market quotations for secunties) by listing ts far
market value (FMV) For marketable secunties
registered and hsted on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling prices {or the
average between the bona fide bid and asked pnces)
on the contnbution date See Regulations section

20 2031-2 to determine the value of contnibuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contrnibution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value

Part Il Section 501{c)(7). (8), or (10) organizations that
received conirnbutions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part 1ll, total gifts that were $1,000 or less
and were for a rehgious, chantable, etc , purpose
Complete this information only on the first Part 1]
page

If an amount 1s set aside for a religious, chantable,
etc, purpose, show in column (d} how the amount 1s
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column {e} and exptain
the relationshup between the two orgamzations

0E1252 2 000

Scheaule B (Form 990 or 990-E2) (2000)
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Schedule B (Fom 990 or 590-EZ ) 2000) Page of of Panl
Hame of organczaton Employer identification numbar

OKLAHOMA PHILHARMONIC SOCIETY, INC 73-1328565

218l Contributors

{a) (b) (c) (d)
No Name, address and zip code Aggregate contnbutions Type of contribution
1 Individual
Payroll
5,000. Noncash
(Complete Part Il if a
noncash contnbution }
(a) {c) (d)
No Aggregate contributions Type of contnibution
2 Individual
Payroll
15,000. Noncash
(Complete Part Il if a
noncash coninbuton )
(a) (c) (d}
No Aggregate contnbutions Type of contribution
3 Indwvidual
Payroll
6,837. Noncash
(Complete Part Il f a
noncash contribution )
(a) (c) (d)
No Aggregate contnbutions Type of contribution
4 Individual
Payroll
79,000. Noncash
(Complete Partllif a
noncash contribution )
(a) (c} (d)
No Aggregate contrnibutions Type of contribution
5 Individual
Payroll
5,000. Noncash
{Complete Part l1if a
noncash contribution }
(a) (c) (d)
No | Aggregate contrnibutions Type of contrbution
__6 Individual
Payroll
20,000. Noncash
(Complete Part Il if a
noncash contrnibution }
Schadule B (Ferm 990 or 990-EX (2000)
ISA
0E1253 3 000



Schedula B {Farm 990 or 360-EZ)2000) Poga of of Part1
Nama of organlzation Empioysr [dentification nurmber
OKLAHOMA PHILHARMONIC SCOCIETY, TNC 73-1328565

1381 Contributors

{a) (b) (c) (d)
No Name, address and zip code Aggregate contnibutions Type of contribution
7 Individual !
Payroll ‘
15,000. Noncash
{Complete Part Il if a
noncash contnibution }
(a) (<) (d)
_No | Aggregate contributions Type of contribution
__8 Indwvidual
Payroll
6,267. Noncash
{(Complete Part llif a
noncash contrbution }
(2) {c) {d)
No | Aggregate contributions Type of contribution
_9 Individual
Payroll
10,000. Noncash
(Complete Partllif a
nencash contnbution }
(a) (e} ()
No | Aggregate contributions Type of contnbution
_10_ Individual
Payroll
7,500. Noncash
{(Complete Part Il if a
noncash contnbution }
(a) {c) (d)
No | Aggregate contributions Type of contnbution
__A Individual
Payroll
5,000. Nencash
{Complete Part il ifa
noncash contribution }
{a) (c) (d}
No [ Aggregate contributions Type of contnbution
._.1L Individual
Payroll
7,500, Nencash
{(Complete Part 1 if a
noncash contnbution )
Schedule B (Form 930 or 990-EZ) (200Q)
ISA
0E 1253 3 D00



Schedute B {Form 860 or 990-EZ}{2000)

Name of organization

OKLAHOMA PHILHARMONIC SOCIETY,

INC.

Page of of Pan |
Employer [denufication number
73-1328565

Contributors

(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
13 Individual
Payroll
5,000. Noncash
(Complete Part 1 if a
noncash contribution )
(2a) (¢} (d)
Ne | Aggregate contrnibutions Type of contribution
_14 Individual
Payroll
12,000. Noncash
(Complete Part 1 if a
noncash contnbution )
(a) {c} (d)
No | Aggregate contributions Type of contrnibution
15 Individual
Payroll
15,000. Noncash
(Complete Part Il f 3
noncash contribution )
(a) () (d)
_No | Aggregate contnbutions Type of contnbution
A Individual
Payroll
13,000. Noncash
(Complete Partllifa
noncash contrnibution )
(a) {c) {d)
No | Aggregate contributions Type of contribution
17 Indwidual
Payroll
5,500 Noncash
(Complete Part i f &
noncash contnbution )
(a) {c) {d)
Ne | Aggregate contnbutions Type of contribution
_18 individual
Payroll
7,500. Noncash
(Complete Partliifa
noncash contribution )
Scheduia B {Ferm 330 or 999-EZ) (2000}
JSA
0E1253 1000
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OKLAHOMA PHILHARMONIC SOCIETY, INC
#73-1328565
M STATEMENT ATTACHED TO AND MADE A PART OF
THE INCOME TAX RETURN FOR THE YEAR ENDED 6-30-2001

SUBSTANTIAL CONTRIBUTORS 6/30/1956 6/30/1997 6730/1958 6/30/1999 §30:2000 TOTAL
10 QOO0 20,000 10,000 15,000 15 000 70,000
12,000 12 500 10 000 17,500 15 000 67,000
7 500 7 500 0 13 000 26 000 54 000
7,500 1500 5,000 75 000 0 95 000
9,400 13,600 11 000 10,648 0 44 643
15 000 15 000 0 13 500 20 000 68,500
700 1,200 0 50,000 [s} 52,900
1] 20 000 [1] 20 DOO 0 40,000
63 100 97,300 36,000 219 648 76 000 492 048

OFFICERS/DIRECTORS/TRUSTEES

PATRICK ALEXANDER 3000 850 3,367 5,000 1,000 13,217
DAVID R ALMOND 300 850 [ 0 )] 1150
ANN SIMMONS ALSPAUGH 1,000 1 200 1] 0 0 2,200
NANCY APGAR 1050 o 1000 1,050 0 3100
DY AUSTIN 4] Q 0 i) 0 0
CLARENCE BAGWELL 1,000 0 0 ¢ 0 1 000
ED BARTH Q 0 1] ¢ 0 0
MORRIS BLUMENTHAL 100 100 1,050 520 250 2020
LARRY A BOOKMAN 00 100 1 000 1,000 1,000 3,800
PRICSILLA BRAUN 1] 0 0 1,225 [1} 1,225
BRUCE BUNCE 0 0 0 0 100 100
WILLIAM CLEARY 1 000 350 1,000 1,000 1000 4 850
ROBERT CLEMENTS 0 Q 0 1300 500 1,800
LUKE CORBETT 0 Q 0 0 0 0
BARBARA CRABTREE 500 850 o 0 0 1350
T A. DEARMON Q 0 7] [¢] 0 0
RICHARD DUGAN 1,100 1,000 1,000 1,000 1 000 5,100
MARGE DUNCAN [1} 0 1,000 0 o 1,000
CHARLES ELLIS 0 0 0 0 o 1}
JOHN HAMILTON 1} 250 0 0 0 250
ZEE HARRIS 100 100 150 0 ] 350
JANE HARLOW 1,050 3425 1 000 5 000 5,650 16 125
¥ BURNS HARGIS "] 1] 0 "] 0 o]
JEAN HARTSUCK 0 1} 1 000 1 000 1,000 3 000
RAYMOND H HEFNER, IR. 1,000 0 1 000 0 o 2 000
MICHAEL EJOSEPH 0 1} 250 500 500 1,250
MARK KANTER 1] 1] 500 V] 0 500
CATHY KEATING [} o ] o 0 0
HARRISON LEVY JR 1000 1000 o o 0 2000
DUKE LIGON 0 o o 0 1,000 1,000
DAVID LOPEZ 250 o o o 4] 250
MIKE MCAULFFE 100 50 100 100 100 450
BERVIS MCBRIDE ] o [ 200 350 350
FENNY & JOHN MCCALEB 250 o] 500 t 000 1000 2,750
TOM MCDANTEL 0 0 0 1 000 2 000 3 000
IOHN P MCMILLIN 0 0 1,000 1 000 1 000 3,000
JOHN NICHOLS 2,000 1 000 1 000 t.350 ] 51350
RON NORICK 1,000 0 1 000 0 o} 2 000
HUGH OHARA 0 1} o 1,000 1 000 2 000
“ORRIS PERMENTER 350 1] 250 500 1250 2350
ALICE PIPPIN 3,500 4,000 3 500 4,000 4 000 19 000
RAY ROTTS 2600 7 500 10,000 10,050 10,657 20 807
HE “GENE" RAINBOLT 0 [} [+] 1,000 1,000 2,000
MARK REILY [+ [} o 0 Q0 0
BERTA FAYE REX 0 1] o 300 300 500
SUSAN ROBINSON o [o} 4 [+ 0 0
GRACE RYAN 0 o ] 0 Q 0
PATRICK ) RYAN 00 2 000 1000 | 000 2500 7100
AMALLA SILVERSTEIN 300 1 000 1,000 | 000 1 000 4,300
JOE L SINGER 1,500 2 000 1100 1 100 1 00O 6,700
JANET TALLIAFERRO 750 1750 5 000 1000 [} 8 500
HELEN VONFELDT 0 0 4] 1] [} 0
MARVYIN WEISS 1 100 1 100 1 000 1 000 1 0o 5.200
CHARLES E WIGGIN 0 250 ] 100 500 1,050
MARTHA WILLIAMS 0 0 0 4] 1 000 1 000
TOTAL DIRECTORS CONTRIBUTIONS 27200 31,225 39 767 45 495 42 657 186,344
TOTAL DISQUALLFYING CONTRIBUTIONS 90 300 128 525 75 767 265,143 118 657 678,392
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Form 8868 Appiiaion for Extension of Time T~-File an (O KL
(December 200 Ixempt Organization Retur. oME No 1 54‘;:-1)759

Department of the Trea's.ury

Internal Revenue Service P File a separate applcation for each retum

® If you are filing for an Automatic 3-Month Extension, complete onlyPart | and check this box » D_L]
* |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Pait | | Automatic 3-Month Extension of Time - Only submit onginal {no copses needed)

Note: Form 990-T corporations requesting an automatre 6-month extension - check tus box and complete Part ! only » |:|
All other corporations (incfuding Form 990-C filers) must use Form 7004 to request an extension of time to file ncomae tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to fife Forrm 1065, 1066, or 1047

Type or | Name of Exempt Organizaton Employer identification number
pnnt
Frey e OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

due cate for | Number, street and room or sute no If a P O box, see mstructions
fing your 428 W. CALIFORNIA, No. 210

retum. See
mstructions. | City, town or post office, state, and ZIP code For a foreign address, see mstructions

OKLAHOMA CITY, OK 73102

Check type of return to be filed(file a separate applcation for each retum)

X7 Form g90 [ Form 990-T (corporation) [ Jrormar20

l:' Form 990-BL I:] Form 990-T (sec 401(a) or 408{a) trust) D Form 5227

D Form 990-EZ D Fommn 990-T (trust other than above) |:| Form 6069

D Form 290-PF D Form 1041 A !:] Form 8870

® |f the orgamzation does not have an office or place of business in the United States, check this box » l:l
® ff thes is for a Group Return enter the organization’s four digrt Group Exemption Number (GEN) If thus s for the whole group, check this

box P D If it 15 for part of the group check this box P D and attach a st with tha names and EINs of all members the extension will cover

1 | request an automatie 3-month (S-month, for 990-T corporation) extension of imeuntd  February 15, 2002
to fila the exempt organization retum for the organization named above The extension is for the organzation's retum for

» ] calendar year or
p-{X ] tax yearbegmming _JUL 1, 2000 ,andendng_ JUN 30, 2001

2 M this tax year s for less than 12 months, check reason :] Inttial retum C] Final retumn CI Change in accounting penod

3a It this application is for Farm 990-BL, 990-PF, 990-T, 4720, or G069, entar the tentative tax, less any
nonrefundable credits See nstructions 3

b If this application 1s for Form 990-PF or 990-T, enter any refundabile credits and estimated
tax payments mads Include any pror year overpayment allowed as a credit R $

¢ Balance Due Subtract tne 3b from hne 3a Include your payment with this form, or, i required, deposit with FTD
coupon or, f requued, by using EFTPS (Blectroric Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perpry, ) declare that | have exammned this form, including accompanying schedules and stalernents, and {o the best of my kntwiedge and behef,

it & true, xﬁﬂﬁlﬁmmﬁg ﬁg@a%ed to prepare this form.
sqane® Sl [ Aot mew  CPA oae» NOV 05 2001

LHA  For Paperwork Reduction Act Notice, see mstruction Form 8868 (12-2000)
tnternal Revenue Service
Receved

NGOV 0 5 2001

Distnct Director
~Ikansas-Oklahoma Oistrict #73-019

az3a31
12-10-00




OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 47,035,
TOTAL 47,035,

STATEMENT 3

0SPSFPR 2000
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COKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CUMULATIVE EFFECT OF CHANGE IN ACCT PRNC 2,414,994.
DIFFERENCE BETWEEN AMOUNTS DISTRIBUTED

AND ACTUAL EARNINGS ON BENEFICIAL

INTEREST IN ASSETS HELD BY FOUNDATIONS -170,985.

TOTAL 2,244,009.

STATEMENT 4

O0SPSPR 2.000
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OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PRCVIDING ORCHESTRA PERFORMANCES FOR THE PUBLIC

STATEMENT 6
OSPSPR 2000
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OKLAHOMA PHILHARMCNIC SCCIETY, INC. 73-1328565

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID EXPENSES 64,470. 198,161 .
TOTALS 64,470. 198,161,

STATEMENT 7

OSPSPR 2 000
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OKLAHOMA PHILHARMONIC SOCIETY, INC. 73-1328565

FORM 930, PART IV - INVESTMENTS - CTHER

ENDING
DESCRIPTION BOOK VALUE
BENEFICIAL INTEREST IN ASSETS 2,187,951,
HELD BY FOUNDATIONS
TOTALS 2,187,951,

STATEMENT 8
O5PSPR 2 000
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OKLAHCMA PHILHARMONIC SCCIETY, INC. 73-1328565

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTIOCN BOOK VALUE BOOK VALUE
INVESTMENTS 348,271, 366,030.
TOTALS 348,271. 366,030.

STATEMENT 9

OSPSPR 2000
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OKLAHOMA PHILHARMONIC SOCIETY,

INC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

ENDOWMENT FUNDS PAYABLE

ADVANCE TICKET SALES AND FEES

DEFERRED SPONSORSHIPS

OSPSPR 2000

TOTALS

BEGINNING
BOOK VALUE

56,847.
590, 715.
222,799.

870,361.

73-1328565

ENDING
BOOK VALUE

1,009,375.
431,478.

1,440,853

STATEMENT

28
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Oklahoma Philharmonic Society, Inc.

428 West Califorma, Suite 210
Okilahoma Cuy, OK 73102
Phone (405) 232-757% « FAX (405) 232-4353
www okcphtlharmonic org

2000-2001 Board of Directors

Patrick B. Alexander
Oklahoma Zoolcgical Society
PO Box 18424

Oklahoma City, OK 73154
427-246) FAX 427-2468
e-mat! pba@zoofriends org

Judy Austin

6506 Lenox Avenue
Oklahoma City, OK 73116
842-4942 FAX 842-7080
e-mail jifausiin@aol com

J Edward Burth

Andrew Davis

500 W Main 5th Floor

Ohklahoma Cuy OK 73102
272-9241 FAX 235-8786

e-mail barthje{@andrewsdavis com

Morris Blumenthat

Prudential Securwes, Inc

210 West Park, Sutte 2850

Oklahoma City, OK 73162

236-3041 FAX 278-2441

e-mail morns_blumenthal@prusec com

Dr Larry A. Bookman

8121 National Avenue, Suite 303
Midwest C.ty, OK 73110
737-4464 FAX 737-7674

e-mail

William B Clemy

5821 NW Grand Boulevard, Sutte A
Oklahoma City, OK 73118
B48-5019 FAX 848-0748

e-mail billcleary@clearypet com

Robert Clements

Clements Foods

6601 North Harvey
Oklahoma City OK 73116
§42-3308 FAX 845-6894
e-matl releme8262@aol com

James B. Crawley

Crawley Petroleum

105 N Hudson, Suite #800

Oklahoma City, OK 73102

232-9700 FAX 232-2479

e-mail laurab@crawlevpetroleun com

Richard Dugan

The Daily Oklahoman

PO Box 25125

Oklahoma City, OK 73125
475-3671 FAX 475-3718

e-mail Ddugan@Oklahoman com

V. Burns Hargw

Bank of Oklahoma

201 Robert S Keir

Oklahoma City, OK 73102
272-2000 FAX 272-2164
e-mail bhargis@matl bokf com

Jane Harlow

6500 North Hiilerest
Oklahoma City, OK 73116
342-3565 FAX 840-2498
e-mail jbharlow@ionet.net

James R. Hatfield

P O Bex 321

Ohklahoma Cuy, OK 73101-0321
553-3984 FAX 553-3567

e-mail hatfieyr@oge com

Jeun Hartsuck

6909 Grand Boulevard

Oklahoma City, OK 73116
843-6753 FAX 843-7314

e-matl jean_hartsuck@email msn

Carlos Johnson

3124 Lamp Post Lane

Oklahoma City, OK 73120

239-6411 FAX 552-3846

Mobile 642-6255 Pager 888-276-4947
e-mai} cejchnson{@kpmg com

STATEMENT 13



Michael E Joseph

McAfee & Tait

Two Leadership Square, 10th Fioor
211 North Robinson

Oklahoma Ciry, OK 73102

233-9621 FAX 235-0439

e-matl Mike Joseph@mcafeetaft com

Mark R. Kanter

Cablerep Adverising

777 Northwest Grand, Suite 600
Oklahoma City, OK 73118
600-6290 FAX 600-0670

e-mail mark hanter{@cox com

Cathy Keating

212 Siate Caputol Butlding
Oklahnma Cuty, OK 731035

521-2345 FAX 521-3353

e-mail brenda blacki@gov state ok us

Duke R Ligon

Devon Energy Corporation
20 North Broadway #1500
Oklahoma City, OK 73102
552-4604 FAX 552-4550
e-mail duke higon{@dvn com

Bervis McBride

2015 NE Grand Boulevard
Oklahoma City OK 73111

424-3115 FAX 424-0834 (c/o Carter)
e-mail cater mubiide@bms com

Matt McGuire

Merritl Lynch

Leadership Square #1300

211 N Robinson

Oklahoma Cuy. Ok 73102

270-1835 FAX 232-7293

e-matl. MRMcGuirei@pclient ml com

John P. McMiflin

1301 Guilford Lane
Oklahoma City, OK 73120
848-5713

e-inar! fordguil@earthitmk net

LaDonna Mewnders

4401 Lombardy Lane
Oklahoma City, OK 73112
946-1171 FAX 947-7669
e-matl Imemn816(@aol com

Jotin W. Nichols

Devon Energy Corporauon
20 North Broadway #1400
Oklahoma City, OK 73102
532-4600 F 1 X 552-4661
John michols@dvn com

o

Hugh O’Hara

Maguire Brothers

900 West W:ishire

Oklahoma City, OK 73116
848-3791 FAX 842-1732

e-mat! hohara‘@maguirebros com

Ray Poruts

Potts Exploration. Inc

100 North Broadway Suite 3200
Oklahoma City, OK 73102
235-9964 FAX 235-1223

e-mail RayPous{dionet net

Berta Faye Rex

11800 Quail Creek Road
Oklahoma City, OK 73120
751-6502 FAX 523-5421
e-mail brex/@ionet com

Pam Shdeed

1500 Buttram Road
Oklahoma City, OK 73120
848-5885 FAX 848-5889
e-mail bshdeed(@@aol com

Jeanetre Sias

3900 South Bryant Avenue

Edmond, OK 73013

341-1310 FAX 848-1980 (Dick™s office fax)
e-mail

Dr Amalia Miranda St/versiein
3435 NW 56th Sumee 10104
Oklahoma City, OK 73112
9454747 FAX 945-4748

e-mail Cecya@aol com

Joe L. Stnger

Pedestal Onl

P O Box 1522
Oklahoma City, OK 73101
236-8596 FAX 232-500)
e-manl Jlsokc@aol com

Charles E. Wiggin

Wiggin Properues, Inc

5801 North Broadway

QOklahoma City, OK 73118
842-0100 FAX 8348-8248

e-mall ewiggin@wigginprop com

Martha Williams

6722 N Couniry Club Prive
Oklahoma Ciry, OK 73116-4706
843-4050

e-mazl
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Officers

John McMillin, President

Jean Hartsuck, President Elect
Michael Joseph Vice President
Robert Clements, Treasurer
Dick Dugan Secretary

Sruff

Joel Levine Music Director
Edward Walker, Executive Director

melissa Bullock, Receptionist/Secretdry
Vanessa Ethendge Financral Director

Dean Fanniag, Customer Service Represeniative
Jont Gathers, Customer Service Repraseniative
Mike Helt, Personnel Manager/Libraran

Joe Ragan, General Manager

Don Rasi, Production Manager

Jenny Shepard, Development Director

Beth Spradlin, Executive /Operations Associate
Michelle Winters, Marketing/PR Director

Updated February 26, 2001
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