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990 OMB No 1545.0047
sForm

Return of Organization Exempt From income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Digae e Puphy
Yoro Ty

Department of the Treasury )iy

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if apphcable C nName of organizaton OKLAHROMA CITY BOATHOUSE FOUNDATION D Employer Identification Number
] Address change Doing Business As 20-1837237
W Name change Number and street (or P O box if mail ts not delivered to street addr) Room/suite E Telephone number
|| Initial return 725 S. LINCOLN (405) 552-4040
Terminated City, town or country State ZIP code + 4
| | Amended return ORLAHOMA CITY OK 73129 G Gross recepts $6,912,213.
E Appitcation pending| F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes E No
MIKE KNOPP 725 S. LINCOLN OKLAHOMA CITY OK 73129 |H® A alaffiates mciuded? Yes No
o,' attach a list (see instructions)
| Taxexemptstatus  [X]501cX3) | | 501¢) ( Y (nsertno) | |4%47axi)or [ |57
J Website: » www.riversportokc.org H(c) Group exemption number ™ NI A
K Form of organization m Corporation ﬂ Trust ’_I Association ﬂ Other ™ l L Year of Formaton 2004 | M state of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant activites: SEE ATTM. 2 ___ ________
8| e
=5
E| T oToToToTomTomomommomm
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 22
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 18
é 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) 5 155
£ Total number of volunteers (estimate if necessary) . . . . 6 500
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 10,005,279, 6,543,876.
2| 9 Program service revenue (Part VI, line 2g) . . . 118,718. 174,015.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 47,708. 16,390.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -269,318. -327,202.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,902,387. 6,407,079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,222. 10,314.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,617,749. 2,132,386.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
é. b Total fundraising expenses (Part IX, column (D), line 25) > 590,119. —
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) . . ... . 2,064,147. 2,585,114.
18 Total expenses Add lines 13-17 (must equal Part lxﬁ?ﬁ:‘@%ﬁ)’é@ 25) 3,685,118. 4,727,824.
19 Revenue less expenses. Subtract line 18 from line- I 6,217,269. 1,679,255,
;E g g) Beginning of Current Year End of Year
31 20 Total assets (Part X, line 16) . o T 11,009,662. 13,513,547,
%{33" 21 Total liabilities (Part X, line 26) | NOV 1 o 2012 g 697,442. 1,522,072.
Ngﬁ 22 Net assets or fund balances. Subtract ine 21 from MEDEN, 1T IJ[ 10,312,220. 11,991,475,

Signature Block

Y’:’""..lnder penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
domplete Declaration of preparer (other than officer) 1s based on all mformeyuﬁof which preparer has any knowledge

. 7
s ¥ el AP [ Tshe
Sign * /ASignature or ate
LHere 3 \NS]QM el O Y aobE /&Cou}-\\\le. WSeechoe
54::_3 Type or print name and title vl
Ln(z Print/Type preparer's name Prep, ety signature Date Check D i+ |PTIN
%ﬁaid ERIC F. PERCIVAL 5 m £/-13-/2 |setempoyes  |P00295636
reparer [rimsname > HSPG AND ASSOCIATES, PC
Use Only | msagess > 5400 NORTH GRAND BLVD STE 330 FrmsEN > 20-5861398
OKLAHOMA CITY OK 73112 Phoneno  (405) B844-9995
May the IRS discuss this return with the preparer shown above? (see instructions) . [J_ﬂ Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 é. 1 7 Form 990 (2011)
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Form 990 (20\1 1) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
B Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI . I—I
1 Briefly describe the organization's mission-

SEE ATTM. 2

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

Form 990 or 990-E2? . . [ Yes [K] No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501 (C)<l3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 3,390,291, including grants of $ 0.) (Revenue $ 174,015.)
SEE ATTM. 2

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,390,291.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the orgamzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) 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 . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght
Sg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 .
art | .. . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IlI . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V . 10 X
11 [f the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . .| 11al X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If "Yes,' complete Schedule D, Part Vill . T1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' comp/ete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? ff ‘Yes,' complete Schedule D, Part X 11f] X
12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xill . 12al 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 12a, then completing Schedule D, Parts XI, Xil, and XlIl 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)Y(W)? If 'Yes,' complete Schedule E . .1 13 X
14 a 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? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts il and IV . 15 X
16 Did the organization report on Part IX, column (Ae( line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Parts Illl and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundralsmg event gross sncome and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedtile G, Part Il 18 | X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .1 20b Ll A

BAA TEEAD103  01/23/12 Form 990 (2011)
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Form 990 (2011) ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asntft’ fgrr/ner officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23
chedule J . X

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg prrncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25 24a L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . - 24b| M /A
[
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c U/
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any t|me dunng the year? .. . 24ad| A /A_
25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that 1t 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part I/ 26 X

27 D the 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 Ill

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 IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete
Schedule L, Part IV . 28b X

¢ An entity of which a current or former officer, director, trustee or key employee Shor a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV~ . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 | X
30 Dudthe organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . 31 X
32 Dd the or%lanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, " .

line
35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(13)7 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 .. |35 X

36 Section501(c 3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnershup for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedute O and provide explanatlons in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 | X
BAA Form 990 (20171)

TEEAOI04  01/23/12
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Form 990 (2011) OKLAHOMA CITY BOATHOUSE FOUNDATION - 20-1837237 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

b If at least one 1s reported on line 2a, did the organization file all 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization 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)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were u /
not tax deductible? 6b 4

7 Organizations that may receive deductlble contnbutrons 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 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . . 7b L.o A
¢ Did the organrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 frled during the year . | 7d| MIA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualrfred intellectual property did the organization file Form 8899

as required? . 79l MYA
h If the organmization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a

Form 1098-C? .. .1 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a H{/A

b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilites . 10b LUA_
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders . .. 11a H./A

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . 11b “/A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|I|ng Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year Ll/k

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in “: /
which the organization is licensed to 1ssue qualified health plans 13b k
¢ Enter the amount of reserves on hand 13c H /k

14a Dud the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No, ' provide an explanation in Schedule (0] 14b
BAA TEEA0105  07/05/11 Form 990 (2011)




Form 990 (2011) ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 6

{Ba4Vill Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .. . E]

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, dnrector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets" 45 X
6 Did the organization have members or stockholders? . . 6 X

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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following:
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 L\ A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] 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? If ‘No,’ go to line 13 12a X

b Were officers, directors or trustees, and key employees requlred to disclose annually interests that could glve nse ]
to conflicts? 12b LL{ A

¢ Did the organization regularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whlstleblower policy?
14 Did the orgamzation have a wniten document retention and destruction pohcy"

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 CEO, Executive Director, or top management official
b Other officers of key employees of the organization
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? .

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website E] Another's website Ig Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» GWEN LANG 725 S. LINCOLN OKLAHOMA CITY OK 73129 (405) 552-4040

BAA TEEAD106 01/23112 Form 990 (2011)
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Form 990 (2011) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors B

Check If Schedule O contains a response to any question in this Part VII . .. . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist all of the organization's current key employees, if any. See instructions for definttion of ‘key employee.’

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checlf%st;s'lg rt‘han one box, (D) (E) P
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 4 { 5 912 P ] (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | c B8] 2| 3|2 | 2< 5 organization
related g £l 2 gleg|a and related
organiza- x|l s 3 '§ organizations
tonsin | & - 2
Schedule I < g
) 2|2 Ll
3 g
Z
(1) AUBREY K. McCLENDON __ _
PRESIDENT 1.00( X X 0. 0. 0.
(2 CLAYTON I. BENNETT _ _ _
SECRETARY 1.00( X 0. 0. 0.
_(3)_MIKE KNOPP __ __ __ ___ _
EXEC DIR/MEMBER 40.00] X X|X| X 175,000. 0. 0.
(4 MARTHA A. BURGER __ _ _ _
MEMBER 1.00{ X X 0. 0. 0.
- () PATRICK J. DOWNES _ _ _ _
MEMBER 1.00}1 X X 0. 0. 0.
_(6) PETER DELANEY _ ___ _ _
MEMBER 1.00( X X 0. 0. 0.
() RAY ACKERMAN __ __ ___ _
BOARD MEMBER 1.00] X 0. 0. 0.
_® JOE CLYTUS _ ________
BOARD MEMBER 1.00{ X 0. 0. 0.
_ () RHONDA HOOPER _ __ _ _ __
BOARD MEMBER 1.00] X 0. 0. 0.
(10)_DAVID CARPENTER _ __ _ _
BOARD MEMBER 1.00( X 0. 0. 0.
(1)_BRANDON E. MARTIN, PHD
BOARD MEMBER 1.001 X 0. 0. 0.
(12)_LEE ALLAN SMITH _ _ _ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
(13)_JOHN_MICHAEL WILLIAMS _
BOARD MEMBER 1.00}] X 0. 0. 0.
(4_ROY WILLIAMS _ ______
BOARD MEMBER 1.00{ X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (20i11) ORLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237 Page 8

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

©)
®) (do not ch;:(:(s:'tt:grr‘e than one (E)
Name and tte outs | oifcer and & dnedorfiostes) | componcationfiom | compebcatntiom |  amountof oiner
per the organization related organizations compensation
week | R g Fl g = EI: n (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ ellel|lF|<E% § orgamization
ho?xrs & E & g 2 5_2_ ] o?r?mrzeg?lt:r?s
ws 1BEI 5| |28 3 9
related| S| = 3| 3
organi-| @ § ]
zatll:j)ns 3 § E
Sch 0) 2
(5_WILLIAM CANFIELD, MD __ _ _ _ ___|
BOARD MEMBER 1.00(X 0. 0. 0.
(16)_CHRISTOPHER REEN _ _ ______ _ __|
BOARD MEMBER 1.00{ X 0. 0. 0.
(7)_ROGER WEBB __ _ __ ___________|
BOARD MEMBER 1.00[ X 0. 0. 0.
(8_JOHN RICHELS _ _ ____________|
BOARD MEMBER 1.00{ X X 0. 0. 0.
(19)_TOM MCDANIEL _ _ __ _ ___ ______|
BOARD MEMBER 1.00 X 0. 0. 0.
(20)_ELIZABETH LAURENT _ ___ ______
SR DIRECTOR OF MARKETING & EVENTS|40.00 X 109,000. 0. 0.
@DH_ART COTTON __ _ _____________|
SR. DIRECTOR OF DEVELOPMENT 40.00 X 140,577. 0. 0.
(22) BILL ANOATUBBY _ _ _ _______ _ _|
BOARD MEMBER 1.000 X 0. 0. 0.
23 ANN LACY ]
BOARD MEMBER 1.00[ X 0. 0. 0.
(24 _TRENT WARD __ _ _____________ 4
BOARD MEMBER 1.00 X 0. 0. 0.
@ ___ 4
1b Sub-total . . > 424,5717. 0. 0.
c Total from continuation sheets to Part Vil, Section A . .o
d Total (add lines 1b and 1¢) > 424,577. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 3

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatnons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue  compensation from any unrelated organization or individual
for services rendered to the organization? /f '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 year ending with or within the organization's tax year

(A) B) ©)
Name and business address Description of services Compensation
CORY '8 AUDIO-VISUAL SER 2014 SOUTH NICKLAS AVE ORLAHOMA CITYOK 73128 |[EQUIPMENT INSTALLATION 213,226.
ELLIOT AND ASSOC 35 HARRISON AVE OKLAHOMA CITYOK 73104 |ARCHITECTURE 142,790.
TOTAL ENVIRONMENT, INC 16301 NORTH ROCKWELL AVE EDMOND OK 73013 |[LANDSCAPING 238,642,

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 3

BAA TEEAD108 07/06/11
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Form 990 (2011) ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 9
Statement of Revenue

A (B) ©) D)

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

.| 12 Federated campaigns la
ZZ| b Membership dues 1b|  703,473.
3% ¢ Fundraising events . .1 1e
5§ d Related organizations 1d
%,E e Government grants (contributions) le
EE f All other contributions, gifts, grants, and
B simtlar amounts not included above 1f] 5,840,403,
;g g Noncash contnbutions ncluded in Ins 1a-1f: $_ 1,630,671.
52| h Total. Add ines 1a-f . . > 6,543,876.
g Business Code
E 2a MEETING ROOM RENTAL _ _ [713940 122,314. 122,314. 0. 0.
£ b BOAT & RACK RENTAL __ (713940 51,701. 51,701. 0. 0.
2 €
§| oTTITIIIIIIIIIIIIIC
g e ____
g f All other program service revenue
g Total. Add lines 2a-2f > 174,015.
3 Investment income (including dividends, interest and
other similar amounts) > 10,561. 0. 0. 10,561.
4 Income from investment of tax-exempt bond proceeds ™
5 Royatties >
(1) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ® Secunties () Other
assets other than inventory 20,200.
b Less: cost or other basis
and sales expenses 14,371.
¢ Gain or (loss) 5,829.
d Net gain or (loss) . > 5,829. 5,829. 0. 0.
w 8a Gross income from fundraising events
2 (not including $ 0.
E of contributions reported on line 1c).
z See Part IV, line 18 . a 93,721.
'é' b Less: direct expenses .b|___448,457.
° ¢ Net income or (loss) from fundraising events > -354,736. 0. -354,736.
9a Gross income from gaming activities.
See Part IV, ine 19 . a
b Less: direct expenses bj
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . a 69,840.
b Less: cost of goods sold . b 42,306.
¢ Net income or (loss) from sales of inventory . > 27,534. 27,534. 0. 0.
Miscellaneous Revenue Business Code
Wa_ _ _ _ _ _ o ____
-
€
d All other revenue .
e Total. Add lines 11a-11d T F
12 Total revenue. See instructions .»™ 6,407,079. 207,378. 0. -344,175.

BAA TEEA0109  07/06/11 Form 990 (2011)
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S

OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Check If Schedule O contains a response to any question in this Part IX

T

Do
6b,

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

(
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualfied é)ersons (as defined under
sectnon 4958() (1)) and persons described
In section 4958(¢c)(3)(B)

Other salaries and wages

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

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

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials .

Conferences, conventions, and meetings
Interest .

Payments to affilates

Depreciation, depletion, and amortization

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a PROPERTY TAXES

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

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 » I:l if following
SOP 98-2 (ASC 958-720) .

10,314.

10,314.§

409,073.

261,807,

©)
Management and
__general expenses |

69,542.

(D)

Fundraising
expenses

1,560,982.

999,028.

265,367.

296,587,

3,200.

2,048.

544.

608.

5,926.

3,793.

1,007.

1,126.

153,215.

98,058.

26,046.

29,111.

35,800.

35,800.

139,685.

100,573.

34,921.

18,793.

11,276.

1,879.

104,567.

63,786.

30,324.

10,457.

27,438.

11,524.

5,762.

10,152.

528.

0.

449.

79.

21,933.

21,933.

0.

0.

694,751.

507,168.

145,898.

41,685.

168,828.

53,006.

119,087.

47,705.

29,805.

0.

19,936.

5,301,

75,897.

68,307.

0.

7,590.

300,372.

300,372.

0.

0.

555,961.

489,245.

33,358.

33,358,

387,555.

274,267.

93,683.

19,605.

4,727,824.

3,390,291.

747,414.

590,119.

BAA

TEEAOT10 01/26/12

Form 990 (2011)
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Form 990 (20i1) OKLAHOMA CITY BOATEQUSE FOUNDATION 20-1837237 Page 11
Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 89,542.| 2 747,876.
3 Pledges and grants receivable, net 3,790,760.] 3 123,531.
4 Accounts receivable, net 43,663.] 4 9,233.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflc1ary
organizations (see nstructions) 6
2 7 Notes and loans receivable, net 0.] 7 0.
? 8 Inventories for sale or use 5,867.| 8 14,232.
s | 9 Prepaid expenses and deferred charges 4,316.] 9 14,971.
10a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 14,783,427.
b Less: accumulated depreciation . 10b 2,224,831, 7,022,880.] 10c 12,558,596.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 52,634.]15 45,108.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,009,662.[16 13,513,547.
17 Accounts payable and accrued expenses 410,694.]117 167,919.
18 Grants payable 18
19 Deferred revenue 41,613./19 37,132.
Il. 20 Tax-exempt bond habilities
s 21 Escrow or custodial account hability. Complete Part IV of Schedule D | 21
| | 22 Payables to current and former officers, directors, trustees, key employees, g
'i hughest compensated employees and dlsquallfled persons. Complete Part Il p X
T of Schedule L 22 900,000.
,'5 23 Secured mortgages and notes payable to unrelated third partles 23
$ [ 24 Unsecured notes and loans payable to unrelated third parties . 209,833.]| 24 200,144.
25 Other liabilities (ncluding federal income tax, payables to related third pames,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 35,302.]25 216,877.
26 Total liabilities. Add lines 17 through 25 697,442, 1,522,072,
N Organizations that follow SFAS 117, check here »  [X| and complete lines
T 27 through 29 and lines 33 and 34,
2127 Unrestricted net assets 3,939,134.( 27 11,196,812.
g 28 Temporarily restricted net assets 6,327,415.] 28 748,992.
{ 29 Permanently restricted net assets . . . 45,671.] 29 45,671.
] Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 10,312,220.] 33 11,991,475,
§ 34 Total labiities and net assets/fund balances . 11,009,662.| 34 13,513,547.
BAA Form 990 (2011)
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Form 990 (2071) ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 12
mReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,407,079.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 4,727,824.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,679,255,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 10,312,220.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
] column ®B)) 6 11,991,475.

Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI|

x]

1 Accounting method used to prepare the Form 990: I:] Cash E] Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
El Separate basis |:| Consolidated basis D Both consolidated and separate basis

Yes | No

2a X
2b] X

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit V
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b Ll A
BAA Form 990 (2011)
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SCHEDULE A ; : .
o990 o S90.62) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)X3) organization or a section N s
4947(aX1) nonexempt charitable trust.
E.?E%’é?‘5252552°s2’,‘3?§é’ o > Attach to Form 990 or Form 990-EZ. » See separate instructions. o
Name of the organization Employer identificati b
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj)-
A school described in section 170(b)}1)A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's
name, city, and state:

[7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).
An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

D An organization that normally 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 more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il — Functionally integrated d D Type Nl — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9f<()u)rzg)at|on managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .

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

~N O HwN

©w o

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . 11g (@)
@) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person descnibed in (1) or (1) above? . . 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in] organization in
above or IRC section column (i) listed n column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
A)
®|)
©
(D)
(E)
Total ; . o . . SO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1)}AXvi)

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

Section A. Public Support

g:;:g;rgy:‘a)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnibuhons, and

membershlp fees receved. (Do not
include any ‘unusual grants ) 1,813,816./2,773,653./3,368,833./10,005,279./6,543,876.}/24,505,457.

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

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

4 Total. Add lines 1 through 3 1,813,816.42,773,653./3,368,833./10,005,279./6,543,876.]/24,505,457.

5 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 (f) 18,518,816.
6 Public support. Subtract line 5
from line 4 . 5,986,641.
Section B. Total Support
g:gf,"‘g:{gyﬁf)’iw fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 1,813,816.|2,773,653./3,368,833.110,005,279./6,543,876.[24,505,457.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 3,966. 3,950. 2,160. 2,100. 10,561. 22,737.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
caplt?\l/ §ssets (Explain in

Part

11 Total sup ort. Add lines 7
through 10 . . B 24,528,194.
12 Gross receipts from related actlvmes etc (see lnstructlons) 12 | -793,708.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . 14 24.41%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 25.19%
16a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:]

b 33-1/3% support test — 2010. !f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln In Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !1. If the organization fails
to qualify under the tests listed below, please complete Part Il.) AN

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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 .

¢ Add knes 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
actvities not included in line 10b,
whether or not the business Is
reqularly carried on . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV.)

13 Total support. (Addins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part Iil, line 15 . . . 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) e 17

18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

%
%
-0
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line l7a: THE ENTITY BEGAN OPERATIONS IN 2004. A FEW MAJOR CONTRIBUTORS

SUEPORTED THE INITIAL START UP OF OPERATIONS, INCLUDING SEVERAL LARGE  __ __ __ _______.
GENERAL PUBLIC_ AND COMMUNITY, INCLUDING, BUT NOT LIMITED TO WEBSITE_ SOLICITATION ____ _.

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,’ to Form 990, : -—
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. SHENEPAID!
Internal Revenue Service > Attach to Form 990. » See separate instructions. N OSDCEN DI
Name of the organization Employer identification number
OOMA CITY BOATHOUSE FOUNDATION 20-1837237
Raiil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6. A
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive tegal control? . E] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? [:] Yes D No

monservatlon Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservatlon of an 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.

Held 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 (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170()(@)(B)() and section 170(0)@)B)1)? . . [Jyes  [InNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_conservation easements.
P2t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(@ Revenues included in Form 990, Part Vill, line 1 . - . »$
(i) Assets included in Form 990, Part X . . . . . . >$

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

a Revenues included in Form 990, Part VIII, line 1 . . . . »$
b Assets included in Form 990, Part X -S
BAA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowgfzv a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part

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 part of the organization's collection? |_| Yes l_] No
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21. Mj A

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes [:] No
b if 'Yes,' explain the arrangement in Part X1V and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year .. . . le
f Ending balance .. 1f
2a Did the organization include an amount on Form 930, Part X, Iine 217 . . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
[RaiVE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back_ | _(e) Four years back _
1a Beginning of year balance 37,022, 42,558. 44,529, 45,671.
b Contributions

¢ Net investment earnlngs gamns,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses . 1,737. 5,536. 1,971. 1,142.8

g End of year balance .. 35,285, 37,022. 42,558. 44,529.)
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . .. 3a@)| X
(i) related organizations . 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . 3b H { A l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

iRarVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . 290,000.— 290, 000.
b Buildings . .. 12,052,717. 957,729. 11,094,988.
¢ Leasehold improvements
d Equipment . . 2,155,259. 1,066,330. 1,088,929.
e Other . 285,451. 200,772. 84,679.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 12,558,596.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
41} Investments — Other Securities. See Form 990, Part X, line 12. t\A

(a) Description of security or category (b) Book value (c) Method of valuation:
(Oncluding name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity Interests
(3) Other

N _ N _
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ R .
Investments — Program Related. See Form 990, Part X, line 13. /A
(@) Description of investment type (b) Book value (¢) Method of vatuation:
Cost or end-of-year market value

M
@
3)
@
®)
®)
@
)]
&)
{UY)

Total. (Column (b) must equal Form 990_Part X_column (B) Ine 13.) ™

@lﬂ Other Assets. See Form 990, Part X, line 15. L_\(k

(a) Description (b) Book value

)
€]
3
@)
Q)]
_®
@
@
©
0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .. »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihty (b) Book value
(1) Federal income taxes
(2) ACCRUED LIABILITIES 216,877.
3
@
©)]
_®
)
_®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 216,877. o

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

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Fz)rm 990) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION

-
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20-1837237 Page 4
ARaVIPXHI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 6,407,079.
Total expenses (Form 990, Part IX, column (A), hne 25) 4,727,824.
Excess or (deficit) for the year. Subtract line 2 from hine 1 . 1,679,255.
Net unrealized gains (losses) on investments 339.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe n Part XiV.)
Total adjustments (net). Add lines 4 through 8 339.
Excess or (deficit) for the year per audited financial statements. Combine iines 3 and 9 1,679,594.

j Reconciliation of Revenue per Audited Financial Statements With Revenue per Retﬁrn

1 Total revenue, gains, and other support per audited financia!l statements 1 7,088,641.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on tnvestments . 2a 339.

b Donated services and use of facilities 2b 232,766.

¢ Recovernies of prior year grants . 2c

d Other (Describe 1n Part XIV.) 2d 448,457.

e Add lines 2a through 2d 2e 681,562.
3 Subtract line 2e from line 1 . 3 6,407,079.
4 Amounts included on Form 990, Part VI, tine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b .| 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . 5 6,407,079,

ERanPill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,409,047.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a 232,766.

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) . . 2d 448,457.

e Add lines 2a through 2d 2e 681,223.
3 Subtract fine 2e from line 1 . . 3 4,727,824.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . .o 4a

b Other (Describe in Part XIV.) . . 4b

¢ Add lines 4a and 4b 4c

5 4,727,824.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .
mpplemental Information

Part
any additional information.

Come/lete this part to provide the descriptions required for Part Il, hines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
, ine 4; Part X, ine 2; Part X, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

Pt V Line 4 PERMANENTLY RESTRICTED NET ASSETS OF $35,285 ARE HELD BY THE

BAA TEEA3304 05/25/11
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PRV Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011

(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

[YPERRORII bl

ey Bevenue Servce > Attach to Form 990 or Form 990-EZ. * See separate instructions. o L"ﬂij_ e
Name of the organization Employer identificati b
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

I Fundraising Activities. Complete If the organization answered 'Yes' to Form, m Part tV, line 17.
8 Form 990-EZ filers are not required to complete this part. L-\

1 Indicate whether the orgamization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (rii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . >
3 LIS't all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events Edl)i c‘;’otall everztsi
add column (a
HEAD OF OK CENTRAL YOUTH CHAMP VARIOUS through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts 33,579. 12,885. 47,257. 93,721.
E
2 Less: Chanitable contributions
3 Gross income (line 1 minus hine 2) 33,579. 12,885. 47,257. 93,721.
4 Cash prizes .
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages . 22,225, 1,742. 7,659. 31,626.
E
§ 8 Entertainment
E
E 9 Other direct expenses 356,799. 9,313. 50,7189. 416,831.
s
Direct expense summary. Add lhines 4 through 9 in column (d) .o > 448,457.
i Net income summary. Combine line 3, column (d), and line 10 > -354,736.
Tarsll Gaming. Complete If the organization answejed 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a. L\.[k
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressrve (add column (a)
\é Ingo through column (c))
N
g
1 _Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cs
T §| 4 Rentfaciity costs
5 Other direct expenses .
|_{Yes % || _|Yes % |L_]Yes %
6 Volunteer labor . No No No

7 Direct expense summary. Add lines 2 through 5 in cotumn (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .o . D Yes D No
b If 'No,' explain:

10a vare any of the o_rg_ar;z_atl—or:'s_g_amlng Ilcens;s_re_vc;(;d,_s::;)gngea or termln;t;d_d:rag_ t.r:e—ta—x;e—ar_? . - _E]—Y_es- - D ﬁo_ -
bif‘ves,explan: _ _ __ _ _____ _ _ _ ___ _ __ _ e -—_ e,

BAA TEEA3702 01/2412 Schedule G (Form 990 or 990-EZ) 2011




Schedule G ngrm 990 or 990-E2) 2011 ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes D No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity formed to
administer charitable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| Name ™ _ _ _ _ e, ,—,,—,—,,_—,——,——,_—,————————————
|
Address > _ __ _ __ __ ____ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes I:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » §

¢ If 'Yes,' enter name and address of the third party:
Name »
Address » :

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requ|red under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatuons or spent In the

organization's own exempt activities during the tax year »
Im Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20111 Schedule G (Form 990 or 990-£2) 2011
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SCHEDULE J

Compensation Information | oms o 1585.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Degarbment of the Treasury > (:omplete> if the organization answered 'Yes' to F9rm 990‘, Part IV, line 23. : ) Ober r.) Jlj JIL
Internal Revenue Service Attach to Form 990. ™ See separate instructions. o b IEDEGIIC
Name of the organization Employer identifi e
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

[E228 Questions Regarding Compensation

1a Check the approprate box(es) If the or?anlzatlon provided any of the following to or for a person histed ip Form 990, Part
VIi, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items. N A

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part ll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, descnibe In Part lIl.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part n.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed payments not

described In lines 5 and 67 If 'Yes describe n Part Iil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the initial
contract exception described in Regulahons section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1}l . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations y
section 53.4958-6(c)? 9 | AN
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 996) 2011

TEEA4101  01/24Nn2
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

| omBNo 1545.0047

2011

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 282, 28b, or 28c,
rment of the T or Form 990-EZ Part V line 382 or 40b.
D e e > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identificati b
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

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

(c) Corrected?

ou ® # Bl
J?r-‘),_;—)/ Te);

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

Yes No

m
@
3
4
(€))
(6)
2 Enter the amount of tax imposed on the orgamzat:on managers or dlsquallfled persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above re:mbursed by the organlzatlon >3
AR Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 3\ A

(b) Loan to or from (c) Ongnal (d) Balance due (e) in default? | (f) Approved | (g) Written
the organization? principal amount by boatrtd o7r agreement?
committee

(a) Name of interested person and purpose

To From Yes No Yes No Yes No

)

(10)
Total . . . .. >S5

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. L\‘U\

(b) Relationship between interested person and
the organization

(a) Name of interested person (¢) Amount and type of assistance

()
@
3
@
(©)
(6)
O
8
9)
(Y]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501  01/19112
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Schedule L (Férm 990 or 990-EZ) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
iPaTil VAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organmization revenues?

Yes No
(1) ROBERT HENRY - OCU 2012 BOARD MEMBER 75,000.|SEE STATEMENT BELOW X

@
3
()
®)
©
@D
®
9

10
Wﬁupplementm Information

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

STAFFING, AND COMMON AREA MAINTENANCE OF THE UNIVERSITY'S
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Schedule L (Form 990 or 990-E2) 2011
TEEA4501  01/19/12
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SCHEDULE M Noncash Contributions

I OMB No 1545-0047

990
(Form ) » Complete if the organizations answered 'Yes' 201 1
e e T on Form 990, Part IV, lines 29 or 30. ' g o, P
.nté’%'l'f‘ﬁﬂ‘vé’nu:se’fv?csé‘ i » Attach to Form 990. RIPSRE 37
Name of the organization Employ Idenﬁ tion b T
ORLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
Types of Property
@ (b) (©) 1))
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIil, tine 1g

1 Art — Works of art .

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

[+

Securities — Publicly traded

10 Secunties — Closely held stock

11 Secunties — Partnership, LLC, or trust interests
12 Secunities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contnbutnon — Other
15 Real estate — Residential

16 Real estate — Commercial X 1 1,630,671.|FMV
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other » (___ ___ _ _________ )

26 Other» (. ___ )

27 Other » (__ _ _ _ _ _ _ ________ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at ast three years from the date of the initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/M1
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Schedule M (Form 990) 2011 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
il Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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| omBNo 1545.0007

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E) pp 201 1
Complete to provide information for responses to specific questions on s — :

Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Dy .2yl

Intorma) Revenue Service » Attach to Form 990 or 990-EZ. I“,_-_h, ;x;m B

Name of the organization Employer identification number

ORKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Pt VI, Line 1l1lla THE BUSINESS FINANCE MANAGER AND FINANCE COMMITTEE

Pt XII, Line 2c¢__ THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT. _|

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 930 or 990-E2. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 8868 (Rev 1-2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . .. > E[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
T i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print OKLAHOMA CITY BOATHOUSE FOUNDATION m 20-1837237
Number, street, and room or surte number If a P O. box, see instructions Social secunty number (SSN)
File by the
e dots for
fingte — |725 8. LINCOLN []
fﬁ;‘:’fﬂafﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
OKLAHOMA CITY OK 73129
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . . . e .|01 |
Pllcatlon Return thcatlon Return
Code , Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 INTFRNAL REVENUE SERVINE Y
Form 990-T (trust other than above) 06 Form 8870 W &1.FIEI B AQ\IOT Np,_ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevnousﬁWMé\ E,‘M&Q 3102

AUG 15 2012

® The books are in care of » GWEN LANG _ _ ________

® |f the orgamzatlon_ d;e_s;c; Ra;e—a; ;ffl_c; o_r ;Ia—cg éf business in the l—J-n—&c;! _ét;t;s,_&;:l:tﬁls_ b_ox_ —._.-. - (‘ I\. .. . » D

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . RE -‘E J EDH‘ this 1s for the
whole group, check this box > [:] . If it 1s for part of the group, check this box ™ I:] and attach a list with the d EINs of all
members the extension is for.

4 |request an additional 3-month extension of time until Nov 15__ __ ,2012.
5 For calendar year 2011 , or other tax year beqning _ ,20 _ ,andending _ _ _ e _ 220 _ _
6 If the tax year entered in line 5 s for less than 12 months, check reason: Initial return D-Fmal return

D Change tn accounting period

7 State in detail why you need the extension . ADDITIONAL TIME IS REQUIRED TO

COMPLETE AND ACCURATE TAX RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

b If this application s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated tax I
payments made. Include any pnor year overpayment allowed as a credit and any amount paid prevnously

wthForm8868 ... . . ... ... e .. | 8bis 0.
¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if requ1red by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | de that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and { i authornzed t pare this form,

Signature ™ iloca / ; . i Title ™ C\FA Date ™ 8’/\?4 2
¥

BAA FIFZ0502 07/29M1 Form 8868 (Rev 1-2012)




“ ‘OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Nhn .

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

A) ®) © )
Description Total Program Management Fundraising
services and general

SECURITY 4,010. 3,208. 401. 401.
SALES & USE TAX 25,806. 25,806. 0. 0.
MISCELLANEOUS 2,637, 1,687. 629. 321.
DATA PROCESSING 64,226. 8,992. 51,381. 3,853.
MEMBERSHIP DUES 13,432. 4,433. 6,179. 2,820.
BAY SUPPLIES 566. 0. 566. 0.
BOAT FUEL & MAINTENANCE 62,513, 62,513. 0. 0.
REPAIRS & MAINTENANCE 14,890, 14,890. 0. 0.
MASTER PLAN EXPENSE 53,214. 47,893. 5,321. 0.
MERCHANT FEES 13,977. 8,386. 3,914. 1,677.
OTHER PROFESSIONAL FEES 4,966. 4,668. 0. 298.
POSTAGE, SHIPPING, & DELIVERY 4,778. 1,003. 3,106. 669.
PRINTING & COPYING 22,827. 12,555. 7,989. 2,283.
TELEPHONE & CABLE 37,709. 24,134. 8,673. 4,902,
STAFF DEVELOPMENT 2,428. 1,360. 753. 315.
LICENSES & PERMITS 15,318. 12,254. 1,532, 1l,532.
VEHICLE FUEL & MAINTENANCE 26,064. 26,064. 0. 0.
FITNESS ROOM REPAIRS & MAINTENANCE 9,971. 9,971. 0. 0.
MISCELLANEQUS EQUIPMENT 3,811. 38. 3,239. 534.
RACE COURSE/DOCK REPAIRS & MAINTEHA 4,412, 4,412, 0. 0.
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OKLAHOMA CITY BOATHOUSE FOUNDATION ATTM. 2
EIN 20-1837237

FORM 990

FOR THE TAX YEAR ENDED 12-31-11

FORM 990, PAGE 1. PART I. LINE 1; PAGE 2, PART III, LINES 1 AND 4a; AND
SCHEDULE I, PAGE 1, PART IV:

The Oklahoma City Boathouse Foundation’s mission is to develop and operate facilities
and programs to improve the quality of life in Oklahoma City, pursue the highest goals of
sports and fitness, attract diverse involvement in the boathouses and related events that
generate a positive public image and economic opportunity, and promote the use and
development of the Oklahoma River as a world class urban aquatic venue.




