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Cepartment of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax

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

P Do not enter sotial security humbers on thls form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

A_ For the 2018 calgndar year, or tax year beglnning 07 /01/18 _ andending 06/30/19

C Name of organization

B Check if applicable:
| Address change

D Narme change

D tnitial returm

Fina returnd
terminated

D Amended retum F
B Application perding

D Employer idenkification number

CHAMBER MUSIC TULSA

Daoing busingss as
Number and street {or P.O, box if mail is not delivered to sirest address}
18 SOUTH LEWIS AVE, SUITE 200

City or town, slate of provinee, counlry, and ZIP or foreign postal code

TULSA OF 74104

Name and address of principal officer:

FARR, CLAIRE

ls SOUTH LEWIS AVENUE, SUITE 200
TULSA OK 74104

| Tax-exsmpt status: |§| 501(e){3) soticy ) ‘(inserlno.} r| 4547 (a1} or
s webse:_chambermugictulsa.org

K Fonn of organization: D?I Corporalion |_| Trust |—? Association Othar I

Summary

73-6103140

E Telephona number

818-587-3802

Roomisuite

G Cross recaipts § 539,094

Hia} Is this a group retum for subordinates? D Yes @ No

H{b] Are all subordinates included? D Yes [ No
I "No," atlach a list. (sea insiructions)

|_| 527

Hic) Group exemption number [ 4
| L Yearofformaion. 1954 | 4 State oftegel domicie:  OK

1 Briefly describe the organization's mission or most significant activites:
g|  CHAMBER MUSIC TULSA PRESENTS OUTSTANDING CHAMBER MUSIC CONCERTS AND
5 BDUCATIONAL EXPERIENCES FOR THE APPRECIATION AND ENJOYMENT OF THE
§| COMMUNITY. .. .o
é Chack this box P | if the organization discontinued its operations or disposed of more than 25% of its net éésets. """""""""""""""""
o | 3 Number of voting members of the governing body (Part V1, ling1a) 3 | 24
& | 4 Number of independent voting members of the governing body (Part VI, lre1b) 4 | 24
:g § Total number of individuals employed in calendar year 2018 (PatV, line28 5 | 2
E & Total number of volunteers {estimate ifnecessary} 6 47
TaTotal unrelated business revenue from Part VIIl, column (C), ling12 Ta 0
b Net unrelated business taxable income from Form 890-T. line 38 ... .. . ... ... ... 0000 7b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part VIII, linethy 308,925 242,110
E 8 Program service revenue (Part VIIl, line2gy 75,567 74,728
2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 131,187 193,956
© 1 11 Other revenue (Part VIl column (A}, lines 5, 6d. 8¢, 8¢, 10c, and11e) 0
12 Total revenue - add lines 8 through 11 (must equai Part VIIl, column (A) line 12) 515,679 510,794
13 Grants and similar amounts paid (Part IX, column (A), nres -3 0
14 Benefits paid to or for members (Part IX, cclumn {A), iine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) | 150,455 158,591
2 [ 16aProfessionai fundraising fees {Part IX, column (A}, line 11e} 4]
§- b Total fundraising expenses (Part IX, column (D), line 25)
W' 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) 308,122 293,844
18 Total expenses, Add iines 13—17 (must equal Part X, column (&), line 25) 459,577 452,435
19 Revenue less expenses. Subtract lioe 18 from line12 . 56,102 58,359
Beglnning of Current Year End of Year
Total assets (Part X, line 16) ... 3,660,305 3,691,582
Total liabilities (Part X, kine26) 67,598 99,537
Net assets or fund balances. Subtract line 21 fromfine20 3,592,707 3,592,045

Signature Block

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

Date

SIgn } Signature of officer
Here } SORRELL,

Type or prinl name and Litle
PrintTyps praparar's name

BRUCE Executive Dir.

Cata PTIN

Check | | if

Preparer's signature

Paid Paul Hood CPA Paul Hood CPA 01/24/20} selt-empioyed | POD579236
Preparer | ciwsname P Hood & Associates, CPAz, P.C. Firm's EIN B 73-1432162
Use Only 5350 East 46th Street, Suite 130

Firm's address P Tulsga, OK 74135-3537 Phone na. 918-747-7000

X[ Yes | |No

May the IRS discuss this return with the preparer shown above? (see instructions) . .
Form 990 (z018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2018} CHAMEBER MUSIC TULSA 73-6103140
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthisPart Ul ... []
1 Briefly describe the organization's mission:
CHAMBER MUSIC TULSA PRESENTS QUTSTANDING CHAMBER MUSIC CONCERTS AND

EDUCATIONAL EXPERIENCES FOR THE APPRECIATION AND ENJOYMENT OF THE
COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 DYOS X! No

If "Yes," describe these new services on n Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," de5cnbe these changes on Schedule 0

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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reperted.

N/A
4c¢ {Code: ){Expenses $ inciuding grantsof ¢ ) (Revenye 5 }
N/A

4d Other program services (Describe in Scheduie O.)
{Expenses § including grants of § } (Revenue % )
4¢ Total program service expenses 316,141

oan Form 990 2018
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Form 990 (2018} CHAMBER MUSIC TULSA 73-6103140 Page 3
atiy.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501¢c)(3) or 4947(a}1) {other than a private foundation)? /f *Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? o L : """"""""" 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behaif of or in oppositonte
candidates for public office? /f *Yes,” complete Scheduie C, Pertt 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢hy
election in effect during the tax year? if "Yes,"complete Schedule C, Pttt 4 X
§ Is the organization a section 501{c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part i 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors - o
have the right to provide advice on the distribution or investment of amounts in such funds or aceounts? Jf
‘Yes "complefe Schedule D, Part! 6 X
7 Did the arganization receive or hold a conservation easement, including sasements to preserve open space, o
the enviranment, historic land areas, or historic structures? If "Yes,” compiote Schedule D, Part i e Fd X
8 Did the organization maintain collections of works of an, histerical treasures, or other similar assets? if "Yes,”
complete Schedula D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Parttv 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts v,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"
compiete Sehedule D, Part Vi 11a 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 /f "Yes," complete Scheduie D, PertVii 11b X
¢ Cid 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 Vit 11e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schodule D, Pat X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Partx | 11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xil ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts X! and X/ is optional 12b X
13 Is the crganization a school described in section 170{(b){1)(AXi7 If “Yes,” compiete Schedule E T I - X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts landyv 14b X
15  Did the crganization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts ltandty 15 X
16  Did the organization report on Part IX, coiumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f *Yes,” compiete Schedule F, Parts it angtdy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fungdraising services on
Part IX, columin {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PaerIII,Iines1candaa?If"Yes,"comp.'ereSchedu!eG.ParH.{.______._____________________II”I._,m...””_________________‘___ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes, " complete Schedula G, Part I 19 X
20a Did the organization operate one or more hespital facilities? if *Yes, " complete Schedwe s 20a X
b i “Yes” to line 203, 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 %
21

domestic government on Part IX, column (A} line 17 if “Yas, "complete Schedule |, Partsland !t . . . . .. ... .. .. ... ...

DAA

Ferm 990 (2018
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Form 990 (2018) CHAMBER MUSIC TULSA 73-6103140
f Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes,” complete Scheduie ), Padtstandpi

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if *Yes,” complete Schedule J

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 i *Yes,” answer lines 24b

through 24d and complete Schedule K, If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exernpt bonds?

25a Section 501(c)(3), 501(c){4}, and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule t, Parti
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior -
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
f "Yes," complete Schedule L, Part!
26  Did the organization repert 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," compiete Schedule L, Part !t
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor or empioyee thereof, a grant selection comrittee member, or te a 35% controlled
entity or family member of any of these persons? ¥ "Yes,” complete Scheduwle L, Partyi
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 Scheduie L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartiV ||
¢ An entity 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
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiate SchecieM
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedvle M
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Pert/
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partfl
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," complele Schedwe R, Partt
34  Was the organization refated to any tax-exempt cr taxable entity? i "Yes,” complele Schedule R, Part Ii, I},

oriV, and Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b}{13)7? If "Yes,” complete Schedule R, Part V, line 2
38 Section 501{c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitabie
related organization? /f “Yes,” complele Schedule R, Pant V, tine 2
37 Did the 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? If “Yes. " complete Schedule R, Patvt
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X
28b X
28c X
28 X
30 X
H X
32 X
33 X
34 X
35a X
35b
38 X
37 X
| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize W RIS B . e

Das

Form 990 (2018
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Page 5

2a

b

3a
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14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file afi required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 890-T for this year? #f “No” to fine 3b, provide an explanation in Schedweo
At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If*Yes,” enter the name of the foreign country: » T
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the erganization file Form 8886-T7

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
If “Yes,” did the organization natify the donor of the value of the goods or services providea?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto fls Form 82827
if “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, dirctly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Sponsoring organizatlons maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter;

X
X
7t X
7 X
7h X

Initiation fees and capital contributions included on Part VIIl, fire12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
Section 501{c)(12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due o received fromthem,) 11b

12a

if“Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves onbapd 13¢c

Did the organization receive any payments for indaor tanning services during the tax year? e
If “Yes," has it filed a Form 720 to report these payments? # “No," provide an explanation in Schedule O

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule Q.

14a X

14b

DAA

Form 990 2018



Form 990 (2018) CHAMBER MUSIC TULSA 73-6103140 Page 6
Governance, Management, and Disclosure For each “Yes“ response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedute O contains a response or note to any lineinthisPartVl FXL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear 1a | 24
If there are material differences in voting rights among members of the governing body, ar '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ib | 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? 2

3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar other persen?

& | B |

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject o approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

¥R R - o B I

8 Is there any officer, director, trustes, 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 © ... ................... ... ... .. 9 X
Section B. Policies (This Section B requesis information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? .~~~ 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 purposes? . . . ... ... ... 10b
11a Has the organization pravided a complete copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i ‘No,"go o finRet3 12a| X
b Were officers, directors, or trustees, and key employees reguired 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? If “Yes,”
doscribe in Schedule O how thiswasdone 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? o Iw] X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporzneous substantiation of the deliberation and decision?
a The erganization's CEO, Executive Director, or top management offigad | 4ga| X
b Other officers or key employees of the orgenization o |18b
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 entty during the year?
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 armangements? . .. . . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, 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 D Another's website @ Upon request D Cther (axplain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
SORRELL, BRUCE 18 SOUTH LEWIS, SUITE 200
TULSA OK 74104 918-587-3802

DAA Form 990 2019
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Form 990 (2018) CHAMBER MUSI{ TULSA 73-6103140 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartvil [
Section A. _ Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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.
# 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 empioyees (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.
o 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, mare than $10,000 of repertable 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.
D Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} <) {D) {E) (F)
Namer and Title Average Posilion Reportable Raportable Estimalted
hours per (do not check more than one compensation compensalion from amoLnt of
waek, box, unless parsen is bolh an fram reiated other
(list any officer and & directorfrustea) the organizations compensalion
hours for PR g organization {WW-2/1099-MISC) from the
related a3 2|53 |22 g {W-2/1089-MISC) organization
organizations Eé E|& g |8 z ) and related
below dotted RS g 2 §8 organizations
line) g = § %
3| 2 g
® g
(HMORELLA, KYM
TSR S 5.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(2 DOOLIN, RYAN
) 5.00
SECRETARY 0.00 |X X 0 0 0
(3) FRAZIER, LINDA
e RTEURUR B 2.00
BOARD MEMBER 0.00 |X 0 0 0
{4 FARR, CLAIRE
T URTPITUTRTTRTRRURTUTURURIY SO 5.00
PRESIDENT 0.00 [X X 0 0 0
(5)FUNK, EARIL
RO RURORURUR SO 2.00
BOARD MEMBER 0.00 IX 0 0 0
(6 CARTER, PAM
TV T VR URURU SRS SO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(YWOOD, EMILY
TR URURUURR S 2.00
BOARD MEMBER 0.00 | X 0 0 0
(8)ARNDT, JOSEFPH
S ETET TP RVIUURPIUNURUUN DO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(8)GERETY, KATHLEEI]I
RSEUSUR U TUITURURUUURPRIS SO 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)MCILHANY, MARY
e 2,00
BOARD MEMEER 0.00 (X o 0 0
(11)MURTHA, SCOTT
OO UUERR RN OUOROR NS 5.00
TREASURER 0.00 | X X 0 0 0

DAA Form 9910 (2018
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Form 850 (2018) CHAMBER MUSIC TULSA 73-6103140 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A} (B} C} m {E) {F)
Name and litle Average Paosition Reportable Reportabie Eslimatad
hours per (de not check more than one compensation campensation from amount of
wegk box, unless person is both an from related other
(list gy officer and a direclorftrustes) the organizations compansation
heurs for p— p— oarganization {W-2/1099-MISC) from the
relatet iﬂ_ 2 g ‘?l: ,gr.:EI' g {W-2/1089-MISC) organization
organizations gé g g g .g& g and ralated
bolow datted | 5 § < |&g erganizalions
iine) % ?_, ~§ g
: &
(12) FATNGOLD, NOAM
TP PURPPRPRTRRRN B 2.00
BOARD MEMBER 0.00 |X 0 0 0
(13} HANEY, PHIL
SETETTUUTUURRRRRN SO 2.00
BOARD MEMEBER 0.00 [X 0 o 0
(14) HERMANN, NANCY
___________________________________________ 2.00
BOARD MEMBER 0.00 | X 0 0 0
(15) JIN, SOOYHUN
] 2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) LYON, BETHANY
N UTPRTTRTORURUR S 2,00
BOARD MEMBER 0.00 | X 0 0 0
(17} TRINH, RUBY
SRR TT TSR TPTTORUSRUR SO 2.00
BOARD MEMBER 0.00 | X 0 0 4
{18) CONNER, HOUSTON
] 2200
BOARD MEMBER 0.00 [X 0] 0 0
{(19) GREGORY, SCOTT
TSN RTURUUSTRPU U OO 2.00
BOARD MEMEER 0.00 | X 0 0 0
1b Sub<total | ..., |
¢ Total from continuation sheets to Part VII, Section A » 89,484
d_Total (add linestband1c) .. .. > 89,484

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 b 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes," complete Schedwle J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 vear ending with or within the organization's tax year.

{A) By <)
Narg and address Descripticn of services Compensation

2 Totat number of independent contractors {including but nat limited to those listed above} who
received more than $100,000 of compensation frem the organization » 0
DAA Form 990 (2018)




Form 9_____@013) CHAMBER MUSIC TULSA 73-6103140 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Partvilt ... []
{A) {B) < o}
Tolal revenue Related or Unratated Revenue
exempt business excluded from tax
function révenue under sections
3 3 revenue 512-514
£x) 1a Federated campaigns =~
SE b Membershipdues ~ { 1b
E'q c Fundraising events 1c
.8 d Refated organizations | 1d
E’E @ Govenmentgrants (conkribulions) | 1e
:g‘:; f Al other contributions, gifts, grants,
_g_g: amd similar amounts not ingluded above 17 242,110
‘EE g Noncash contributions included in fines a1 § 13,840
3§ h Total Addlinesfa—t1f . .. . >
g Busn, Code
|21  rrcker sass 711130 73,186 73,186 T
@) b wxscELaeovs | 711130 1,539 1,539
-g ¢ CDsALES 711130 3 3
S 9
Ejle
g f All other program service revenue ... .
8 g Total.Addlines2a-2f ... ... ... ... ... ... ... > 74,728}
3  Investment income (including dividends, interest,
and other similar amounts) > 89,191 89,191
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... ... »
{ij Real {iiy Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or {loss)
d Netrentalincomeor{oss) ...... ... ... .. ... .. . >
7a fx:;rz:::s&om (i} Securities {iiy Other
other than invenlonyg 133,065
b Less: cost or other
basis & sales exps. 28,300
¢ Gain or {loss) 104,765
d Netgainor(loss) ... .. .. .. .. .. ... . .. . . >
o | 8a Gross income from fundraising events
g (notincluding §
z of contributions reported on line 1c).
S| SeePartiinets a
§ b Less: direct expenses b
¢ Netincome or {loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlVing1s a
b Less: direct expenses b
c Netincome or {loss) from gaming activities .. »
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold b
¢ Net income or {loss) from sales of inventory ...... ... »
Miscellaneous Ravenue Buan. Code
11a
b
G
d AII other revenue ............................
e Total. Addlines 11a-11d >
12 Total revenue. See instructions. ... ... .. » 510,754 74,728 0 183,956

Form 990 (2018
DAA




Form 990 (2018} CHAMBER MUSIC TULSA 73-6103140 Page 10
Statement of Functional Expenses
Saction 501{c)(3) and 501(c}{4) organizations must complete all columns. Afl other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line inthisParetix .
Do not include amounts reported on lines 6b, Total B {c) {0)
otal axpenses Program sarvice Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill, EXPENEOS general expenses exXpenses

1 Grants and other assistance lo domestic organizations
and dornestic governments. See Part IV, fine2t
2 Grants and other assistance to domestic
individuals. See Part IV, ling22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartIV, nes 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees BS9,484 44,742 22,371 22,371
6 Compensation not included above, to disqualified

persons {as defined under section 4858(f){1)) and

persons described in section 4958(c}3)B}
7 Other salaries and wages N 40,976 13,645 13,686 13,645

Pension plan accruals and contributions [lnclude
section 401{k) and 403(b} employer contributions)

9 Otheremployee bensfits 18,149 9,020 4,566 4,563
10 Payrolitaxes 9,982 4,493 2,746 2,743
11 Fees for services {non-employees):;
a Management 6,126 6,126
b legal
¢ Accounting 6,700 6,700
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of tine 25, column
{A) amount, list line 11 expenses on Schedule 0.} 2 ’ 250 2 ’ 250
12 Advertising and promation 32,378 27,893 4,485
13 Officeexpenses 7,376 5,103 1,567 706
14 Information technolegy
15 Royaties
16 Occupancy . 11,348 11,348
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,355 1,355
20 Interes‘ ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurange
24 Other expenses. lemize expanses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)

a ARTISTS' FEES 116,225 116,225

b HOSPITALITY 32,640 32,640

¢ FACILITY RENTAL 18,755 18,755

d  EDUCATIONAL PROGRAM 17,346 17,346

e Allotherexpenses 38,068 26,279 11,789
25  Total functional expenses. Add lines 1 brough 24 452,435 316,141 B4,176 52,118

26 Joint costs. Complete this line only if the
organization reporied in column {B} joint costs
from a combined educational campaign and
fundraising sclicitation, Chack hera B : | if
following SOP 98-2 (ASC958-720) . . ... ...
DAA Form 990 (2018




Form 880 (2018)

CHAMBER MUSIC TULSA

73-6103140

Balance Sheet

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

(A)
Beginning of year

(B}
End of year

Assets

L B AU L

10a

11
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable,met
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part Il of Schedute L
Loans and other receivables from other disqualified persons {(as defined under section
4858(f)(1)), persons described in section 4958(c}(3)(B), and centributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations {see instructions). Complete Part Il of Schedule L
Notes and ioans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

109,866

7,386

13,733

Bl [N |-

16,087

0o |~ |oe

Less: accumulated depreciation

10c

3,528,878

"

3,654,755

12

13

14

15

3,660,305

16

3,681,582

Liabilities

17
18
19
20
21
22

a3
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L.
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parttes
Other liabilities (including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines t7 through25 .. ... .................

17

4,803

i8

55,523

19

64,374

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here I @ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets L
Organlzations that do not follow SFAS 117 (ASC 958), check hers b D and
complete lines 30 through 34,

Capital stock or trust principal, or current funds

3,592,707

27

3,592,045

3,592,707

33

3,592,045

3,660,305

34

3,691,582

DAA

Form 990 2018
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Form 990 (2018) CHAMBER MUSIC TULSA 73-6103140 Page 12
XI: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartx . i_h
1  Totairevenue (must equal Part Vil column (A), line 12 1 510,794
2 Total expenses (must equal Part IX, column (A), line2s) 2 452,435
3 Revenue iess expenses. Subtract line 2 from fine1 e 3 58,359
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,582,707
5 Netunrealized gains {losses) on investments 5 -59,021
6 Donated sewices and use of fac"ities ................................................................................... 6
7 Investmentexpemses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule0) o g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Jcolumn(BY) 10 3,592,045

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash fg Accrual D Other

If the arganization changed its method of accounting from a prior year or checked “Other” explain in
Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountent?
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 accovntant?
separate basis, consolidated basis, or both: .
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a
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 audits. ... T 3b

DAA

Form 990 2018




Form 990 (2018) CHAMBER MUSIC TULSA 73-6103140 Page 8
# . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued}

:
L
:
%
?
_E

1 {A) iB) (c} m (E) F)
Name and title Average Position Rapartable Raportable Estimaled
: hours per {do not check more than one compensation compansation from amount of
f; week box, unless person is bolh an from related other
y (list any officer and a director/liustes) the crganizations compensation
hours for I > Ts 3l organization (W-211000-MI5C) from the
.f related 222|815 |38 ¢ {W-2/1039-MISC) organization
organizations |az| £ | 8 g | g and relaled
below dottes | 25| § 5 |8g organizations
: ling) =l g 2| 2
&l 2 $| %
ik ¢
{(20) HERNANDEZ, JQSE LUIS
: R ETRTSRURURUTTUURURTRRRN S 2.00
BOARD MEMBER 0.00 |X 0 0 0
(21) PRICE, JOSEPH
USSR PRRRUSR B 2.00
BOARD MEMEBER _ 0.00 |X 0 0 0
{(22) HUGHES, CHERIE
) 2.00
BOARD MEMBER 0.00 |X 0 0 0
(23) SMITH, KIM
) 2.00
BOARD MEMBER 0.00 | X 0 0 0
{24) GRAHAM, EMILY
U URNUSUUSURRSY RO 2.00
BOARD MEMBER 0.00 [X 0 0 Q
* (25} SORRELL, BRUCE
i 40,00
Executive Dir. 0.00 X 89,484 Q 0
b Subdotal . .. > 89,484
¢ Total from continuation sheets to Part VIl, Section A . . | 4
d Total (add lines1bandd¢} ... ... ... ... >
:; 2 Total number of individuals {inciuding but nat limited to those listed above) who received more than $100,000 of
reportable compansation from the arganization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a7 If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
VI
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 forsuchperson ... ... ... ... ... ...

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 arganization's tax year.

()

A B
Hame and bEISI:'ﬂeSS address Descriptio(n !)f sarvices Compensation

Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization
DAA Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | oe wo, 15450047
(Form 990 OYQSO'EZ) Complete if the crganization is a ion 541{¢c)(3} organization cra tion 4947{a){1) t jpt charitable trust. 201 8

Department of tha Treasury P Attach to Form 990 or Form 990-E2.
Intarnal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization Employer identlfication number
CHAMBER MUSIC TULSA 73-6103140
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).
- A school described in section 170{b}1)}(A}ii). (Attach Schedule E (Form 990 or 990-E2).)
LA hospital or a cooperative hospital service organization described in sectlon 170{b){1){AXiii).
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 orgamzat:on operated for the benef t of a college or unlver5|ty owned or aperated by a governmental umt descrlbed in
saction 170(b){1)(ANiv}). (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 governmenta! unit or from the general public
described in section 170(b){1}{A}vi}). (Complate Part I1.}
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
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
UM TSy
An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no moere than 33 1/3% of its
support fram 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). (Compiete Part 111.)
An organization crganized and operated exclusively to test for public safety. See section 509(a){4}).

An grganization 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 508{a){1) or section 508(a)(2). See section 508(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 [ Type 1. 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 diractors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B,

b E Type 1. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[+4 D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations :|

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

t_—__|

B LT [T

10

11
12

1

{il Name of supparted i} EIN {ili] Type of organization (i) I the organization (v} Amount of monelary (i) Amount of
organizalion {described on lines 1-1C listed in your goveming support (see other support (see
above (see instructions}) document? instructions} instructions}

Yus Ko

{A)

&)

<

(o)

(E)

Total
For Paperwork Reducuon Act Notice, see the Instructions for Form

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 850 or 990-E7) 2018 CHAMBER MUSIC TULSA 73-6103140 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or flscal 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shownon line 11, column¢f)
6 Public support. Subtract ling & from line 4
Section B. Total Support
Calendar year {or fiscal year beginningin) W {a) 2014 {b) 2015 {c} 2018 {d) 2017 {e) 2018 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar seurces
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...
10 Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization checkthisboxandstophere ... ... ... ... P [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by line 11, colurn fyy 14 Yo
15 Public support percentage from 2017 Schedule A, Partil, line14 Lis %
16a 33 1/3% support test—2018. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizstion qualifies as a publicly supported organization » j
b 33 1/3% support test—2017. If the organization did not check a box on ling 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 organizaton > Q
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization | > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mesets the "facts-and-circumstances” test, check this box and stop herae.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organization did not check a box on tine 13, 16a, 169, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form 990 or 990-EZ) 2018

CHAMBER MUSIC TULSA 73-6103140 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 1)
Section A. Public Support
ﬁ Calendar yoar (or fiscal year beglnning in) M {a} 2014 (b} 2015 {c) 2016 {d) 2017 e} 2018 {f) Total
, 4  Gifts, grants, conlibutions, and membership
fees received. (Do not include any “unusual grants.’) 201,911 178,658 232,545 308,925 242,110 1,164,149
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s {ax-exempt purpose .. 70,856 69,054 93,057 74,811 73,189 380,967
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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
6 Total. Addtines 1through & 272,767 247,712 325,602 383,736 315,299 1,545,116
7a Amounts included on lines 1, 2, and 3
receiveg from disqualified persons 23,000 15,000 19,608 20,050 20, 000 97.658
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
¢ Addlines7aandvyp 97.658
8 Public support. (Subtract line 7c from
bre®) 1,447,458
Section B. Total Support
Calendar year (or fiscal year beginning in)  p {a} 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
8 Amounts from lineé 272,767 247,712 325,602 383,736 315,299 1,545,11%
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income fram similar sources 83,526 83,023 59,975 77,522 89,191 393,237
bk Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 83,526 §3,023 59,975 77,522 85,191 383,237
11 Natincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy 765 760 761 756 1.539 4,581
13  Total support. (Add lines 9, 10c, 11,
and12y 357,058 331,495 386,334 462,014 406,029 1,942,934
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(¢)(3)
organization, check this boxandstophere > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluron¢ty 15 74.50%
16 Public support percentage from 2017 Schedule A Part 1, line 45 16 §0.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, colvmn ¢ty 17 20%
18  Investment income percentage from 2017 Schedule A, Part Il ling 17~~~ 18 21%
18a 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 .~ > E
¥ b 33 1/3% support tests—2017. If the organization did not check a box on 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 organizatien quaiifies as a publicly supported organization....... ... P D
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruetions ... .. ....... .. P [
i
’E Schedule A (Form 990 or 990-EZ) 2018
( oaa
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Schedule A (Form 960 or 990-E2) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 4
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 I, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,* explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501{(c)(4}, (5), or (6)7 if "Yes," answer
{b) and (c) beiow.

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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2)(B)
purposes? If "Yes, " explain in Part VI whal controls the organizalion put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization™)? if
"Yes, " and if you checked 12a or 12b in Part i, answer (b} and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization suppoit any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}{1) or (2}7 If "Yes," explain in Part Vi whal controfs the organization used
to ensure that alf support (o the foreign supported organization was used exclusively for section 176(c)(2}(8}
PUIPESES.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the grganization's organizing decument?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are par of the charitable class benefitad
by one or more of its supported organizations, or (i} other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, foan, compensation, or cther similar payment to a substantiat contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {(Form 990 or 890-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complets Part | of Schedule L (Form 990 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}? /f "Yes." provide deteil in Part V1.

b  Did one or more disgualified persons {(as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes,* provide delail in Part Vi,

¢ Did a disqualified person (as defined in line Sa) 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the crganization have any excess business holdings in the tax year? {{/se Schedule C, Form 4720, to
detemning whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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Page §

Supporting Organizations {continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either zlone or together with persons described in (b) and {¢}

beiow, the governing body of a supporied 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. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
reqularly appoint ar elect at least a majority of the crganization'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
controfled the organization's activities. If the organizetion had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or lrustees were aliocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

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 crganization? /f “Yes, " explain in Part
VI how providing such benefit cermed out the purposes of the supported organization(s) that operated,
supearvised, or confroffed the supporting organization.

Section C. Type [l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe inr Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes

No

1 Did the crganization provide to each of its supported erganizations, by the fast 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, {iij a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported arganizations have a
significant vaice in the organization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's
supporfed organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).

a H The organization satisfied the Activities Test. Complele line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exemp!t purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activilies.

b Did the activities described in {a) constitute activities that, but for the organization’s invelvement, cne 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 bul for the organization’s involvement.

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

DAA Schedule A (Form 990 or 890-E2) 2018



e A (Form 990 or 990-EZ) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 6
. PatV . Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instructions. All other Type |1l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
4 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
§ Depreciation and depleticn 5
6 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) 6
7 Other expenses {see instructions} 7
§ Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Cusrent Year

Lg_ptional)

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a,_1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ o |6 |

3 Subtract ling 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-112% of line 3 {for greater amount,

see instructions). 4
. 5 Net value of non-exempt-use assets (subtract iine 4 from ling 3) 5
§ Multiply ling 5 by .035. 6
7 Recoveries of prior-year distributions 7
; 8 Minlmum Asset Amount (add line 7 to line &) 8
i Section € - Distributable Amount Current Year
‘ 1 Adjusted net income for prior year {from Section A, ling 8, Column A} 1
2 Enter 85% of line 1. 2
? 2 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
: 4 Enter greater of line 2 or line 3, 4
- 5§ Income tax imposed in prier year 5
’ 6 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 nen-functionally integrated Type IIt supporting organization (see
instructions).

Schedule A {Form 99¢ or 936-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid te supperted organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accornplish 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 V1). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
! {provide details in Part VI). See instructions.
9  Distributable amount for 2048 from Section C, line &
18 Line 8 amount divided by line 9 amount

o |~ |y |n e (e

{i) {ii} {iii)
$ection E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Saction C, line &

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

3 Excess distributions carryover, if any, to 2018

From2093 . ..

From2014 ... . .

From2015. .. .. ........................ ...

From 2018

From2017 . . . ...

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,

4 Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c_Remainder. Subtract fines 4a and 4b from 4.

§ Remaining underdistriputions 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 resuit greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7.

Excessfrom20M4 ...

Excessfrom2015 ... .. ... .. ... ... .. ...

Excessfrom2016 . .. ... ... ... ... .. ...

Excess from 2047 . . .

Excessfrom2018 . ............... ..

TIK e Ao oW

.
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Schedule A (Form

e tg . BN,

DaA




Schedule A {Form 990 or 890-EZ) 2018 CHAMBER MUSIC TULSA 73-6103140 Page §

Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part 1V, 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.)

Part III, Line 12 - Other Income Detail
. MISCELLANEOGUS $§ 4,581
DAA Schadule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements |_ome no. 15450047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 2 01 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 14d, 11e, 111, 123, or 12b.
Departmant of the Tregsury » Attach to Form 990.
intemal Revenue Service P Go to www.irs.gov/Form39¢ for instructions and the latest information. 1]
Name of the arganization Employer identification number
CHAMBER MUSIC TULSA 73-6103140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6,

{a} Doner advised funds (b) Funds and other accounts

Totalnumber atend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

L R

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermnissible private benefit? .
Conservation Easements.

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

1 Purpcse(s) of conservation easements held by the organization {check zll that apply).
r Preservation of land far public use (e.g., recreation or education) Q Preservation of a historically important land area
. _| Protection of natural habitat ._| Preservation of a certified historic structure
|| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the arganization during the
tax year p

4 Number of states where property subject to conservation easement is located b~
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h){4)(B){i)

and section 170MY@NBMIN? .. . i [ Yes [ Mo
9 In Part Xlll, 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 financizal statements that describes the
anization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XII1, the text of the foctnote to its financial staternents that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > s

(i} Assetsincluded in Form 990, PartX Lol

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl inet > S
b_Assetsincluded in Form 890, Part X ... . ... ... i >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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}:
a H Public exhibition d D Loan or exchange programs
b Scholarly research e H Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XA,
5 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 par of the organization’s collection? ... .. . ... .. . . . D Yas |— No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a lIs the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yas m No

Amount
¢ Beginningbalance 1¢
d Additionsduring the year 1d
e Distributions duringthe year 1
f Endingbalance 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? L Yeos r_ No
b If “Yes,” explain the arrangement in Part XI1l. Check here if the explanation has been providedon Part XMl ... ... ... . ... .. ........... . o]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back {d} Threa years back (8) Four yaars back
1a Beginning of yearbalance
b Contributions .
¢ Net investment earnings, gains, and
lossas ...................................
d Grants or schelarships
e Other expenditures for facilities and
programs
f Admlmstratlve expenses ...............
g Endof year balance
2  Provide the estlmated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowmentp %
b Permanent endowment¥» %
¢ Tempaorarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3a(i)
() related organizations 3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b

4 D nbe in Part X1l the intended uses of the organization’s endowment funds.
Land Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 890, Part IV, ling 11a. See Form 820, Part X, line 10.

Description of property {a) Cost or other basis () Cost or ather basis {e) Accumulated (d) Book value
{inyastrment} {other) depreciation

faland L
b Buildings

¢ Leasehold |mprovements B
d Equipment

e Other

Schedule © (Form 990) 2018
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) (Form 990) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (c) Method of valustion:
[including name of security)

Cosl or end-of-year market value

{1) Financial derivatives

ITotaI (Column (b) must equal Form 890, Part X, col. (B) fine 12.) &
il Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investmant (b} Book value {c] Method of valuatior;

Cost or end-¢f-year market value

A1)
(2)
3)
4
(5}
(6)

A7)

8

{9

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b] Book value

»
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25,
1. {a) Description of liability {b) Book vaiue
(1) Federal income taxes
(2) Other Liabilities 30,3608
3)
(@) ;
() 4{ |
_(6) :
7) {.
(8) {
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 30,360 ‘
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity fer uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E‘-_ |
DAA Schedule D (Form 980) 2018 3




Schedule D (Form 980) 2018 CHAMBER MUSIC TULSA 73-6103140 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on tine 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

451,773

[N

Other (Describe in Part XI11.) 2d

Addlines 2athrough2d
3 Subtractline2efromlined
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form $90, Part VIil, line 7b | 4a

b Other (Describe in Part XIII.} 4b

¢ Add lines 4a and 4b 4¢

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part}, ine 12.) . ... § 510,794
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements 1 452,435
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Otherlosses . . ...
Other {Describe in Part XULY .
Addlines 2athrough 2d
Subtractline 2Zefromlined
Amounts included on Form 8§80, Part IX, line 25, but not on fine 1:

Investment expenses not included on Form 990, Part VIil, line 7b

-59; 021
510,794

Ay

oo 0 o e

452,435

[

F -9

= ]

Total expenses. Add lines 3 and 4c. (This must equel Form 990, Part I, line 18.) 452,435
Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and &; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation,
Part X - FIN 48 Footnote

Schedule D (Form 930} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 13450047
{Form 990 or 990-E2) Complete to provide information for responses to spacific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional Information,
Departmant of the Tregsury - Attach to Form 990 or 990-EZ.
Intamal Revenue Service P Go to www.irs.gov/Form990 for the latest Information. :
Name of the organization Employer identification number
CHAMBER MUSIC TULSA 73-6103140

~ Form 890, Part VI, Line 4 - Significant Changes to Organizational Documents

DURING THE FISCAL YEAR ENDED JUNE 30, 2019, THE ORGANIZATION BY MAJORITY

LAW. CONSEQUENTLY, THE ORGANIZATION'S ARTICLES OF INCORPORATION WERE
PERSONS ENTITLED TO VOTE. THE ORGANIZATION'S BYLAWS WERE ALSO AMENDED TO

TO THE BOARD AND WILL BE REFLECTED IN THE MEETING MINUTES. IF THE BOARD

BECOMES AWARE OF AN UNDISCLOSED CONFLICT QOF INTEREST, THE BOARD WILL

DISCUSS IT WITH THE INDIVIDUAL AND DETERMINE THE IMPACT. PROCEDURES ARE

. COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR AND MANAGER IS8

DETERMINED BY THE BCARD OF DIRECTOR3. AN ANNUAL REVIEW IS PERFORMED AND A

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule © {Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 950 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

: CHAMBER MUSIC TULSA 73-6103140
. COMPARATIVE SALARY ANALYSIS IS PONE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation e
AVAILABLE UPON REQUEST ;
; |
3
e i
1 !

Page 1 of 1
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