Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
Check if applicabla; € Name of organization TULSA OPERA INC D Employer identification ne,
Address change Doing business as 73-0643311

Number and street (or P.O. box if mail is not delivered io streel address)

1610 South Boulder

Name ehange

Initial relum

Room/suite

E Telephone number
(918) 582-4035

Cily or town, stale er provines, country, and ZIP or foreign postal code
Tulsa, OK 74119

Final returnfterminated
Amended return

G Gross receipts
§ 3,134,525

OOO0O00O0w >

Application panding F Name and address of principal officer:

| Tax-exempl status: 501(e)(3) D 501(e) { y d (insert no.) D 4947(a)(1) or D 527

J  Website: P WWW . TULSAOPERA . COM

H(a) 12 this a group relum for subordinates? I:I Yes ﬂ No
H(b) Are all subordinates included? D Yes |:] No
If “No," attach a list. (sea instructions)

Hle) Group exemption number

K Form of organization: E] Corporation D Trust D Association D Other

| L Yearof farmation: 1948

M State of legal domicile:

OK

|Partl|  Summary
1

Briefly describe the organization's mission or most significant activities: TULSA OPERA, INC. OPERATES IN THE STATE OF
@ OKLAHOMA FOR THE PRIMARY PURPOSE OF FURTHERING THE APPRECIATION OF MUSIC, PARTICULARLY
§ OPERA, FOR THE GENERAL PUBLIC, INCLUDING MAINSTAGE PRODUCTIONS. 1IN ADDITION TO THESES
% PRODUCTIONS, TULSA OPERA CONDUCTS VARIOUS EDUCATIONAL PROGRAMS
z 2 Check this box ® [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) Tr e e s e s cee e | 3 25
® 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 25
FE § Total number of individuals employed in calendar year 2018 (Part V. line 28) =« v v v v v v w e u e u s 5 152
b 6 Total number of volunteers (estimate if necessary) RN WO R EE SR E KRR N § e i s| B 63
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 PR RS TS R 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 R R T .| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)  « « « « v o o v v o L R I NN 2,229,431 2,000,605
E 9 Program service revenue (Part VIl line 2g)  « + « « - - - S e e 295,451 586,234
2 |10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) - « - « .« . EEEET 597 311
ﬁ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) N B R 368,636
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) el 2,525,479 2,955,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) S R R 0
14 Benefits paid to or for members (Part IX, column (A), line 4) R WU T 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « -« « . - 719,399 786,526
E 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0
g b Total fundraising expenses (Part IX, column (D), line 25) ® 124,318
ﬂf 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) T R I 2.042,801 2,017,737
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) - .« - - - e 2,762,200 2,804,263
19  Revenue less expenses. Subtractline 18 fromline 12« = « + v« ¢ v o v v v v v 4 s (236,721 151,523
EE Baginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) « =+« v v o v b n ... PN R AEE: 467,389 530,675
gg 21 Totalliabllities (PartX, @ 26)  + « + « v v v v v u . e e 1,314,560 1,259,921
=3 |22 Netassels or fund balances. Subtractline 21 from line20 - « « « « + « e e s s e e e s (B47,171) (729,246)
[Partll [ Signature Block
Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.
o Kelly Kirby
SIQH } Signalure of efficer Date
Here ’ Kelly Kirby, Treasurer
Type or print name and litle
Prini/Type preparer's name Preparer's signalure LD'E“B Check D it | PTIN
Paid Ken McConnell Ken McConnell 9-22-2020 self-employed P01073464
Preparer |rimsname P Ken McConnell CPA PBC Fim's EIN B>
Use Only | Fins address » 4109 E 56th St Phone no.
Tulsa OK 74135 91B8-694-1062
May the IRS discuss this retumn with the preparer shown above? (see instructions) ~ « - - . . . R LR R -Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018)  TULSA OPERA INC 73-0643311 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part || L AR N I P T ]
1 Briefly describe the organization's mission:
TULSA OPERA, INC. OPERATES IN THE STATE OF OKLAHOMA FOR THE PRIMARY PURPOSE OF FURTHERING THE
APPRECIATION OF MUSIC, PARTICULARLY OPERA, FOR THE GENERAL PUBLIC, INCLUDING MAINSTAGE
PRODUCTIONS. 1IN ADDITION TO THESES PRODUCTIONS, TULSA OPERA CONDUCTS VARIOUS EDUCATIONAL

PROGRAMS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? - - - . - e e e e e e e e e e e e e R A R R NS [yes [l No

If "'Yes," describe these new services on Schedule O,
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
Services? v v s s oo b e 4w CR ol R R QR < e T R PR R O P S AU R A I - A .DYes ENQ
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,198,494 includinggrantsof $ ) (Revenue § 292,731 )
OPERAS INCLUDED BAREBER OF SEVILLE, THE LITTLE PRINCE, AND DON GIOVANNI

4b (Code: ) (Expenses $ 212,056 including grants of § ) (Revenue § 293,503)
EDUCATIONAL: TULSA YOUTH OPERA, OUTREACH PERFOEMANCES, AND RECITALS

4c  (Code: ) (Expenses §$ including grants of § ) (Revenue § )

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

4e  Total program service expenses B 2,410,550
EEA Form 920 (2018)




Form 980 (2018) TULSA OPERA INC 73-0643311 Page 3

| PartIV| Checklist of Required Schedules

Yas Ne
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A« « « « o 4 4 v v e 0w e s o R K W e W o A g SR R I R Rl O il 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? S I 2 | X
3 Didthe organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | e A R R - Rr i A R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il « « v v« . . diwerw e A e Ean] 4 b4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il = « v v v . . . 5 %
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . + . AT AR AT A R TR RN F SN IREE R e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? /f "Yes,” complete Schedule D, Part Il T 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll - « « v v v v v v i e e G An % W W E W K K E G E S e e ] 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? If "Yes, " complete Schedule D, Part IV O T e TR A SERE LA T IR I | ¥
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part \/ N R AR e e R A 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Didthe organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
comnplete Schedula D, Part VI« « = ¢ « & v i v 4 e v a v u s RE AR AN N E e e W om s I L R Y Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part VIl « v « « « o« « . . R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIli e B I e P 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX W R RS R RUR R AN S E A A e | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X v as s aa s | e bt
f Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ce e MF | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedufe D, Parts XlandXll  « + « v+ v o v v 0 v 0 v u s Vo K R E N PEE A SR R E RN EY SRS R ERE 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional ces e s e |12b X
13 Isthe organization a school described in section 170(b){1)(A)i)? If "Yes,"complete ScheduleE . . . . . .. E- ey S 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? - « « - « . e e . cev e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts | and IV G R R E NS BN SR N I 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts lland IV~ « « v v v v v v v v v e e N 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes, " complete Schedule F, Parts il and IV~ « « + . . X W T K voa w18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11&? If "Yes," complete Schedule G, Part | (see instructions) . . . .. .. resn e s s | AT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - - - - - . LI T T S s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes,"complete Schedule G, Partlll  « « « « « v« v v . . CE TR A E AN SR R O R T R I |- b4
20 a Did the arganization operate ane or more hospital facilities? /f "Yes, ” complete Schedule H . . .. .. .., sen s s . .| 208 X
b If"Yes" to line 20, did the organization attach a copy of its audited financial statements to this return? « + + + « « « + » « « « + + . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts fand i~ « « « « + . R 21 b4

EEA Form 990 (2018)



Form 890 (2018) TULSA OPERA INC 73-0643311 Page 4
[PartIV][ Checkiist of Required Schedules (confinued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If "Yes,”complete Schedule |, Parts land Iff .+ « <« « « . .. R e KR R N - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J AR A A R IR A Y R RS R R L nmes] 23 X

24a ' Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 245

through 24d and complete Schedule K. If ‘No,"go foline 258« « v v v o v v v v v v 0 s SRR W e HE R S e ww ogowe | 288 b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - - . - . . . L R e e - A W R L AL ... .| 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o R R RE K w e w24
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .« . . wwai s w e s | 258 b4

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the erganization's prior Forms 990 or 880-EZ?

If "Yes,”complete Schedule L, Part! . - -« « . a0 RS R N R e B R R0 B R W RN W R e R .. ..| 25B X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll ~ « « « v v o o v i i i e oo R <.+ | 26 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part Iif o 8 BT B e W e w o w e wow | I X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V e e e e ey « ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, "complete
Schedule L, Part!V « « « « « v v v « & P e O D E W R E e R B R e e e R (e s R T .. ] o b4
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV A + v 0| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M B - X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M« - - . . . B Ce e e e e «eas| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | B R I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
‘complete Schedule N, Partll  « + + - » e BN N B 6 R R N G et ), B %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ~ + + « « « « « « . S e NN E O W o ol B8 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, “ complete Schedule R, Part I, lil
orlV,andPartV.line1 ... .. TN R o w O W A R 34 | X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)7 = « « « = = . + W R . ...|35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V., line 2 s v e e ... .| 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, line 2 T T T L R e s s ua| 36 b
37  Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O, 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . .. .. s dviswisgs | ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable + « « « v v v o v 2 v v o s - [1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  + « « « « . N 152
¢ Did the organization comply with backup withholding rules for repartable payments 1o vendors and
reportable gaming (gambling) winnings to prize winnars? . . . . s v b 0 v e e e e e e e . LR R B i e b4

EEA Form 990 (2018)



Form 990 (2018) TULSA OPERA INC 73-0643311 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered bythisretun . . . ... 2a 152
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? I R 2b | X
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions) ~ « « « o+ . . Ce s
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .« - . . . N - X
b If"Yes," has it filed a Form $80-T for this year? If "No” to line 3b, provide an explanation in Schedule O R R ...+ 3b
4a - Atany time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? R 4a b4
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? - . . . .. .. .. «« .| Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? TR IE LA 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 PEPA R R RS R S Es R at SR .. .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . . . e X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .. TR EE R AL R R R A R TR A A Y <« :+| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? FE R A E 6 R W SRR e R U iR RN A K
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? ~ « « « « « « . ces e 70| X
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . EE R YR AR LA SRR R AR e S R . - i
d If"Yes," indicate the number of Forms 8282 filed during the year  « « « « - - 0 ) 8 | 70 |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « =+ « .« . . .| Te x
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? dew e wms o w s iw| T X
g Ifthe organization received 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 organizalion file a Form 1098-C? .+ « . . . r e 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? PR YR e @ vassaa| B X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « « « « v 4 v b e e w e u « 0+ | 92 X
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? Cee e s+ e s e | Bb X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ling 12 sMERMIVEIERIEar S 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e e 10b
11 "Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - « « « « . . . MR E R E R R BB R R B W e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - -« « « « o o Lo .. PR R E R R e Bk 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 R I b
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year e re e |_12h I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S18te7  « « v & v v v 40 v 0 v m e o e e e . « e s .| 13a
Note. See the instructions for addilional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - - - - - . . .. WE iR RS 13b
¢ Enterthe amount of reservesonhand -+« « « v o o o L. e e e e e e < wwoa o w | 196
14a  Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « v @ v v o v v v e e . 14a X
b Ii"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule © ~ « v v v« . . .+« . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year - « . . . . . A A BN E M E T E s s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject {o the section 4968 excise tax on net investment income? T I X
If "Yes," complete Form 4720, Schedule O.

EEA Form 890 (2018)



Form 990 (2018) TULSA OPERA INC 73-0643311 Page §
[Part Vi | Governance, Management, and Disclosure Foreach "ves' response to fines 2 through 7b below, and for a ‘No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI A Ry rp X]
Section A. Governing Body and Management

Yes Ne
1a  Enter the number of voting members of the governing body at the end of the tax year crsar e | 12 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - - . . . <+ .| 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « v v v v v v v e L T R R R 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 3 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? G W E RS 5 X
6  Didthe organization have members or stockholders? G Nl W e e T EEGRNE IR IR IN IRl e iR el i we 6 X
7a  Did the organization have members, stockhalders, or other persons who had the power o elect or appoint
one or more members of the governing body? TR R LT AR E R Y M E RN RGNy R 7a | ¥
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « « v & v v v v v v v v e e ., TR T AL Y 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody‘? WO R W R R R O TR I SR T R Sl S AR I IR R Rl R e 8a X
b Each committee with authority to act on behalf of the governing body? R E R R | 8Bb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule ©  « « « 4 v e v v e e e g X
Section B. Policies (7his Section 8 requests information about policies riot required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ + « « « « « v o v v v o et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? i mm 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990,
12a  Did the organization have a written conflict of interest policy? If "No," go to fine 13 P s e e e e e P r e e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done SRR R T R R R R DA 12c | X
13 Didthe organization have a written whistleblower policy? ~— « « « = - v v oo i u L AR R - R SN 13 X
14 Did the organization have a written document retention and destruction policy? MW WS E MR B e R e 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 organization's CEQ, Executive Director, or top management official - - -« . . - R e R N R R R 15a | X
Other officers or key emplayees of the organization B R R P m e e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  + + - . . . . . .. R, g £ R W W e R KBRS 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... 4. VR SRR TS oy 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed > Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website E Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Ken McConnell (91B)5B82-4035, 1610 South Boulder, Tulsa,  OK 74119
EEA Form 990 (2018)
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Part VI |
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

..

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.

@ Listall of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organizalion'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,

® Listall 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; insfitutional 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.

(©)
(&) (8) (do not chec:‘:nsci)l:g:han ane 0 & R
Name and Title Average box, unless person is both an Reportable Reporiable Estimalad
hours per officer and a directoritrustee) compansalion compensation from ameunt of
week (list any from related other
s 23| 3| < # 2% 2 on an\t::llon (ngiﬂ::\.:‘lagz) "-W‘I;:?n'::&"::m
om::i:::ans g’ g‘ E g 2 a% g (W—ZgHDQS-MISC) organizalion
below dotted E| § ga 8 and related
line) 1 -%'. 2 § g arganizalions
5§ g
g
{1) Kate_ BDEYAG oo e i e ccn il 1.00_
President X X 0 0 0
(2 Ronnie Jobe _ _ ________________|_1.00
Vice President & Personnel Chair X X 0 0 0
() Leonard Pataki ________________|_1.00
Secretary X X 0 0 0
W relly ®irby __________________[_ 1.00
Treasurer & Finance Chair X X 0 0 0
%) Susan Young __________________|[_1.00
Board Development Chair X X 0 0 0
LB T .
Fund Development Chair X X 0 0 0
{7) Ceretha Terrell-Causey_ _________| _1.00_
Production & Education Chair X X 0 0 0
8) H. Steven Walten ______________|_ 1.00_
Vision Chair X X 0 0 0
() scott Filstrup _______________|_1.00_
Endowment Chair X X 0 0 0
(1%9aniel Parxish________________|[_1.00
Audit Chair X X 0 0 0
(NC. Austin Birmie ______________|_1.00_
DIRECTOR X 0 0 0
(12Mark_Brooks-Weathers _ __________| _1.00_
DIRECTOR X 0 0 0
(13vaughndean Fuller _____________|_ 1.00_
DIRECTOR X 0 0 0
(4Mark Goldman _ ________________|_1.00
DIRECTOR X 0 0 0
EEA Form 990 (2018)



73-0643311 Page 7

Form 990 (2018) TULSA OPERA INC
Highest Compensated Employees, and

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
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,
® Listall of the organization's current officers, directors, trustees (whether individuals or arganizations), 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, direclor, 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 arganizations.

® List all of the crganization's former directors or trustees that recaived, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

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.

I€)
Position
R & {do not check mare than ane © (€) F
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensalion cormpensation from amount of
week (list any from related other
hours for the arganizations compensation
related gzl gl @ E éi 3 organizatien (W-2/1089-MISC) from the
oanizations | 5 £ H ,_;'f i z g (W-2/1099-MISC) organization
belowdotted | 25| § 2 % g A and related
line) T = g 3 arganizations
al & &
I b
@ W
g
{1 Peqoy Helwerich . _ _ . _.___ ...l 1.00_
DIRECTOR X 0 0 0
{2) Rev Michael Jackson ____________|l_1.00_
DIRECTOR X Q 0 0
(3) Christine MeQueen _ _ ___________ L _1.00_
DIRECTOR X 0 0 0
@) Kay Miller __________________|_ 1.00_
DIRECTOR X 0 0 0
{9 Calvin Moniz__ _ __ __ ___________ L_1.00_
DIRECTOR X 0 0 0
Blgoefeat, oo e o | doge
DIRECTOR % 0 0 0
LI TR S R T A 1.00_
DIRECTOR X 0 0 0
) Rov M. "Bkipy Teel . _oooooooo o100
DIRECTOR X 0 0 0
() John R. Woedard, IIT ___________|_ 1.00_
DIRECTOR X 0 0 0
(19Phena Hackett __ ______________ L _1.00_
President, Tulsa Opera Chorus X 0 0 0
(M)panette Dillon ________________| _1.00_
President, Guild of Tulsa Opera X 0 0 0
DRlcustat Tang oo oo e cao o | 1.00_
Legal Counsel X 0 0 0
Udien Hotoonell . _oouicnonna ok a.00
General Director & CEO X X 130,000 0 0
L T

Form 990 (2018)
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[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
<
Pasition E
% i) (do ot chack more than one ® ® A
Name and litle Average box, unless person is both an Reporlable Repartable Estimated
hours per affiear and a dirsctor/irustes) compensation compensation from amount of
week (list any from related other
heurs for SE 3| g 5 A the organizations cempansalion
relaled é‘g ; E @ %-g ; organization (W-2/1099-MISC) from the
organizalicns g8 : | g o (W-2/1088-MISC) organization
balew dotled gl B g g and related
line) & E E organizatiens
]
g
B e e e e et e
R e I
IR o i, o S, 5 IS ST 0 L
08 b
DI e e i e e | i
B e o oo s S st et e b
s R S S RS o o e e el el B
M i e R S S o il e e
s Sy—
@ Lo
LIS R
1b  Sub-total W e T R T R R sl N R e B AR R W e W E 4 s SRR
¢ Total from continuation sheets to Part VII, SectionA . . ... ... e
d Total(add lines1band1e) . . ... .. R P s e e ey e > 130,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ® 1
Yes | No
3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual R RGO AR R R R 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individval « « - . - . . P L I R < T wow el E owi b a kN P MR RS e e e 4 ¥
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person = « « « « o o v 0w u . faas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {8) (€)
Name and business address Dascription of sarvices Compensation
2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1 3
EEA Form 990 (2018)



Form 990 (2018) TULSA OPERA INC 73-0643311 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S e e e o v e e w s wiiwa[]
() (B) <) ()
Tetal revenue Related or Unrelated Revenue
foncien o g by
ravenue 512-514
ag 1a Federated campaigns « « + « « « . . 1a
&5 b Membership dues e e 1b
""1_% ¢ Fundraisingevents . . . ...... 1c
g % d Related organizations - « « -« . . . 1d
grE e Government grants (contributions) + - 1e 76,413
-::_','5 f Al other contributions, gifts, grants,
gg and similar amounts not included above i | 1,924,192
e g MNoncash contributions included in lines 1a-1f: § 20,472
" | h Total Addlines1a-1f . . ... .. I » | 2,000,605
Business Code
g | 2a TICKET SALES 711190 292,731 292,731
é b EDUCATIONAL OUTREACH 611600 293,503 293,503
3 [
g | d
E e
g f All other program service revenue - = « + + .+ .
i g Total. Addlines2a-2f « .« .. . . R > 586,234
3 Investment income (including dividends, interest,
and other similar amounts) - « « « . T b 311 311
4 Income from invesiment of tax-exempt bond proceeds RO
5 Royalties « « - -« ¢ ¢ 0 o v v 0 00w tas wop o oam a i I
(i} Real (i) Persanal
6a Grossrents -+ + . - s
b Less: rental expenses - -
¢ Rental income or (loss)
d Netrentalincome or (JoSs) + « «+ « « « v v v v v v v v v 0. B
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) i
d Netgainor(loss) « « = « + o« + + & G ORERE  E AR R B
E Ba Gross income from fundraising
g events (not including 5
E of contributions reported on line 1c).
8 SeePartIV,line18 - « + v v v v v v ... a 547,375
o b Less:directexpenses « « .« .« . . <« b 178,739
¢ Net income or (loss) from fundraising events w s W 368,636 368,636
8a Gross income from gaming activities.
SeePart |V,line19 + .+ « « v v v o P
b Less:directexpenses + .+ .« .. ... . b
¢ Netincome or (loss) from gaming activites . « . . . - B
10a Gross sales of inventory, less
returns and allowances « « + « « . . a
b Less:costofgoodssold - - -+ . . .. b
¢ Netincome or (loss) from sales of inventory  « « = « « .« o . B
Miscellaneous Revenue Business Code
1a
b
c
d Alotherrevenue - - + = « = « = « & « « « &
e Total. Add lines 11a-11d e e e s A RTIO
12 Total revenue. See instructions VoW s E I 2,955,786 586,545 0 368,636
EEA Form 890 (2018)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or nate to any line in this Part 1X T i T ‘ v i s |
Do not include amounts reported on lines 6b, 7b, (A) B () (D)
Tolal expanses Program servica Management and Fundraising
8b, 8b, and 10b of Part VIll. BXpensas general expenses expenses

1 Grants and other assistance to domestic organizalions

and domestic governments. See Part IV, line 21 cas
2 Grants and other assistance to domestic

individuals, See Part IV, line22 . . . « « v o v ..
3 Grants and other assistance to foreign

organizations, fareign governments, and foreign

individuals. See Part IV, lines 15and 16« « - . . . .
4  Benefits paid to or formembers  « « « v v 000w .
5  Compensation of current officers, directors,

trustees, and key employees  + « -« o 00 00 ... . 116,000 98, 600 11,600 5,800
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - « . . .
7 Othersalariesandwages « + « « v s+ v 0 0 0 v 4 s 576,418 489,955 57,642 28,821
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits R I PRSP 57,086 48,524 5,708 2,854
10 Payrolifaxes - -« « - ¢ o0 oo oo 37,022 31,469 3,702 1,851
11 Fees for services (non-employees):

a Managgment ..... R L R

b ngal ..... PR R a e R R YRR R

C Accounting = « s = s 5 5 5 e s e s e s e n e 20,761 20,761
d Lobbying = « » o o v i W a i e s i mie s e

e Professional fundraising services. See Part IV, line 17

f  Invesiment managementfees - .« .« . 0000

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule Q.)

12 Advertising and promotion = = « « . v e 0 oo L 187,291 187,291
13 Officeexpenses - = -+« - v oot i L 51,0386 43,380 5,104 2,552
14 Information technology - = - = =« - - . o oL .. 31,346 26,644 3,135 1,567
16 Royallies » « « « « v o0 v i e vl i e e s e e 900 900
16 Occupancy « « « « = « = « « I R 25,078 21,316 2,508 1,254
17  Travel R R O AR R R 108,971 108,971
18  Paymenis of travel or entertainment expenses

for any federal, state, or local public officials N

19 Conferences, conventions, and meetings  + « « - . .« . 5,501 4,676 550 275
20 Interest .« ¢ v i i i oo e 44,133 37,513 4,413 2,207
21 Paymentstoaffiliates « « « « + v v v v 00w w .

22 Depreciation, depletion, and amortization + + « . . . . 52,652 44,754 5,265 2,633
23 Insurance - s - 4 - e e s e i e 24,303 20,658 2,430 1,215
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
2 PRODUCTION EXPENSE 1,195,815 1,016,442 119,582 59,791
b EDUCATION 249,478 212,056 24,948 12,474
¢ IN-KIND EXPENSE 20,472 17,401 2,047 1,024
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 2,804,263 2,410,550 269,395 124,318

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [:] if
following SOP 98-2 (ASC 958-720) =« « = = v = v « o .
EEA Form 990 (2018)



Form 990 (2018) TULSA OPERA INC 73-0643311 Page 11
[PartX]| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R R D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « « o o v v oL L e 1 34,517
2 Savings and temporary cash investments  + + « 4 4. 4 s e e s 2
3 Pledges and grants receivable, net .+ « « « . . . s e e e 10,225 | 3
4 Accountsreceivable,net .+ - - . . o0 el d e el e e e e e e 21,081 4 117,535
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L+ « « « o« v v i v vt v v v u I 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part Il of Schedule L =+ « =« « ¢« v ¢+ & v 6
P 7 MNotes and loans receivable, net IR A T . 7
2 8  Inventoriesforsale oruse  « - « « v 4 v 4 e ke e e e e e ST B e Bl 8
< | 9 Prepaid expenses and deferred charges -+« - - v - v e e e h s I 109,668 | 9 114,861
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,021,526
b Less: accumulated depreciation - - -« « v 0 w0 o 10b 757,764 316,415 | 10c 263,762
11 Investments - publicly traded securities - « « « « « . o N RN e BN - 1
12 Investments - other securities. See PartIV,line11  « « « « ¢ o o v oo oL L v 12
13  Invesiments - program-related. See PartIV,line11 - - + « - « - . T s 13
14  Intangible assets B e e e e e AT R SRR R . 14
15 Otherassets. SeePartViline 11  « « « v v v v v v i i i ittt na s e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) - . . . . R 467,389 | 16 530,675
17 Accounts payable and accrued expenses - « « « « .« . . LR S = e 73,871 17 20,999
18 Grantspayable + + + s o ¢ 4 i it i i e e e e e P e 18
18  Deferredrevenue - - « ¢ o o v o b b v v s e v e w e e S 249,892 19 183,125
20 Tax-exempt bond liabiliies  « « « « « v o 0.0 L S A . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D s e e 21
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L.~ « « « « « « « « . : ; 22
= | 23 Secured mortgages and notes payable to unrelated third parties seaa e 23
24  Unsecured notes and loans payable te unrelated third parties R LR 990,797 24 1,055,797
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD - - - - - . - . WO w TR R R W W R ey e RELE R TR 25
26  Totalliabilities. Add lines 17 through 25« - . .« « . . ot v i v v i o u . 1,314,560 26 1,259,921
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets - - -« - -« o 0 o i it e e e e e . (847,171) | 27 (729,246)
g 28  Temporarily restricted netassets  + + « v v v 0 e v 0 e e e e . CRE P 28
T 29  Permanently restricted netassets .+ + « . . . .. T . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here - [ | and
- complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds R L s . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund - - . . . . s e s 3
& | 32 Retained earnings, endowment, accumulated income, or other funds e e e 32
= 33 Total net assets or fund balances - - - . . . . .. T R (847,171) | 33 (729,2486)
34  Total liabilities and net assets/ffund balances - « ¢ = ¢« v 4 e f h e e e .. . 467,389 34 530,675
EEA Form 990 (2018)



Form 990 (2018) TULSA OPERA INC 73-0643311 Page 12
Part XI|  Reconciliation of Net Assets
Check if Schedule O confains a response or note to any line in this Part X) LA A NS R IR e A e e A E
1 Total revenue (must equal Part VIIl, column (A), In@ 12)  + + + v v o v v v v o v v v w n e . I 1 2,955,786
2 . Total expenses (must equal Part IX, column (A}, line 25) . PSR RN BN 2 2,804,263
3 Revenue less expenses. Subtract line 2 from lined1  « .« « - . o . o . T T T T T R 3 151,523
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R 4 (847,171)
5 Net unrealized gains (losses) on invesiments e e e s e a e s T A R 5 (230,334)
6 Donated services and use of facilites — + « « -« - -« . . .. T T T ST 6
7 Investment EXPENSES  + = = + s v s b a4 e m s e e ow Vool e e ow e @ W e R R 7 18,613
8 Priorperiod adjustments  + « v o0 0 0. . I I T WON e AW MmN e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) Pr e e s s a e e e s e e e 9 178,123
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Jdcolumn (B + e 0 r v e ww e s ST T ERE R T T LY 10 (729,246)
[Part XIl | Financial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part X1 o N S G B R G R ]
Yes No
1 Accounting method used to prepare the Form 990: D Cash E Accerual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statlements compiled or reviewed by an independent accountant? ~ + + v v v e e e a w2 a s 2a X
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - - . . . O T R SR TR 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:
[] separatebasis  [X] Consolidated basis [0 Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountamt? ~ « v v v @ v v 4w s 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Ja Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-133? . . . . . . . .. T R I I 3a X
b 'If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audils =~ -+« - . 4 s a . a s 3b
EEA Form 990 (2018)



H ' H . 1545-0047
SoLEhiLE & Public Charity Status and Public Support CHB e 121
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 8

B Attach to Form 990 or Form 990-EZ. Open to Public

Department ef the Treasury :
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
TULSA OPERA INC 73-0643311

|Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service arganization 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 college or university cwned or operated by a governmental unit deseribed in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part |V, Sections A and C,
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
& D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type I

functionally integrated, or Type Il non-functionally integrated supporting arganization.

Enter the number of supported organizations I T :

g Provide the following information about the supported organization(s).

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

o
00O B0 O Ooood

10

O

1
12

(|

Yes No

(A)

(8

(€

(D)

(E)

Total
Eén; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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TULSA OPERA INC

73-0643311 Page 2

Part Il |

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017

1

6

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") e e s 2,076,573 2,088,157 1,408,459 2,229,431

9,803,225

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

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

Total. Add lines 1 through3 .+ + . . . . 2,076,573 2,088,157 1,408,458 2,229,431

9,803,225

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (ff - - « - « i

1,293,857

Public support. Subtract line 5 from lned4  « «

8,508,368

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017

7
8

10

1
12

13

(f) Total

Amounts from line4 - . . . . . e 2,076,573 2,088,157 1,408,459 2,229,431

9,803,225

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

similar sources « « « « . .. . . SRR 1,685 662 661 597

3,916

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) - « . . . . S . o8 Bre

Total support. Add lines 7 through 10

9,807,141

Gross receipts from related aclivities, etc. (see instructions)

2,419,063

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

-------- ® E & & 8 & 8 & & 3 = w w B o® e 4 & 4 o8 = o8 =0z ow oz om oE B B oI &

TNTITIE =

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (fine 6, column (f) divided by line 11, column ()« « « « « &« v v v v v 0 v o I 14

Public support percentage from 2017 Schedule A, Part Il line 14« ¢ « ¢ & ¢t o v v v v 4 v v o b e v e e e e ‘ 15

33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization
33 1/3% support test - 2017. 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 organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" fest, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions  « « « « 0 00 . a8 a8k oaEmE N W e oA L R f S e m e s e s e @ e s

> [
T =

EEA

Schedule A (Form 990 or 930-E2) 2018



Schedule A{Form 990 or 990-E2) 2018 TULSA OPERA INC 73-0643311 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
ofganization'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 - - - . . e

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge = « « « « « « - «

6 Total. Addlines 1 through5 -« = + = « « « «

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

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

€ Addlines7aand7b + s s s &« s & & & & 4 »

8 Public support. (Subtract line 7c from
line 3.) ........ W
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfrom lings « « « « « « .+ . S

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources -« -

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

C Addlines10aand10b =+ =« + &« « &« = « = - -

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) - « v v v v v v v

13  Total support. (Add lines 9, 10c, 11,

and12) « « v o0 e e e e e s oh s s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizationlcheckthisboxandstnpherg FO = I N T VIS U A U I S I O A - e - P e R A P R D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) + « - - + « « o o v v v v o u L 15 %
16 Public support percentage from 2017 Schedule A, Part I, ine@ 15 - = - « « « v v o v v v b e i e -+ | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()  + « = « = = « v« » s bl o ] 17 %
18  Investmentincome percentage from 2017 Schedule A, Part Il ine 17« « = v « v o v v v v i b v e v . i [ 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization & ol e D

b 33 1/3% support tests - 2017. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 -« + « « - w i w0 [

EEA Schedule A (Form 990 or 930-E2) 2018



Scheduls A(Form 890 or 530-E2) 2018 TULSA OPERA INC 73-0643311 Page 4
| PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
- class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
* despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authorily under the organization'’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
~ by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
* 4943(f) (regarding certain Type Il supporting organizations, and all Type |I| non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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[Part IV] Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes”to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 _Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations anc what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ” describe in Part VI how control
-or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. AII"rype Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
- supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part Vil how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
' activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A (Form 990 or 990-E2Z) 2018
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73-0643311 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i jim|—

| win

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

L]

4

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

see instructions).

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

QO ~|dm |

Section C - Distributable Amount

Current Year

1

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| m| -

D |Aslin

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

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

EEA

Schedule A (Form 930 or 990-EZ) 2018
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

L8]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

O~ || U |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013. ¢ i s

From2014 ........

From2018 i i duaa

From20i16 . ... ....

From2017 .« i+ s v s 0 a

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

-h"_'—'ﬂ'ln =-h|m n.na'm“

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

"o |o|w

Excess from 2018

EEA

Schedule A (Form 990 or 990-EZ) 2018
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[Part VI Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

o 990-FF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Dapartment of he Treasury " ;

Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TULSA OPERA INC 73-0643311

Organization type (check one):
Filers of: Section:
Form 990 or 880-EZ EI 501(e)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust {reated as a private foundation

O 0O O O

501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amaount on (i) Form S50, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), er (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year — + « « « v« v v v v e b i i e e R IR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form S80-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990, 990-E2, or 980-PF) (2018)
EEA



Schedule B (Form 880, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
ITULSA OPERA INC

Employer identification number

73-0643311

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LAVEN SOWELL FOUNDATION Person ]
Payroll O
4013 S BIRMINGHAM AVE $ 375,000 Noncash []
(Complete Part 1| for
Tulsa, OK 74105 noncash contributions.)
(a) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HELMERICH TRUST Person X
Payroll O
1437 S BOULDER AVE $ 293,009 Noncash []
(Complete Part [l for
Tulsa, OK 74119-3609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MS ETTA MAY AVERY Person X]
Payroll O
1259 E 26TH ST $ 240,000 Noncash []
(Complete Part Il for
Tulsa, OK 74114-2603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TULSA ENDOWMENT TRUST Person X]
Payroll O
1610 S BOULDER AVE $ 178,123 Noncash []
(Complete Part Il for
Tulsa, OK 74119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JUDITH AND JEAN PAPE ADAMS Person X
Payroll O
7030 S YALE STE 600 $ 150,000 Noncash []
(Complete Part |l for
Tulsa, OK 74136-57489 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 OKLAHOMA ARTS COUNCIL Person K
Payroll O
PO BOC 52001-2001 $ 76,413 Noncash []

Oklahoma City, OK 73152-2001

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)



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

Page 2

Name of organization
TULSA QOPERA INC

Employer identification number

73-0643311

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PATTI JOHNSON WILSON FOUNDATION Person X]
Payroll 1l
PO _BOX 3627 $ 60,000 Noncash []
(Complete Part Il for
Tulsa, OK 74101-3627 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i THE FILSTRUP FQUNDATION Person X
Payroll [l
6159 S NEW HAVEN AVE $ 60,000 Noncash []
(Complete Part Il for
Tulsa, OK 74136 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CW TITUS FOUNDATION Person |
Payroll [J
427 S BOSTON AVE STE 950 $ 50,000 Noncash []
(Complete Part Il for
Tulsa, OK 74103-4114 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ARTS ALLIANCE TULSA Person X
' Payroll O
203 N MAIN ST STE 212 $ 42,500 Noncash []
(Complete Part Il for
Tulsa, OK 74103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash []
(Camplete Part |l for
noncash eontributions.)

EEA

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



