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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

Department of the Treasu > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servce > Information about Form 990 and its instructions i1s at www.irs.gov/orm$90.

Qiran o Punls
IRSBECHON]

A For the 2014 calendar year, or tax year beginning , 2014, and ending - ,
B Check f applicable C Name of organzaton  QKLAHOMA CITY BOATHOUSE FOUNDATION D _Employer Identification numbar
Address change Doing business as 20-1837237
| Name change Number and street (or P O box if mail Is not delivered to street address) Roonmvsuite E Telephone number
| [Intial retum 725 S. LINCOLN (405) 552-4040
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum  [OKLAHOMA CITY OK 73129 G Grossreceipts $ 6,014,552,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
- H(b)
MIKE KNOPP 725 S. LINCOLN OKLAHOMA CITY OK 73129 i?r-fqg,l! :ggg;"g‘ﬁs‘is(;’;‘;“:ggggmns) Yes No
I Tax-exempt status |X|501 ©)3) | L501 © ( ) (insertno) | I4947(a)(1) or —[ |527
J  Website: * www.boathousedistrict.org H(c) Group exemption number # LXIA
K Form of organization l)ﬂCorporauon I—[Trust | | Association J 10ther > ] L Year of formation 2004 ] M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most significant activities: SEE ATTM. 2 _
O o o e -
Bl @ e e o
[ =
O = e e e e e e e e e o e = . ——— — —— — ——— e — e e - —
=3
&1 2 Check this box > I__TIf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . . . .. .. .. ... ... 3 29
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . .. .. . ... .. 4 28
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . ... .. .. 5 187
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . L Lo e 6 600
< | 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . . . . . .. .. .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . . . . .. .. .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill,lmne1h). . . . . . . .. ... ... ... 0000 4,440,521. 4,953,770.
2 9 Program service revenue (PartVIIl,Lhne2g) . . . . . . .« . . o oo o e e 247,811. 853,326.
% 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . . . .. ... .. ... 171,330. 10,066.
& | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, Qc. 10_0 and1le). . . . . . -86,343. 99,404.
... 12 Total revenue — add lines 8 through 11 (must equal[&aﬁf\?\l{l_lﬁ?c{lhr,ﬁfmj‘i(&i)! ne12) . . ... 4,773,319. 5,816,566.
g 13 Grants and similar amounts paid {Part IX, column.(A}-lines-1-3) . . . . .= ol - . 10,400.
| 14  Benefits paid to or for members (Part IX, colump(A), line\4) T 8 ......
'*: 15 Salaries, other compensation, employee beneﬁfs (Pa"rul")(\lcé'lun?n (Z\g,mnes S0 .. 2,419,130. 2,734,388.
Z°' 16 a Professional fundraising fees (Part IX, column (A),.lne14€)ee.—m.—. @l ... ..
h% b Total fundraising expenses (Part IX, column (D), hr@@{) E N . U T 15]7,999.
17 Other expenses (Part IX, column (A), ines 1T&T1d, T1=228) —_ ... 3,704,927. 4,394,434,
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... ... 6,134,457. 7,128,822.
< | 19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . . . . . ... ... ... -1,361,138. -1,212,256.
é‘.’ 5 Beginning of Current Year End of Year
Ogg 20 Totalassets (Part X, e 16) - « « v o v v v vt e e e e e e 16,204,821. 15,251, 294.
CD‘E 21 Total habilties (PartX, IN@ 26) . . . . . « .+« t i i it e e e e e e e 2,573,970. 2,832,699,
23| 22 Netassets or fund balances. Subtract ine 21 fromIne 20 . . . . . . . ... ....... 13,630,851. 12,418,595.

Signature Block

Under penaltes of perjury, | declare that | have examined this r

complete. Declaration of preparer (other than offi is based,
. ’ Signature

Sign 9

Here p MIKE KNOPP
Type or pnint name and titie

, Including accot
ll information

nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ich preparer has any knowledge

> T3/ 7375
& Date ¥ f 4

Pnnt/Type preparer's name Preparer's

nature Date Check I_I | PTIN
Paid ERIC F. PERCIVAL M 11/10/15 seti-employed P00295636
(4

Preparer |Fmsname ™ HSPG & ASSOCIATES, PC

Use Only |Fmsadaess ™ 5400 N. GRAND BLVD., STE. 330 FrmsEIN> 20-5861398
OKLAHOMA CITY OK 73112 Phoneno  (405) 844-9995

May the IRS discuss this return with the preparer shown above? (see INStructions) - « » « « = + v+ v« v v v v v v v oo [X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)
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Form 990 (2014) OKLAHOMA CITY BOATHOQUSE FOUNDATION 20-1837237 Page 2
(B3I Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart lll . . . . . . . .. ... oo oo oo oL, D

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 prior

FOMM 990 0 990-EZ7. + + + « v v v e e e e e e e e e e e e e e e e [[] 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 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 $ 6,010, 300. Including grants of  $ 0. )(Revenue $ 853,326. )
SEE ATTM. 2

4 ¢ (Code: ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses P 6,010, 300.
BAA TEEAC102 05/28/14 Form 990 (2014)




Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
hecklist of Required Schedules
Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,’ complete
SChedUIBA. . « & ¢ 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . . .. .. 2 X
3 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]. . . . . . . . « . . . o i i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. . . . 0 i i i i i it v it e 4 X
5 |s 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, Partlll . . . . . . 5 X
6 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 iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
=7 Y 2 6
7 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, Part!l . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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, PartlV . . . . . . . . .« o . e e e e e e 9 X
10 Dud 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 . . . . . . . . ... ... ... ... 10 X
11 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, Iine 107 If "Yes,’ complete Schedule
D, Part VI. . . o 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 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. . ... . .. 0. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . . . . o i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @and XIl. . . .« © o o 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 e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete ScheduleE. . . . . . . . .. . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. ... ... .. . 0. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . .. i it i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts ilfand IV . . . . . .. . . ... . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seenstructions) . . . . . . . .. ... ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
ines 1c and 8a” If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . i e e e e e e e 18 X
19 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. . . . . .« « 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 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. .. .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b L.\{ A&

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4
LRartilV.:[ Checklist of Required Schedules (continued) i

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .. .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule |, Parts land Il . . . . . . . . . . . . 0 i i i i i i it e e e 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete %
chedule J . . . . . 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 23

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

complete Schedule K If No, ‘gotoline 25a. . . . . . . . .« i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . . .. 24b u A
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease (

ANy taX-eXEMPt BONGAST. « « « « « ¢« t v e e e e e e e e e e e T 24c| [AJA
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme duringthe year? . . . . ... ... .. 24d| | f A

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . o o 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 25b X

26 Did the c;{gamzat.lon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il . . . . . . . . . o . e e e e e e e e e e e e e e e e 26 X

27 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 . . . . . . . . . . . .. .. ... . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete

Schedule L, PartIV. . . . . . . o o 0 o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartI1V . . . . . . .. . . ... ..... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M . . . . . . . . L L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . o o e i 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 e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . . v i i v it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

AnO Part V, lINe 1. .« o o o e e e 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 e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . . ... . .. .. 35a| X

b If 'Yes’ to line 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 . . . . .. . ... ... ... 35b X
" 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . .« .« « « i v i i i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ..o 00, 38 X

BAA . Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany memthisPartV . . . . . . . . . . . . . . o 0t v vt v v s

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . .. .. . 1a

b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnzewinners? . . . . . . . .. o .ol e e e e e e e e e e e

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 thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. if the sum of ines 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?. . . . . . . . .. .. .. ..
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ..« ...

4 a At any bime dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng thetaxyear?. . . . . . .. .. .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i . i e e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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

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
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

3b| MJA
4a X
5a X
5b | X
5¢| WA
6a X

FOIM B2B2? . & o i i ot 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duning theyear . . . . . ... .. ... ... | 7 dl LQIA g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 1
GSTEQUITEA? .+« v v v v v 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 e e e e e 79 L_Q] A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . v o vt 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 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . .. . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIl line 12. . . . . . . . . ... ... 10a LL!A

b Gross receipts, included on Form 990, Part VIll, line 12, for pubiic use of club facilittes . . . . | 10b LﬂA

11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... oL 0 0oL, 11a |.l/ A

b Gross income from other sources (Do not net amounts due or pad to other sources
agamnst amounts due orreceved fromthem.). . . . . . . . .. .. Lo L. 11b A

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlileu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12 b| L, A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . . . .. .. .. .. ... ... ..
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 qualffied heaithplans . . . . . . .. ... ..... 13b LLI A

c Enterthe amountofreserves onhand . . « - « « v v v o v v e e e e e e e e e e e 13¢ \ ] A

14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . ... . .. ..
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

9a
9b

12a

13a

14a

X

14b

\

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 6

I}R._'éﬁr’.'gg\’lléél 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 aresponseornotetoanyinenthisPart VI. . . . . . . . . .. oo v v i it v v it o L.

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Dud 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 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 orother person? . . . . . . . . . . . . . . . 3 X
4 Dud the organization make any significant changes to its goveming documents

since the prior Form 990 was filed? . . . . . . . . L L L 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 during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L o 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 L e e e e e e e e e e e e e e e e e e 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . . . . L L e e e e e

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

aThegoverningbody? . . . . . . . L L L L 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 hsted 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? . . . . . . . . .. ... .. ... . ... ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUPOSES?. « « « « v v v 0 v b bt e e e e e e e e e e e e e e e e 10b / A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 m
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. . . ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . .« v o v i v i i e et et e e e e e e e e e e e e e e e e e e e e e e 12¢|] X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o L L e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... .. .. L. L., 14 X

16 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 Diector, or top managementofficial . . . . . . . . . ... . .. .. .. .. ......
b Other officers or key employees of the organization. . . . . . . . . . . . . . . L e e e e e e e
If 'Yes' to ine 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 duringthe year? . . . . . . . . . L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosucharrangements?. . . . . . . . . ... . ... .. . 0000l .,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Oklahoma

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

[:l Own website Another's website Upon request D Other (explain in Schedule O)

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

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

KRISTI WILSON 725 S. LINCOLN OKLAHOMA CITY OK 73129 (405) 552-4040
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 7

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

Check if Schedule O contains a response ornote to any line inthisPart VIl . . . . . . .. . ... .00 oL, D

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.

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

©)
A (B) | thanone box. uniess pareen (D) (E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
(hv;’}"e;’;y SEEEIEE § % Woorssames) | v o aaens prn:thtu
nours for {3 31 § 3 ERCRAE and related.
o;glaarl\?:a ! g-' g g_ 8ol organmzations
k| Ea (3] S
hine) 2 %
_(1)_AUBREY K. McCLENDON__ _____ __ _1.00
PRESIDENT X X 0 0 0.
(2 CLAYTON I. BENNETT _ _ _____ _ _ _1.00
SECRETARY X X 0. 0. 0.
_(®_MIKE KNOPP __ _______ _____._ 40.00
EXEC DIR/MEMBER X XXX 204,227. 0. 0.
_#4_MARTHA A. BURGER___ __ __ _ _ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(®)_PATRICK J. DOWNES __ ___ __ ___ _1.00
TREASURER X X 0. 0. 0.
_(6)_PETER DELANEY _ ______ __ _ __ _1.00
BOARD MEMBER X 0 0 0.
_(M_ALAN MARCUM _ _ _ ___ __ _ _____ _1.00
BOARD MEMBER X 0. 0. 0.
_(®_JoE CLYTUS __ _ _ _ __ _ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.
_(9)_RHONDA HOOPER _ __ __ ________ _1.00
BOARD MEMBER X 0. 0. 0.
(109 _DAVID CARPENTER _ ___ _____ __ _1.00
BOARD MEMBER X 0. 0. 0.
OY_BLAKE WADE _ _ _ _ ___ ________ _1.00
BOARD MEMBER X 0. 0. 0.
{12)_LEE ALLAN SMITH __ __ _____ __ _1.00
BOARD MEMBER X 0. 0. 0.
{13)_JOHN MICHAEL WILLIAMS _ ___ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
(14 ROY WILLIAMS _ ______ __ __ __ _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107  02/27/14 Form 990 (2014)
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Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 8
I|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8) ©
(A) Average (do nat chsgks E:;:e than one (D) (E) (F)
Name and tile T’Eﬁ: b:’;;pl‘::g n?’g;‘l’s’m“:; com';:mefmm eom%gpngra‘hagrl\efmm ammm:ft:?her
o EFEIQ[3 BAS| womnny | WA | e
our = =d 2 3 organzation
e B85 |3 B HT it
organza |8 2| & I3 8 °rg S
- tions gl = - 3
bolow % g_ 3| §
e | 8B d
g
{15)_WILLIAM CANFIELD, MD__ _ _ _ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
{16)_CHRISTOPHER REEN _ __ ____ ___ 1.00_
BOARD MEMBER X 0. 0. 0.
{17) 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 123,201. 0. 0.
{20) BILL_ANOATUBBY _ _ _ _________| 1.00_
BOARD MEMBER X 0. 0. 0.
21 aNN LACY _ _ _ ____________]| 1.00_
BOARD MEMBER X 0. 0. 0.
{22) TRENT WARD _ _ ____ _________| 1.00_
BOARD MEMBER X 0. 0. 0.
23)_DON BETZ, PHD __ __ __ ______/| 1.00_
BOARD MEMBER X 0. 0. 0.
{24)_ROBERT HENRY _ __ _________| 1.00_
BOARD MEMBER X 0. 0. 0.
{25 GREG DEWEY _ _ _ ___ ________ | 1.00_ |
BOARD MEMBER X 0. 0. 0.
1bSubdotal. . . .. . . . ... e e e e > 327,428, 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . . ... . ... > 0. 0. 0.
dTotal(add linesibandfc) . . . . . . . . . . . . ... it . > 327,428. 0. 0.

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

from the organization ™ 2

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 such indwvidual

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 $150,000? /f 'Yes’ complete Schedule J for

SUChINAIVIAUAT . . - . & 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 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 for such person

Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of Ll. [ A
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 independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

BAA TEEA0108 03/09/15
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Form

990 (2014)

OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237

{Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . .

(A)
Total revenue

(B) €) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants

1a
1b
1c
1d
1e

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . ...
d Related organizations
e Govemment grants (contrbutions) . .

1,125,268,

f All other contributions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f  $

3,828,502,

h Total. Addlines 1a-1f . . . . . . ... .. ... .... -

4,953,770.

Program Service Revenue and Other Similar Amounts

Business Code

2a MEETING RQOM RENTAL 713940

78,585.

78,585.

713840

134,728.

134,728.

713940

83,333.

83,333.

713840

293,150.

293,150.

713840

263,530.

(ol ol @l e} o
ol ol el o} o

263,530,

f All other program service revenue . . .

g Total. Addlines 2a-2f . . .. .. ... ......... >

853,326.

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . .. .. . ... .. ...... >

251.

251.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalttes. . . . . .. .« v i i e e >

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .

d Net rental incomeor(loss) . . . . . ... .. ...... >

Secuntues Oth
7 a Gross amount from sales of ) Secu () Other

assets other than inventory 47,350.

b Less cost or other basis
and sales expenses . . . 37,535.

¢ Gain or (loss) 9,815.

dNetgammor(loss). . .. . .. ... ... .. .. ... >

9,815,

9,815. 0. 0.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See PartIV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming actvities.
See PartIV,line18. . . . . .. ... a

b Less: direct expenses

c Net income or (loss) from gaming activites . . . . . . .. >

10a Gross sales of inventory, less retums
and allowances . ... . ...... a 96,475.

b Less: costofgoodssold . . . . . . . b 60,451.

¢ Net income or (loss) from salesof inventory . . . . . .. >

36,024,

36,024, 0. 0.

Miscellaneous Revenue Business Code

11a OTHER _INCOME 713940

63,380.

63,380. 0. 0.

e Total. Addlines11a-11d. . . . . . . . . . . . .« ... >

63,380.

12 Total revenue. See instructions

2,916,566,

962,545, 0. 251.

BAA

TEEA0109 11/13/14
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Form 890 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

tatement 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 aresponse ornotetoanyline nthisPart IX. . . . . . . .. .. .. ..o oo | ]

Page 10

Do not Iinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,imne21. .. .. .. ... . ...

2 Grants and other assistance to domestic
individuals. See PartIV,Ine22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits pad to or for members. . . . . . ..

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

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c}(3)(B). . - . . . .. . ...

7 Othersalanesandwages. . . . . . . . . ..

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

9 Other employee benefits . . . . . ... ...
10 Payrollitaxes . . . . « . .. 00 oo
11 Fees for services (non-employees).

dlobbying. . . ... .. .. .. ... .. ..
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . .. . . ..

g Other (if lne 11g amt exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .. . ... ...
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . .. .. ... ... ...
16 OccupanCy . . « « « o v v v v e e e
17 Travel . . . . . . . . o o oo e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publcofficials . . . . ... .. .... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... o
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUTANGCE .« « « v+ &t v v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

a PROPERTY_TAXES

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

joint costs from a combined educational
campatgn and fundraising solicitation.

Check here > if following

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

327,428,

258,668.

(C)
Management and
general expenses

58,937.

expenses

(D)
Fundraising

2,158,152,

1,598,926.

480,194.

80,032.

13,056.

5,329.

6,623.

1,104.

24,450.

19,315.

4,401.

734.

210,302,

166,139.

37,854.

6,309.

52,550.

1,206.

225,832,

193,454,

16,189.

16,189.

13,194.

5,067,

8,085.

42.

95,626.

95,626.

16,308.

15,181.

194.

1,536.

215.

17,986.

13,722,

1,684,212,

67,368.

119,321 117,713 1,608 0
1,010,665 974,221 4,093 32,351
479,830 479,034 796 0
346,783 . 244,899, 94,691. 7,183,
7,128,822. 6,010,300. 960, 523. 157,999.

BAA

TEEA0110 05/28/14
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Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany lme inthisPart X . . . . . . . . .. . .. .o i oo L. U
(A) {8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . ... . o e 1
2 Savings and temporary cashinvestments . . . . . . ... ... oL 469,975.| 2 477,828.
3 Pledges and grants receivable,net. . . . . ... .. ... 000 0000 1,931,659.] 3 750, 000.
4 Accountsreceivable,net. . . . . . . .. ... L e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key em Ioelees, and highest compensated employees. Complete
Part11of SChedule L « - - « « o v v e e e e e e e e
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)(Q? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
& | 7 Notesand loansreceivable,net . . . . . . . .. . oL L 0 e e e e 224,712.1 7 369,612,
§ 8 Inventortesforsaleoruse . . . . . . . . L . .. . Lo e e e e e e e 24.437.1 8 18,792,
< | 9 Prepad expenses anddeferredcharges . . . . . . . . ... ... .. .. . 37,101.| 9 31, 923.
10 a Land, buildings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 20,366,932,
b Less accumulated depreciaton . . . . . . ... ... 10b 6,817,450. 13,365,204.]| 10¢ 13,549, 482,
11 Investments — publiclytradedsecuntes . . . . . . . .. ..o 000000, 1
12 Investments — other secunties. See PartiV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part tV,lmet1 . . . . . . . .. .. ..o 13
14 Intangbleassets. . . . . . . . . L . L L L e e e e e 14
15 Other assets. See PartIV,line11 . . . . . . . . . . . o e e 32,762.115 32,707.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... ... 16,204,821.] 16 15,251,294,
17 Accounts payable and accrued eXpenses. . . . . . . o h e e e e e s e e . . 474,472, 17 683, 083.
18 Grantspayable. . . . . . . . .. ... L. Lo L o o 18
19 Deferredrevenue . . . . . . . . .. L e e e e 113,667.] 19 63, 361.
20 Tax-exemptbondhabiites . . . . . . . . . . .. . . ... oo
3 21 Escrow orcustodial account hability Complete Part IV of ScheduleD . . . . . . . .
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
8 Complete PartllofSchedule L . . . . . . . . . . o o i i et e e e 22
| 0. 17,060.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 1,623,818.| 24 1,923,701,
25 Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 362,013.]25 145,494.
26 Total liabilities. Add lmes 17 through25. . . . . . . . . . . . . .. ... .. ... ) 2,699,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete o
8 lines 27 through 29, and lines 33 and 34. - . o
E 27 Unrestrictednetassets. . . . . . ¢ v v v 0 it e e e s e e e e e e e e 11,128,429, 27 9,916,173,
g 28 Temporarily restricted netassets. . . . . . . .. . ... o 0oL 2,456,751 .| 28 2,456, 751 .
w | 29 Permanently restnctednetassets . . . . .. ... L0 0oL
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
= .
5 and complete lines 30 through 34.
&l 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ... .. ...
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
E 33 Totalnpetassetsorfundbalances. . . . . . . ... ... ... .. 0000 13,630,851.] 33 12,418,595,
34 Total liabilites and net assets/fundbalances . . . . . . .. .. ... ... ..., 16,204,821.] 34 15,251,294,
BAA Form 990 (2014)
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Form 990 (2014) OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . . . . . . . 0 i 0 v o |—|

Total revenue (must equal Part VI, column (A}, line 12) . . .« « v o 0 v it v e e e e e e

5,816,566,

Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . .. i i e e

71,128,822,

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . L L L e

-1,212,256,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... ..

13,630,851,

Net unrealized gains (losses)oninvestments . . . . . . . . . & . . it i et e e e e e e e e

Donated servicess and use of facilities. . . . . . . . . L L L L e e e e e e e e e e e e e e e e

Investment eXPenses . . - . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adiustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

W oo ~NOTU b WN =

Other changes in net assets or fund balances (explain in Schedule ©) . . . .. . .. ... ... .. ......

Wl|iN | AW

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « v & v 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

=
o

10

12,418,595,

IRERPUIR Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ineinthis Part XIl . . . . . . . . . . . ... . o . ...

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 independent accountant?. . . . . . . .. .. ..

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. Nh’Yl 3

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 DConsolldated basts DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compifation of its financial statements and selection of an independent accountant? . . . . . A H ... 5 .....

If the organization changed etther its oversight process or selection process dunng 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-1337 . . . . . o o o o s e e e e e e e e e e e e e e e e e e 3a X
b-if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . .. ... ..... ... 3b L.l/A

BAA
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Name of the Organization

Employler ldentification number

OKLAHO CITY BOATHOUSE FOUNDATION 20-1837237
e \77 1§ . . -
I’PgﬁMIEIContmuatlon: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) (E) (F)
Name and Trtle Position {check all that apply) Reportable Reportable Estimated
hAverager S STS = T compensation from compensation from amount of other
ook |a 8|2 g 2 g8 the organization related organizations compensation
istany |3 5| E |8 2353 (W-2/1098-MISC) (W-2/1099-MISC) from the
h(ours fgr g’ 2 (3|e2 < organization
related g = § 2 & 8 and related
organiza- g‘ - S g organizations
tions 73 g ®
below g2
dotted line) 8 g
Q.
_26_BRYAN PEARSON __ __ _ ___ | 1.00_
BOARD MEMBER X 0. 0.
_27_MICHAEL WHITTINGTON _ _ [1.00_
BOARD MEMBER X 0. 0.
_28_JIM ABBOTT __ ___ __ __ | 1.00_
BOARD MEMBER X 0. 0.
_29_DAN BOREN _ _ __ ______ | 1.00_
BOARD MEMBER X 0. 0.
_30_CHRIS LAWSON__ ______ | 1.00_
BOARD MEMBER X 0. 0.

—_—_— e, e e e e e e e e, e e e e ] —_——— - :

TEEA4301 06/10/14

Form 990 Cont 2014



Public Charity Status and Public Support |__ oM. No. 15450047

SFSI!;{“EQE;J ‘:;Egﬁ £2) Complete if the organization is a section 501(c)(3) organization or a section
( - 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. S -
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is REEDED Fpi i
3?3&2’.“5252&2“52’33: v at www.irs.gov/form990. . A3AAlan
Name of the organization Employer Identification number
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).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosptital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit described in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Part I1.)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appotnt or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and funchonally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thats a Type |, Type I, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L L o e e e e e e e e e e e |:|

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

bW N

0

-]

=T

(I) Name of supported () EIN (i) Type of organization (iv) Is the {v} Amount of monetary (vi) Amount of other
organization {descnbed on knes 1-9 organtzation hsted support (see instructions) support (see Instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
A)
{B)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
[BER Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
begmamg i s (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any ‘unusual grants ° 10,005,278.16,543,876.|9,168,817.[4,440,521.)4,953,770.|35,112,263.

2 Tax revenues levied for the
organization's benefit and
elther paid to or expended
onitsbehalff . .. ... . ...

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Addlines 1through3 . . (10, 005,279.]6,543,876./9,168,817.[4,440,521.|4,953,770.|35,112,263.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 21,948, 436.

6 Public support. Subtract line 5

fromlined4 . . ... ...... 13,163,827.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromhbne4 . . . ... 10,005,279.16,543,876.|9,168,817.14,440,521.14,953,770.]|35,112,263.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . .. ... . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. ... ... ...

2,100. 10,561. 1,081. 971. 251. 14,8964.

11 Total support. Add lines 7

through10 . . . . . ... ... R B B 35,127,227,
12 Gross receipts from related activities, etc (see instructions) 1,147,047.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . L L e e e e e e e e e e e e e e > EI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. . . ... ... . 14 37.47 %
15 Public support percentage from 2013 Schedule A, Part il line14 . . . . . . . . . . . . . .o i 15 32.85%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . o 0t i i i v bt e e e e >

b 33-1/3% support test — 2013. 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 . . . . . . .« . . ¢ c v it it i v e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 3
RarllilISupport 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 fgiled to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part ii.) 1

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
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
. itsbehalf . . ... ... ....
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddlnes7aand7b . . .. ..

8 Public support (Subtract line
7c fromime6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromine6 . . .. ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty cariedon . . . . .. .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . . .. .. .. ...

13 Total support. (Add lines 9,
10c,11and12) . . . . . ...

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here. . . . . . . . . . . L L L e e e e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil, ine15. . . . . . . . . . . . ... .. 0oL oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,Lline17 . . . . . . . . . . .. ... . ..o L. 18 %
19a 33-1/3% support tests — 2014, 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 qualfies as a pubiicly supported organization . . . . . . . . .. » D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 4
|RArtiVE: Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations L\’ A

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - - - - <« o o o i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . . . . . . 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 confimm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
madethe determinalion . . . . . . . . . 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

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explan in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if youchecked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . . . . . . i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . L e n e e e e e e e e

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

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization’s orgamizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . o i it i i i e e e e e e e e e e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMENt? . . . .« . . vt i i b e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . . . . . . . .. . ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrtbutor
(defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form,990) . . . . . . . . . . o v v v v v o .

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,’
complete Part | of Schedule L (Formn 990). . . . . & o v v o i i i i i e e et e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘ v 4
as defined in section 4946 (other than foundation managers and organizations descnbed In secton 509(a)(1) or (2))? i t L ki
If'Yes, ' provide detail In Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e m

(i T

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity in which the i ] ; !
supporting organization had an interest? If 'Yes, provide detailinPartVI. . . . . . . . . .. ... ... . L0, m-

[ i s

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from, l S Y
assets in which the supporting organization also had an interest? If 'Yes, provide detailinPartVI . . . . . .. . .. .. .. m-

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding l i ' 1 N

certain Type H supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’

answer(b) below . . . . . 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 e e m-

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . - . . . < . . . .« « o v i i it i e e e e e e e 10b

BAA TEEAD404 07/17/14 Scheduie A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 QOKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 5
| Part1Viz | Supporting Organizations (continued) NN

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described tn (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . L L L L L e e e e e e e e e e e e s

b A family member of a persondescnbed in(@)above?. . . . . . . . L L L L e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detailin PartVI . . . .. . ..

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes duning the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
if the organization had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, If any,

applied to such powers dunngthe tax year . . . . . .« « o v v 2 e v it e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OrgamZation . . . . .« v 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

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported orgamnizations played
INthiSregard . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b [:l The organization i1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially ail of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0F itS @CHVIHIES . . . « .« « o 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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged n these activities but for the
organization’s involvement . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPartVI. . . . . . . . . . .. . . .. v i

b Did the organization exercise a substantial degree of direction over the policies, programs, and achvities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . . . . . . . . . .

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 980-EZ) 2014
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OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237 Page 6

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See inst

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Tctlons. All
A

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . . o s

Recoveries of prior-yeardistnbutions . . . . . . .. .. .. ...,

Other gross income (seeinstructions). . . . . . . . . . .. . ... oo L.

Addlines1through 3. . . . . . v v v i v v i e it e e e e e e e e e

Depreciationanddepletion . . . . . . . .. ... ..o L e

AL {wiIN|{=

Db W[N]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for

production of Income (see instructions) . . . . . . . . . .. . o oo oL

(-]

Other expenses (see INStrUCtIONS) . . . . . . . o o v v v v v i vt e e

(-]

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . .. ... ....

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Pnor Year

(B) Current Year
(optional)

a Average monthly value ofsecunties . . . . . . . . . . . . ... o 0oL 1a
b Average monthlycashbalances . . . . . . . . . . . . . . o oo 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ... .. ...... 1¢

d Total (add lines 1a,1b,and 1c). . . . . . . . . v o i o L e e

e Discount clamed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. .. ..

w

Subtractline 2fromline 1d . . . . . . . . . 0 L e e e e e e e e e

F-N

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

Net value of non-exempt-use assets (subtractlined fromlne3) . . . . . ... .. ..

Multiply line 5by .035. . . . . . . . . L e e e e e e e

Recoveries of prior-year distnbutions . . . . . . . ... .. 0000000

®WIN|O |0

Minimum Asset Amount (addline7tolne6) . . . . . . . . .. ... oo 0oL

R N[O | D

Section C — Distributable Amount

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

Enter 85% of line 1. . . . . . . i i i i e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. ..

Enter greater ofline2orhne3 . . . . . . . . . . . ... ...

Incometaximposed INPrOryear . . . . . .« & .t i h it e e e e e e e e e

AlbhjWwIN|=

D jnisiWwIN|-a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . .. oo s o n s e

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Nl supporting organization

(see instructions).

Current Year

BAA

TEEA0406 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

[A

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . L L Lt e e e e e e e e

Other distributions (describe inPart VI). Seeinstructions . . . . . . . . . . . . o Lo o 0o oo oo oL

Total annual distributions. Add lines 1 through 6

o|~N|ja|n| D (W

Distributions to attentive supported organizations to which the organization is responsive (provide details

nPartVl). Seemnstructons. . . . . . . ... ... oL

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, If any, to 2014-

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years . . .

Applied to 2014 distnbutableamount . . . . . . .. . ..

— T Q@ |-]® || |T |

Carryover from 2008 not applied {see instructions)

-—

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

Distributions for 2014 from Section D,
line 7. S

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount . . . . . . ... ..

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . ..

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from 2013

o jajo|o|w

Excess from 2014

BAA

TEEA0407

10/31/14
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Schedule A (Form 990 or 990-£7) 2014  OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 8
|M|Supplement_al Information. Provide the explanations required by Part Il, line 10; Part Il, ine 173 or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions). W[ A
BAA Schedule A (Form 980 or 990-EZ) 2014
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 1%‘11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. p =y
E‘fg;’;f‘,gg\',g;“‘?s're’:fggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %%‘Em
Name of the organization Employer identificati b
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6. }\
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. .. ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . - .
4 Aggregate value atendofyear. . . . . . . ..
§ 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 legal controt? . . . . . .. .. . ... .. ... 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 BENEfIt? . . . « « « « <« t et e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. LL{ A
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservahon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
{BEE[ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . vl en e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure included ina) . . ... .. .. 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . .. . ... .. o o0 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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 easements 11 holdS? . . « . v« v v o v v it e e e e DYes D No

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

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A}B))? - - « « « « + v e et m e e [ Jves [JNo

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 describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Otm Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to 1ts 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) Revenue includedin Form 990, PartVIll,line 1. . . . . . . . . . o . 0 0 L e e e e L)
(i) Assetsincluded in Form 890, Part X . . . . . . . . L L e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIHL hne 1 . . . . .« . o 0 o 0 0 i i e e e e e e e e e e e e e » S
b Assets included in Form 990, Part X . . . . & . ¢ o 0 i i i e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2
||a_=_ar.tiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.
5 Dunng 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 mamtained as part of the organization’s collection?. . . . . . . .. .. .. .. I:l Yes D No
[E=wl| Escrow and Custodial Arrangements. Complete if the organizafion answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N(A

1 a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PARt X7+ + « + « + « « e v e e e e e e e [[]ves [INo

b If 'Yes,” explain the arrangement in Part XHI and complete the following table

Amount
cBeginningbalance . . . . . . .. L L e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . .. L L e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L L e e e e 1e
f Endingbalance. . . . . . . L L L e e e e e e e e e 1f
2 a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account hability? . . . . . . L_I Yes No
b If 'Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XIll. . . . . .. .. . ... ... H

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

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

1 a Beginning of year balance . . . 32,762, 32,764. 35,285. 37,022. 42,558.
b Contributions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. .. .

f Administrative expenses . . . . 55. 2. 2,521. 1,737. 5,536.

g End of year balance . . . . .. 32,707. 32,762. 32,764. 35,285. 37,022.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restricted endowment *> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by- Yes No

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

(fi) relatedorganizations . . . . . . . . . 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 e 3a(ii) X
b if 'Yes' to 3a(it), are the related organizations listed as required on ScheduleR? . . . . . .. . . . ... ... ... ... 3b N/

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

{2270 Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part {V, 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
daland . . . . . . . . ... . e 0. 0.
bBuldngs. . . . . .. ... ... ... 16,459,788. 4,545,854. 11,013,934,
c Leasehold improvements. . . . . ... . ...
dEqupment . . . . . ... Lo 3,041,263. 1,855, 375. 1,185,888,
eOther. . . . . . . . . . o L. e 865,881 . 416,221. 449,660. ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . . .. > 13,549,482. ‘
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  OKLAHOMA CITY BOATHOUSE FOUNDATION | 20-1837237 Page 3

Investments — Other Securities.

NA

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financialdenvatives . . . . . . .. .. .. ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

PRGN Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11¢c. See Form 990, Part X, line 13. A

(a) Description of investment type

{b) Book value

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

()]

(2)

()

“4)

()]

(6)

(7

(8

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13). »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. M/P\

(a) Descniption

(b) Book value

()]

_3

(3)

“)

)

(6)

{7)

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . « . ¢ . 0 i i i i i v v i i v i e >

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) Descniption of liability

{b) Book value

(1) Federal income taxes

(2) ACCRUED LIABILITIES

145,494.

@)

“4)

5

(6)

@)

8)

©

(10)

(a1

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

145, 494.

2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnote to the organization's financial stalemenls lhal reports lheorganlzauon S ||abl|lly for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014

OKLAHOMA CITY BOATHOUSE FOUNDATION

20-1837237 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. u/k A'H'M- 3
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . ... ... . ..... 2a
b Donated services and use of facilites. . . . . . . . .. .. .. ... ... .. 2b
c Recoveries of prioryeargrants . . . . . . . . .. .. .o e 2¢
d Other(Describe nPart Xill.) . . . . . .. .. .. ... ... 0 . 2d
eAddlnes2athrough 2d . . . . . . . . . . . L L e e e e e e e e e 2e
3 Subtractline 2e from line 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 ‘
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
b Other(DescribeinPart XHIl) . . . . . . . . . .. . o e 4b |
CAddlmesd4aanddb . . . . . . L . L L 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 4c. (This must equal Form 990, Partl,lne 12.). . . . . . . . . . . .. o oo .. 5

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . .. . ... ... ..

b Prior year adjustments . . . . . .
c Otherlosses . . . . . . ..

d Other(Describe inPart Xlll') . . . .. .. .. .. .. ... ....

e Add lines 2a through 2d

3 Subtractiine 2e fromilinet . . . . .. .. . ..o 0oL,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b . .
b Other (Describe nPart XIII) . . . .. . . .. .. oo oo

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, lne 18.) . . . . . . .

........ 2a

........ 2b

........ 2c

........ 2d

........................ 3

........ 4a

........ 4b

........................ 4c
.......... 5

BarPdil} Supplemental Information.

fim . 3

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

PERMANENTLY RESTRICED NET ASSETS OF $32,707 ARE HELD BY THE OKLAHOMA

Pt V, Line 4

CITY COMMUNITY FOUNDATION.

BAA
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SCHEDULE J Compensation Information | omeno 15as-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. i

Departmant of the Treasury * Information about Schedule J (Form 990) and its instructions is Openiiol Prvie
Intemal Revenue Service at www.irs.gov/form990. E}‘li_ljs Hopn!
Name of the organization Employer Identification number o
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Fprm 990, Part
VII, Section A, ine 1a Complete Part li! to provide any relevant information regarding these items. r

D Firstclass or charter travel D Housing aliowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

I:I Discretionary spending account DPersonal 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 . . . . . . . . ... ..

2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedintne1a? . . . . . . . . .. .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensatton of the organization's
CEOJ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee DWntten employment contract
l:] Independent compensation consultant DCompensatuon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing orgamzation
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . L 0 e e e e e e

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

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. ..o 0000
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) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganizationN? . . . . . . o 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 .
b Any related organization?. . . . . . . . L 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
If 'Yes' to ine 5a or 5b, descnbe 1n Part lll.
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . . o 0 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
b Any related organization?. . . . . . . o L L e e e e e e e e e e e e e e e e
If "'Yes’ to line 6a or 6b, descnbe in Part Iil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If Yes,'describeinPartHl . . . . . . ... . ... 00 oo 7 X

8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regulations section 53.4958-4(a)(3)?

If'Yes,'describe inPart Ill . . . . . . . . . . i e e e e e e e e e e e e e e 8 X
8 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 . » » « + o e ke e et T 9 | NHA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14




#102Z (066 W10}

 9inpayog vL/6L/90 20LPY33L vva

) 9l
|||||||||||||||||||||||||||||||| e R ()

() Sl
||||||||||||||||||||||||| = — e _ - ——— ] A-V

() vi
||||||||||||||||||||||||||||||||| T~ """ T I T

() £l
|||||||||||||||||||||||||||||||||||||||||||||||||||| T T T e

n Zl
||||||||||||||||||||||||| I e it 1)

() i
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

(n oL
|||||||||||||||||||||||||||||||||||||||||||||||||||| B

(0] 6
|||||||||||||||||||||||||||||||||| Y R . )

(0] 8
|||||||| e e R it H iy I 1

(D) L
||||||||||||||||||||||||| R i ek H i )

(n 9
|||||||| B Y e e e Hy A1)

) 3
|||||||||||||||| I A e I H it 1

) v
|||||||| ruulunll-||||||||r||un|||:||||||n|||||||||-||||||||Ac

(n €
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0

() z
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o
"0 f 0 0 ‘0 0 0 ‘0 () HIIWIW/IIA JIXT |
T TT960Z ~|788E7S T[0T T T T "00070¢ T [z VLT Tl 0 ddONd THIW

066 wJio4

soud u pasjep uogesueduos | ol | U™ | uopssusduos
A m&ﬁ_ oot | (@)-()(g)suwnios sweusq hwsow%m 1340 (1) pu snuog (i) aseq (i) apLL pue aweN (v)
uonesuaedwo?) (4) jojejo] (3) sjgexejuoN (@) | usweuay (9) uoliesuaduwod JSIN-6601 J0/pue Z-m Jo umopyealg (g)

‘[enpiAIpul Jey) Joj sjunowe (3) pue () uwnjod siqesydde ‘e) aul 'y uoIAS ‘|IA Hed ‘066 WICH JO Junowe [ejo} ay) [enba jsnw [eRPIAPUI pa)sl] yoea 10} (I -(1)(g) suwnjod o wns ay) *ajoN

“IIA Hed ‘066 w104 uo pajsi| jou aie jey) s|enpialpul Aue is)| you oq () mou
UO ‘SUONOMJISUI BY) Ul PaqLISap ‘suoljeziuebio pajejss woly pue (1) mos uo uoieziuebio ay) woiy uonesuadwod podal *f BNPaYIS Ul pauodas aq IS uolesusdwod 8soym |enpiaipul yoes 1o

"papaau s| aoeds [euonippe Ji sa1dod ejesyidnp asn *saakojdwiy pajesuadwod 3saybiy pue ‘seakojdwz Koy ‘sasysni] ‘s10300a1q ‘S49930 7 Ty m_

Z abey

LEZLEBT-0Z

NOIIVANNOA HSAOHIVOE ALID YRWOHYTIMO

¥10z (066 Wiod) r jnpayssg




VHIHOL  E0LPVERL
402 (066 Wiod) 1 8|npayog vvd

‘uoljewwiojul feuonippe Aue 1oy ped siy) a)ajdwos
osly ‘|| Ued Joj pue ‘g pue ‘; ‘qQ ‘eg ‘qs ‘e ‘Op ‘ay ‘e ‘¢ ‘ql ‘el saul| ‘| Wed Joy palinbai suonduosap 1o ‘uoneue|dxs ‘UoNBULIOJUI BU) SPIACI]

Y )/_ uoyewoyu| jeyuawalddng (RIS

¢ abey LEZLEBT-0C NOILVANNOA ASNOHILVO" ALID YWOHYTIMO $10Z (066 Wiod) f a|npayasg




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 890-EZ) | » complete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
*> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Intemal Revenue Service at www.irs_gov/form990. et
Name of the organization Employer identification number
OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

[ESTRIEE] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyz.
Complete if the organization answered "Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

A

(a) Name of disqualffied person (b) Relationship between disqualified (c) Descnption of transaction (d} Corrected?
1 person and organization

]
2
3
4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SECHON 4058 . . . . . 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 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ...... >3

ml 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, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

Yes No

(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:?ztar;.li n? principal amount 2; rggﬂtrg :!? agreement?
To From Yes No Yes No Yes No
(1) MTKE KNOPP  [EXECUTIVE DIRECTOR | SURCHASE FOOD TROCK X 17,060. 17,060. X X X
(2)
3)
(4)
(5)
(6)
Ul
(8
9
{10)
......................................... »S 17,060.

¥l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. }JJ A

{a) Name of interested person (b} Relationship between Interested person {c} Amount of assistance {d) Type of Assistance (e) Purpose of assistance
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) 2014

TEEA4501 06/17/14




Schedule L (Form 990 or 990-EZ) 2014 OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page 2

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

(a) Name of interested person (b) Relationship between {(¢) Amount of (d) Descniption of transaction (e) Shanng of
Interested person and the transaction lorganization’s
organization revenues?
Yes No
(1) ROBERT HENRY - OCU 2014 BOARD MEMBER 60,000. |[SEE STATEMENT BELOW X

&)
@)
“4)
(5
(6)
4]
(8)
9
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

PART IV, LINE 1 (D) THE FOUNDATION WILL RECEIVE $60, 000 ANNUALLY FOR THE MANAGEMENT,
STAFFING, AND COMMON AREA MAINTENANCE OF THE UNIVERSITY’S BOATHOUSE, AS
WELL AS $50,000 OF RENTAL INCOME. THE FOUNDATION WILL PAY $50,000 TO THE
UNIVERSITY FOR THE USE OF THE FACILITIES FOR FOUNDATION PROGRAMMING, AND
THE FOUNDATION WILL SHARE IN REVENUES EARNED FROM THE EVENTS HELD AT THE
UNIVERSITY’S BOATHOUSE. ROBERT HENRY IS THE UNIVERSITY’S PRESIDENT AS
WELL AS A BOARD MEMBER.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete 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.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer ldentification number

OKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237

Pt VI, Line 11lb
Pt VI, Line 15a
Pt VI, Line 19
Pt VI, Line 2
Pt VI, Line 2
Pt VI, Line 15b
Pt VI, Line 12c

THE BUSINESS FINANCE MANAGER AND FINANCE COMMITTEE REVIEW THE RETURNS
BEFORE FILING.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DISCUSSES AND
DETERMINES COMPENSATION.

INFORMATION IS AVAILABLE UPON REQUEST

AUBREY K. MCCLENDON BUSINESS RELATIONSHIP

CLAYTON I. BENNETT BUSINESS RELATIONSHIP

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DISCUSSES AND
DETERMINES COMPENSATION.

EVERY RESPONSIBLE PERSON IS REQUIRED TO REVIEW A COPY OF THE POLICY AS
WELL AS ANNUALLY COMPLETING A DISCLOSURE FORM IDENTIFYING ANY CONFLICTS
OF INTEREST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 QOKLAHOMA CITY BOATHOUSE FOUNDATION 20-1837237 Page §

[BSEVIIN] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

WIN

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014




