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SCANNED FEB

. rors 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

[

2013

R T—

KOPERNOR AT ORI
Favasitan -

B  Check if applicable C Name of organization

OKLAHOMA CITY BOATHOUSE FOUNDATION

D Employer ldentification Number

Address change Doing Business As 20-1837237

] Name change Number and street (or P O box if mall 1s not detivered to street address) Room/suite E Telephone number

:Inmalretum 725 S. LINCOLN (405) 552-4040
Terminated City or town, state or province, country, and ZIP or foreign postal code

[X|Amendedrewm  |OKLAHOMA CITY OK 73129 G Grossrecepts $ 5,354,887,

F Name and address of pnncipal officer

MIKE KNOPP 725 S.

j Application pending

LINCOLN OKLAHOMA CITY OK 73129

i Tax-exempt stalus |X|501(c)(3) } |501(c)( ) (insertno)

[ Ja9ar@(yor | [527

J  Website: * www.boathousedistrict.org

H(a) is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a hst. (see instructions)

»> u/k

H{¢) Group exemptiion number

He A

K Form of organization |X|Corporahon I ]Trust | | Association I I Other ™ I L Yearoffomaton 2004 msmte of logal domicle QK
Summary
1 Briefly descnbe the organization's mission or most significant activities: SEE ATTM. 2 _
Bl e e e
| =
E| T TCTTTTTIITTITTITITTIIIIIC —“RECEIVED
3| 2 Check this box > |:|—if the organization discontinued its operations or disppsed of more than 25% of |
G| 3  Number of voting members of the goveming body (Part VI, line 1a) 7 ) O .
: 4 Number of independent voting members of the governing body (Part VI, I b) JAN 2 9 2015 .
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)yy{ . . . . . ... ... ..
=] 6 Total number of volunteers (estmate fnecessary) . . . . . . .. ... &. = X
E 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 . . 4. . , QGDEN UT
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. ... ... ... ... ...
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll, line th) . . . . .. ............... ... 9,168,817, 4,440,521.
g 9 Program service revenue (Part Vil line2g) . . . .. . .. .. v v i 346,685. 247,811,
H 10 Investment income (Part Vill, column (A}, lnes 3,4,and 7d) . . . . . . . . ... ... .. 4,279. 171, 330.
& | 11  Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . ... . .. -244,868. -86,343.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 9,274,923. 4,773,319.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . . ... ..... 42,735. 10,400.
14 Benefits paid to or for members (Part IX, column (A),lined) . . .. ... .. ... ....
» | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 2,485,973. 2,419,130.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. ... ... ...
é— b Total fundraising expenses {Part IX, column (D}, line 25) *> 264, 645. N T
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . ... ... .. .. 3,645,701. 3,704,927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 6,174,409, 6,134,457.
| 19 Revenue less expenses. Subfractline 18 fromline12 . . . . . . . ... .. .. ..... 3,100,514, -1,361,138.
Bg Beginning of Current Year End of Year
;5 20 Totalassets (Part X, e 16) . . . v« v v v v v o v et e e e e e e 17,154,777, 16,204,821.
‘-'E 21 Total habilities (Part X, lne26) . . . . . . . . . . . . e e e e 2,062,788. 2,573,970.
e 22 Net assets or fund balances. Subtractine 21 fromhne 20 . . . . . . . . ... ... ... 15,091,989. 13,630,851.

ased on all ation of whi parer has any knowledge

Under penalties of perjury, | declare that | have examlngd this retumn, Including accompanying edules and statements, and to the best of my knowledge and belief, It is true, correct, and

complete Declamhgn of preparer {other th?ofﬁcer)

7z~

1 O\-Ap-\S

b
Sign 7
Here

\ﬁr&fgg>3 CEQO

Mich

Date

Type or print name and title

Pnnt/Type preparer’s name Prep; signature Date Check U f PTIN
Paid ERIC F. PERCIVAL % /-/9 -/ |setempioyed [P00295636
Preparer [Fmsname ™ HSPG & Associates, PC/
Use Only |Fmsaddress ™ 5400 N. Grand Blvd., Ste. 330 FmsEIN> 20-5861398
Oklahoma City OK 73112 Phoneno  (405) 844-98395
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... .. .. ... ... ... IXI Yes I | No

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

TEEA0101 11/08/13
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Form 990 (2013)
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Form 990 /2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
IR Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linemthisPart Il . . . . . . . . .. . ot i v it i ... ﬂ
1 Bnefly descnbe the organization's mission:

SEE ATTM. 2

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrmO90 or 990-EZ7. « « & o ot e it e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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 No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 5,027,209. including grants of $ 0. )(Revenue S 247,811.)
SEE ATTM. 2

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of $ ) (Revenue $ )
4 e Total program service expenses » 5,027,209.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
Vi# Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . .« e e e e e e e e e e e e e e e e e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . .« « i i i i i i i et e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . @ i i i i i i s e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
o T e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount tn Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . .« o i i i e e e e e e e e e e e e e e e 9 X

10

1

12

13

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, PartV . . . . . . . . . .. . . . ...

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . ... ...

¢ 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, line 167 If Yes, complete Schedule D, Part VIll . . . . . . . . . . . ... ... ..

ci Did the organization report an amount for other assets in F;art X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« o i i i i i i i e i e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part 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)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and Xil. . . . . . . . « . « . ... .... e et e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ’Yes,'andw.
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. .. % .

Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. ..

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

15

16

17

18

19

20

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 land IV . . . . . . . . . . . . . i i e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . . . . . i i it e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . . @ i i i i i i it e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . . v v v v v v v v a v v o

Did the organization 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, Partll . . . . . . . .« i i i i i e e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e

aDid the organization operate one or more hospital facilites? /f 'Yes,'complete Schedule H . . . . . . . . . .« . ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretumn? . . . . . . . ... ..

11a| X
11b X
11c X
11d X
11e| X
11f] X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20

X
200] IAYA

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4

21

22

23

24

25

26

27

28

29
30

31
32

33

34

[;P;sm;?vm Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . .. ... .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts [and lll . . . . . .« ¢ i i i i i i i e e e e e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization’s current
~agn<,17 fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No,’gotollne 25a . . . . . . .« . o i 0 i i i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . .. ... ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes," complete Schedule L, Part! . . . . . . . . . . . . . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z? If 'Yes,’ complete
Schedule L, Part ] . . . . .« o i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . o 0 . e e e e e e e e e e e e e e e e e e e e

Dud 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? If 'Yes,”complete Schedule L, Partlll . . . . . . . .« o o i i i i i i i i e et e e e e

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. . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartiV" . . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partil . . . . ... ... .... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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] . . . . . . .« .« « o i i i i i e i e e e e e e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts il Ili, IV,
= Te Lo IR VA 17 -

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . . . . . . . . .. ..

36

37

38

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . ... . ...

Section 501 c)'(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, llIne 2 . . . . . . . . . @ i i i i e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . .. ... i,

Yes | No
21 | X
22 X
23 | X
24a X
24b| 4 \lA
24c Ll/A
24d| (/A
25a X
25b X
26 X

28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)




Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPart V.. . . . . . . . . .. . o ottt i it e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable . . . . . . . ... 1a 28
b Enter the number of Forms W-2G included n fine 1a. Enter -0- if not applicable . . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
(gambling) winnings to Prize WINNEIs? . . . . . . . . L o L i Lt e e e e e e e e e e e e e e e e 1c| X
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 retum . . . . . 2a 205
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No to ine 3b, provide an explanation i Schedule O . . . « . « < v« v v vt v e . 3l WA
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X

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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. ‘| 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 v i v i i it e e e s5c| AL A

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . .. .. .. .. ... ... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLAX QEAUCHDIB? « + « « & « o v @ o e o o e e e n e e e e e e e 6b| N

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. .. ... ... .. 7o N 7EL
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file '

FOMM B2827 . . i v o i ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . .. .. ... ... | 74| N A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
o1 Y 11T 2

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 sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . ¢ o i o e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . .. .. .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capitai contnbutions included on Part VIll, ine 12. . . . . . . .. .. .. .. 10a L\Jh\
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties . . . . . 10b /N
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members orshareholders. . . . . . . . . ... Lo o oL, 11a LUA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... Lo 0oL 11b £k Ik
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| M A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. . . . ... ... ..
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 is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b Lu A
c Enterthe amountofreservesonhand . . . . . . . . . . . . L. oL e e 13c¢ ] A
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. oo
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b Lb A

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 6

1 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 ornotetoany ine InthisPartVI. . . . . . . . o oot i it v vt it e e lﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . . « .. .. 3 X
4 Did the organization make any significant changes to its govering documents

since the prior Form 990 was filed? . . . . . . . & . . . i L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . . . . . . . L L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . o o L e

8 Did thle organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThegoverning body? . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... ... ... ... .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If '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? . . . . . . . . . . . . . . . . i i 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. « + v « v v v 4 i vttt h e e w e . e 10b u / A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? . . . . . . . . . oo [11a] x 1
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . v v v v v v i v i v i v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 COMMICES? '« = « + » « v e @ e e n e e e e e e e e e e e e e 120 MA
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how thisWas done . . . . . . . o o v v it it i e e e e e e e 12¢| M / A
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .t L i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ¢ v v v v v b b e e e e 14 X

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. ... ... .. ......
b Other officers of key employees of the organization . . . . . . . . . . . L L i i i i i i i e e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. {(See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . L L e e e e e e e e e e e e

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" MIKE MCDONALD 725 S. LINCOLN OKLAHOMA CITY OK 73128 (405) 552-4040

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 7

Independent Contractors
Check If Schedule O contains a response ornote toanylineinthisPartVII . . . . . .. . . .. ... ... ...

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

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

1 a 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 eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of '’key employee.’

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

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

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

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

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

€)

Name ar Tl (B) | e bon, o sorsan e botnan @ . (E) (F)
fa;yrgg?; CQL 3 § g 5 § § a (W-2/1099-MISC) (W-2/1099-MISC) Orfrgnrn ht:aa
organza- | @ 2 g ?Q s R (-g,, ar?d relateodn

bt:;g:’ ‘:6‘1 g § ;_ g g = organizations
‘| &g B %
ped 8 z
il
_(1)_AUBREY K. McCLENDON_ _ __J_1.00
PRESIDENT X X 0. 0
_(2) CLAYTON I. BENNETT __ _ | 1.00
SECRETARY X X 0. 0.
_() MIKE KNOPP __ _______ | 40.00
EXEC DIR/MEMBER X X| X] X 196, 690. 0.
~(4_VMARTHA A. BURGER__ __ _ | _1.00 o |
BOARD MEMBER X 0. 0.
_{5)_PATRICK J. DOWNES _ _ _ _ | _1.00
BOARD MEMBER X 0. 0.
_(6) PETER DELANEY _ _____ | 1.00
BOARD MEMBER X 0 0
~(M_ALAN_MARCUM _ ________{_1.00
BOARD MEMBER X 0. 0.
_8 _JoE CLYTUS _____ ____|_ 1.00
BOARD MEMBER X 0. 0.
_(9)_RHONDA HOOPER _ _ ____ _ | _1.00
BOARD MEMBER X 0. 0.
{10)_DAVID CARPENTER _ __ _ _ | _1.00
BOARD MEMBER X 0 0
(1) _BLAKE WADE _ _ __ ____ _ | _1.00
BOARD MEMBER X 0 0
{12) LEE ALLAN SMITH ___ __ | _1.00
BOARD MEMBER X 0. 0.
{13)_JOHN_MICHAEL WILLIAMS __|_1.00
BOARD MEMBER X 0. 0.
(14 _ROY WILLIAMS_ __ ____ _ | _1.00
BOARD MEMBER X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA CITY BQATHOUSE FOUNDATION 20-1837237 Page 8
'PartiViig| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average (do not chsg:lrtrl\%r:e than one (D) (E) (F)
Do | ofcerand s arocoriusion) | comperentimivom | compenemtontom | amousre smer
iy B A B | womy | WL | <
o BEE|R|sE53 “poeniston
;?;aal:ga é g g -g_ 3 a organizations
- tions Sl = b1 =
oer | BB O[] E
line) 8 g.-
{1S)_WILLIAM CANFIEID, MD_ __ _ _ _ __ | 1.00
BOARD MEMBER X 0. 0. 0.
{16) CHRISTOPHER REEN__ __ _____ __ | 1.00
BOARD MEMBER X 0. 0. 0.
(7)_LINDY ROBERTS _ _ _ _ __ _______/] 1.00
BOARD MEMBER X 0. 0. 0.
18) TOM MCDANIEL_ _ _ _ __ ________/ 1.00
BOARD MEMBER X 0. 0. 0.
19)_ELIZABETH LAURENT __ ___ __ _ __ | 40.00
SR DIRECTOR OF MARKETING & EVENTS X 119,969. 0. 0.
{20)_ART COTTON _ _ _ ____________/| 40.00
SR. DIRECTOR OF DEVELOPMENT XX 130,932. 0. 0.
{21 BILL ANOATUBBY __ __________| 1.00
BOARD MEMBER X 0. 0. 0.
22 ANN LACY _ __ __ ____________ 1.00
BOARD MEMBER X 0. 0. 0.
{23)_TRENT WARD _ _ ____ _________|_ 1.00
BOARD MEMBER X 0. 0. 0.
{24)_DON BETZ, PHD__ ____ _______| 1:00
BOARD MEMBER X 0. 0. 0.
{25 ROBERT HENRY _ __ __________ 1.00
BOARD MEMBER - i X 0. 0. 0.
1bSubtotal. . . . . . . .. e e e e e e e e e e e e e e > 447,591. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. > 0. 0. 0.
dTotal (addlinestband1c) . . . . . . . . . . i ot et e > 447,591. 0. 0.
2 Total number 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 organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . 0 L i i e e e e e '

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . .« « « ¢« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If 'Yes,  complete Schedule J forsuchperson . . . . . . . . . . .. ... .....
Section B. Independent Contractors L L|Ac

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation fram the organization *
BAA TEEA0108 11/11/13
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Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 9
|Part Viil| Statement of Revenue
Check if Schedule O contains a response ornotetoany line inthisPart VIl . . . . . . . . . o v ot ittt it it i e D
(A) (B) ©) (D)

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

E » 1a Federated campaigns . . . . . 1a
g% b Membershpdues .. ..... 1b] 1,226,618.
3% ¢ Fundraisingevents. . . . . .. 1c
E = d Related organizations . . . . . 1d
asg .-
‘é; B e Government grants (contributions) . . 1e
.% E £ Al other contributions, gifts, grants, and
@Az similar amounts not inc?uded above. . 1f] 3,213,903.
E‘é g Noncash contnbutions included in lines 1a-1f  $
< hTotal.Addlines 1a-1f . . . . « o v v v v v v e v uu | 4,440,521.
g Business Code
E 2a MEETING ROOM_RENTAIL _ _ _|713940 82,118. 82,118. 0. 0.
&| b BOAT_ & RACK RENTAL _ _ _ _{713940 149,026, 149,026, 0. 0.
'";T’ ¢ SPONSQRSHIP REVENUE _ _ _]|731940 16,667. 16,667. 0. 0.
Bl o _________________
= e _______
s f Ali other program service revenue . . .| - -
£ | gTotal. Addlines2a-2f . .. ... ............ - 247,811. T T
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ... d 971. 0. 0. 971
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . - . . .. .. . it i e >
(i) Real {ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
c Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . . .. .. .. .... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 314,812.
b Less cost or other basis
and sales expenses . . . 144,453,
¢ Gain or (loss) 170, 359.
dNetgamnor(loss). . . . ... .. ... ... ...... > 170,359, 170,359. 0. 0.
ws| 8a Gross income from fundraising events
= (not including. . $
% of contributions reported on line 1c).
: See PartIV,line18. . . .. ... .. a 265, 635
E b Less: direct expenses . . . ... .. b 377,455,
Sl ¢ Netincome or (loss) from fundraisingevents . . . . . .. - -111,820. 0. -111,820.
9 a Gross income from gaming activities.
SeePartV,line19. . . .. ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . ......... a 85,137.
b Less: costofgoodssold . . . . . .. b 59, 660.
¢ Netincome or (loss) from sales of inventory . . . . . . . > 25,477. 25,477. 0. 0.
Miscellaneous Revenue Business Code —]
“Mta
b
c_
d Allother revenue . . . . . . . . . . .
e Total. Addlines11a-11d. . . . . . . . . . . . . . ... > i
12 Total revenue. Seeinstructions - . . . . . . . . . . .. | 4,773,319. 443,647. 0. -110,849.

BAA
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Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION
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 or note to any fineinthisPart IX. . . . . . .. . ... ............... { |

20-1837237 Page 10

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . ... ... .. ....

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, ines 15 and 16 . .

Benefits paid fo or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c}3)B). . . . .. . ... ..

Other salanesandwages. . . . . .. .. ..

Pension plan accruals and contnbutions
(inciude section 401(k) and 403(b) empioyer
contributions). . . . . .. ... 0oL

Other employee benefits . . . . . ... ...

Payrolitaxes . . . . . . ... .. ......

Fees for services (non-employees):
aManagement. . . . .. ... ... ...

cAccounting. . . . ... oo Lo
dlobbying. . . .. .. ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

i g Other (If line 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, Iist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . . . . . ... .. ....
Information technology . . . . . . ... ...
Royalties . . . . . . ... ..........
Ocoupancy - + « « v v v v o v v e
Travel . . . . . . ... e

Payments of fravel or entertainment
expenses for any federal, state, or iocal
publicofficials . . . . ... ... .. ...,
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ... ... ...
Paymentsto affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

@ PROPERTY_ TAXES

10,400.

10,400.4

447,591.

333,456.

(C)
Management and
general expenses

82,804.

{D)
Fundraising
expenses

31,331,

1,748,738.

1,258,989,

355,308.

134,441.

31,234.

24,081.

5,466.

1,687,

6,560,

5,058.

1,148.

354.

185,007,

137,831.

34,226.

12,950.

40,573.

40,573.

139,540.

124,187.

14,315.

1,038.

13,982,

5,285.

8,697.

102,395,

46,955.

55,440.

25,988.

17,839.

7,489.

660.

142.

68.

74.

60,182,

51,025.

9,157.

1,612,334.

1,452,277.

110,685.

179,915.
|

bUTILITIES _ _ 88,142 87,842 300 0
€ PROGRAM SERVICES_ _ _ _ __ _ _ _ 483,931 483,931 0 0
d EQUIPMENT RENTAL & MAINTENANCE 462,449 452,848 7,201 2,400
e All other expenses . . . Y I 443,947, 355,222. 64,452, 24,273.
25 Total functional expenses Add lines 1 through 24e. . 6,134,457, 5,027,209, 842,603. 264,645,

26

Joint costs. Complete this iine only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEA0110 11/08/13
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Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 11
j| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. .. ... . it v i .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . ... ... ... ... ... ... 1
2 Savings and temporary cashinvestments . . . . . . . . ... ... 886,887.| 2 469,975.
3 Pledges and grantsreceivable,net. . . . . .. . . ... .. oo 2,787,966.| 3 1,931, 659.
4 Accountsteceivable,net . . . . . L ... L e e e e e e e e e 25,007.] 4 118,871.
§ Loans and other receivables from current and former officers, directors,
frustees, key em Ioe'ees, and highest compensated employees. Complete
Partllof Schedule L - « -« « o v v e o e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
Q 7 Notes and loansrecevable,net . . . . .. ... ... ... ..o 0L, 7 224,712.
2 8 Inventoriesforsaleoruse . - . . . . .. ..o L L Lo Lo L 20,837.] 8 24,437,
; 9 Prepad expenses and deferredcharges . . . . . . . . . ... Lo 39.731.| 9 37.101.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 18,528,575,
b Less: accumulated depreciation . . . . . . . ... .. 10b 5,163,371. 13,361,585.| 10¢ 13,365,204,
11 Investments — publiclytradedsecunties . . . . . . .. ... ..o o0 11
12 Investments — other secunties. See Part IV,lme 11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . .. .. ... L. 13
14 Intangibleassets. . . . . . . . . ..o e e e e 14
16 Otherassets. See PartiV,lne 11 . . . . . . ... ... ... ... .0, 32,764.| 15 32,762,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 17,154,777.] 16 16,204,821,
17 Accounts payable and accrued expenses. . . . . . . .. 00 s 0o e s 0oL 459,856, |17 474,472,
18 Grantspayable. . . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . . . . .. ... e 54,373.119 113, 667.
L| 20 Tax-exemptbond habilites . . . . . . ... ... ... ... ... ... ..., 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L. Complete Partllof Schedule L . . . . . . .. . .. ..o oo 900,000.[22 1,350,000.
:; 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 265,425, | 24 273,818,
25 Ofher habilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of ScheduleD . . . 383,134.] 25 362,013.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... .. .......
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. , - .
$127 Unrestricted netassets. . . . . . ... ... 10,184,470.1 27 11,128,429,
E| 28 Temporarily restrictednetassets. . . . . . . ... ... oo oL 4,861,848.| 28 2,456,751,
2 29 Permanently restrictednetassets . . . . . . ... L. Lo o0 o0 e, _____45,671.129 | 45,671,
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| :
£ and complete lines 30 through 34.
N 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... . ....
D
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . .. ..................... 15,091,989.1 33 13,630,851.
€| 34 Total liabilities and net assets/fund balances . . . . . . . . .. u oL 17,154,777.| 34 16,204,821.
BAA Form 990 (2013)
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Form 990 (2013) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 12
[BEXT0 Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineimthisPart X1. . . . . . . . . . it ittt i e s e e w s I_I

1 Total revenue (must equal Part VIll, column (A), lme 12) . . . . . . . . ... ... oo e 1 4,773,319.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . . . . .. i e 2 6,134,457,
3 Revenue less expenses. Subtractline2fromtline 1. . . . . . . .. .. L L Lo o e e 3 -1,361,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 15,091, 989.
5 Netunrealized gains (lossesjoninvestments. . . . . . . . . . .. L Lo e e e e 5 -100,000.
6 Donatedservicesanduseoffacilites. . . . . . . o . . L L i s e e e e e - 6
7 INVeStMENt @XPENSES - « « ¢ v & v v vttt et e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adiustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . e e e e e e e e e e e e e e e e e e e e e 10 13,630,851.

Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylneinthisPart Xl . . . . . .. .. . .. o o oo i n oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. Rt‘m/l. N A

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, km \
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. . "YYW .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . .« o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . .. ... ....... 3b IA
BAA Form 990 (2013)

TEEA0112 07/08/13
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Department of the Treasury
Internal Revenue Service
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2013

Name of the Organization

Employler Identification number

OKLAHO CITY BOATHOUSE FOUNDATION 20-1837237
[REEAB Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) (E) (F)
Name and Tille A Position (check all that apply) Reportable Reportable Estimated
hon?srag:r S EISToT= el ] compensation from compensation from amount of other
week ;_ al|lal =k QL 3 % f=4 the organization related organizations compensation
wtany [55|EIB 5|8 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for g‘ 3|g4(x organization
related & = § % 8 e and related
organiza- g‘ - S é organizations
tions a g = 2
below a
dotted line) 8 %
_26_GREG_DEWEY _ _ ___ _____| 1.00_
BOARD MEMBER X 0. 0. 0.
_27 BRYAN PEARSON _ __ __ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_28 MICHAEL WHITTINGTON _ _ |1.00_
BOARD MEMBER X 0 0. 0.

TEEA4301 09/23/13

Form 990 Cont 2013



Public Charity Status and Public Support | oMBNo. 15450047
SCHEDULE A

. | Complete if the organization is a section 501(c)(3) organization or a section
(Form 990°or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

* Attach to Form 990 or Form 990-EZ.

opepRolPUDbIjC]

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is gy
E\?g:\';ﬂg:\l/::!&est:?g: i at www(.irs.gov/form990. ) gnSpection
Name of the organization Employer ldentification numb
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 it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section

170(b)(1)}(A)(iv). (Complete Part ll.)

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

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)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

9 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 sectlon 509(a){2). (Complete Part Ill.)

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

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

a DType | b DT ype I c D Type I — Functionally integrated d I:l Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type |l or Type lll supporting organization, D
Check this DOX & & . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 in (n) and (i) .
below, the governing body of the supported organization? . - . . - « <« « &« + v vt e e e e 11g (i)
(i} A family member of a persondescribedin (above? . . . . . . . . . L L o e e e e e e e 11 g (i)
(i) A 35% controlled entity of a person descnbed in (i) or (i)above? . . . . . . . ... ... oL oL 11 g (iil)
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN {ill) Type of or?anlzatlon {iv) Is the —l(v) Did you notify {vl) Is the (vll) Amount of monetary
organization {described on lines 1-8 organization in the organization in orgamzation in support
above or IRC section column () listed in | column (i) of your column (1)
(see Instructions)) your goveming support? organized In the
document? us?
Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Page 2

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

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

Section A. Public Support

gg&‘;ggf; gyi‘:sfim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifls, grants, contributions, and
membership fees received SDo not

include any ‘unusual grants " 3,368,833.[10,005,279.16,543,876.19,168,817.]4,440,521.

33,527,326.

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 fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

3,368,833.]10,005,279.16,543,876.
T T T T T T A Ty T T T -.i.’_ T i !

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) . . |

i

[\

33,527,326.

2,472,961,

6 Public support. Subtract ine 5
from line 4

@ 11,054,365,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromline4 . ... .. 3,368,833.110,005,279.16,543,876.19,168,817.14,440,521.(133,527,326.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 2,160 2,100. 10,561. 1,081, 971. 16,873.

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

10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PartIVl) « - v v v v e e e e
11 Total support. Add lines 7 S y

through10 . . . . . ... ... el .y Bl 33,544,199,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... o oo Lo oo -25,620.
13 First five years. {f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . 0 L i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. .. ... 14 32.95 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . i i i e 15 30.96 %

16a 33-1/3% support test — 2013. If the organization 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

b 33-1/3% support test — 2012, If 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Iinstructions

BAA

TEEAO402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-E2) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
IBSE ?l: I&[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 Il. If the organization fails

to qualify under the tests listed below, please complete Part Il ) Al { |3
Section A. Public Support i
Calendar year (or fiscal yr beginning in) » (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions

and membership fees
received. (Do not include
any ‘'unusual grants ). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 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
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through5 . .
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
fortheyear. . . . .. ... ..

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromine6) . .. ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
9 Amounts fromine6 . ... . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9.10¢,11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here.™. . . . . . . . . . . . L L e e e e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)} . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . . . . .. ... . o 0oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . .. .. . ... oo oL 18 %
19 a 33-1/3% support tests — 2013, 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 organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. > H

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4

{BariiVlll Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, fine 12. Also complete this part for any additional information.
(See instructions).

GENERAL PUBLIC _AND _COMMUNITY, INCLUDING, BUT NOT LIMITED TQ WEBSITE SOLICITATION _ _ ___ __

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404 06/28/13



I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Doom
Department of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. || %JB o)
Name of the organization Employer identification number
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
[EamnMl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. F-U A
{a) Donor advised funds {(b) Funds and other accounts

1 Totalnumberatendofyear . . ... .. ...

2 Aggregate contributions to (during year) . - . .

3 Aggregate grants from (during year) . . - . . .

4 Aggregate value atendofyear . . . . . . ...

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 legalcontrof? . . . . . . . .. . ... ... .. DYes D No

6 Did the organization 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 advisor, or for any other purpose conferring
Impermissible private BENBfit? - . « « - « « e i e e e e e e e e e e e e e e e e DYes D No

PATIIE Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7. LLl N
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) EPreservatlon of an historically important iand 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 contnbution 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 conservationeasements . . . . . . . . . .. ... 0o 0o e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ... 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
- -structure isted Inthe National Register --. . . . . . <. . . . i L L L ol i o 2d - —-
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. .. .. ... .. 0o DYGS D No

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

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durning the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)BXI)? « + « « v ¢ o v e e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8. WA

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
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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

(i) Revenues included n Form 990, Part Vil line 1 . . - . . . . . . . . o v v v i i e e e e >S5
(if) Assetsincludedin Form 990, Part X . . . . . . . .« L L e e e e e e e e e e e > 35

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

a Revenues included n Form 990, Part VIIL, Ine 1 . . . . . . . & i i i i i i e e e e e e e e e e e e e e e e e L)
b Assets included in Form 890, Part X . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule O (Form 990) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2

Partilis] Organizations Maintaining Collections of Art, Historical 1reasures, 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 e Other

c Preservation for future generations

4 grov;t(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

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?. . . . . . . ... ... .. D Yes I:INo

iVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. L&IR

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, PAM X2 & « « « + « + e e e e ee e e e e e et e [[]Yes [ ]No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . . L L e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . .. . . L L e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fne 21?7 . . . . . . . . . . . i i i i e e e e |_] Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here If the explantion has been provided nPart XIll . . . . . .. .. ... .... H

RatiVi Endowment Funds. Complete if the organization answered ‘Yes’' to Form 990, Part IV, line 10.

(a) Cument year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . . 32,764. 35,285. 37,022. 42,558. 44,529.

b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . . 2 2,521. 1,737. 5,536. 1,871.

g End of year balance . . . . .. 32,762. 32,764. 35,285. 37,022. 42,558.

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%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X

{ii} relatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . .. .. ... ... 3b A f A

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

[R3#WViE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. 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

faland . . . . . ... .. ... .. 190,000. E-‘,‘_;_';__;_____;_;_ e 1590, 000.
bBuldings . . .. .............. .. 15,087,046. 3,269,046. 11,818,000.

¢ Leasehold mprovements. . . . . ... .. ..
dEqupment . . . ... 2,645,012, 1,556,014. 1,088,998,
eOther. . . . . ... ... ... ... ..... 606,517. 338,311, 268,206.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. > 13,365,204.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 OKIAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
[Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. L\JA
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value s
(1) Financial derivatives . . . . .. .. ... ........
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » 1

1ii | Investments — Program Related.
P rtVl‘I Complete if the orgajization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. L_\,I\

(a) Description of tnvestment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

()]
(2)
(3)
4
5
6)
@
(8)
()]
(10)

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

[Part1X._|Other Assets. = -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. L\L/A

-{a) Description {b) Book value

1)
2)
(3
4)
(&)
(6)
)
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), llne 15.) . . . . . . . o v v v i i i i i i e i e e et e e a s >
[Part X | Other Liabilities:—
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2; ACCRUED LIABILITIES 362,013, |
3 L
@) v
(5)
(6)
(]
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 362,013.
2. Luability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIIl . . . . . . . . . . . ... .. . it v o, |:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 OKLAHOMA CITY BOATHOUSE FQUNDATION 20-1837237 Page 4
Xill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a. A |

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... .. ..., 1 5,503,002.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealizedgainsonmvestments . . . . . . . ... ... ........... 2a -95,672.

b Donated services and use of facilities. . . . . . . . .. ... ... 0000 . 2b 101, 435.

c Recoveriesofprioryeargrants . . . . . . . . . . .. 00 00 oL 2c

d Other (DescnbeinPart XHL) . . . . . . . . v ittt i et e e 2d 723,920.

eAddlnes2athrougha2d . . . .. .. ... ... ... ... ..o e e e e e e e e 2e 729,683.
3 Subtractline2efromline1 . . . . . . . . ... L oo o e e e e e e 3 4,773,319.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . o o o oo 4b

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, llme 12). . . . . . . . . . . . . .. . ... 5 4,773,319.

Meconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. AHW\ |

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... 000000 oL 1 7,187,174,
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . . . . . . ... .. .. .... ... .. 2a 101,435 . mise

b Prioryear adiustments « . . < « « v o v e e e e e e e e e e e 2b '

COtherlossSes . . . . v o v o i i e e e e e e e e e e e e e e e e e e e e 2¢c .

d Other (Describe inPartXll) . . - . . . ..o oo v L 2d 951,282 . IR

eAddlines2athrough2d . . . .. .. . . . . i it ittt e e e e e e e e e e e e 1,052,717.
3 Subtracthine2efromline1 . . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e 3 6,134,457,
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, ine7b. . . . . . . . .. 4a

b Other (Descnbe inPart XIIL) . . . . . o v 0 v i i it e e e e 4b

cAddlinesd4aanddb . . . . . . . o h i e e e et e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . .« .« o o o .. 5 6,134,457,

BRIl Supplemental Information. AR\

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

BAA Schedule D (Form 890) 2013

TEEA3304 10/02/13




Schedule B (Form 990) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 5

[Ear@XIN Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding | omBNo 15450047

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.
» Attach to Form 990 or Form 990-EZ, > See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identlficati b
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
%m I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
mi— Form 990-EZ filers are not required to complete this part. LU A
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply. )

a Mail solicitations e Solicitation of non-govermment grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations a Special fundraising events

d I:] 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 VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the arganization.

(i) Name and address of individual (ii) Activity (iii) Did fundrarser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ot control from activity or retained by) (or retained by)
: of coniributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . i i e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2013
| TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 OKLABOMA CITY BOATHOUSE FOUNDATION

20-1837237

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

d) Total events
add column (a)

HEAD OF OK USA C/K TRIALS/NATIONALS VARIOUS through column (c))
R (event type) (event type) (total number)
é 1 Grossrecepts . ............. 50,980. 41,375. © 173,280. 265, 635.
¢ 2 Less' Chantable contnbutions . . . . . . .
3 Grossincome (lne 1 minusline 2). . . . . 50,980. 41,375. 173,280. 265, 635.
4 Cashprizes. . . . ..o v v v oo
5 Noncashprizes. .. ...........
:; 6 Rentffacilitycosts . . . . . . .. .. ...
$ 7 Food and beverages . . . . . .. .. .. 23,913. 9,071. 13,503. 46,487.
g 8 Entertanment. . ... .. ... .....
g 9 Other directexpenses. . . . . . . . ... 161,362, 50,812 118,794. 330, 968.
) Direct expense summary. Add hnes 4 throughSincolumn(d). . . . . . .. . .. ... . ..o oo v > 377,455.
Net income summary Subtracthine 10fromline 3, column(d). . . . . . . .. .. ... ... .. ........ > -111,820.
1 Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

$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}))
E
N
u
& 1 Grossrevenue . . . . . .+ o+ o v v o
2 Cashpnzes. . . . . . « .o
E
D X
L El 3 Noncashprizes. . ............
E N
]
T E| 4 Rentfaciitycosts . . . ... .......
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteeriabor . . . . ... .. ... .. No No No
7 Direct expense summary Add lnes 2throughS5incolumn(d). . . . . .. .. .. .. ... 0., >
-

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,' explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . .« v v o v v v v v e b e e D Yes 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 chanmtable GaMING? « - « . & o & o 4 b e e e e e e e e e e e e e e e e e e I:] Yes DNo
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility. - - - . . . . . o o L e e e e e 13a %
bAnoutside facility. . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e [ 13b %

Name >
Address ™ oo
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:]Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the thrdparty > $_
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information-

Gaming manager compensation » $

‘ Descniption of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes []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 > 3

{Panp ViR Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). L\' A

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omeNo 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions. S
Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is fuplic
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ploy
OKLAHOMA CITY BOATHOUSE FQUNDATION 20-1837237

Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) f the orgarization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:l First-class or charter travel DHousmg allowance or restdence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHea\th or social club dues or initiation fees

D 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partllitoexplan. . . . . .. ... ... 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . . .. . . .. 2 A

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, but explain in Part HI.

|:| Compensation committee DWnt‘ten employment contract
} D Independent compensation consultant DCompensatlon survey or study
| D Form 990 of other organizations Approval by the board or compensation committee
|
|

4 Duning the year, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L s e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... .. .. ... ... ... ...

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. . 000 oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . v 0 i i e e e e e e e e e e e e e e e e e e e e e
b ANy related Organization?. « . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
If 'Yes' to line 5a or 5b, describe in Part Ill. S

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 eamings of:

aTheorganization? . . . ¢ . .« v i i i i e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated Organization?. . . . . v .t b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organmization provide any non-fixed
payments not descnbed in hnes 5 and 67 If 'Yes,'descnbeinPartlll . . . . . . . .. .. . o o o oo s e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

If'Yes, ' describe InPartlll . . . . . . o . e e e e e e e e e e e e e e e 8 X

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SOTHON BIATSEB(CY? - + » & v o e N AT s | MK
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | omBNo 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

.‘,’,?::.2',“.%25 :; 3;38.2_ casury *> Information about Sche;itum:frc;?o?,?fggnl; ggg-EZ) and its instructions is _ -‘I?Bj‘T;-i@ e
Name of the organization Employer Identification number
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
[E@ﬂ 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b. ku#\
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHONA858 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . . . . . .. .. ... ... >3
RAN | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, ling 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. f-A—
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (i) Written
with organization of loan org:r:nlzg:z: n? principal amount ctz’g;a"r: g; agreement?
To Fram Yes No Yes No Yes No
(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9
(10)
- 1 »S
BartillllF| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27 UJ &
(a) Name of interested person (b) Relationship between Interested person (¢} Amount of assistance (d) Type of Assistance {e} Purpose of asslstance
and the organization
(1)
_{(2)
(3)
{4)
(5)
(6)
(7)
(8)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
[RAiliVA Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
|nlerest°erg ;:';sa%r; :nd the transaction ‘orrg:vr:ﬁ't:;r_;'s
Yes No
(1) ROBERT HENRY - OCU 2013 BOARD MEMBER 75,000. |SEE STATEMENT BELOW X
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
10

Supplemental Information

Provide additional information for responses 1o questions on Schedule L (see instructions)

STAFFING,

AND COMMON AREA MAINTENANCE OF THE UNIVERSITY'’S

TEEA4501

10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveno 15450047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the orgamzation Employer identification number
QOKLAHOMA CITY BOATHOUSE FQOUNDATION 20-1837237

Pt VI, Line 11b THE_BUSINESS FINANCE MANAGER AND FINANCE COMMITTEE

Pt VI, Line 19 _ _TINFORMATION_IS AVAILABLE UPON REQUEST. _ _ ______________________._
Pt VI, Line 2__ _ _AUBREY K McCLENDON BUSINESS RELATIONSHIP _ _____________________._
Pt VI, Line 2 CLAYTON_I BENNETT BUSINESS RELATIONSHIP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Provide additional information for responses to questions on Schedule R (see instructions).
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OKLAHOMA CITY BOATHOUSE FOUNDATION ATTM. 1
EIN 20-1837237

FORM 990 - AMENDED

FOR THE TAX YEAR ENDED 12-31-13

FORM 990, PAGE 3, PART IV, LINE 12: PAGE 12, PART XI, LINES 2b & c;
SCHEDULE D, PARTS XI. XII, & XIII; AND SCHEDULE O:

The final audit report was not complete by the extended due date of Form 990. The
return is being amended to reflect the adjustments made:

o The organization has now received an audited consolidated financial statement (Pt
IV, line 12b).

e The organizations’s books have now been audited by an independent accountant
(Pt X1I, lines 2b & ¢)

e Schedule D, Pt XI, Pt XII, and Pt XIII have now been completed.




OKLAHOMA CITY BOATHOUSE FOUNDATION ATTM. 2
EIN 20-1837237

FORM 990

FOR THE TAX YEAR ENDED 12-31-13

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.
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OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237

. >

v

Schedule O (Form 890 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general

SECURITY 9,332. 9,332. 0. 0.
SALES & USE TAX 43,104. 43,103. 1. 0.
MISCELLANEQUS - LATE CHARGES 3,532. 3,525, 7. 0.
DATA PROCESSING 49,497. 20,210. 2%9,287. 0.
MEMBERSHIP DUES 10,953. 2,726. 3,702, 4,525.
BAY SUPPLIES 501. 131. 460. 0.
BOAT FUEL & MAINTENANCE 67,060. 67,060. 0. 0.
REPAIRS & MAINTENANCE 23,574. 23,574. 0. 0.
MASTER PLAN EXPENSE 9,214. 7,310. 1,504. 0.
MERCHANT FEES 23,921. 21,140. 2,781. 0.
OTHER PROFESSIONAL FEES 27,855. 9,257. 598. 18,000.
POSTAGE, SHIPPING, & DELIVERY 4,286. 1,405. 2,692, 189.
PRINTING & COPYING 15,384. 6,104. 9,280. 0.
TELEPHONE & CABLE 36,270. 23,986. 12,066. 218.
STAFEF DEVELOPMENT 2,937. 2,829. 108. 0.
LICENSES & PERMITS 11,099. 8,417. 1,341. 1,341.
VEHICLE FUEL & MAINTENANCE 58,721. 58, 659. 62. 0.
FITNESS ROOM REPAIRS & MAINTENANCE 31,024. 31,024. 0. 0.
MISCELLANEOUS EQUIPMENT 1,049. 9089. 140. 0.
RACE COURSE/DOCK REPAIRS & MAINTENANCE 12,751. 12,751. 0. 0.
MISCELLANEQUS 793. 770. 23. 0.




