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| OMB No 15450047

2012

rom 990 Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

Eﬁg;",{‘a’:‘%’;‘vé’ék s::s.acséury | > The organizatton may have to use a copy of this return to satisfy state reporting requirements. .
A For the 2012 calendar year, or tax year beginning ,» 2012, and ending ’
C Name of organzation OKLAHOMA CITY BOATHOUSE FOUNDATION D' Employer Identification Number

Dz 85 sl

Jigaciian

B  Check If applicable

Address change Doing Business As 20-1837237
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
1 r
| |tnitial return 725 S. LINCOLN (405) 552-4040

City, town or country

OKLAHOMA CITY

F Name and address of princtpal officer

State ZIP code + 4
OK 73129

Terminated
Amended return

G Gross recepts $ 9,742, 385.
H(a) Is this a group return for affiliates? Yes
Yes

L | Application pending

- H(b)
MIKE KNOPP 725 S. LINCOLN OKLAHOMA CITY OK 73129 e e e nstructions)
Tax-exempt status B [501¢c)3) | [501c) ( )< (nsertno) | [49a7a)1yor | [527

a

. /A

I
J Website: » www.riversportokc. org H(c) Group exemption number
K Form of organization p( [Corporatlon l J Trurl I Association I | Other ™ | L Year of Formaton 2004 | M state of legal domicile OK
Bl
1 S
= 1
3 2 Check this box » D— if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ne 1a) . 3 24
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4q 23
Sg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 184
2| 6 Total number of volunteers (estimate If necessary) 6 600
E 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 D 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, fine 1h) 6,543,876. 9,168,817.
2| 9 Program service revenue (Part VIII, ine 2g) . .... 174, 015. 346,695,
% 10 Investment income (Part VIji—cet - ~dr=and-7d)- 16,390. 4,279.
& | 11 Other revenue (Part VIII, column (R@@EWE@; 10c,Jand 11e) -327,202. -244,868.
12 Total revenue — add lines 8 thrpugh-1d-gmust-equal-Rar-Yllh icolumn (A), fine 12) 6,407,079. 9,274,923.
o . FCI T WY L = | S S
» 15 Salaries, other compensatian, émployee_benefits. Rart.IX3 Edllmn (A), lines 5-10) 2,132,396. 2,485,973,
% 16a Professional fundraising fees (Par‘%@@ﬁ(&\’), wéﬁle) 1o
S- b Total fundraising expenses retXTolumm (), tine~ 25— 675, 040. I N )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,585,114. 3,645,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,727,824. 6,174,409.
.| 19 Revenue less expenses. Subtract line 18 from line 12 1,679,255. 3,100,514,
E E Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) . 13,513,547. 17,154,777.
s‘_r: 21 Total habilities (Part X, line 26) e e 1,522,072. 2,062,788.
2Ll 22 Net assets or fund balances. Subtract ine 21 from line 20 11,991,475. 15,091,989,

Under penalttes of perjury, | declare thaj#have examined this
complete Declaration oflgreparer (oth

an officer) 1s b

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
on all information of which preparer has any knowledge

g — [ 7/-79-07
Sign e 4
Here
Type or print name and title

Print/Type preparer's name Prepg;‘&sngn%p Date Check U ¢ |PTIN
Paid ERIC F. PERCIVAL P ; /[ -7~/ 2 |sefemployed  |P00295636
Preparer |Frmsname » HSPG AND ASSOCIATES, PC [
Use Only (frmsadsress ™ 5400 NORTH GRAND BLVD STE 330 Fum's EIN ™ 20-5861398

OKLAHOMA CITY OK 73112 Phoneno  (405) 844-9995

May the IRS discuss this return with the preparer shown above? (see mnstructions)

. K] Yes [ [No

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

TEEA0101 05/09/13

Form 930 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
IR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IH . . e e e D
1 Briefly descnibe the organization's mission:
SEE ATTM. 2

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

Form 990 or 990-EZ? . . . . . D Yes EI No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes Iin how 1t conducts, any program services? D Yes E No

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

4 Descnbe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code: ) (Expenses $ 4,540, 630. including grants of $ 0.) (Revenue $ 346,695.)
SEE ATTM. 2

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

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,540,630.
BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
[22TAIVAN Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A . . | X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg 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)(4), 501(c)(5), or 501(c %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Ill ..1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .o e e .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . L e e e . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . |10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VI . .. Ma] X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil o e e e e 1c¢ 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X 1Me| 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, Part X 11f| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . . 12b X
13 Is the organization a school described in section 170(M)Y(1)(A)Y1)? If 'Yes,' complete Schedule E e e 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV .. . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
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 (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . |18 X
19 Did the organization report more than $15,000 of gross income from gammg activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part li... . ....... . . . L . ... .19 X
20 aDid the organization operate one or more hospital faciities? 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 L[ /A\

BAA TEEA0103  12/13/12 Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4
[BE7EYA Checklist of Required Schedules (continued)
N Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,’ complete Schedule I, Parts | and Il . . e .| 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees key employees ‘and hlghest compensated employees? /f 'Yes,' complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24h LL/A
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease y
any tax-exempt bonds? 24c Ll/ A
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year" 24d Ll/A
25 a Section 501(c)X3) 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 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 orgamzatron s prior 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, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il
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, complete

Schedule L, Part IV 28b X
¢ 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, Partlv ... ... 28¢c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M 29 X
30 Did the orgamzatron recewve contributions of art, historical treasures, or other similar assets, or qualmed conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatuons‘) If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . .o . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons 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 entrty" If 'Yes,' complete Schedule R, Parts II, Ill, IV,

and V, line 1 34 X
35 a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 35a X

b If "Yes' to line 35a, did the organmization receive any payment from or engage In any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) orgamzatrons 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 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA Form 990 (2012)

TEEA0104 08/0812
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Form 990 (2012) 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..

1 a 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 line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wnthholdmg 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 i1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organtzation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing 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? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . Co 5¢| M ’A
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organuzatlon include with every solicitation an express statement that such contributions or gifts were y
not tax deductible? ) ) . 6b| KJA

7 Organizations that may receive deductible contnbutlons 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? RN . .

b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organlzatlon sell, exchange or otherwise d|spose of tanglble personal property for which it was required to file
Form 82827 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| FL,A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the organlzatlon received a contribution of quallfled intellectual property, did the orgamzat|on file Form 8899
as required? R

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatuon file a
Form 1098-C? .. . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations.Did the
supdportlng organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? ..... .o

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Imitiation fees and capital contributions included on Part VIII, ine 12. . .| 10a LSJA:

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

a Gross income from members or shareholders .o . . 11a LL,A

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

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

12 a Section 4947(aX1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 In I|eu of Form 10417

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year e | 12bl A

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 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 Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans ... .. 13b LQ/A
¢ Enter the amount of reserves on hand cee e . .| 13¢ Ll/A .
14 a Did the organization receive any payments for mdoor tannmg services dunng the tax year" . .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b /

BAA TEEAQ105 08/08/12 Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 6

IE”af“;’t‘;\l@ 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI .. . . . .. El

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a famrly relatnonsh|p or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e . . .. 4 X
5 Did the organization become aware during the year of a srgnlflcant drversron of the organrzatlon S assets7 5 X
6 Did the organization have members or stockholders? . .. . . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholg ers, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . 8a|l X
b Each committee with authority to act on behalf of the governing body7 .. . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If Yes, provide the names and addresses 1n 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 affiiates? . . . 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
operatluns are consistent with the organization's exempt purposes? ..

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? ..
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? /f ‘No,’ go to line 13

b Were officers, dlrectors or trustees, and key employees requued to drsclose annuatly interests that could give rnse
to confiicts? . . .. e .. 12p] WA
¢ Did the organization regularly and consrstently monitor and enforce comphance with the poIrcy" If 'Yes,' describe in Nz / A{
Schedule O how this i1s done e e e e .. | 12¢
13 Dud the organization have a written whlstleblower policy? . e . 13 X
14 Did the organization have a written document retention and destructron pohcy?  ...... e R 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contnibute assets to, or partrcrpate na Jomt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partrcrpanon in Jjoint 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 » (Ok1ahoma

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

D Own website EI Another's website E] Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

™ SEAN FEATHERSTONE 725 _S._ LINCOLN OKLAHOMA CITY OK 73129 (405) 552-4040

BAA TEEAOI06 08/08/12 Form 930 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+  Check if Schedule O contains a response to any question in this Part VII . . .. . D

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- 1n columns (D), (E), and (F) if no compensation was pard.

e List all of the organization's current key employees, If any See instructions for definttion of 'key employee *

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

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

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

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (2] (3]
box, uni both
oercte, | ofce and a drociorirusiee) | | comnoBae, | neRotate | Etmated
week (list s STSTol = =T the organization related organizations compensation
anyhous | 5 3| 2 P =| a (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 0 S| &| F| <8 % 3 organization
oganza- (@ o | @ |3(28 (|3 and related
tions 23 g' e |85l organizations
below i B - 4 = o
dotted S| = S §
tine) G g @
8| Z 8
o &
=5
_()_AUBREY K. McCLENDON _ _ _i 1.00
PRESIDENT X X 0. 0. 0.
_(& CLAYTON I. BENNETT __ __| 1.00
SECRETARY X X 0. 0. 0.
_®) MIKE KNOPP _ __ __ _____| 40.00]
EXEC DIR/MEMBER X X1X]1 X 185,000. 0. 0.
_(4)_MARTHA A. BURGER _ ____[ 1.00
MEMBER X X 0. 0. 0.
_©) PATRICK J. DOWNES _ __ _| 1.00]
MEMBER X X 0. 0. 0.
_©) PETER DELANEY ______ _[ 1.00] :
MEMBER X X 0 0 0
_(D_ALAN MARCUM _ ________ _1.00
MEMBER X X 0 0 0
_® JOoE CLYTUS _ _ ________|_ 1.00
BOARD MEMBER X 0. 0. 0.
_©) RHONDA HOOPER__ _ _____| 1.00
BOARD MEMBER X 0 0 0
10)_DAVID CARPENTER _ ____ _[ 1.00
BOARD MEMBER X 0. 0. 0.
(OD_BLAKE WADE __ ________[ 1.00
BOARD MEMBER X 0. 0. 0.
(2_LEE ALLAN SMITH _____ _| 1.00
BOARD MEMBER X 0 0 0
13)_JQHN_MICHAEL_WILLIAMS _|(_1.00]
BOARD MEMBER X 0. 0. 0.
0% _ROY WILLIAMS _ _______ _ 1.00]
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107  1217/12 Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION
|[Par VB Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
‘ (A) Average (do not chz:(:(s:'tr:g?e than one (D) (E) (F)
Name and ttle :i%: bgf?'cgp E:g ape‘;ﬁ:gt‘l’s”go‘l‘r}eaer; com;?:#soar}g?'nlefrom comsgggar{?gr!eﬁom amoESrt\l{n ;t%?her
(';‘sguargy §- g g g 5 E é: g, E\hlf é)/[lgggnguzﬁsge) relg;vedzc‘)r anizations oorfr:grenn?haélon
A-EEEEEE o venies
Jf‘,l:::zi g. g § 2 gl organizations
- tions = S g
e | BE (B
hine) °lz g
(=%
5)_WILLIAM CANFIELD, MD_____ _ ___ 1.00
BOARD MEMBER X 0. 0. 0.
(6)_CHRISTOPHER REEN__ _ _________ 1.00
BOARD MEMBER X 0. 0. 0.
07 _BOB ROSS_ _ _ __ _ ____________ 1.00
BOARD MEMBER X 0. 0. 0.
(8_LINDY ROBERTS _ _ _ __________ 1.00
BOARD MEMBER X 0. 0. 0.
09 _TOM MCDANIEL __ _ __ _________ 1.00
BOARD MEMBER X 0. 0. 0.
(0)_ELIZABETH LAURENT _ __ _______ 40.00
SR DIRECTOR OF MARKETING & EVENTS X 111,379. 0. 0.
@) _ART COTTON _ _ ___ __ _________ 40.00
SR. DIRECTOR OF DEVELOPMENT X 194,703. 0. 0.
(&) BILL_ANOATUBBY __ ___________ 1.00
BOARD MEMBER X 0. 0. 0.
@) ANN LACY _ _ _ _ _____________ 1.00
BOARD MEMBER X 0. 0. 0.
(4 _TRENT WARD _ _ _ __ _ __________ 1.00
BOARD MEMBER X 0. 0. 0.
5 _DON BETZ, PHD__ _ ___________ 2.00
BOARD MEMBER X 0. 0. 0.
1bSub-total . ..... > 491,082. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 491,082. 0. 0.

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

from the organization ™ 3

3 Did the orgamzatuon list any former officer, director or trustee, key employee or hlghest compensated employee

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' comp/ete 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? If 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors RYIN

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

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 ™

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 9
BEERI] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII . e R . D
B) © (D)

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

5 E] 1a Federated campaigns ) 1a
% 3| b Membership dues . 1b 964,524,
E‘E ¢ Fundraising events . 1c
@ 35| d Related organizations 1d
% ‘% e Government grants (contributions) 1e
= o
E ::'_:' f All other contnibutions, gifts, grants, and
=] similar amounts not included above . . 1f] 8,204,293,
5% g Noncash contributions included in Ins 1a-1f: &
.| h Total. Add lines 1a-1f .. . . .. .. »* 9 168,817.
2 Business Code
d
E 2a MEETING ROOM_RENTAL _ _ _|713940 212 ,652. 212,652. 0. 0.
s b BOAT & RACK RENTAL _ __ _|713940 134.,043. 134,043. 0. 0.
c
B ooooooioooooooo
| R
81 f Al other program service revenue
ac
a- g Total. Add lines 2a-2f . . > 346,695,
3 Investment income (including dividends, interest and
other similar amounts) > 1,081. 0. 0. 1,081.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .. e >
(i) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. . . >
7 a Gross amount from sales of (® Securities (1) Other
assets other than inventory 27.640.
b Less: cost or other basis
and sales expenses 24,442,
¢ Gain or (loss) . 3,198.
d Net gain or (loss) Co . > 3,198, 3,198, 0. 0.
ws| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1c).
b SeePartIV,fne18 .. . ... a| 114.021.
(7Y 3
| b Less: direct expenses . . b 383, 865.
! ¢ Net income or (loss) from fundraising events > -269,844. 0. -269,844.
9a Gross iIncome from gaming activities.
See Part IV, line 19 . a !
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. "
10a Gross sales of |nventory, less returns
and allowances ... . .. .. a 84.,131.
b Less: cost of goods sold .. .. b 59,155.
¢ Net income or (loss) from sales of inventory . > 24,976. 24,976 . 0. 0.
Miscellaneous Revenue Business Code
na_
b_ o __
c___
d All other revenue e
e Total. Add lines 11a-11d . .. >
12 Total revenue. See instructions . . . > 9,274,923, 374,869. 0. -268,763.

BAA TEEA0109 1211712 Form 990 (2012)
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Form 990 (2012) 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).
. Check if Schedule O contains a response to any question in this Part 1X. . . .. ] []

A) (B) ©)
Do not include amounts reported on lhines 6b, Total e(:xpenses Pro

gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses |- xens

1 Grants and other assistance to governments
and organizations in the United States. See :
Part IV, line 21 . 42,735, 42,735 .}

2 Grants and other assistance to |nd|vuduals n
the United States. See Part IV, line 22

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

4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees e e 491,082. 324,114. 78,573. 88,395,

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

7 Othersalarlesandwages . 1,766,802. 1,166,089. 282,688. 318,025.

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

employer contributions) 41,270. 27,238. 6,603. 7,429.
9 Other employee benefits . 10,760. 7,101. 1,722. 1,937.
10 Payroll taxes 176, 059. 116,200. 28,170. 31,689.

11 Fees for services (non-employees)’
a Management
b Legal .o .
¢ Accounting . . e 31,400. 0. 31,400. 0.
d Lobbying
e Professional fundraising services See Part IV line 17

f Investment management fees

@ Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion 152, 241. 109,614. 4,567. 38,060.
13 Office expenses 14,063. 8,438. 4,219. 1,406.
14 Information technology

15 Royalties

16 Occupancy . . - 102, 644. 62,613. 29,767. 10,264.
17 Travel 15,747. 6.,614. 3,307. 5,826.

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . e

19 Conferences, conventlons and meetmgs 7,.327. 0. 6,228, 1,099,

20 |Interest ... . . e . 50,927. 50,927. 0. 0.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,451,240. 1,059,405. 304,760. 87,075.
: 23 Insurance - 230,435, 162,683 . 40,694 . 27,058,

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

a PRQPERTY_TAXES _ _ __ _ __ ____ 133. 120. 0. 13.
bUyrIrtIiTIES _ _ _ o ____ 84,250. 75,825. 0. 8,425,
€ PRQGRAM SERVICES __ _ _ _ ____ 494,647 . 494,647. 0. 0.
d EQUIPMENT RENTAL & MAINTENANCH 443,769. 390,516. 26,627. 26,626.
e All other expenses . . 566,878. 435,751. 109,414. 21,713,
25  Total functional expenses. Add fines 1 through 24e 6,174,409. 4,540,630, 958, 739. 675,040.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720) .
BAA TEEAOT10 1211812 Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 11

Check if Schedule O contains a response to any question nthisPart X ... . . . . e e Lo . D
' *) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . 747,876.| 2 886,887.
3 Pledges and grants receivable, net . .. . 123,531.] 3 2,787,966.
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl E/ees and highest compensated employees Complete
Part II of Schedule
6 Loans and other 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
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. 6
2 7 Notes and loans receivable, net .o 0.1 7
E 8 Inventories for sale or use e . .. .. 14,232.] 8 20,837.
T| 9 Prepaid expenses and deferred charges .. .. . . 14,971.| 9 39,731,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 16,998,459,
b Less. accumulated depreciation . . . 10b 3,.636,874. 12,558,596.! 10¢ 13,361,585,
11 Investments — publicly traded secunities . . 11
12 Investments — other secunties See Part IV, line 11 . . 12
13 Investments — program-related. See Part IV, Iine 11 .o 13
14 Intangible assets . . .. 14
15 Other assets. See Part IV, line 11 R . 45.,108.] 15 32,764.
16 Total assets. Add lines 1 through 15 (must equal hne 34) . .. 13,513,547.] 16 17.154,777.
17 Accounts payable and accrued expenses . e RN . 167,919.]17 459, 856.
18 Grants payable . . . 18
19 Deferred revenue . . 37,132.{19 54,373.
Li{ 20 Tax-exempt bond liabilities
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D
.B 22 Loans and other payables to current and former officers, directors, trustees, .
L key emplogees highest compensated employees and dlsquallfled persons. : ; CE
!r Complete Part Il of Schedule L .. 900,000.| 22 900, 000.
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 200,144.124 265,425,
25 Other habilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 216,877.| 25 383,134.
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
T lines 27 through 29, and lines 33 and 34. :
g 27 Unrestricted net assets . .o .. e e 11,196,812.| 27 10,184,470.
E | 28 Temporarly restricted net assets . . 748,992.| 28 4,861,848,
§ 29 Permanently restricted net assets 45,.671.] 29 45,671.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds . . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
k 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . .o 11,991.,475.] 33 15,091, 989.
S | 34 Total labilities and net assets/fund balances . . . 13,513,547.| 34 17,154,777.
BAA Form 990 (2012)
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Form 990 (2012) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Page 12

| Part:Xls| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part Xi

I_I

9.274,923.

1 Total revenue (must equal Part Vill, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,174.409.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,100,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 11,991.475.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cqumn ®) 10 15,091,989.

¥ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990. DCash EIAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate baSIS DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversught 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

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits  ~ ......

3a X

sp| MJA

BAA

TEEAO112  08/0911
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

2012

(Form 990 or 990-E2)

Depanment of the Treasury
Internal Revenue Service

Complete if the orgamzatlon is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ

. » See separate instructions.

Name of the organization

OKLAHOMA CITY BOATHOUSE FOUNDATION
Tal2s 1
[PaR)

Employer idenﬁﬁcatior
20-1837237
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1)AX).

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

3 A hospital or a cooperative hospital service organization described in section 170X 1)XA)Xiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXjii). Enter the hospital's
name, cty, and state: __

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

6 A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

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

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

9 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 exce?tlons 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 organmization after June 30, 1975 See section 509(a)2).
(Complete Part Il1.)

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 publiicly

supported orgamizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h

Type |l c D Type |l — Functionally integrated d D Type Il — Non-functionally integrated

DType | b |:|

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than fol

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determlnatlon from the IRS that 1S a Type 1, Type Il or Type Ill supporting organlzatlon
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described Iin (n) and (i) .
below, the governing body of the supported organization? 119 @)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlied entity of a person described in (1) or () above? 11ga
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN @ii) Type of orgranlzatlon (@) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organzation (described on lines 1-9 organization in  the organization in organization 1n support
above or IRC section column (i) bsted in  [eolumn (i) ofyour column @)
(see instructions)) your govermng support organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total v

BAA For Paperwork Reduction Act Notice, see th

ructions for Form 990 or 990 EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2

[BatEIE Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the
organization fails to qualify under the tests iisted beIow please complete Part Iif.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) 2,773,653.]3,368,833.|10,005,279.|6,543,876./9,168,817.|31,860,458.

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

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

4 Total. Add lines 1 through 3 2,773,653.13,368,833./10,005,279.]/6,543,876./9,168,817.|31,860,458.

5 The portion of total
contnibutions 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) . 21,991,705.
6 Public support. Subtract line 5
from line 4 9,868, 753.
Section B. Total Support
g:;::?nrgyﬁ‘a)r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 . 2,773,653.13,368,833.[10,005,279.(6,543,876./9,168,817.|31,860,458.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 3,950. 2,160. 2,100. 10,561. 1,081. 19,852.

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

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add lines 7
through 10 ...... R S
12 Gross receipts from related actlvmes etc (see mstructlons)
13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . 14 30.96%
15 Public support percentage from 2011 Schedule A, Part II, ine 14 , . N e . Co 15 24.41 %

16 a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzauon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatuon meets the 'facts-and-circumstances' test. The organizatlon qualifies as a pubhcly supported organization > EI

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 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 instructions
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
m5upport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 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 II.)

Section A. Public Support VA

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmshed 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
disquahfied 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 hne 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract hine
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
caplta\l, e)xssets (Explain in

Part |
13 Total support. (Add Ins9, 10c, 11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) R .| 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 e 18

192 33-1/3% support tests — 2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatnon H
012

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  08/09/12 Schedule A (Form 990 or 990-EZ) 201




Schedule A (Form 990 or 990-E7) 2012 OKLAHOMA CITY BOATHQUSE FOUNDATION 20-1837237 Page 4

[-E'é"rl:'%] Vil Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, hne 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE D . | o
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,' to Form 990, [ = T s
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. OY9R e ulihie
Internal Revenue Service » Attach to Form 990. > See separate instructions. L ipapanlter
Name of the organization Employer identification number
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

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

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

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

are the organization's property, subject to the organization's exclusive legal control? Ce DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . L__IYes D No
PRI Conservation Easements. Complete if the organlzatlon answered Yes to Form 990, Part IV, line 7. WA
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat ’ Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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.

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

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

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easements it holds? L DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)
and section 170()@®)(N? .. .. U [[]No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense staterment, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

[Raranil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. lJl/

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes 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 relatlng to these itemns:

(i) Revenues included in Form 990, Part VIli, line 1 . . . - . . "s
(i) Assets included in Form 990, Part X . . e . >3

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

a Revenues included in Form 990, Part VIll, tne 1 .. . . . . ... B . )
b Assets included in Form 990, Part X .. . . G >S

BAA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION

Partil]

Organizations Maintaining Collections of Art, Historical Treasures,

20-1837237
or Other Similar Assets (continued)

3 Using the organlzatlon 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
b Scholarly research

c 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 Xlil

d Loan or exchange programs
Other

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 organlzatron s collection?

I_:I Yes D No

reported an amount on Form 990, Part X, line 21.

A

¥V Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV, ine 9, or

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If ‘Yes,' explain the arrangement In Part XIlI and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year .
f Ending balance ..

2 a Did the organization lnclude an amount on Form 990 Part X, line 217
b If 'Yes,' explain the arrangement in Part XIII Check here If the exptantion has been provrded n Part XIII

’

D Yes DNo

Amount

1c

1d

le

1f

|| Yes H No

PaitV¥i Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

Page 2

(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years
1a Beginning of year balance 35,285. 37,022, 42,558. 44,529. 45,671.
b Contributions .
¢ Net investment earnrngs gains,
and losses
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses 2,521, 1,737. 5,536. 1,971. 1,142.
g End of year balance 32,764. 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 2c should equal 100%.
3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ... 3a()| X
(ii) related organizations e . | 3a(i) , X
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R? 3b LUA
4 Describe in Part Xll! the intended uses of the organization's endowment funds. )
W&VI*}I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecratlon
1aLand 290, 000 . et R 290,000.
b Buildings 12,383,142, 2,035, 017. 10,348,125.
¢ Leasehold improvements .
d Equipment . 2,721,824. 1,340,382, 1,381,442.
e Other .. 1,603,493. 261,475, 1,342,018.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 13,361,585.

BAA

TEEA3302 06/0712

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237 Page 3

[E=wiVIll Investments — Other Securities. See Form 990, Part X, line 12. “H\

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

Raravilll Investments — Program Related. See

Form 990, Part X,

line 13. A

(a) Description of investment type

(b) Book value

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

M

@

()]

@

®

®

@

®

®

(0

»

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

[EETID@ Other Assets. See Form 990, Part X, line 15,

W[A

(a) Description

(b) Book value

M

@

3

@

©)

®

@

®

()]

ao

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 hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED LIABILITIES

383,134. |

3

@

®)

®)

@

®

®

a0y

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

383,134.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s ||ab|I|tyfor uncertaln tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlf . .

BAA

TEEA3303 12/2312
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Schedule D (Form 990) 2012 OKLAHOMA CITY BOATHOUSE FOQUNDATION 20-1837237 Page 4
artXI§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . o I 9,914,525.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . .. 2a 5,702.

b Donated services and use of facilities . 2b 250, 035.

¢ Recoveries of prior year grants . . . 2c

d Other (Descnbe in Part Xlill.) . .| 2d 383, 865.

e Add hnes 2a through 2d 2¢ 639,602.
3 Subtract line 2e from line 1 ] 3 9,274,923
4 Amounts included on Form 990, Part VIIl, line 12 but not onlne:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) .. . - .. 4b

¢ Add lines 4a and 4b . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12.) . 5 9,274,923,

_‘?ii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . .. .. 1 6,808,309.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . 2a 250,035,

b Prior year adjustments . . . 2b

¢ Other losses . .. . 2c

d Other (Describe in Part XIII ) . 2d 383,865.

e Add lines 2a through 2d . S . 2e 633,900.
3 Subtract Iine 2e from hine 1 . o .| 3 6,174,4009.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIIl.) e 4b

¢ Add lines 4a and 4b .. . .| é4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, Iine 18.) . | 5 6,174,4009.

IPaE X113 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt V Line 4 PERMANENTLY RESTRICTED NET ASSETS OF $32,764 ARE HELD BY THE

Pt XI Line 2d __ _SPECIAL EVENTS EXPENSES OF $383,865. __________________________
Pt XII Line 2d__ _SPECIAL EVENTS EXPENSES OF $383,865. _____ _____________________
BAA Schedule D (Form 990) 2012
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2012

'f— BhEnRoliblia

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising 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.

Department of the Ireasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. :.l EPEEND
Name of the organzation Employer idenﬁﬁcatin r T
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

W I]k "l Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 L\j
RAQICUME| Form 990-EZ filers are not required to complete this part. A

1 Indicate whether the organization raised funds through any of the following 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 []n-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? S DYes DNo

b If 'Yes,' st the ten tughest 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 (ii) Activity (i) 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

10

Total .. .. . >
3 Llslt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s 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) 2012
TEEA3701  01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2

more than

Fundraisinngents. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HEAD OF OK CENTRAL YOUTH CHAMP VARIQUS through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts 43,254. 17,000. 53,767. 114,021.
£ 2 Less: Charnitable contributions
3 Gross income (line 1 minus line 2) 43,254. 17,000. 53,767. 114,021.
4 Cash prizes
5 Noncash prizes
D
|!¢ 6 Rent/facility costs
E
c
T 7 Food and beverages 5,545. 2,125, 16,253. 23,923.
E
X 8 Entertainment
E
g 9 Other direct expenses 242,186, 11,881. 105,875. 359,942.
3
10 Direct expense summary. Add lines 4 through 9 in column (d) > 383, 865.
11 Net income summary. Combine line 3, column (d), and Iine 10 . . . > -269,844.
BRI Gaming. Complete If the organization answeyed 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. A
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X
k Bl 3 Non-cash prizes
E N
cs
T E| 4 Rentfacility costs
5 Other direct expenses
| _|Yes % || _|Yes % Yes %
6 Volunteer labor. . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . e o >

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?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explam:

TEEA3702  01/07/13 Schedule G (Form 990 or 990-E7) 2012




Schedule G (Form 990 or 990-E7) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
11 Does the organization operate gaming activities with nonmembers? . e . D Yes DNo

. [:IYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . .. . . AN

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party * $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §$

IRARIVAR Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns () and (v), and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E7) 2012
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SCHEDULE J Compensation Information ' | ome o 15450007

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

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer idenﬁﬁcaﬁo ner B

20-1837237

Name of the orgamzation

OKLAHOMA CITY BOATHOUSE FQUNDATION
Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed yn Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. 4] A

D First-class or charter travel
D Travel for companions
D Tax indemnification and gross-up payments

DHousnng allowance or residence for personal use
DPayments for business use of personal residence
DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonaI 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 Ill to explain .

2 Did 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 filng 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 CEOQ/Executive Director, but explain in Part Ill.

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

DWntten employment contract
DCompensatlon survey or study

E]Approval by the board or compensation committee

4

During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization:
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan"
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(c)3) 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, describe in Part |l1.
6 For persons hsted 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 1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described in lines 5 and 672 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the imtial contract exception described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,' describe in Part il .

9

section 53.4958-6(c)?

if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons L-‘ /A‘

9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form

TEEA4101

990.

12/1012

Schedule J (Form 990) 2012
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SCHEDULE L . .
Form 990 or 990-E2) Transactions With Interested Persons
. » Complete if the orggnization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
' or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» See separate instructions.

T —
Qwar 1o Punlc
ANSPetioh

Name of the organization

OKLAHOMA CITY BOATHOUSE FOUNDATION

Employer idenﬁﬁer
20-1837237

Excess Benefit Transactions ésectlon 501 %2&3% and

Complete If the organmization answere

'Yes' on Form

art IV, line 25a or 25b, or

section 501 (c)(42 organizations only). ’Jk/k

orm 990-EZ, Part V, line 40b.

(a) Name of disqualrfied person

(b) Relationship between disqualfied
person and organization

(c) Description of transaction (d) Corrected?

Yes No

)

@

3

)

®

©®

\

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

>$

i: Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, |In:1 76; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organwzation? committee?
To From Yes No Yes No Yes No
.......... . »S

] Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27. H' A

(a) Name of interested person

(b) Relationship between interested person
and the organization

(¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

)

@

3

(C))

®)

)

@

®

©)

(0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 12/11112

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

+ (@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the ansaction prganization's
organzation revenues?
Yes No
(1) ROBERT HENRY - OCU 2012 BOARD MEMBER 75,000. [SEE_STATEMENT BELOW X
@
3)
6]
o)
®)
@
®
9
10

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

TEEA4501 12/11/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

| OMB No 1545.0047

» Attach to Form 990 or 990-EZ.

Name of the organization

OKLAHOMA CITY BOATHOUSE FQUNDATION

.
Py

20-1837237

Pt VI, Line 11b THE BUSINESS FINANCE MANAGER AND FINANCE COMMITTEE

Pt VI, Line 15a THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DISCUSSES AND

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

Pt VI, Line 19 _ _INFORMATION IS AVAILABLE UPON REQUEST. _ _ _ __ ___________________.
Pt VI, Line 2 __ _AUBREY K_McCLENDON BUSINESS RELATIONSHIP __ __ __ __ _______________.
Pt VI, Line 2 CLAYTON I BENNETT BUSINESS RELATIONSHIP

Pt VI, Line 15b THE_ EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DISCUSSES AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E27) 2012




OMB No 1545-0047

Form 990 Continuation Sheet for Form 990

2012

Department qf the Treasury
Internal Revenue Service

Name of the Organization

Employler Identrfication number

OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
RATWVIIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) ® )
Name and Trle Average Position (check all that apply) Reportable Reportable Estimated
hours ger as[lOlx T compensation from compensation from amount of other
weeE a2 Q a f= the organization related organizations compensation
oy |35 £33 (W-2/10993-MISC) (W-2/1099-MISC) from the
hours for | & g‘ 2(3lg2 * organization
related (8 £ § 2 &3 and related
organza- - g — S organizations
tions a g 3
below @
dotted ne)| | ig_
(=5
—26_ROBERT HENRY_ _ _______}1.00 |
BOARD MEMBER X 0 0 0.

Form 990 Cont 2012

TEEA4301  09/24/12
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OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 RT(W\.-
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) B © (D)
Description Total Program Management Fundraising
services and general

SECURITY 7,852. 6,282. 785. 785.
SALES & USE TAX 51,052, 51,052. 0. 0.
MISCELLANEOUS - LATE CHARGES 2,487. 1,815. 473. 199.
DATA PROCESSING 78,577. 11,000. 62,862. 4,715
MEMBERSHIP DUES 11,482. 3,789. 5,282. 2,411,
BAY SUPPLIES 384. 0. 384. 0.
BOAT FUEL & MAINTENANCE 99,805. 99,805. 0. 0.
REPATIRS & MAINTENANCE 29,422. 29,422. 0. 0.
MASTER PLAN EXPENSE 99,414. 89,473. 9,941. 0.
MERCHANT FEES 15,733. 9,440. 4,405. 1,888
OTHER PROFESSIONAL FEES 7,892. 7,418. 0. 474
POSTAGE, SHIPPING, & DELIVERY 5,087. 1,068. 3,307. 712.
PRINTING & COPYING 14,229. 7,826. 4,980. 1,423
TELEPHONE & CABLE 46,113. 29,512. 10,606. 5,995
STAFF DEVELOPMENT 1,255. 703. 389. 163.
LICENSES & PERMITS 21,421. 17,137. 2,142. 2,142.
VEHICLE FUEL & MAINTENANCE 46,086. 46,086. 0. 0.
FITNESS ROOM REPAIRS & MAINTENANCE 18,905. 18,905. 0. 0.
MISCELLANEQUS EQUIPMENT 4,127. 41. 3,508. 578.
RACE COURSE/DOCK REPAIRS & MAINTENANCE 4,679. 4,679. 0. 0.
MISCELLANEQUS 876. 298. 350. 228




# W M,

OKLAHOMA CITY BOATHOUSE FOUNDATION ATTM. 2
EIN 20-1837237

FORM 990

FOR THE TAX YEAR ENDED 12-31-12

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.



Form 8868 (Rev 1-2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . L E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
4 If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ik 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 nstructions Employer wdentification number (EIN) or
Type or
print OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 725 8. LINCOLN
::&‘mdgﬁi City, town or post office, state, and ZIP code For a foreign address, see mstructions.

OKLAHOMA CITY OK 73129
Enter the Return code for the return that this application 1s for (file a separate apphication for each return) ) C. .
Apl'phcatlon Retum | Application Retum

Code Is For Code

Form 990 or Form 990-EZ 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (405) 552-4040

® If the organization does not have an office or place of business in the Unlted States, check this box . >
® )f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a hst with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time until Nyov 15 ___ 120 13.
5 For calendaryear 2012 . or other tax year begnng 20 , and endlng o , 20
6 If the tax year entered in line 5 i1s for less than 12 months, check reason: D Intial return Final return

Change in accounting period
7 State In detail why you need the extension  ADDITIONAL TIME IS_REQUIRED_TO ACGUMULATE

ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE __ _ __ _ _ ________.
RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 8als 0.

b if this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundab!e credlts and estimated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount paid prewously

with Form 8868 .. ) . 8b|s 0.
¢ Balance due. Subtract line 8b from kine 8a. include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . L 8c|s 0.

Signature and Verification must be completed for Part Ul only.

Under penalties of perjury, | dec that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and m author ﬁEe'thls form.
bne [ Tiie > (Sl pate > =D /2

Signature > N 74

BAA FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)




