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SCANNED JUL 13 2010

‘ Form.ggo

-

Department of the Treasury
Iinternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) -

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047
S N ‘{

I L .
Open.to"Public Inspection

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer Identification Numb
Pl
Address change | IRS label |[Kirkpatrick Center Affiliated Fund of OCCF, Inc.| 73-1353370
Name change g: t‘;,r";;t Number and street (or P O box if mail is not delivered to street addr)  [Room/suite E Telephone number
S

inital return specific |P.O. Box 1146 (405) 235-5603

Terrmnation h::::;?' City, town or country State ZIP code + 4

Amended return Oklahoma City OK 73101-1146 G Gross receipts $ 33, 734,428.

D Application pendin

F Name and address of principal officer

Nancy B. Anthony P.O. Box 1146 OklahomaCity OK 73101

H(a) Is this a group return for affihates?
H(b) Are all affiiates included?

Yes

No
No

Yes

| Tax-exempt status |X]501(c) (3

)= (nsert

If No,' attach a list (see instructions)

no) | 14947@M or [ | 527

J Website: »

None

H(c) Group exemption number >

K

Type of arganization m&)rporatlon [_] Trust I_l Association I—l Other ™

I L vear of Formaton 1989 ] M State of legal dormicile  OK

[Partl ] Summary

1 Briefly describe the organization's mission or most significant activites  Support the OKC Community Foundation _
o by providing long-term continuing support for the Kirkpatrick Science & _ _____ __
g Air Space Museum at the Omniplex. o
g A1l opace fuseum at the vmniplex. e
Bl o o L e e e e
3| 2 Checkthis box » D if the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 315
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 |5
'§ 5 Total number of employees (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate If necessary) 6 |5
< | 7a Total gross unrelated business revenue from Part Vili, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 44,922. 32,400.
g 9 Program service revenue (Part VI, ne 2g)
3 | 10 Investment income (Part VIIL, column (A), hnes 3, 4, and 7d) 2,581,737. -706,898.
T | 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e) 30, 735. 15,602.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,657,394. -658,896.
13 Grants and similar amounts paid (Part | E@"I-‘?)' 1,290,376. 1,193,002.
14 Benefits paid to or for members (Rart o
® 15 Salanes, other compensation, employke benefits (Part 1X, co 181 (A), lines 5-10) 0.
g 16a Professional fundraising fees (Par g MR QRO |k _ I
g b Total fundraising expenses (Part X, cdlumn (D), line 25) » o« 8,107. | &% ol SRR
w
17 Other expenses (Part 1X, column (), Iln@@@@NJf@T 246,907. 214,672.
18 Total expenses Add lines 13-17 ( FIrTX, column (A), ine 25) 1,537,283. 1,407,674.
19 Revenue less expenses Subtract line 18 from line 12 1,120,111. -2,066,570.
Eg Beginning of Year End of Year
":% 20 Total assets (Part X, line 16) 44,706,130. 37,094,307.
f; 21  Total habtlities (Part X, line 26) 182,479. 182,479.
[}
z‘? 22 Net assets or fund balances. Subtract line 21 from line 20 44,523,651. 36,911,828.
{Partlll.3.]| Signature Block
e B e e e g e e S oL T 0 owiedga o ™ Hroviedse ond betel, s
Sign > | S-S~ teo
Here Signature of officer v O Date
>'Nancy B. Anthony
Type or print name and title
pate Crec TR
Pald Preparer's employed »
Pre- signature b\.
parer s Firm's name (or
Use yours i self- »
Only A £
2P+ 4 Phone no  »
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes |_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  04/23/09 Form 990 (2008)

El=TMT



Form 990 (?008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 2
{PartHl | Statement of Program Service Accomplishments (see instructions) )
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If 'Yes," descrnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

43 (Code ) Expenses $ 1,193,002. including grants of $ 1,193,002.) (Revenue $ 0.)

4d Other program services (Describe in Schedute O )
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 1,193,002, (Mustequal Part iX, Line 25, column (B) )

BAA TEEAQ102  12/24/08 Form 990 (2008)




Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 3
[Part1V - | Checklist of Required Schedules
. Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il| 4 X
Section 501(c)(4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iif 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts 1In such funds or accounts? If 'Yes,' complete Schedule D, Part | 53 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic [and areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain coliections of works of art, histonical treasures, or other simifar assets? If ‘Yes,*
complete Schedule D, Part 1l 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable n X
12 Dud the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? Jf 'Yes,' complete Schedule D, Parts Xi, XIl, and XIiI 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outstde the U S ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Dxd the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part li 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), hne 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Duid the organization report more than $15,000 total on Part ViII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part IIl 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts I and il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organmization answer ‘Yes' to Part Vil, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Dud the organmization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo))}/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)



Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

[Part IV .- | Checklist of Required Schedules (continued)

28

29
30

31

32

33

35

36

37

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the orgamization (other than as an officer, direclor, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part 1V

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part II

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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1l, Ill, IV, and V,
fine 1

Is any relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Page 4

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34

35 X
36 X
37 X

BAA

TEEA0104 12118/08

Form 990 (2008)



Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S T W
Information Returns. Enter -0- if not applicable 1a o} .- g
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b Ol ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN S RN
(gambling) winnings to prize winners? 1cl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the = T
calendar year ending with or within the year covered by this return 2a N P
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see nstructions) U S N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > e T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and S AT
Financial Accounts NPUENS ERl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamzation solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). a3 -
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| E

e Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgaruzation file a Form 1098-C as required?

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

7h
IR TN '_l1
o 2 NS
8 X
" A ; 1

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 1b RTINS PETSIIN PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1 heu of Form 10417 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| i . i
BAA Form 990 (2008)

TEEAO105 04/08/09



Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 6
|Part VI -| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes’ response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O See instructions s
1a Enter the number of voting members of the governing body 1a|5 . - L
b Enter the number of voting members that are independent 1b|5 ol
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U R B
officer, director, trustee or key employee? 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the orgamzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 D fthe organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If ‘Yes,' does the orgamization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ail organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 1L X

Section B. Policies

Yes | No
12a Does the organization have a wiritten conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? /f 'Yes,' describe in
Schedule O how this is done 12¢] X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Dud 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 organmization’s CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process In Schedule O (see nstructions)

16a Did the organization vest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the orgaruzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation's exempt
status with respect to such arrangements?

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Oklahoma City Community Foundation, 1000 N. Broadway_ Oklahoma CltL OK 73102 (405) 235-5603

BAA Form 990 (2008)

TEEAQI06 12/18/08



R u

Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 7
[Part VILJ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® 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) or more than $100,000 from the organtzation and any
related organizations

® Lst 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

® [ist 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 organmzations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l)—(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = : " compensation from compensation from amount of other
per week | £ o Qi3 3F1 2 the organizalion related orgamzauons compensation
& s =71 3 (W 2/1099 MISC) (W 2/1099-MISC) from the
2 TixEé 2 organization
< 133 and related
= 3 £ organizations
4
¢
&
Paul Dudman__
Trustee 0.50] X 0 0. 0.
Anne Morgan _ __ _ ___ ____|
Trustee 0.50] X 0. 0. 0.
Christian Keesee = _____
Trustee 0.50] X X 0. 0. 0.
James Pickel ___ __ |
Trustee 0.50] X X 0 0. 0
Nancy Anthony _________
Sec/Treas 0.50 X 0. 222,524, 0.
Jgim Farris __ ____ ______
Trustee 0.50; X 0. 0. 0.

BAA TEEAG107  04/24/09 Form 990 (2008)



Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370

Page 8

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

A) () (D) (&) Q)
Name and Title Average | Position (check all that apply) Reporlable Reportable Estimated
hours sl slol=k x| © compensation from compensation from amount of other
per weeKS alal|= o 3a]Q the organization related organizalions compensation
esls|a |5 B33 (W 2/1099 MISC) (W 2/1099 MISC) from the
galz[f |53l organization
g3 § S®g and related
= B 2 3 orgamzations
al 2 Bl 3
g W =]
@ 4
® @
[=%
1b Total > 0. 222,524. 0.
2 Total number of individuals (including those 1n 1a) who receved more than $100,000 in reportable compensation from the
organization > 0

3 Dud the organization Iist any former officer, director or trustee, key employee, or tighest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual

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

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

“

&

Y
Ay Y
[N N N

N D

e

BAA

TEEAOIO8 10/13/08

" Form 990 (2008)



Form 990 (2008)

Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 9
[Part VIIt| Statement of Revenue
s N N Lo A) (B) © (©)
P e S a . . ) Total revenue Related or Unrelated Revenue
Pl T e : Sk . L BN exempt business excluded from tax
o - " R - . function revenue under sections
i ) 5 . . " . oo i revenue 512, 513, or 514
w,,| 1a Federated campaigns 1a R ek - A
E% b Membership dues 1b S x . ;( - ?,
3_% ¢ Fundraising events 1c < ol S LM
%g d Related organizations 1d - 'v‘-‘“ B A - L
G E e Government grants (contributions) 1e L v L . . o) -
X4l N < o o ST
gﬁ f Al other contributions, gifts, grants, and EA et R I .
Eg similar amounts not included above 1f 32,400.) - .t . R I LS
& Lo . ' % A AN
] g Noncash contribns inciuded in Ins 1a-1f $ ot N O
82| h Total. Add ines 1a-1f > 32, 400 VR e .o B A A
u Business Code - o IR SRR A S TR o
2 IR S : L sk
E 2 _
3 b
W| S — =
s € e
Bl e ___._
-
g f All other program service revenue
g g Total. Add hnes 2a-2f > R AR A
3 Investment income (including divtdends, interest and
other similar amounts) > 1,300,033. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of W Securites () Other
assets other than inventory 132, 386, 393.
b Less cost or ather basis
and sales expenses 34,393,324.
¢ Gain or (loss) -2,006,931. ﬂ,___‘_:, ::_'__,g_,&_‘x;
d Net gain or (loss) -2,006, 93}
w | 8a Gross income from fundraising events v
2 (not including $ 1
E of contributions reported on line 1¢). §
b See Part IV, line 18 a \
£ | bless drect expenses b R
° ¢ Net income or (loss) from fundraising events
9a Gross income from gamnng activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities > ] _ _
10a Gross sales of inventory, less returns J ¥ AR
and allowances a . T L - ;
b Less. cost of goods sold b e s - A A
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _wl.'l—_;_;u ",:“‘_:_L;_ PRPCTIT: S i .—x:_, . B _<’.: I B o~ .._\_.4_‘2_5
Wwa_ _ o _____
b
c_
d All other revenue .
e Total. Add lines 11a-11d > AR b R
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 1le -658,896. 0. 0. -691,296.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (A008) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 10
[Part'IX" | Statement of Functional Expenses

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

N All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) B8 © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments o e W e B S T '
and organizations in the U S. See Part IV, R 5T
hne 21 1,193,002. 1,193,002, ~~ ~- 7.0 s

2 Grants and other assistance to individuals 1n R
the US See Part IV, ne 22 T

3 Grants and other assistance to governments, - SR PRSP R R
organizabions, and individuals outside the . Y S N T
U.S See Part IV, lines 15 and 16 - T -

4 Benefits paid to or for members R

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

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

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management 42,116. 0. 34,0009. 8,107.
b Legal 3,344. 0. 3,344. 0.
¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17 e T O e

f Investment management fees 142,541. 0. 142,541. 0.

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 8. 0. 8. 0.

23 Insurance

24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,407,674. 1,193,002. 206,565. 8,107.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAD110  12/19/08




Form 990 (2008) Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370 Page 11
| Part X' ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 55,356.| 1 61,176.
2 Savings and temporary cash investments 4,227,021.1 2 2,092,503.
3 Pledges and grants receivable, net 0.] 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)) B AR ST
A and persons descnibed 1n section 4958(c)(3)(B) Complete Part 1l of Schedule L
g 7 Notes and loans recevable, net
$ 8 Inventories for sale or use
S 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a
b Less accumulated deprectation Complete Part VI of .
Schedule D 10b
11 Investments — publicly-traded securities 40,037,892.| 11 34,604,424.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 385,861.| 15 336,204.
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,706,130.] 16 37,094,307.
17 Accounts payable and accrued expenses 17
18 Grants payable 182,479.118 182,479.
19 Deferred revenue
',‘ 20 Tax-exempt bond liabilittes
é 21 Escrow account hability Complete Part IV of Schedule D
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habihties Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 182,479.| 26 182,4789.
N Organizations that follow SFAS 117, check here » and complete lines e X S G S
T 27 through 29 and lines 33 and 34. Tt S il e M B J_,“_‘M,_;i.';__, ;
§ 27 Unrestricted net assets 44,523,651.| 27 1,347,775.
E | 28 Temporarly restricted net assets
! 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances. 44,523,651.]33 36,911,828.
S | 34 Total liabihties and net assets/fund balances. 44,706,130.| 34 37,094,307.

{Part XI%| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

E] Cash Accrual

D Other

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

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
LT at [
JAa VR L RSP  SEUE RV 4

2a X
2b] X

2c| X

3a X
3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



OMB No 1545-0047

S L s, Public Charity Status and Public Support 2008

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

. _Open to Public . .’

Department of the T PN
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ., In:sgef:tl_p_?‘ R
Name of the orgamzation Employer identification number
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

|Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)1)(A)(ii). (Attach Schedule H)
4

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)XA)(in) Enter the hospital's

name, clty, andstate

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part 11 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi). (Complete Part Il )

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

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1its 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 orgamization after
June 30, 1975 See section 509(a)2). (Complete Part Iil )

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

X

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(3)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hines 11e through t1h
a Type ! b D Type Ui c D Type Il — Functionally integrated d D Type Ill— Other

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

508(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 119 () X
(i) a family member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i) X
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notfy (V1) (s the (vii) Amount of Support
Orgamization (descnibed on lines 1 9 arganization 1n col | the organization sn | orgamzation in col
above or IRC section (#) listed in your col (i) of (i) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
OKC Community Foundation, 23-7024262 lla X X X 1, 193, 002.
S T d ] RN R NN PR R ke R
Total Lo L o g N LS S I R N 1,193,002,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 QGifts, grants, contributions and
membership fees received SDo
not include 'unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished {o
the public without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
umt or publcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from hne 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources

Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)

11 Total support. Add lines 7

through 10

S

NSARIESVI

B RN

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008. !f the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on hne 13, 16a, or 16b, and hne 141s 10%
or more, and If the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test  The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 162, 16b, 17a, or 17b, check this box and see instructions

~[]
>

]

-H

BAA

TEEAQ402 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 3
|Part Il *| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | )
Section A, Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that Is related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1-5

7a Amounts inciuded on lines 1,
2, 3 received from disqualfied
persons

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lnes 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lnes 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hine 6

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

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

¢ Add lines 10a and 10b

1T Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of
E)ap{tal §ssets (Explaln N

ANt
A'}

, T L .
M PPN BN o
R A sl bR P R S N W A

13 Total support. (add ns 9, 18, 11, and 12) |5 SRl il o man A g AN T A e T LT A
14 First five years. If the Form 990 is for the organnzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (tine 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by hne 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2007. If the orgamization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18
» %

19a 33-1/3 support tests — 2008. If the orgarization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see mnstructions

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 4

| Part IV“| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part I, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



o .

SCHEDULE D - . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury Attach to Form 990. To be completed by organizations that Op?.-r?to Public, .
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. *  Inspection. . - =
Name of the orgamization Employer Identification number
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

[Part | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, hne 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

G b w N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? l_l Yes l—' No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, hine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfornplete hnes 2a-2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

oy Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes E] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in momitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(hY@H B)Y(m)? D Yes D No

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

[Part IIl. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the orgamzation elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

() Revenues included in Form 990, Part Vill, hne 1 L]
(ii) Assets included in Form 990, Part X -3

2 If the organmization 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 relating to these items

a Revenues included in Form 990, Part Vili, line 1 -$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 2
[Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d E Loan or exchange programs
b ! Scholarly research e Other
c Preservation for future generations

4 Prow)c(le a description of the orgamzation's collections and explain how they further the organization's exempt purpose n
Part XIV

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—] Yes [ﬂ No

| Part IV'| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XiV and complete the foliowing tabte

Amount
¢ Beginning balance 1c
d Addstions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes D No
b If 'Yes,' explain the arrangement in Part X1V
|Part:V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 44,523, 651 .| o ipn T P s s A T L
b Contributions 32,400. 5, :
¢ Investment earmings or losses -6,236,549.].
d Grants or scholarships 1,193,002.
e Other expenditures for facilities N
and programs 172,556.4.;
f Administrative expenses 42,116.]°:
g End of year balance 36,911,828 .| % T oy,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > $
b Permanent endowment » %
¢ Term endowment *» 100.00%

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

organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe In Part X!V the intended uses of the organization's endowment funds
[Part:-VIi] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(nvestment) basis (other)
1aland CEe VR G
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) >
BAA

Schedute D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370 Page 3

[Part VII*] Investments—Other Securities See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

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

*'. [SEEP ] TS

{ Part VIIl] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total Column (b)(should equal Form 990, Part X_Col (B)line 13) ™ R N R M N
[Part IX-]Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Land 240, 000.
Accrued Investment Income 96,160.
0il & Gas Minerals 44.
Real Estate 0.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 336,204.

[Part X.' | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

fad iy . Te -~

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabihty for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 4
| Part Xi“[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIi,column (A), line 12) -658,896.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,407,674.
Excess or (deficit) for the year Subtract line 2 from hne 1 ~2,066,570.
Net unreahzed gains (losses) on investments ~5,545,253.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1in Part XIV) 0.
9 Total adjustments (net) Add lines 4-8 ~5,545,253.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 ~7,611,823.
| Part-XII"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i
a Net unreahized gains on investments 2a -5,545,253.}-
b Donated services and use of facihties 2b 3
¢ Recoveries of prior year grants 2c ‘. 5
d Other (Describe in Part XIV) 2d 5,900,423.)
e Add lines 2a through 2d 2e 355,170.
3 Subtract line 2e from hne 1 3 -658,896.
4 Amounts included on Form 9390, Part VIII, hne 12, but not on line 1 2
a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a T
b Other (Describe in Part XIV) 4b o
¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ne 12) 5 -658,896.
[Part’XIlI*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c ) :
d Other (Describe in Part XIV) 2d -1,285,415.|#"«
e Add hines 2a through 2d 2e ~1,285,415.
3 Subtract line 2e from line 1 3 1,407,674.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b
a Investments expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢c (This should equal Form 990, Part |, hne 18) 5 1,407,674.
FPart: XIV'i| Supplemental Information

X NGO WN

-303,726.

122,259.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part HIt, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, Part XI, line 8; Part XlI, lines 2d and 4b, and Part XlIl, nes 2d and 4b

Pt III Line 4 The distributions were made to the Kirkpatrick Science

for the display and maintenance of the collections.
BAA TEEA3304 12/23/08 Schedule D (Form 290) 2008




Schedule D (Form 990) 2008 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 5
| Part XIV | Supplemental Information (continued)

Pt XII Line 2d FAS 136 amount

______________ Omniplex. _ _ _ _ __ o ____
Parc III, ______ The Kirkpatrick Center Affiliated Fund maintains nine seperate ___
Lines_la and 4__ _collections, including the African Art collection, Asian Art ____ _ _ _

collection, Boehm collection, Baker collection, Clock collection,

______________ and Victorian Doll House collection. _These collections are = ______

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees

.

Department of the Treasury Attach to Form 99'0. Tc'> be completed by organizations that . Qp‘g_ﬁ to P_uﬁl,i‘c,,ié
internal Revenue Service answered 'Yes' to Form 990, Part IV, line 23. - . lnspection -
Name of the organization Employer identification number l
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370
[Part] |Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person hsted in Form 990, Part O N
VI, Section A, ne 1a Complete Part Ill to provide any relevant information regarding these items S N ‘
First-class or charter travel Housing allowance or residence for personal use ' N PR
Travel for companions Payments for business use of personal residence N P DR
Tax indemnification and gross-up payments Health or social club dues or initiation fees - == R :

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? {f 'No,' complete Part Il to explain

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

3 Indicate which, if any, of the following organization uses to establish the compensation of the orgarization's
CEO/Executive Director Check all that apply

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

4 Durning the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, st the persons and provide the applicable amounts for each item in Part HI

Only 501(c)(3) and 501(c)4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 111

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part [i|

7 For person histed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments not

descnbed in lines 5 and 6? If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VHI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA410Y 12/23/08
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SCHEDULE O Supplemental Information to Form 990 OUB T 195 B

(Form 290 2008

> Attach to Form 990. To be completed by organizations to provide = -
Department of the Treasur additional information for responses to specific questions for the +_:Open-to-Publici.
o o Bavenue Serace Form 990 or to provide any additional information. - »Inspection . -

Name of the orgamization

o

Employer identification number

Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

Pt VI-A, Line 10 The organization's 990 is prepared and reviewed by

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



(8002) (066 W104) ¥ 8INPaYIS

80/€2/21

100Sv33L

‘066 W04 10} SUOHIINAISU| 3L} 935 ‘910N }OY UOIINPaY Ylomiaded pue Joy AdeAld 104 yyE

Jusuyoeljy II 3IIed - ¥ SINpPayds 93§

Anus {(£) (@) 10g won2as ) (Anunoos ubiaJoy 0
Bujoau09 ang snjeis Ajlieyd d1gng | uoioas apo)) jdwaexg | a)els) adiwop [ebs Auanoe Llewyg uoileziueblio pajejas Jo N3 pue ‘ssaippe ‘swen
€)] &) (@ 16)) @ )
suopezjuebiQ ydwax3-xe} pajejay Jo uoneaynuapt| |I tmm_
Anus (Aiunoo ubiauoy 1o
Bunj)0Jjuo2 J03.1Q s}asse 1eah-j0-pul awodul [2}0 ale)s) ajoiwop |eba Ajanoe Alewgd Ajjus papaebalisip jJo N|T pue ‘Ssalppe ‘swen
€)) ) @ 6)) €:)) )
sannu3 papJebaisiq jo uonesynuap|| | Hed]
0LEEGET-EL ‘4020 30 pung paj3eTITIIY ID3IUDD YOTIFRANITH

Jagwinu uonesynuap 1akojdwy

uoneziueBio ay) jo eweN

. uopoadsu|
aliqnd, 0} uado

8002

£¥00 S¥SL ON 8WNO

*SUOI}INISU) djeledas 335 «

"L€ 40 '9€ ‘GE ‘pE ‘E€ Saul] ‘Al Led ‘066 W04 0) Sa A, paiamsue jey) suoneziuebio Aq payajduwiod aq 0] "066 W04 0) YIeNY «
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

901AI3G BNUBAGY Jeusdu)
Kinseas] ay) jo juswyiedsqg

(066 w03)
d 37NA3IHIS



(8002) (066 W104) H 2NPayYdS 80/€2/21  2006V33L vvg
(3sn4y Jo (Anunoo
diyssaumo sjasse ‘di0d g 'diod ) |Anus Buyjonuoa | ubiaioy 10 8)els)
afejusniag | 129A-40-pus JO aleyg | awooui (810} 40 aieyS | Aua jo adA L 108413 ajonuop [eba | Ananoy Alewnd uoneziuebio paje|al JO NI pue ‘SSauppe ‘swien
(H) (9) ) Q) (@) () (@ (v)
}sni] Jo uonesodiod e se ajgexe] suoneziuebiQ pajejay jo uonesynuap|| Al Hed
ON | S3A | (g9p| wuo4d) ON | SeA (A13unod
Y (pajejaiun ubiaioy
¢J8uped 3|Npayds 40 02 | ¢Suoled0|e JUBLYSAAUI 10 3)e)S)
Buibeuew | xog ul junowe 9)euot} sjosse ‘pajejal) sawooul  [Ayyus Buyjonuod| 8jidiwop uoneziuebio paje|as
10 |_Jauayn 19N-A 9p0D -jodoudsiq | Jesk-J0-pua J0 8ieys | awodul |B)o} 4O 8ieysS JueUILIOPaId 10241Q ebaq ANanoy Alewid | 40 NI3 pue 'ssaippe ‘sueN
(p) 0] H) ®) €)] &)} ()] ) (@ ()
diysiauped e se ajqexe} suoneziuebiQ pajejay jo uonesynuapi - ]j Hed
. < abed - OLEESET-EL “DUl ‘4000 JO pung poleTITIIV IS3US8) YOTIFeANITH 8002 (066 wHOd) Y 3INpaydg




(8002) (066 W104) Y 3INP3YdS 80/20/L0  €00SVIAL vva

)]
©
2]
)
(6]
()
(i-e) adA)
PSAIOAUI JUNOWY uoloesuel| uoljeziueblo Jayjo jo sweN
) (@ 1C))
SPIoUsaJy} uonoesuel) pue sdiysuonelas paiaacd buipnioul ‘aull siy) 219jdwod JSNW OYm UO UOIBLLIOJUI 10} SUOILONIISUI BU) 835 ‘SO A, S| 8A0QR ay) JO Aue 0} Jamsue ayl | ¢
X 1 (s)uoneziuebio Jaylo wouy Aliadosd 1o Ysed Jo Jajsuel) JaylQ 4
X by (syuoneziuebio sayo 0y Apadosd 10 yses Jo Jgjsueny Yyl b
x. _ m:. ] sasuadxa 10y uoijeziuebio Jayio Aq pred juswasinquiisy d
X o\ sasuadxa Joj uoneziuebio Jaylo o} pred uswasinquiiay o
TR FEUNUL T
p L saafojdwsa pred jo Buueyg u
w sjasse Jay)o 4o ‘sisif Buljrew ‘yuswdinba 'saijijidey jo Buieys w
I (s)uoneziuebio Jayio Ag suoneydnos Buisielpun) 10 dIYSIaQUUBL JO SOIIAIDS JO SOURLLIONAL |
vl (syuoneziuebio 1ay)o 10) suonepdios Buisieipuny 4o diysiaqUIBW IO SSIIAIDS JO SIUBULIOLIDL Y
f (s)uoneziuebo Jayjo wouy syasse Jay)o Jo ‘wawdinba ‘saipoe;y jo asea |
. L (s)uoneziuebio Jayjo 0} sjasse Jayjo 4o ‘Juawdinbs ‘saniioey o 8seaT |
yt sjasse jo abueyox3 y
[ (s)uoneziueblio 18y)0 WO} S}9SSE JO aseudind b
JL (s)uoneziuebio 1aylo 0} S}aSSe Jo aes )
x‘ . EYN (s)uoneziuebio tsyio Aq sasueienb ueo| Jo sueo a
X PL (s)uoneziuebio 15410 10} 10 0} saajuesenb ueo| JO sueo p
X | 9oL (s)uoneziuebio Jaylo WOoL UoIINgLUIUoD [ruded Jo ‘Jueld ‘Yo o
pe ql (syuoneziuebio iayjo 0} uonnqLyuod jeyded o ‘Jueld ‘Yo q
X el Aus pajjonuod e wouy juas (A1) sanjekol (1) saninuue (1) 1sausu (1) jo 1disosy e
W w [ R Al-1l SHed Ul pajsi| suoneziueblo paje|al aiow Jo auo yim suoioesuel) Buimolio) ayy jo Aue ui abebus uoijeziuebio sy pip Jeak xey sy} Buung |
ON | SaA - *ALIO ‘U111 Sled Ut palsy s1 Apjue Aue i | aul) 818dwio) ajoN

suoneziuebiQ pajejay YU suonoesuel] | A Hed|
v ¢ abeg OLEESET~EL “SUl ‘3DD0 JO punj psS3leTTTIIV Ia3uad YOTIAedMITM 8002 (066 Wi0L) Y 3NPauds




(8002) (066 W404) Y 3NPayYds 60/12/10  vOOSVIIL vvg
ON | SaA ON | S8A ON | SaA
(§901) wio4 (Suoijeziuedio
¢Jauped [} 3Npayss | (suoijedojie (€))105 (Aiuno)
Buibeuew 10 0Z xog u ajeuon sjesse 1011995 ubiai04 J0 3)elg)
10 [BJBUSY) |JUnOWe |gN-A P00 | -Jodoidsiq | Jeak-4O-PUS JO BUeUS siauped e asy|  91OIWIOQ 697 Ananoe Arewig AMus Jo N|J pue 'ssaippe 'sWen

(H)

()

)

@

(@

60))

(@

(v)

‘sdiysisuypied Juswisaaul Uielad 10} UOISN|oxa Buipiebal suononisy| 995 uoneziuebio pajelal e Jou sem ey (enuaaal
$50.6 10 Jasse (210} AQ painsealw) saljiAloe SI o Juadsad aAiy uey) aJow PaONpuod uoneziueblo ayl ydiym ybnosy) diysiaupied e se paxe) AHjud Yyoes oy uoijeuwLojur Buimo}|o) ay) apinoid

diysiaupied e se ajqexe] suoneziuebig pajejaun [-JA Hed

7 abed -

0LEEGET-EL

“out

7IDD0 3O puUnd pPe3eITT3JV 293Us) yoTa3edsITy  800¢ (066 WO d S|npayds



vIN
v/IN
v/IN
VIN
VIN
vIN
VIN
vIN
vIN
vIN
V/IN
VN
vIN
vIN
VIN
VN
v/N
VIN
v/IN
v/IN
VIN
VN
VIN
YIN
VIN
VIN
VIN
VIN
VIN
Anug

Buifjoszuo 30ai1g

(4)

| 0Le€SE-EL

o o o o

(g )X e)eos
(€)X e)sos
(¢)e)leos
(€)X e)sos
(¢)eeos
(g)e)sos
(€ e)sos
(g)e)sos
snjels Aueyd
qnd
(3)

X 2)108
X2)L0s
X 2)t08
(g)2)0s
(¢ )o)os
(eXo)hos
(e)2)i0s
(e)9a)os
(e)Xo2)ios
(eg)o)Los
(e X9)o0s
(g)Xohnos
(€ )2)0s
‘298 apod
jdwax3y
(a)

MO a|qejueyd
MO  @lqeueyd
MO 8qemeyd
pile] a|qejeyd
MO 3qEeyD
MO  2IgBmeyd
MO algEeyd
MO @ageeyd
MO 8jgeiueyd
MO ajqejuey)d
MO 3jqejueyd
MO s|qelieyd
MO sjgejeyn
MO @lgeieu)d
MO  algejueyd
MO  aiqejueyd
MO 8igeieyd
MO @lgemeyd
MO  e|geieyd
MO slgemeyd
MO 2lqemey)d
MO 8igemeyd
MO 8igeneyd
MO 9|geiey)d
pile] a|qelieyd
MO elgeimeyd
YO  elgeeyd
MO  @lgemeyd
YO  elgemeyd
a|diwog  Aandy
jeBan Aewisd
(2) (g)

LELPZEL-EL
LGOvorL-€L
00z609L-€L
8186¢GL-CL
916s0eeL-€L
08g9lovL-€L
0020S51-€4
L1L9LYL-EL
[ASTAZAV g4
L6€00¥L-€L
ShoviEL-EL
6LySOVL-€L
1280251-€L
LIpL8SL-€L
y8919rL-€L
92099GL-€L
pzessel-cL
9y682SL-€L
¥¥91010-2€
L186VGL-EL
$029051-€2
£8919vL-€L
LpoviEl-€L
1888091-€L
6888091-€L
GL565pP-0C
LIBPLSL-EL
619e8YL-€L
60L£0£0-92
NI3

ou| '4090 J0 puUng pajeIyY JS1uaD Noujediy

LOLEL
LoLeL
L0LEL
L0LEL
10leL
Loles
Lotes
LoLeL
LoLeL
LoleL
L0LEL
101€L
LoLeL
LoLEL
10)373
LoLeL
L0LEL
10leL
L0LEL
L0LEL
10LEL
LoLeL
LOLEL
JoLes
L0LEL
LoleL
LoleL
LoLEL
LoLeL

‘MO "OMO ‘gpL L xog
‘MO "OMO ‘gpL L xog
‘MO 'OMO ‘9vL L xog
MO "OMO ‘9pL1 xog
‘MO 'OMO ‘9pL 1L xog
‘MO ‘OMO ‘9pL L xog
MO 'OMO ‘9bL L Xog
‘MO "OMO ‘9pL L xog
‘MO 'OMO ‘9pLL xog
‘MO 'OMO ‘9pL L xog
‘MO "OMO ‘gpL L xog
"MO ‘OMO 'opL L xog
‘MO 'OMO ‘gpLL xo8
‘MO 'OMO ‘9pLL xog
‘MO 'OMO ‘9pL L xog
MO "OMO ‘9pLL x09
MO 'OMO 'grL 1 xog
‘MO 'OMO 'gbL1 xog
‘MO 'OMO ‘9pL L xo8
‘YO ‘OMO ‘gvi 1L xog
‘MO 'OMO ‘9rLL xog
‘MO "OMO ‘opLL xog
‘MO 'OMO ‘9pL L xog
MO 'OMO ‘9pL L xog
"MO ‘OMO ‘9rL L xog
‘MO ‘OMO ‘9pt | xod
‘MO "'OMO ‘9Pl xog
‘MO 'OMO ‘9pL | xog
MO 'OMO ‘9pLL xod
SSaIpPpPY

od
Od
od
Od
Ood
Od
od
od
Od

od
od
Ood
od
Ood
od
od
Ood
od
Ood
Ood
od
od
od
od
Ood
od
od
od

U] ‘4900 10 pund paleiyy Aiwed sineq H 1aiebiey 9 3 weip

2U[ 49200 JO puny pajeljye Ue ' dU| ‘UoHEPUNO4 AUNWWOY) BWOYBPNQ |einy

au| ‘4200 Jo pun4 pajelyy Alwed uopio9 aydsue|g § Uaqoy
U] ‘4900 10 pun4 pajeljyy Ajlwed 1aujaH auuog R Ir ' H puowAey
aui ‘4000 0 pun4 pajeiyy xaidivwo
oul ‘4000 Jo pund pajeliyy dIUoWIRY|IYd BWOYBNO
2U| '4000 JO puUN4 PajelIYY UOIEPUNO S13|IB)3Y AJID BWOYEINO
2u| ‘pun4 janay Jaisesiq AD ewoyepO
au| 'uoijepunod Ajlunwiwo AN ewoyepO
3Ul ‘400 J0 pun psleiigy wnasniy By AlD Bwoyepo
U] ‘4000 JO puUn4 pajeljy wWnNasnp aoeds iy BWOYEPNO
au| ‘4000 4o pung pajelyy Awey uyeziep
Jul ‘4020 40 pund pajenyy Aliweq Naeal v IN
U] ‘4990 40 pun4 pajeiiyy Ajiey aro
3u| ‘4900 40 pun4 pajelyy Atd ewoyepo diysiapes
3U1 4000 10 pUN4 PajeIY UCIBPUNO AQIUNWWOD uowme
2U] *4990 40 pun4 pajelyy Ajied youediny
ouf ‘4000 Jo pund pajel|iyy UewljjoH eipne|d g uyor
2U] ‘4990 10 pund pajeljyy Aiiwed sabuig 1 sor g adluer
au] ‘4900 40 pun4 pajeljiy BWOYENO JO Uoijepunod adidsoH
3] ‘4020 40 pund pajeiyy e abewssy
dul ‘4900 Jo pund pajeljiyy 383D 188Q
2U] ‘4000 §0 pun4 paler|iyy swe4 jo leH Aoqmod
2je1s3 |BaY S82IN0SaY ARUNWWOD
seo) g IO Sa3Inosay Aunwuwod
au| 4900 J0 pund s|qejuByD 93s98Y UBISUYD
U} ‘4020 Jo puny pajelyy Alwed Auoyiuy AoueN 2 qog
ou| ‘4220 J0 pun4 pajeliyy uonepuncd sy paifly
2| *4000 40 pun4 pajelyy Awe s19qly
aweN

(v)

suoneziuebiQ jdwax3-xe| paje|ay JO UONEILIIUSP] - JUBWYIERY || Hed - Y dINPayds




