Form 990
- . .

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

7/01

, 2010, and ending

6/30

2010

Open to Public
Inspection

,20 11

B Check If applicable
D Address change
D Name change

D Initial return

O Termmnated

D Amended retum
D Application pending

C Name of organization TULSA OPERA, INC.

Doing Business As

D Employer identificabon number

73-0643311

Number and street {or P O box If mail 1s not delivered to street address)
1610 SOUTH BOULDER

Roomv/suite

E Telephone number

918-582-4035

City or town, state or country, and ZIP + 4
TULSA, OK 74119

G Gross receipts $

2,314,856

F Name and address of pnincipal officer
SAME AS ABOVE

1 Tax-exempt status

501(c)(3) [ s01(c)¢ y (nsertno) [] 4947@)(1yor []527

J Website: » WWW.TULSAOPERA.COM

H(a) s this a group retum for affilates? D Yes No

H(b) Are all affiliates included?
If “No,” attach a list (see instructions)

D Yes D No

H(c) Group exemption number P>

K Form of organization Corporation [_] Trust  [_] Association [_] Other > [ L Yearof formaton 1948 I M State of legal domicile OK
Summary
1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
§ -------- e tesmmmmmmmemmmmereeecmmmmmmmmm—meeeaemmm—————
g U
% 2 Check this box » O the organlzatlon discontinued its opérahons or disposed of more than 25% of ts net assets
%2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 39
o~ a | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 38
E [ 5 Total number of Individuals employed in calendar year 2010 , line 2a) 5 144
S %G| 6 Total number of volunteers (estmate if necessary 6 300
LCB < 7a Total unrelated business revenue from P 7a 0
[V b Net unrelated business taxable in o 7b 0
=) Prior Year Current Year
W | 8 Contributions and grants (Part VIIl, | 1,859,637 1,495,458
% g 9  Program service revenue (Part Vill, li 533,268 432,420
< 3|10 Investmentincome (Part Vill, column 2,309 -140
O |41  Otherrevenue (Part VIII, column (A), lings 299,852 258,213
@ 12 Total revenue—add lines 8 through 11 (Must e 2,695,066 2,185,951
13 Grants and similar amounts paid (Part IX-€olumn (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 210,000 754,898
2 116a Professional fundrarsing fees (Part 1X, column (A), hne 11e) Co
&| b Total fundraising expenses (Part IX, column (D), ine 25) » ?_5_@1]_(@_2_ . s 0% T
ol 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24f) . 2,231,866 1,635, 945
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,441,866 2,390,843
19 Revenue less expenses. Subtract line 18 from line 12 253,200 -204,892
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 723,388 711,216
%321 Total iabiities (Part X, line 26) . . 1,250,468 1,443,189
22|22  Net assets or fund balances. Subtract line 21 from I|ne 20 -527,080 -731,973

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Sign } ture of oﬁ' Date
Here LA - |- 24 -2/
fype or pnint name and title /’50'. 5 b(./[( So jt T L RE L r”
Paid Pnnt/T ype preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | fmsname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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Form 930 (2010) Page 2
m]]] Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Brnefly describe the organization’s mission:

OB SO DU E O e et oo e e menee

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? e .. [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. [OYes MNo
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: )(Expenses $ 1,917,132 including grantsof $ ) (Revenue$ 432,420 )

OPERAS INCLUDED TRAVIATA, DON GIOVANNI, ANDNORMA

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ includng grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,917,132
Form 990 (2010)



Form 990 (2010)
I Checkiist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstruct«ons)

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e .

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV Lo e e .

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-

endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions s "Yes " then complete Schedule D Parts Vi,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . .

Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of Its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,"” complete

Schedule D, Parts XI, Xil, and Xl

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’7 If “Yes ” and if

the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xli, and XIll 1s optional

Is the organization a school described In section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financral statements (see instructions)

Yes | No
14V
2|y
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10(v

I

11a| v

11b v
11c v
11d v
11e| v

11f v
12a Y
12b Y

13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 v
20a v
20b

Form 990 (2010)




Form 890 (2010)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

3

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contnibutions of art, historical treasures, or other similar assets, or quallfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organtzation ||qudate terminate, or dissolve and cease operatrons” If "Yes ” complete Schedule N,
Part | . .

D the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il . .. .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts I, /Il
IV,andV, line 1 .

Is any related organization a controlied entity within the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . .. .. e e e . Yes D No
Section 501(c)(3) orgamzatmns Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,"” complete Schedule R,

Part VI . .

Did the organlzatron complete Schedule (0] and provrde explanatlons n Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v

28b| v

28¢ v
29|v
30 v
31 v
32 v
33 v
34 |v
35 (v
36 v
37 v
3| v

Form 990 (2010)



Form 990 (2010)
Wtatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ; O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 130 ; }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and N j
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 144 ===t ~esf :-fgf
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . . 4a v
b If “Yes," enter the name of the foreign country > 2l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) e ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . 7. 1
and services provided to the payor? . e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . R4
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . Coe e | 7d | R otk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ii v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting o > i
organizations. Did the supporting orgamization, or a donor advised fund maintaned by a sponsoring | _ | _ L_j
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. A i
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distributton to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: kL o]
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a )
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organizatton must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which N
the organization is icensed to i1ssue qualified healthplans . . . . . . . . . . 13b ]
c Enter the amount of reservesonhand . . . . : . ) 13c N RO P
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

. “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question nthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year. . 1a 39
Enter the number of voting members included in line 1a, above, who are independent . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
S5 Dud the organization become aware during the year of a significant diversion of the organlzatlon’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e 7a | v
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng [~ [ = :|> i
the year by the following: ] N
a The governing body? Co . . e e e e 8a (v
b Each committee with authonty to act on behalf of the governlng body’7 R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governmg the ac’nvntles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzanon provnded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . e e 11al v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 e
12a Does the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . . . . . |12b v
¢ Does the organization regularly and cons1stently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how thisis done. . . . e e o .. 12¢ v
13  Does the organization have a written whistleblower pohcy” . . e 13 v
14  Does the organization have a written document retention and destructlon pohcy" . v
15 Did the process for determining compensation of the following persons include a review and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the orgamization invest In, contnbute assets to, or participate in a joint venture or SImllar arrangement
with a taxable entity dunng the year? . e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be fled»  OK__
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.

[J Own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JENNY LIZAMA

Form 990 (2010)




Form 990 (2010) Page 7
Coempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

()] (B) ©) (D) (E) (F)
Name and Title Average Posrtion {check all that apply) Reportable Reportable Estimated
hours per os|s]lolxlex] compensation [compensation from amount of
week sala|=la 38|89 from related other
(descrbe [ FE|E| 8| g a'g 3 the organizations compensation
hoursfor | 25 | & 3 fq; o | 7| organizaton | (W-2/1093-MISC) from the
related S| 2 - (W-2/1098-MISC) orgamzation
organizations 5_7. g 3 8 and related
in Schedule 2| a 2 organizations
0) 8 2
Q
(1) JOHN PETER JEFFRIES
4 110,000 0 8,950
EXECUTIVE DIRECTOR 0 v
(2) KOSTIS PROTOPAPAS
..... -- 40 100,000 0 3,745
ARTISTIC DIRECTOR v
(3) ELIZABETH PALMIEB! 1 0 0 0
CHAIRMAN v v
(_4) PATRICIA BOWMAN e 1 0 0 0
PRESIDENT v v
__(_5) CAROLIN__E_ ABBOTI’___ i 1 0 0 0
DIRECTOR v
(6) STEVEN K, BALMAN
-------- - 1 0 0 0
LEGAL COUNSEL v v
(7) KRISTIN BENDER
1 0 0 0
DIRECTOR v
(8) ROSS BI§_HOP _____ 1 0 0 0
DIRECTOR v
__(_9_2 JAMES M BROWN 1 0 0 0
DIRECTOR v
{10) MARILYN BULAND 1 0 0 0
DIRECTOR v
(1 1) KATE DAVIS
------------ 1 0 0 0
EXECUTIVE & MARKETING VICE PRESIDENT v v
(12) SCOTT H. FILSTRUP
- 1 0 0 0
DIRECTOR v
(13) VAUGHDEAN FULLER
- 1 0 0 1}
VICE PRESIDENT, REGIONAL v v
(14) LOU ANN GIBSON
1 0 0 0
VICE PRESIDENT, ENDOWMENT v v
(15) STEPHEN J. GREUBEL
- - 1 0 0 o
VICE PRESIDENT, PERSONNEL v 4
(1 6) DONALD A. HAMILTON
1 1} 0 0
DIRECTOR v

Form 990 (2010)




Form 990 (2010} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€ () (3] 7}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ho‘;Jlres,e Eer i 3: z g 5 § g o com;:rinr:atlon compe:::ttlec;n from amoc:rlrenr of
(descnbe |5 |ElQ|2|g § ?, the organizations compensatton
hours for g 5 S 13 ?g al” organization (W-2/1099-MISC) from the
related = g :_: % g (W-2/1099-MISC) organmization
organizations| g | 3 3 B and related
in Schedule 24 ? organizations
0) 8 2
a
(7EVELYNHATREWD . 0 0 o
VICE PRESIDENT, SPECIAL EVENTS v v
(18) PEGGY HELMERICH ] 0 0 0
DIRECTOR v
(19) SAND!I HODGES
DIRECTOR T 1 v 0 0 0
(20) RACHAEL HUNSUCKER ; 0 0 0
GUILD PRESIDENT v
(21) SOOHYUN JIN ; 0 0 0
VICE PRESIDENT, SPECIAL EVENTS v v
(22)MARGARETKOBOS . o o o
VICE PRESIDENT, DEVELOPMENT v v
_(_2_3) RICHARDKOENG 1 0 0 0
DIRECTOR v
(24) ED MANSHEIM
'DIRECTOR ! v 0 0 0
(25) TODD MAXWELL
'DIRECTOR ! v 0 0 0
(26) KAY MILLER
'SECRETARY T ! v v 0 0 0
(27) FRANKLIN MILLER
DIRECTOR ) ! v 0 0 0
(28) RANIA NASREDDINE 1 0 o 0
DIRECTOR v
1b Sub-total . . | 2 210,000 0 12,695
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 210,000 0 12,695
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the : E
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ' i
individual . e e 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzat|on or |nd|V|duaI i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 in compensation from the organization ™ o

-

Form 990 (2010)



Form 890 (2010)

pace DA

EaAYIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()] (B) ©) (D) 3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= slol=lex] o compensation compensation from amount of
week 22lal=|& 3G9 from related other
(descrbe | S| E(8| c—,g 3 the organizations compensation
hoursfor | 25 [ & _%_ § 5| ° | organization | (W-2/1099-MISC) from the
related | S [ & N (W-2/1099-MISC) organization
organizations 5. g 3 3 and related
in Schedule gl a § organizations
0) 2 2
a
JANNEO'SHEA ] 0 0 0
DIRECTOR v
TY FRO'
%0 42) RUSTY RENFRC e ) o o .
DIRECTOR v
2,{_{37DOUG RUFFNER ] o o .
CHORUS PRESIDENT v
’_),};(41 JEFF SCOTT 1 0 o 0
VICE PRESIDENT, STRATEGIC PLANNING v v
32 48) WILLIAM S. SMITH
--------------------------------- 1 0 0 0
DIRECTOR v
2§ A6) SANDY STAVA - } 0 o .
_VICE PRESIDENT, EDUCATION v v
“2> £7) MARILYN STRANGE 1 0 0 0
VICE PRESIDENT, PRODUCTION v v
AB) LARRY A. WAGNER
----- 1 0 0 0
DIRECTOR v
{97 BURL WATSON
- -~ --- 1 0 0 0
TREASURER & VICE PRESIDENT, FINANCE v v
2§ (¥0) HENRY WILL
-~ v eivtb bt pveietntuvea LT 1 0 0 0
VICE PRESIDENT, BOARD DEVELOPMENT v v
q (#CARLYOUNG ] 0 o 0
DIRECTOR v
(#2) LEE ANNE ZEIGLER
------------------ 1 0 0 0
DIRECTOR v
L“ {(#8) NEEL ZINK
------- 1 0 0 0
DIRECTOR v
] _

Form 990 (2010)



Form 980 (2010)

QI Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
,2 g 1a Federated campaigns . 1a '
g, 3 b Membership dues 1b :
P E ¢ Fundraising events . 1c !
%5 d Related organizations . id 163,928|7 © T % o= mmem s e v e e e e e ‘
g E e Government grants (contnibutions) | 1e 117,325 i
sy f  All other contributions, gifts, grants, |
__E:,’ ..i:f and similar amounts not included above | 1f 1,214,205 i
|5 13 g Noncash contnbutions included in ines 1a-1£.§ 21504 "~ }
o h Total. Add lines 1a-1f . > 1,495,458 :
2 Business Code i
$ | 2a TICKETSALES 432,420 432,420
& b
8| ¢ -
5| d
0
E e
-2 f All other program service revenue
o g Total. Add lines 2a-2f . G > 432,420
3 Investment income (including dividends, interest,
and other similar amounts) > 52 52
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... <
(i) Real (ii) Personal i
6a Gross Rents S P ) . :
b Less: rental expenses N - i g
¢ Rental income or (loss) . I P _;‘ o
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (1)) Other . N : I B PR3 .
assets other than inventory 10,313 g ‘o _— ol s ;
b Less' cost or other basis i 5, o F o
and sales expenses . 10,505 ) ¥
c Gainor (loss) . -192 e . _!
d Net gain or (loss) » -192 -192
g 8a Gross income from fundraising ;
9 events (not including $ ‘
& of contributions reported on line 1c) . !
5 See Part IV, line 18 a 341,990 . :
g b Less: direct expenses . . b 118,400 L R
¢ Net income or (loss) from fundraising eventis > 223,590 223,590
9a Gross income from gaming activities. ;
See Part IV, line 19 a
b Less: direct expenses . . . b I T R
¢ Netincome or (foss) from gaming activities . >
10a Gross sales of nventory, less ‘
returns and allowances . . . g i
b Less: cost of goods sold b 1 I ;
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code Jx
11a MISCELLANEOUS REVENUE 34,623 34,623
b ....... —_—
c e
d All other revenue .
e Total. Add lines 11a-11d . > 34,623 i
12 Total revenue. See instructions. > 2,185,951 432,420 258,073

Form 990 (2010)
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mStatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

)

(D)

7b, 8b, 9b, and 10b of Part VIll. Spenses S oxpenses Fexponses
1  Grants and other assistance to govemments and E
organizations in the U.S. See Part IV, line 21 . i
2 Grants and other assistance to individuals in == e e
the U.S. See Part IV, line 22 . ’ 1[
3 Grants and other assistance to governments, !
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 o
4  Benefits paid to or for members . R
5 Compensation of current officers, dlrectors
trustees, and key employees . 210,000 133,000 66,000 11,000
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7  Other salaries and wages . 434,377 252,098 52,256 130,023
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 57,781 30,066 17,404 10,311
10 Payroll taxes . 52,740 32,059 9,483 11,198
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 15,328 15,328
d Lobbying .
e Professional fundralsmg services See Pan IV ||ne 17 oo -
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 22,406 14,670 3,859 3,877
14  Information technology 5,580 3,906 837 837
15 Royalties .
16  Occupancy 26,490 18,543 3,974 3,973
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest P 46,845 35,134 9,369 2,342
21  Payments to affihates .
22 Depreciation, depletion, and amortlzatlon 27,742 19,419 4,162 4,161
23 Insurance . e e e e 32,815 21,330 9,845 1,640
24  Other expenses. Itemize expenses not covered B
above (List miscellaneous expenses in hine 24f If !
line 24f amount exceeds 10% of line 25, column - ;
(A) amount, list line 24f expenses on Schedule O ) 2 i
a MARKETING EXPENSE 225,065 225,065
b DEVELOPMENTEXPENSE 73,791 73,791
(] ARTlST EXPENSE 548,750 548,750
d TECH, STAGE MGMT & BACKSTAGE EXP 325,444 325,444
e CO-STUMES SCENERY & OTHER EXPENSE 249,143 249,143
f All other expenses MISCELLANEOUS 36,546 8,505 27,032 1,009
25  Total functional expenses. Add lines 1 through 24f 2,390,843 1,917,132 219,549 254,162
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
W Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 12,896 1 21,475
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 119,417| 3 113,676
4  Accounts receivable, net . 4
5§ Recewvables from current and former offlcers dlrectors trustees key PR T i
employees, and highest compensated employees. Complete Part Il of |~°0 ="~ 7. C = 1. "7 F7
Schedule L - e e 5
6 Receivables from other dlsquallfled persons (as defined under section §
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting ’
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . 6 | T T
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 52,892| 9 42,210
10a Land, bulldings, and equipment: cost or . ) ’ »
other basis. Complete Part VI of Schedule D | 10a 1,039,568| ©° . © ]
b Less: accumulated depreciation 10b 505,713 538,183| 10c 533,855
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
| 13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
3 156  Other assets. See Part IV, l|ne 11 . .. 15
| 16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 723,388| 16 711,216
17  Accounts payable and accrued expenses . 39,540| 17 123,143
18  Grants payable . 18
19  Deferred revenue .. 257,510| 19 262,324
20 Tax-exempt bond lhiabilities . 20
@ |21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key ! B 3
% employees, highest compensated employees, and disqualified persons. T .~ _ e _,:A’ﬁigjt o .Lq
| Complete Part Il of Schedule L Coe e e 22
| 23 Secured mortgages and notes payable to unrelated third parties 23 592,648
l 24 Unsecured notes and loans payable to unrelated third parties 24 399,074
25 Other habilities. Complete Part X of Schedule D . 953,418 25 66,000
26 Total liabilities. Add lines 17 through 25 1,250,468 26 1 443 189
Organizations that follow SFAS 117, check here > - and complete o e
§ lines 27 through 29, and lines 33 and 34. R ;7' i %
S (27  Unrestricted net assets . -814,188| 27 -1,019,081
‘ g 28 Temporarly restricted net assets . 285,000 28 285,000
| T |29 Permanently restncted net assets . 2, 108.
Z Organizations that do not follow SFAS 117 check here > [] and }fm '“‘%
5 complete lines 30 through 34. ,3,* M
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . -527,080| 33 -731,973
34 Total habilities and net assets/fund balances . 723,388| 34 711,216

Form 990 (2010)



Form 990 (2010) Page 12
L9 (l 'Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI O

1 Total revenue (must equat Part VIII, column (A), line 12) . 1 2,185,951

2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,390,843

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -204,892

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 -527,080

5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combune lines 3, 4, and 5 (must equal Part X I|ne 33

cqumn (B) e e e e e e e e 6 .731,972
Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl J

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

(0 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 0
. Complete if the organization is a section 501(c)(3) organization or a section @ 1
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury P . . Open to P'ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TULSA OPRA, INC. 73-0643311

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state:

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

(] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}{(v).

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

8 [ A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)
9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lI-Other
e [1 By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type lil supporting
organization, check thisbox . . . e e O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

()]

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described In ()) above? . . . .o e e e e e 11g(i)
(i) A 35% controlled entity of a person described mn (1) or (1) above'7 e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (in) Type of organization | (iv) Is the organization {v) Did you nottfy {vi} Is the {vif) Amount of
organization (described on lines 1-9 | in col (i) isted nyour | the organizationn | organization in col support
above or IRC section goveming document? col {i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total e s L
For Paperwork Reduction Act Notlce, see the lnstructlons for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 1,724,346 1,504,515 1,448,833 1,521,249 1,331,530 7,530,473
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,724,346 1,504,515 1 448,833 1,521,249 1,331,530 7,530,473
5 The portion of total contrbutions by [* & & .-’ “- :‘zﬂ;}? S R M‘:" T
each person (other than a R . : - :
governmental unit or publicly . N 1517.004
supported organization) included on | - : = .. ¢ Y
line 1 that exceeds 2% of the amount |~ - = — ’ . . : 1 ]
shown on line 11, column (f) . g . s o| e N KR >;§§
6  Public support. Subtract ine 5 fromhne 4. |. Y N N 6,013,469
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,724,346 1,504,515 1,448,833 1,521,249 1,331,530 7,530,473
8 Gross income from interest, duvndends
payments received on securities loans, 494 290 91 0 52 1,427
rents, royalties and income from similar
sources A .
9 Net mmcome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 45,986 46,185 42,380 40,123 34,623 209,297
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 |77« ¥ - R P 71,741,197
12  CGross receipts from related activities, etc. (see mstructlons) .. 12 | 0
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or f;fth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 717 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 78.0 %
16a 33113% support test—2010. If the organization did not check the box on hne 13, and hne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o >
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2009. If the organization 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thns box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3
ETREIl  Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1

2

7a

[+

8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.®)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . A

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9

10a

Amounts from line 6 L.

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

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

¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) .o
14  First five years. If the Form 990 1S 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 . . . . e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column({®)) . . . . . |18 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 18 . . . . . L e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and l|ne 15 1s more than 33'5%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
Iine 18 1s not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 890 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (See
instructions).
PART 1l LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHERINCOME 34,623 I L S 42380 46185 . 45986
Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) * . Supplemental Financial Statements 2010
* » Complete if the organization answered “Yes,” to Form 990, o
Part Vv, line 6,7, 8, 9, 10, 11, or 12. pen to Public
Depanm t fth T ’ L] ’ " L] £ r "
Internal ;;;ue;:ifew » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TULSA OPERA, INC. 73-0643311

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? e (OYes [No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o [JYes [INo
Conservation Easements. Complete if The organlzatlon answered “Yes™ 1o Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . e e e e 2a
b Total acreage restricted by conservation easements . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n ( ) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)BYwW? . . . . . . . . . . . . e e e e e e e e OYes [JNo

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.

ET Il  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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line1 . . . . . . . . . . . I

(i} Assets included in Form 990, Part X . . . N O
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,Lline1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form 990, Part X . . . . T ; > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[(J Public exhibition d [0 Loan or exchange programs

(O Scholarly research e [0 Other __
[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [JYes [INo

IEZE  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . Co. . . . . . . . . . . . . . . [OvYes ONo
b If “Yes,” explain the arangement in Part XIV and complete the followmg table:
Amount
¢ Begnningbalance . . . . . e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . L 1e
f Endingbalance . . . L. . 1f
2a Did the organization mcIude an amount on Form 990 Part X I|ne 21’7 e e e e e OYes [INo
b If “Yes,” explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 3,344,344 3,068,659 3,932,585 | _: !
b Contributions .  ag
¢ Net investment earnings, galns and "
losses . . . . . . . . . . 659,794 462,570 -649,248|
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . 163,928 186,885 195,364
f Administrative expenses . . . . 22,669
g Endofyearbalance . . . 3,817,541 3,344,344 3,068,659
2  Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » 0%
b Permanentendowment » 396 %
¢ Term endowment P 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . ..o e e e e 3a(i)| v
(i) related organizations . . . e e .. 3alii)] v
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e e e e 3b| v
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land Ce e e e e e e e 384,827 :,‘._ S . S 384,827
b BUIIdIngs Coe Ce e e 282,319 200 824 81,495
¢ Leasehold |mprovements e 48,467 41,714 6,753
d Equipment e e e
e Other . . 323,955 263,175 60,780
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . .W» 533,855

Schedule D (Form 990) 2010
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e fYIB Investments—Other Securities. See Form 990, Part X, line 12.

« (a) Descnption of security or category
(including name of secunty)

(b) Book value

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

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

A)

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

E1a @Il  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

]

@

3

4

5)

]

@

&)

(]

(0)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

@

3)

@)

&)

(6)

)

(8

®

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

(1) Federal income taxes

(2) LOAN PAYABLE TO ENDOWMENT

66,000

3)

()

2

2]

™

®)

©)

(10)

(11

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

66,000

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lrability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 2,185,951
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,390,843
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -204,892
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 . 10 -204,892
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 2,809,956
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gansoninvestments . . . . . . . . . . . . |2a
b Donated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recoveresofpnoryeargrants . . . . . . . . . . . . . . |2
d Other(DescnbeinPartXiV). . . . . . . . . . . . . . . |la 624,005
e Add lines 2a through 2d . 624,005
3 Subtract line 2e from line 1 2,185,951
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (Descnbe nPart XIV.) . . . . B I )
¢ Addlines 4a and 4b
§ Total revenue. Add lines 3 and 4c (Th/s must equal Fom1 990 Partl hne 12 ) .. 2,185,951
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e 2,540,964
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e . . . . . . . . |2
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . B L]
d Other (Describe In Part XIV ) Ce e .. ... .|l 150,121 |
e Add lines 2a through 2d 150,121
3  Subtract line 2e from line 1 . 2,390,843
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VHil, ine7b . . 4a
b Other(DescrbenPartXivV)y. . . . . . . . . . . . . . . |4b
¢ Addlnes 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Partl //ne 18 ) 2,390,843

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, ine 4; Part X, ine 2; Part XI, Iine 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

SCHEDULE D, PART V, LINE 4 - INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

FUNDRAISING EXPENSES 118,400

SALES TAX AL
ENDOWMENT ACTIVITY 473,884
TOTAL 624,005

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 5
-1 U Supplemental Information (continued)
_SCHEDULE D, PART XIll, LINE 2D - OTHER EXPENSES AND LOSSES PER AUDITED FINANCIAL STATEMENTS
FUNDRAISING EXPENSES 118400
SALESTAX A
TOTAL 150120
\
|
oo
|
]
1 Schedule D (Form 990) 2010
‘ ® Printed on recycled paper
|
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SCHEDULE G Supplemental Information Regarding |_omeno 1545-0047
(Form-990 or 990-E2) undraising or Gaming Activities 2010

. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TULSA OPERA, INC. 73-0643311

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part i - -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? OYes [No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- Amount paid to "
(iii) Did fundraiser have v {vi) Amount paid to
() Name and address of indvidual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundraésg?r (li‘f‘ted n organization

Yes No

10

| Total . . . . . . i i e i h e e e e e e .. D
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
OPERA BALL FOUNDERS OTHER (add col (a) through
{event type) (event type) (total number) col (c)
2
9 1 Grossreceipts . . . . 246,200 75,895 19,895 341,990
21 2 Less: Chantable
contributions
3 Gross income {line 1 minus
ne2) . . . . . . . 246,200 75,895 19,895 341,990
4 Cashpnzes .
5 Noncash prizes
m .
3| 6 Rent/facility costs .
3
Q
5| 7 Foodand beverages .
8
3 8 Entertainment
9 Other direct expenses . 95,266 22,249 885 118,400
10  Direct expense summary. Add lines 4 through9incolumn(@ . . . . . . . . . . » [{ 118,400 )
11 Netincome summary. Combine line 3, column (d), andne 10 . . . . N o 223,590

1@l Gaming. Complete if the organization answered "Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (a} Bingo bingo/progressive bingo c) Other gaming col (a) through col {c})
g
)]
T | 1  Gross revenue .
$| 2 Cashprizes .
g
2 3 Noncash prizes
w
8| 4 Rent/facility costs .
]
5 Other direct expenses
] Yes %| O Yes %| ] Yes
6 Volunteerlabor. . . . [0 No ] No [] No
7  Direct expense summary. Add lines 2 through S incolumn(@ . . . . . . . . . . » [ )
8 Net gaming income summary. Combine hne 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) In which the orgamization operates gamiung activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . (OOYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [Jyes [JNo
b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. ClYes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . L. oL L. (OYes [No
13 Indicate the percentage of gaming activity operated In:
a Theorganizaton'sfacility . . . . . . . . . . . . . . e - . . . . . . . . |13 %
b An outside facllity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name B L
Address » e __
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. s e e e e o ..o o o - [OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» ¢
c If “Yes,” enter name and address of the third party:
Name B )
AArESS B
16  Gaming manager information
Namebd» . e
Gaming manager compensation »  $
Description of services provided » __
{J Director/officer [(J Employee [ Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . L. OYes []No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 'D
. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

TULSA OPERA, INC. 73-0643311

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
2)
(3
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . A

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due {e} In default?] () Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

()]
2
(3)
(4)
(5)
(6)
()
8
()
(10)
Total . . . . . . . . . . i iiteteeea. .}
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

()]
2
3
4
(5)
(6)
(0]
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

m Business Transactions Involving interested Persons.
. Complete if the organization answered “Yes” on Form 890, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
mnterested person and the transaction organization’s
organization revenues?
Yes | No
(1) ALLEN HAMILTON EMPLOYEE 38,671 EMPLOYMENT v
@
3
@
(5)
(6)
@
(8
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

|
i ..........................................................
\
|
| emmemmmemmmmemmmeemeememmmmecc e eeseceseseennmmmmmonooemeemeemseoceemeeesomsennmmammnan=-— .
|
Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M
{(Form 990) - .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

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

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

TULSA OPERA, INC. 73-0643311
Types of Property -
C
Ch(eac)k if | Number of c(c?rztnbutlons or Noncash contribution Method of(?i)etermlmng
applicable items contnibuted F amounts reported on noncash contribution amounts
orm 990, Part VIlI, ine 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . C
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( AIRFARE/AIRMILE ) v 2 CONTRIBUTIONS 1,796 COST
26 Other » ( ACCOMMODATION . v 4 CONTRIBUTIONS 12,046({COST
27 Other » ( SCENERY ) v 1 CONTRIBUTION 2,500|COST
28 Other » {( MISCELLANEOUS ) 4 5 CONTRIBUTIONS 11,251]COST
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ’ [
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be . N3 i
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement In Part Il. " " ' E
31 Does the organization have a gift acceptance policy that requres the review of any non-standard | + |
contributions? e <3 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part H.

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

Cat No 51227J

Schedule M (Form 990) (2010)
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Part I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



f;‘f,*,',ﬁ‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5347

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

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TULSA OPERA, INC. 73-0643311

FORM 990, PART |, LINE 1 - ORGANIZAION MISSION

FOR THE PUBLIC, INCLUDING THREE MAINSTAGE PRODUCTIONS. IN ADDITION TO THESE PRODUCTIONS, TULSA OPERA CONDUCTS

VARIOUS EDUCATIONAL PROGRAMS INCLUDING A THREE-MONTH TOURING PRODUCTION TO RURAL SCHOOLS, A SIX-MONTH STUDIO

SEE RESPONSE ABOVE. e
FORM 990, PART VI, LINE 2 - EXPLANATION OF FAMILY RELATIONSHIP OR BUSINESS RELATIONSHIP
DIRECTORS KAY MILLER AND FRANKLIN MILLER ARE SPOUSES. )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




A N

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgarfization Employer identification number
TULSA QPERA, INC. 73-0643311

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXECUTIVE DIRECTOR, OR TOP MGMT.

GUIDESTAR WEBSITE.
Schedule O (Form 990 or 990-EZ) (2010)
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W Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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