B o

Fosm 990

1
s
-~

v~ D=pariment of the Treasury
«ternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

e

u

Application pending

For the 2008 calendar year, or tax year beginning  7/01 , 2008. and ending  6/30 , 2008
B Creck if appicable D Employer Identification Number
[ adoress change | "iRevaser | TULSA OPERA, INC. 73-0643311
| _|Name change ::g‘;::' 1610 SOUTH BOULDER E Telephone number
e speuic | TULSA, OK 74119 918-582-4035
Instruc-
L Termination tions.
Amended return G Gross recepts $ 2,700, 846.

ANDREA MCNEIL

F Name and address of principal officer

SAME AS C ABOVE

i Tax

-exempt status Dﬂ 501(c) (3 )< (insert no )

[ 14947@) or | |527

SCANNED MAR 12 2010 -

J Website: >

WWW . TULSAOPERA.COM

H(c) Group exemption number

H(a) ts this a group return for affiiates?

H(b) Are all affihates mncluded?
If No ' attach a iist (see instructions)

»

Yes X|nNo
Yes No

I L vear of Formation 1948

l M state of legal domicile OK

K Type of orgarization R]Corporahon nTrust m Association l_' Other
|Partl | Summary
1 Brefly describe the organization's mission or most significant activites _TULSA OPERA, INC. OPERATES _IN THE _ _ _
g SIATE_OF OKLAHOMA FQR_THE_PRIMARY PURPQOSE_OF FURTHERING THE APPRECIATON OF MUSIC,_ _
§|  PBRTICULARLY OPERA, FOR THE GENERAL PUBLIC. TULSA OPERA, INC. PERFORMS SELECT _ ___
5 OPERA_THROUGHOUT THE YEAR FQR THE PUBLIC._ _ _ _ _ _ __ _ _ _ _ _ _ o ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 43
2| 5 Total number of employees (Part V, Iine 2a) 5 167
£ | 6 Total number of volunteers (estimate If necessary) 6 300
< | 7a Total gross unrelated business revenue from Part VIII. line 12, column © 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,725,171. 1,540,616.
g 9 Program service revenue (Part VI, ine 2g) 704, 655. 565, 966.
3 | 10 Investment income (Part VII, column (A). lines 3. 4, and 7d) -1,460. 283.
€ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 314, 257. 422,383.
12 Total revenue — add Iines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,742,623. 2,529,248.
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 | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part 1X. column (D), line 25) » 540,757. -
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,023,397. 2,715,088.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,023, 397. 2,715,088.
19 Revenue less expenseg| Subtrart ine 12 -280,774. -185,840.
gé NtCEﬂV@@ Beginning of Year End of Year
'g;; 20 Total assets (Part X, Ii % Giﬁ ’ ~.,(3 - ?gg, égg . - ;137], gég .
23121 Total habilities (Part X o , , . , , .
22| 5 Net assets or fund bal r?é s S%ac lw% ;qm'n line 20 -594, 440. -780,280.
(Partll | Signature Blokk —
Under penalties of per, ' o] hgyfadamined this return including accompanying schedules and statements, and to the best of my knowledge and belet, 1t 1s
true, correct, and NPro an officer) 15 based on all informalion of which preparer has any knowledge
Sign >/ ’ %é, , ]/:9')9 ~) O
Here Signatufe of officdr Y - o Dale
> \CHAEC LOD)ES P ﬁﬂwvﬁ
Type or print name and title V4
Date Check o e e Senagy g numoer
Paid Preparer's :(r!'rl\‘p.loyed L
Pre- | sgraue z/1/ t0 P00000954
ﬁasléer S Firm's 'nanl1'e (or MORSE & CO .
Only ggn:%s'y:%;d » 6950 S. UTICA AVENUE en = 20-4091940
2P+a TULSA, OK 74136-3903 Phoneno > (918) 749-1040
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No

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

TEEAQ1i2L 12/22/08

Form 990 (2008)

3 o

l



" |
Form 990 (2008) TULSA OPERA, INC. 73-0643311 Page 2
{Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnibe the organization's mission:

TUT.SA OPERA, INC. OPERATES IN THE STATE OF OKLAHOMA FOR_THE PRIMARY PURPOSE OF

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: §**7 -Y'H) (Expenses $ 1,612,206. including grants of $ ) (Revenue $ 565,966.)
OPERAS INCLUDED BOHEME, HANSEL & GRETEL, AND ELIXIR OF LOVE_______ ________
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code including grants of $ ) (Revenue §$ )
4d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,612,206. (Mustequal PartiX, Line 25, column (B) )

BAA TEEA0I02L 12/24/08 Form 990 (2008)
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Form 990 (2008) TULSA OPERA, INC. 73-0643311 Page 3
. [PartlV_ [Checklist of Required Schedules
'_ Yes | No
1 s the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzatnon engage In direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities? /f 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501 (c);Gg/organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part /il . 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts 1in such funds or accounts? /f 'Yes,’ complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill . ..... 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 /f 'Yes,' complele Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable . L X
12 Did the organization receive an audited flnanC|aI statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S ? If 'Yes, ' complete 'Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unuted States? If 'Yes,' complete Schedule F, Part I 15 X
16 Dud the organization report on Part I1X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes," complele Schedule F, Part lil 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If 'Yes,' complete Schedule 1, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, guestions 3, 4, or 5? If 'Yes,' complele
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pa| amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . 25a X
b Did the orgamzatlon become aware that it had engaged in an excess benefit transaction with a d|squal|f|ed person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empIO))/ee hughl compensated employee, or
disqualified person outstanding as of the end of the organlzallon s tax year? If 'Yes, comp/ete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indvidual? /f ‘Yes,’ complele Schedule L, Part Il 27 X
BAA Form 990 (2008)
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Form,990 (2008) TULSA OPERA, INC. 73-0643311 Page 4
{PartlV__ [ Checklist of Required Schedules (continued)
N Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relattonship with the organization (other than as an officer, director, trustee, or employee)
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively —
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationshlp with the orgamzatnon" If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, rpartner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Oud the organization recewe contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%?nlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Iil, 1V, and V, ” %
ine
35 s any related organlzatlon a controlled entlty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501gc )organlzatlons Did the o;_ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form,990 (2008) TULSA OPERA, INC. 73-0643311 Page 5
[Part’V___ |Statements Regarding Other IRS Filings and Tax Compliance
i Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not apphcable . 1a 126
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2 a 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 167
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see instructions) l
3aDid the org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanat/on in Schedule O 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and v e
Financial Accounts s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,'to $uest|on 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deduct|b1e7 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| E A
e Did the organlzatuon during the year recewve any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) i ) J
supporting organizations. Did the supporting organlzahon or a fund maintained by a sponsorlng orgamzahon have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part ViIll, ine 12, for public use of club facihties 10b - ‘
11 Section 501(c)X12) organizations. Enter - -
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)
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Form,990 (2508) TULSA OPERA, INC. 73-0643311

Page 6

required by the Internal Revenue Code.)

' |Part’VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No i
processes, or changes in Schedule O See instructions. i
1a Enter the number of voting members of the governing body . . . 1a 44 (
b Enter the number of voting members that are independent C . b 43 i
2 Dud any officer, director, trustee, or key employee have a famlly relattonship or a business relallonshlp with any other l
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders?> SEE SCHEDULE Q. 6 | X
7a Does the organlzahon have members stockholders or other persons who may elect one or more members of the
governing body? SCHEDU 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by M
the following v ol
a The governing body? 8al X
b Each committee with authornity to act on behalf of the governing body’ 8b| X
9a Does the organization have local chapters, branches, or affiliates?. . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE S DULE O 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b X
¢ Does the organization regularly and consnstently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision -
a The orgamization's CEO, Executive Director, or top management official? 15a; X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b| X
Describe the process in Schedule O (see instructions)
16 a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . . . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure re(Lumng the organization to evaluate its partncnpatlon T
n 1omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂamzahon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization

» ANDREA MCNEIL 1610 SOUTH BOULDER _TULSA OK 74119 918-582-4035

BAA

TEEA0106L 12/18/08

Form 990 (2008)
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Form,990 (2008) TULSA OPERA, INC. 73-0643311 Page 7

+ |Part'VlIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

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

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

related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons.

m Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

A) (8) © ) (E) Q)]
Name and Title A;gaz:ge Position (check all that apply) Reportable Reportable Estimated
— 1 - compensation from compensation from amount of other
per week i 2 ‘:ﬂ; g 5‘ g g .;-:,‘ th? or%amzatlon related orgamzatlons compensation
ez glals o= 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
ge|z=|%|5|2a|¢2 organization
§2 § g 8 8 ora:;nadmr:;]a?lf:s
A
ila 4
SEE STATEMENT ATTACHED _ _ |
0 0. 0. 0.
JOHN PETER JEFFRIES _ __ _ -
EXECUTIVE DIRECTOR 40 X 104, 641. 0. 3,434.
_KONSTANTINOS PROTOPAPAS _ _ |
ARTISTIC DIRECTOR 40 X 85, 000. 0. 7,585.
NOAH SPIEGEL __ _________
DIR OF PRODUCTION 40 X 63,000. 0. 4,785.
JULIA MCKINNEY
DIR OF FINANCE 40 X 55,000. 0. 4,327.
HEATHER HOPE _ _ _ ________
DIR QOF MARKETING 40 X 50,000. 0. 6,327.

TEEAQ107L  04/24/09

Form 990 (2008)



-

Form 990 (2(508) TULSA OPERA, INC. 73-0643311 Page 8
« | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B © ) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = le x| = | compensation from compensation from amount of other
per week|(S a 2 g 252 the or%amzatlon related organizations compensation
2z1c|5 |5 RBF|3 (W-2/1093-MISC) (W-2/1089-MISC) from the
gal=|% 3 2uld organization
ggl g S (B g and related
5 23 2 3 organizations
al g 3 3
gl & 3
&
1b Total > 357,641. 0. 26,458,
2 Total number of iIndividuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee e E
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services —|= = j
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.
©)

(
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization >

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) TULSA OPERA, INC. 73-0643311 Page 9
Part'Vill| Statement of Revenue
s (8) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

n,l 1a Federated campaigns la oo
22| b Membership dues 1b
:':.% ¢ Fundraising events . 1c
gg d Related organizations. . 1d 195, 364. .
2; e Government grants (contributions) L 126,500. s
gﬁ f All other contnbutions, gifts, grants, and
2% similar amounts not included above . . 11| 1,218,752.} ..
2ol g Noncash contnibns included in Ins 1a-1f: $ 91,783. .
8<=| h Total. Add lines 1a-1f . »| 1,540,616. .
w Business Code . I D
E 2a TICKET SALES 565, 966. 565, 966.
c b
Wl Temmmmm e
s C
- I
-
g f All other program service revenue
€ | g Total. Add lines 2a-2f > 565, 966. v |
3 Investment income (including dividends, interest and
other similar amounts) > 91. 91.
4 [Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personat
6a Gross Rents K
b Less rental expenses .
¢ Rental income or (loss) ¥ o ]
d Net rental income or (loss) >
7 a Gross amount from sales of () Securibes () Other B ¥ ’
assets other than inventory 9,205, : .
b Less. cost or other basis v hd 4o W &
and sales expenses 9,013. a e e
¢ Gain or (loss) 192.
d Net gain or (loss) > 192. 192.
w | 8a Gross income from fundraising events . <
2 (not including
E of contributions reported on line 1c)
c See Part IV, line 18 a| 542,588.
z b Less: direct expenses b 162,585.
© 1 ¢ Net income or (loss) from fundraising events > 380,003. 380,003.
9a Gross income from gamlng activities
See Part IV, line 19 a oL T . o - e
b Less: direct expenses b B .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a !
b Less cost of goods sold . b |
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a MISCELLANEQUS _ 42,380. 42,380
b
c______
d All other revenue
e Total. Add lines 11a-11d ... > 42,380. i
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c, 90
10¢, and 1 2,529,248. 946,161. 0. 42,471,
BAA TEEAQ109L 12/18/2008 Form 990 (2008)
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Form 990 (2008)

TULSA OPERA, INC.

73-0643311

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

(B8
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and gqganlzatlons inthe US See Part IV,
line

Grants and other assistance to individuals n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, hnes 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salanes and wages.

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PERSONNEL EXPENSES

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

31,665.

31,665.

&

kS -

. S

k-3

PR, S S

879,118.

308,737.

304,588.

265,793.

419,824.

419,824.

346,431.

346,431.

337,771.

337,7717.

251,250,

251,250.

449,023.

199,437.

225,872,

23,714.

2,715,088.

1,612, 206.

562,125.

540, 757.

26

Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form,990 (2008) TULSA OPERA, INC. 73-0643311 Page 11
+ |Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 38,828.] 1 44,938.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net 160,450.( 3 99,154.
4 Accounts receivable, net. 4
5 Recewvables from current and former offlcers directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(1)) j
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. 6
s | 7 Notes and loans receivable, net.. 7
£| 8 Inventones for sale or use 8
s| o Prepaid expenses and deferred charges . . 93,006.] 9 74,036.
10a Land, builldings, and equipment: cost basis 10a 731,498.} . e o s 5
b Less: accumulated deprecitation Complete Part VI of ) ” sy
Schedule D 10b 452,207. 309,914.]10c 279,291.
11 Investments — publicly- traded securities. 11
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, line 11 15
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 602,198.| 16 497,419.
17 Accounts payable and accrued expenses. 64,039.]17 52,093.
18 Grants payable 18
19 Deferred revenue 332,599.]19 310,606.
% 20 Tax-exempt bond habihties 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, A
_:_ highest compensated employees, and disqualified persons Complete Part Il - o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habihities Complete Part X of Schedule D 800,000.| 25 915,000.
26 Total liabilities. Add lines 17 through 25 1,196,638.[ 26 1,277,699.
N Organizations that follow SFAS 117, check here > . and complete lines N
T 27 through 29 and lines 33 and 34.
‘g 27 Unrestricted net assets -696,548.| 27 -802, 388.
E | 28 Temporarly restricted net assets 100,000.} 28 20,000.
5| 29 Permanently restricted net assets 2,108.} 29 2,108.
R Organizations that do not follow SFAS 117, check here *> D and complete “ . N
I lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, bullding, and equipment fund K}
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. -594,440.] 33 -780,280.
s 34 Total liabilities and net assets/fund balances. 602,198.] 34 497,419.
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financal statements and selection of an independent accountant? 2¢c| X
3a 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQIT1L  12/22/08

Form 990 (2008)



OMB No 1545-0047

3,3315923539@_52) Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

T
P Revenue Servee » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TULSA OPERA, INC. 73-0643311

|Part I' | Reason for Public Charity Status (Ail organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii). (Attach Schedule H)

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state. _ _ _ _

5 D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part II )

6 . A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part Il.)

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)

m An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:]Type | b DType 1] c [] Type Il — Functionally integrated d l:] Type lli— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
tstz)agrz f)O(lél;dallon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determmnation from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? . . . . 11 g (i)
(iii) a 35% controlled entity of a person descrnibed in (1) or () above? . . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (i) Type of organmization (w) Is the (v) D you notify (i) Is the (vi) Amount of Support
Organization (described on hnes 1.9 organization in col | the organization in | organization in col
above or IRC section (1) histed in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 TULSA OPERA, INC. 73-0643311 Page 2
+ {Partll [Support Schedule for Organizations Described in Sections 170(b)1)XA)(iv) and 170(b)1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:g;l',‘,‘,’iar{gyﬁg’ {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

bership f D
membersiin fees receved. (00 | 981 495.|1,303,086.|1,724,346.|1,504,515.|1,448,833.] 6, 962, 275.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 981,495.11,303,086.}1,724,346.11,504,515.|1,448,833. 6,962,275,

5 The portion of total
contributions by each person
(other than a governmental B Y » . o .
unit or publicly supported ’ ©F
organization) included on hne 1 . N .
that exceeds 2% of the amount v ' ’
shown on hine 11, column (f) B 737,215.

> N PR

1

6 Public support. Subtract line 5 4 ) )
from line 4 i 6,225,060.

Section B. Total Support

g:;ﬁ::f,{gyﬁs'im fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line 4 981,495.11,303,086.11,724,346.{1,504,515.]1,448,833.] 6,962,275.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalttes and income form
similar sources 377. 314. 494, 790. 91. 2,066.

9 Net income form unrelated
business activittes, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Ex Ia|n ln

Part V) SEE P. 216,997. 260,716. 45,986. 46,185. 42,380. 612,264.
B - - ks 13 B B B =
11 Total su?gort. Add lines 7 )
through ¥ L 7,576,605.
12 Gross receipts from related activities, etc. (see instructions) . I 12 0.
‘ 13 Firstfive 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
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14 82.2%
‘ 15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . . 15 70.3 %
|
1 16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organization.
| b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization . D

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts- and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * | |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 TULSA OPERA, INC. 73-0643311 Page 3
(Part lll_| Support Schedule for Organizations Described in Section 509(a)2)

" (Complete only if you checked the box on line 9 of Part | )
"Section A. Public Support

Calendar year (or fiscal yr beginning in)> _(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants contrnibutions and
membersh Ip fees received. (Do

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

cAdd hnes7aand 7b.. ....
8 Public support (Subtract line

7cfromlne 6) . T % 4 i N i
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included intine 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 IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organtzation's first, second, third, fourth, or flfth 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 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
H




.

Schedule A (Form 990 or 990-E2) 2008 __TULSA OPERA, INC. 73-0643311 Page 4

+  [Part’lV_]| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D - . OMSB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
P Bevenun Sorvce.” answered Yes, to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer ldentification number
TULSA QOPERA, INC. 73-0643311

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. ﬂYes [_] No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C?np]plete lines 2a-2d If the orgamzation held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements. . N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses ncurred In monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170¢h)(@)B)()? .. D Yes I:l No

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

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgaruzation elected, as permitted under SFAS 116, 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, 1n Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 .. . 2]
(i) Assets included in Form 990, Part X. . . S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X . 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 TULSA OPERA, INC. 73-0643311 Page 2
[Part lil [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;ro;n)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durnng 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 HNo
[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other untermedlary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . . . . . 1¢
d Additions during the year . . .. 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21? D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to 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
b Contributions
¢ Investment earnings or losses
d Grants or scholarships . - B 4 .
e Other expenditures for facilities Y &
&

and programs ¥
f Administrative expenses B . S
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment » $
¢ Term endowment * %

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 orgamzations . . . 3a(i)
(ii) related organizations .. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aLand . 106,837.{ -~ - - . 106, 837.
b Buildings 279,052. 189,553. 89,499.

¢ Leasehold improvements 46,667. 40,970. 5,697.

d Equipment

e Other 298,942, 221,684. 77,258.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 279,291.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TULSA OPERA, INC. 73-0643311 Page 3
{Part VIl {Investments—Other Securities See Form 990, Part X, line 12. N/A

’ (a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _
Total (Column (b) should equal Form 990 Part X, col. (B) ne 12) * >
[Part VIl [Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990_Part X, Col (B) hne 13) > o v
[Part.IX_.] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount .- -

Federal Income Taxes T oo C
LINE OF CREDIT 915,000.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) > 915,000.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schegule D (Form 990) 2008 TULSA OPERA, INC. 73-0643311 Page 4
+ [Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) . 2,529,248.
2 Total expenses (Form 990, Part X, column (A), line 25) 2,715,088.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -185,840.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 -185,840.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,691,833,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 N
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIv) SEE PART XIV 2d 162,585, %
e Add lines 2a through 2d 2e 162, 585.
3 Subtract ine 2e from line 1 3 2,529,248.
4 Amounts included on Form 990, Part VIII, line 12 but not on fine 1
a Investments expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add fines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part l, l|ne 12) 5 2,529,248.
|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,877,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Pnior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2¢
d Other (Describe in Part XIV) SEE PART XIV 2d 162,585.
e Add lines 2a through 2d. 2e 162,585.
3 Subtract ine 2e from line 1 3 2,715,088,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: P
a Investments expenses not included on Form 990, Part Vlll, line 7b 4a
b Other (Describe in Part XIV) 4b )
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18) 5 2,715,088.

[Part X!V | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part X!, line 8, Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b

BAA TEEA3304L 12/23/08



Schedule D (Form 990) 2008 Page 5
+ [PartXIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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‘ ) ] OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-£2) undraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public

Department of the Treasury or 19, and by organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection [
Name of the organization Employer identification number
TULSA OPERA, INC. 73-0643311

[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? DYes No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contrtbutions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 TULSA OPERA, INC.

73-0643311

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
" reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
OPERA BALL OTHER SPECIAL (Add col (?g)t)hm“gh
R (event type) (event type) (total number)
v
E 1 Gross receipts 316,755. 225,833. 542,588.
£
2 Less' Chantable contributions
3 Gross revenue (line 1 minus line 2) 316,755. 225,833. 542,588.
4 Cash prizes
7
FE! 5 Non-cash prizes
7
c 6 Rent/facility costs.
X
P
E 7 Other direct expenses 143,164. 19,421. 162,585.
s
E
s 8 Direct expense summary. Add lines 4- through 7 in column (d) > 162,585.
9 Net income summary. Combine lines 3 and 8 in column (d) »> 380,003.
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (Add col (a) through
v Ingo col (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& | 3 Non-cash prizes
EN
cCs
T £] 4 Rent/facilty costs
5 Other direct expenses
| | Yes % | |Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,' Explain:
10a—\;\/;re— a—n;c;-f -t_h; (;g—al:IZ-ét.l-O;'S— g;r;u:g_hge;szs_ rgvo_kzd_, s:.ls_pgn:le_d?)r—te—rrar—\-at—ed— (;Jr_lna t—hg t;x_y;a?? _________ 10a
b if 'Yes,' Explain
________________________________________________________ ]
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 TULSA OPERA, INC. 73-0643311 Page 3

YES| NO
.13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/spectal events books and records:
Name: ®
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address’ )
Name >
Address: ™
16 Gaming manager information
Name: »
Gaming manager compensation » $
Description of services prowided *»
D Director/officer D Employee D Independent contractor
17 Mandatory distributions . »
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the : «
organization's own exempt activities during the tax year: > §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

TULSA OPERA, INC.

Employer tdentification number

73-0643311

[Part| |Types of Property

0N WwN =

N NN N NN NDNNDMN = O o ocd o oed ed omd od =)
WO NOUIH WN =0 WO NOGOUbWwN-=o0ouvw

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Secunties—Miscellaneous

Quahified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies . .
Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

o
—~
=

o

-

v
~

N

Other » ( )

()
Check if
applicable

(b)

Number of
Contributions

(c)

Revenues reported

on Form 990,
Part VIII, line 1

1C))
Method of determining
revenues
g

91,783.|FAIR MKT VALUE

N
Y]

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which I1s not required to be used for exempt

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

organization completed Form 82

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I,

, Part IV, Donee Acknowledgement

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or relate

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

noncash contnbutions?

b If 'Yes,' describe in Part Il.

describe in Part Il.

d organizations to solicit, process, or sell

32a X

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

TEEA4601L  12/18/08

Schedule M (Form 990) 2008
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Schedule M EForm 990) 2008 TULSA OPERA, INC. 73-0643311 Page 2

[Parl'll | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




.-~ 800¢Z

L{¥00-S¥SL ON GNO

sdiysiauped pajeja4un pue suoneziuebip pajejay

(8002) (066 WH0J) ¥ 9Npayag 80/€2/21 L00SV3AL ‘066 U0 4 10} SUOIIDNIISU| 3Y) 23S ‘30N 1OV uondnNpay yomiaded pue Joy Adeald 104 yva
e o o
¥/N € (D) T0S A0 siN3WiSamaNr | o mH|N|NH|N|mHm.\.|
LNINMOANH 6TTVL MO ‘¥SINL
|||||||||||| mm_IQMDom HINOS 0191
Z ISMEL INJAMOANI Ydddo YSINL
¥/N £ (D) 108 A0 SINJWISAANI | Mw..mw WNlan mh..
INIWMOANA 6TIVL MO '¥SINL
........... 43dTn0d HINOS 0T3T
T LSOYL INIWMOANI Wddd0 ¥YSINL
Ajnua ((©)(2) 10G uonaas 1) (Anunoos ubialoy 1o
Buijjoayuos oa1Qg snjeys Ajueyd agng | uonoas apo) ydwax3 | ajels) opoiwop jeban Ajanoe Aewisd uoneziuebio paje|a) Jo N|3 pue 'ssaippe ‘sweN
€)) )] ()] 16o)] €:)] )
suolneziuebiQ Jdwax3z-xe] pajejay jo uonesynuap|| | ved
Aua (Anunoo ubiaioy Jo
Buijjosuod yang sjasse Jeah-Jo-pu3 3WOodUI [B)o| a)e)s) apwop |eba Apaioe Arewnd Aua papJiebaisip Jo NIJ pue ‘ssaippe ‘swenN
€)] €)) (@ ) €:)) )
sannu3 papiebaisiq jo uonesynuap|[ | ued]
TTEER90-EL "ONI ‘Y¥3d0 ¥SINL
q uonwayquapi sekodw3 uogueziuebio ay) jo sweN
od *SuoNINJSUl djesedas 995 « 20ihiag anuaAsy [eusayL|
u__“n_u_us ”u.__o L€ 10 ‘9 'GE 'PE ‘SE Saul| ‘Al Wed ‘066 W04 0} .mw?.ww.o.;m:uﬁe mcc_uwn_%ms Aq pajaidwod aq o} "066 ULOS 0} YORRY « funseoiL 2k jo iyedag

(066 uuo)
d 3INA3HIS




(8002 (066 W) Y aINPayIs B0/€2/21 1200SVI3L vvg
Qsnyy Jo (Anunoo
diysaumo sjasse ‘d10o g ‘di0d D) |Amua Buijonuos | ubialoy Jo sjeis)
abejuaoiad | 1eak-jo-pua o aleyg | swoosul eyo) jo aseys| Aua jo adA] 181Q apowop jeba | Ananoy Alewnd uoneziuebio pajejal Jo NJ3 pue ‘ssaippe ‘sweN
(H) () &) €)] (@ (2) (a) (v)
ysnu] 4o uonesodio) e se s|qexe] suoneziuebig pajedy jo uonedynuapl| Al ved
ON | S3A | (G901 w04 ON | S9A (Anunos
1-M (pajejauun ubiaioy
(Jouped | anpayas Jo gz | ;suonedo|e JusLSaAL 10 9je)s)
buibeuew | xog ul junowe ajeuol} sjasse ‘paiejal) awodul  [Apus Buyjonuod| apoiwop uonjeziuebio pajejas
, 10 |BJ3UdYD) 19N-A 2poD -10doidsiq | 1ea4-40-pud o aseyg | swodul [B)o] Jo aleys jueuiiopald J811Q |eba Aoy Aewiid | jo N3 pue ‘ssaippe ‘swen
) () (H) ) W) @ @ ) a ()
.o diysiauped e se djgexe} suoleziuebip pajejay jo uonesyiuap| E
Z 3bed TTEEVIS0-€EL "ONI ‘Y¥¥3J0 VYSTNL 8002 (066 Wiod) ¥ ANpayds



(8002) (066 Wi0J) Y ANPaYdS

80/20/£0 E00SV33L vva

6))

©

T 20 e

WARS(

Pud wyoony3 §8 T2 ,m S HIIay - é%@é E_sss_%@ VSML_®

PN TN

VD UMoUiSI(

: Pury [uaxdudt) g@ ysm - Wopuny E_Sjggo J ML ®

@ beg'LS

WIUEY]

T3V TS5 @

QG bL9) "¢

W weiQ

[T ToMy O

(1-e) adhy
POAjOAUL JuUNOWY uonoesuesj uotjeziuebio Jayjo Jo aweN
(0) €:) )
'Sp|oysaiy) uoijdesuel) pue sdiysuoije|al vohm>ou Buipnjour ‘au siy} 8}9|dwod JSNLL OYM UO UONBULIOJUL JO) SUONINIISUI 3Y) 39S ,'SAA, SI SAOQE a4} JO AU O} Jomsue oyl j| ¢
VN 1] (s)uoneziuebio Jayjo woyy Aiadoid 10 ysed Jo 1aysuely 14O 4
X by (s)uoneziuebio sayjo o} Apedosd 1o ysed jo Jajsueln} JayiO b
“ X di ’ sasuadxa 1oy uoneziuebio sayjo Aq pied yuawasinquiay d
X ol sasuadxa 1oy uoneziuebio Joyjo 0} pied JusawWAsSINGUIdY ©
i +
X uyL : : s9afo|dwa pied jo Buireyg u
X wi : sjasse Jayjo Jo ‘s)si Buijiew ‘yuswdinba ‘saniioe; jo Guneyg w
X L (s)uoneziuebio Jayjo Aq suoneyioljos Buisiespuny Jo diysioquisw 1O SBIAISS JO 3dUBWIONBL |
X L (s)uoneziuebio 1ay)o Joj suonepd|os Buisiespuny 10 diysIaqIBW 10 SAIIAISS JO SOUBWIONSS N
X M (s)uoneziuebio Jay)o wouy s}asse Jaylo 1o ‘Juswdinba ‘saijioey jo asea |
ﬁx 1L : : (s)uoneziuebio 1ay)0 0} sjossE JaUYI0 10 ‘yuswdinba ‘saijjidey Jo ases |
X yl : : . sjasse jo abueyox3 y
X 71 : : : : (s)uoneziuebio Jayjo woyy s}asse Jo aseyoind b
X JL : : o : (s)uoneziuebio 1310 0} Sjosse Jo 3jeS
ﬁ X EXY : : (s)uoneziuebio 1oy)o Aq sasjuesenb ueo| 10 sueoq] 3
X PL . (s)uoneziuebio J134)o 10} Jo 0} sadjuelend ueo) Jo sueo p
X 21 E (s)uoneziuebio Jayjo wolj uonnguuod jeyided Jo ‘yuelb ‘Yo >
X ql (s)uoneziuebio 134}0 0} uonnguIUod |epded Jo ‘Juelb ‘Yiv q
X ey Amua pajjoiu0d e wolj Juas (A1) sanjekos (1) sainuue (1) ysas91ul (1) jo JdiIsday e
! Al-ll sbed u pajsi| suoneziuebio paje|as aiow JO suUO YIm suonoesues) Buimojjoy ay) Jo Aue ut abebus uoneziuebio ay) pip 1eak xe} ayy Buung L
TREDN AL IO ‘LIt 1l Shied ul pajsi st Ajus Aue 1 | sul| 9)9|dwo)) 10N
- suonezjuebiQ pajejay YUM suonoesues | [ A Hed|
€ abeq TTEEPS0-€EL "ONI ‘W¥3d0 ¥STINL 8002 (066 Wiod) ¥ SINPSYdS




(8002) (066 w10 Y 9INpayds 60/12/10 TW0OSVIAL vve
ON | S9A oN | saA oN | saA
(5901) wio4 ZsUonezIuenIo
¢Jouped 1-¥ 9INpayos (Suoneso|je ©X)108 (Auno)
Buibeuew JO0 oz xog ajeuol) sjosse Uoi3s ubiaio4 10 ale)g)
10 [e18UBY) [junowe |gN-A dpoY | -iodoidsiq | seak-jo-pus 4o S1eYS Isjpuped eaty|  @IOMUCQ jeba Ajanoe Aewud A)1jua Jo N3 pue ‘ssaippe ‘awep
(G)) () €)) ) @ (6)) €:) )

sdiysioupred JUSLWIISEAUI UIBLIad 10} UoISN|dxXs buipsebal suoljoniisu) 83g ‘uoneziueblo pajejal e jou sem jey) (enuaasi
. ss0.6 10 19sSE |B10) AQ pPaINSEaW) SAJIAIDE S} O JuaoJad Al uel} dJ0W Pajonpuod uoneziuebio ay) yoiym ybnoiyy diysisuped e se poxe} AHjua yoes Joj uonewsojul buimo||of ay) apiroid

diysisuped e se ajqexe| suoneziuebiQ pajejasun | |A Ved]

t abey

TTEEPS0-€EL

"ONI ‘Y¥3EdJ0 ¥STAL 8002 (066 Wiod) H 2INpsyds



NY ‘

SCHEDULE O
v (Form ?90)

L

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions tor the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection |

Name of the organization

TULSA OPERA, INC.

Employer identification number

73-0643311

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901L 12/19/08

Schedule O (Form 990) 2008



TULSA OPERA
2008-2009 BOARD OF DIRECTORS

Henry G. Will, Chairman
Elizabeth Gees, President

Caroline Abbott

Carole Ashcraft

Steven K. Balman, Legal Counci!

Kiristin Bender, V.P. Special Events
Patricia L. Bowman

Pam Carter :

Gina Covington, V.P. Education

Kate Davis, VV.P. Marketing

Chuck Fuller

Vaughndean D. Fuller, V.P. Regional Develspment
Lou Ann Gibson, V.P. Endowment
Stephen J. Greubel, V.P. Personnel
Mary Haddican

Donald A. Hamilton, Jr.

Orpha Hammish

Alvina Hart, V7.P. Production

Lea Helmerich

Peggy Helmerich

Frazier Henke, 1/.P. Board Development
Sandi Hodges

Dr. Soohyun Jin

Matci Johnson, Executive V.P., President-Elect
Kimberlee Jordan, Chatrman, 2009 Opera Ball
Amo F. Kahn

Matgaret L. Kobos

Mike Lodes, Treasurer, V.P. Finance
Todd Maxwell

Franklin R. Miller

Kay Millex, President, Guild of Tulsa Opera
Cathy Moore

Lucy T. Rooney

Doug Ruffner, President, Tulsa Opera Chorus
Katherine Saunders, Secresary

Jeff Scott, V.P. Stratsgic Planning

Tom Seymout, V.P. Fund Development
Mary Shaw

William S. Smith

Jane Sneed

Sandy Stava

Bruce Stoesser, M.D.

Marilyn S. Strange

Larry A. Wagner



Burl S. Watson
Randi S. Wightman
Carl Young



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

TULSA OPERA, INC. 73-0643311
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EXPENSES $ 162,585,
TOTAL § 162,585.
SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EXPENSES $ 162,585.
TOTAL $ 162,585.




260_8 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TULSA OPERA, INC. 73-0643311
PART I, LINE 10 - OTHER INCOME
NATURE AND R 2008 2007 2006 2005 2004
MISCELLANEOUS 42,380. 46,185. 45,986. 260,716. 216,997.

TOTAL 3 42,380. § 46,185. S 45,986. § 260,716. $ 216, 997.




