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Form 990 OMB No. 1545-0047
or

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) . 0 &n to Pubh er
Department of the Treasury Y P
Internal Revenue Service ~ » > The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspechon
A _For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 y 20 11

B Check if applicable C Name of organization Raymond H.Jr. & Bonnie Hefner Family Affiliated Fund of OCCFE D Employer Identification Number

! Address change Doing Business As 73-1549818
. Name change Number and street (or P O box if mail is not delvered to street addr) Room/suite
! Initial return P.O. Box 1146
| | Termnated City, town or country State ZIP code + 4

E Telephone number
(405) 235-5603

Amendedretum Oklahoma City OK 73101-1146 |G Grossrecepts $ 1,245, 449.
D AppllcatTon pendingd F Name and address of principal officer H(a) Is this a group retun for affiliates? H Yes No
NancyB. Anthony P.O. Box 1146 Oklahoma City OK 73101 [H® frea!affates included? Yes
No,’ attach a list (see instructions)
| Taceemptstatus  [X]50103) [ ]50100) ¢ )< (nsetno) | 4%ar@(or | |57
J Website: » None H(c) Group exemption number ™

K Form of organtzation El Corporation |—1 Trust ﬂ Association I_—l Other™ | L Year of Formaton 1998 | M State of legal domicite: OK
Partl [Summary

1 Briefly describe the organization's mission or most significant activities: _Support the Oklahoma City Community Foundation
8 Vvia charitable contributions to non-profit entities._ ______________________
g _______________________________________________________________
% 2 Check this box » E] if the orgamization 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, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5
>
§ | 6 Total number of volunteers (estimate if necessary) . .. .. 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .} 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . . .1 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIlI, hine 1h)
2| 9 Program service revenue (Part VI, line 29) .
% 10 Investment income (Part VINl, column (A), lines 3, 4, and 7d) 49,153. 88,751
@ {17 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11¢e) .
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), Iine 12) 49,153. 88,751.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . .. 62,000. 75,000.
14 Benefits pa|dm r_for members (Part IX, column (A), line 4) .
R 15 Salares, other compensatlon"employee beneflts (Part 1X, column (A), lines 5 10)
§ 16a Professnonaffundralsmg fees- (Part IX, colum (A), Iine 11e) . : e
.% b Total fundrals't\r%g expenses, (Part IX, columrr ), ine 25) » 1,173, [« i"'“ OB ﬁ%ﬁ ; :’u‘ﬁ(ﬁf’w’»ﬁﬁifé
17 Otherexpenses (Part I1X, column (A)" Ilnesﬂﬂa 11d, 11f-24H) ... . . 12,019. 12,521.
18 Total expef ses Add I|nes 13-17 (must equal Part IX, column (A), ine 25) . . . 74,019. 87,521.
19 Revenue léss e&penses Subtractline 18 from line 12 co . -24,866. 1,230.
bg R ; Beginning of Current Year End of Year
5] 20 Total assets (Part X, ine 16) o . N 1,529,331. "1,760,570.
43| 21 Total habilities (Part X, line 26) . . .o ..
EE Net assets or fund balances. Subtract ine 21 from line 20 1,529,331, 1,760,570.

I_art Il._{Signature Block

Under penalties of per, | dec| t | have examined this return, including accompanying schedules and sta ements and to the best of my knowledge and belief, 1t 1s true, correct, and
com%rlerie DelclalatJ%n mreparj r (olE?r ma%vgﬁ;ee? /é baj ed on all mformallgon o wh[x’ch )Sregparer has any know‘

Si } S jlﬁr /6/( &{\‘Cf)w N Ete
ian ign oftic
Hegre P Nancy B. Anthony 6“‘7- Trectsres S)4-1 2
Type or print name and title.

PrintType preparer’s name Preparer's signature Date Check D ¢ |PTIN
Paid self employed
Preparer Firm's name ™
Use Only |rms agdress ™ Fum's EIN >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. o l | Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10}  03/25/11 Form 990 (2010)

e




Form 990 (2010) Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 2
{Part Il - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. . . ﬂ
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did 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 totat
expenses, and revenue, If any, for each program service reported.

? 4a (Code- ) (Expenses $ 75,000. including grants of $ 75,000.) (Revenue $§ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 75,000.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Raymond H.Jr. & Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 3

{Part IV | Checklist of Required Schedules

1 lSs t’r’ledo;ga;{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If ‘Yes,' complete
chedule .

Is the orgamzatron required to complete Schedule B, Schedute of Contnibutors? (see instructions)

Did the orgamzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go;nde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
a .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes,’ complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . .

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

a Bld Fthe orlganlzatnon report an amount for land, bunldlngs and equipment in Part X, ine 10? I/f 'Yes,’ complete Schedule
art Vi . .

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

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill 1s optional . .

13 s the organization a schoo!l described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV .

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

20 aDid the organization operate one or more hosp|ta|s? If 'Yes,’ complete Schedule H . .....

b If 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

11a X
11b X
J11ce X
11d X
1le X
11 X
12a X
12b| X
13 X
14a X
14b X
.| 15 X
16 X
17 X
18 X
119 X
20 X
20b

BAA TEEAO103 12/21/10

Form 990 (2010)



Form 990 (2010) Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 4

{Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part 1X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn(ljv fgrr’nerj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

242 Did the orgamization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart, tgeltraLnsgxctuc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
%or;trg)ultoi c’g a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule art 111 .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' comp/ete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wwas the organlzat|on related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, Il, IV, and V,
hne 1 .
35 Is any related organlzatlon a controlied entity within the meaning of section 512(b)(1 3)?

a Did the organization recetve any fayment from or .engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes . No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X
23 | X

24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
M| X

35 X
36 X
37 X
38| X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 5

|PaitiV;| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b

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

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

b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year?
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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

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

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

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

b If 'Yes, did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangnble personal property for which it was requnred to file

6a X

6bi

Form 828 . . 7¢ X
d if 'Yes,' indicate the number of Forms 8282 flfed during the year .- l 7d|
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon receved a contribution of qualfied intellectual property, did the organization file Form 8899
as required? . 79
h if the orgamzatlon received a contrnibution of cars, boats, alrplanes or other vehicles, did the orgamzatnon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, ine 12 . . . | 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facihities ... { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. C e .. | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(aX1) non-exempt charitable trusts. ls the organlzatlon f|||ng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organmization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization 1s licensed to issue qualified health plans . . . .. 13b
¢ Enter the amount of reserves on hand . ... 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . Iﬂ
Section A. Governing Body and Management

\ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee" 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Duid the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
a The governing body? . . 8a|l X
b Each committee with authonity to act on behalf of the governing body? . . AP 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malllng 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 Does the organization have local chapters, branches, or affiliates? . . .o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to Ine 13 . . 12al X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rse
to conflicts? . 112b] X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the pollcy7 If 'Yes, describe in
Schedule O how this i1s done 12¢| X

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

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

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

16a Did the orgamization invest in, contribute assets to, or participate in a ]OInt venture or similar arrangement with a
taxable entity during the year7 . . .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

[:I 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 orgamization:

» Oklahoma City Community Foundation, 1000 N. Broadway, Oklahoma Clty OK 73102 (405) 235-5603

BAA Form 990 (2010)

TEEA0106 03/25/11




Form 990 (2010) Raymond H.Jr.s Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was 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 emplozees (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 orgamzations.

® 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 orgarizations.

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

D Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B © (D) (£) ®
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours 2s-]slolalazx] compensation from compensation from amount of other
per week :* alz|3|a 3IE& | ¢ the orgamzation related organizations compensation
(descrbe | £< | S| 3|5 | S4 | (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | & | =| = |3 | € ?_ 2 organization
related | x| § | &2 and related
organiza- | T o | & g g organizations
tions in 2|3 3 3
Schedule 5|5 3
o | *lE €
2
—() Brenda Baldwin _ __ __ |
Trustee 0.50] X 0. 0. 0.
(@ George Records _ ____ _ |
Trustee 0.50{ X 0. 0. 0.
_@3) Jdames Tolbert, IIL _ _ |
Trustee 0.50] X 0. 0. 0.
_(4 Vici Heitzke _ ______ |
Trustee 0.50[ X X 0. 0. 0.
_©) Richard Hefner _____ |
Trustee 0.50 X 0. 0. 0.
_(6) Carla Pickrell ____
Trustee 0.50] X 0. 306,739. 0.
_( Bonnie Hefner _ ______
Trustee 0.50] X X 0. 0. 0.
_(8 Nancy B. Anthony __ __ |
Sec/Treas 0.50 X 0. 232,217. 0.
o __
a_ o _]
ay_ ]
@ ]
as_ ]
a_
ay_ o __]
ae_ ]
a_ ]

BAA TEEA0107  12/21110 Form 990 (2010)



Form 990 (2010) Raymond H.Jr.s Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 8

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

(A) (B) (© (D) (e) ®
Name and title A;g[;ge Posibion (check all that apply) Reportable Reportable Estmated
por weel® 21212 |3 B 2] 3 | pocieniom | compersabonfion | smouriol cher
(descnbe|a g sl S BS 3 | w-21te9-MisC) W 2109 MISC) from the
selated (2 § A I - orggmzlat;og
. orgam- {8 2| 3 58 A oy
zatons [ 8| = | 3 organzations
n % c ® ®
Sch 0) ® % ﬁ
[Jd ~—~
3
a8 o ______
qas o ______
L0
&y _ o _______
@ _ _____________
@ _ o _______
@ e __
o5 _ o ______
29 _ o _____
&N e ______
8 o _____
Q9 _ o _____
1b Sub-total . . . .. .. > 0. 538, 956. 0.
¢ Total from continuation sheets to Part VII, Section A .. L
d Total (add lines 1b and 1¢) > 0. 538, 956. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organtzation et

3 Dud the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrgznlz;tnoln and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
such individua .. .

5 Did any person histed 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
compensation from the organization.

A (B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those histed above) who received more than

$100,000 in compensation from the organization >
BAA TEEAO108 12/21/10 Form 990 (2010)




Form 990 (2010) Raymond H.Jr. & Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 9
Part VIl | Statement of Revenue
A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
| 1a Federated campaigns la
E% b Membership dues 1b
:.% ¢ Fundraising events 1c
g; d Related orgamizations 1d
%;g e Government grants (contributtons) e
w
g = f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
o
o @ Noncash contributions included in Ins 1a-1f  $
3<| h Total. Add lines la-1f >
] Business Code
=
E 2a_
[ b
| Smm———mm—m—m——— oo
s c _
8 d_ o ____
S| e o __
§ f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 47,747. 0. 0. 47,747.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
() Real (1) Personal
6a Gross Rents .
b Less: rental expenses :
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties @) Other
assets other than mventory |1,197,702.
b Less: cost or other basis .
and sales expenses .. 1,156,698. P
c Gain or (loss) 41,004. :
d Net gain or (loss) . > 41,004. 0. 0. 41,004.
w | 8a Gross income from fundraising events N
2 (not including ,
H of contributions reported on line 1c). ) s :
© See Part IV, line 18 a ' - g
E b Less: direct expenses b L
° ¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming activities.
See Part IV, ine 19 . a ‘ . -
b Less: direct expenses .b -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns .
and allowances a .
b Less: cost of goods sold .b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . i
Ma_ o _____
b_ o ___
C e ____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 88, 751. 0. 0. 88,751.
BAA TEEAC109 10/11/10 Form 990 (2010)




Form 990 (2010) Raymond H.Jr. & Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 10
IES Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A ®) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne 21 . 75,000. 75,000.

2 Grants and other assnstance to mdlvnduals n
the U.S. See Part IV, line 22

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

4 Benefits paid to or for members

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

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

7 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 . 6,308. 0. 5,135. 1,173.
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services. See Part IV, line 17 d S .
f Investment management fees 6,213. 0. 6,213. 0.
g Other .

12 Advertising and promotion

13 Office expenses

14 [nformation 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

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 241, If line 24f amount exceeds 10%
of hne 25, column éA? amount, list ine 24f
expenses on Schedule O.) .

RERR

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 87,521. 75,000. 11,348. 1,173.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010)

IE=%@l Balance Sheet

Raymond H.Jr.& Bonnie Hefner Family Affilaated Fund of OCCF

73-1549818

Page 11

(A)
Beginning of year

(B)
End of year

n-muny

O b wNh =

[+ )]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(3) voluntary employees beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

64, 656.

31,304.

10c

W (0N O ]

Investments — publicly traded securities

Investments — other secunties. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,460,771.

1,725,285.

3,904.

3,981.

1,529,331.

1,760,570.

M= =P —r

17
18
19
20
21

24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabibity. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquahfled persons. Complete art i
of Schedule L . .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

VMOZIFH>E OZCT IO O=-iIMmnd> —imz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total habilities and net assets/fund balances. .

D and complete

185, 750.

188, 625.

1,343,581.

1,571,945.

1,529,331,

1,760,570.

1,529,331.

1,760,570.

2

TEEAOTN 1221710

Form 990 (2010)



Form 990 (2010) Raymond H.Jr.& Bonnie Hefner Family Affilla'ted Fund of OCCF 73-1549818 Page 12

{Part-XI - | Reconciliation of Net Assets

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

x]

Total revenue (must equal Part VIll, column (A), line 12)

88, 751.

Total expenses (must equal Part 1X, column (A), line 25)

87,521.

Revenue less expenses. Subtract line 2 from line 1

1,230.

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

1,529,331.

G D (W N =

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

230,009.

N U1 b W=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,760,570.

[Part:XIl | Financial Statements and Reporting

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

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

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

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

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis . Consolidated basis l___] Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF

Employer identfication number

73-1549818

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospital's
name, city, and state:

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

~N O

in section 170(b)}1)XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(bX1XAXVi). (Complete Part 11.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(@).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section
describes the type of supporting organization and complete ines 11e through 1

b I:I Type Il

a Type |

section 509(a)(2).

A federal, state, or local government or governmental unit described in section 170(b)(1){AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

c D Type Ill — Functionally integrated

e By checking this box, | certify that the organization 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

15;109(a)(2). See section 509(a)3). Check the box that

d[] Type il — Other

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il 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
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? .o .. e 11g (i) 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 in (1) or (i) above? 11 g (ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ii)) Type of organmzation @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on hines 1 9 organization in | the organization iIn| organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? orgarzed In the
document? us?
Yes No Yes No Yes No
(A) oKc community Foundation, 23-7024262 lla X X X 75, 000.
(B)
©)
(D)
(E) _
» :,\ -‘. ‘_‘ A
Total . - S ; 75,000.

BAA For Paperwork Reduction Act Notice, s

TEEA0401

ee the Instructions for Form 990 or 990-EZ.

1212310
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Schedule A (Form 990 or 990-EZ) 2010 Raymond H.Jr.s Bonnie Hefner Family Affiliated Fund of OcCF 73-1549818 Page 2

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

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

Section A. Public Support

ooy Year (o fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include 'unusual grants *

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on hine 1 |
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5 '
from line 4

Section B. Total Support

gggggf;gvggrsor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
simiar sources

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

10 Other income. Do not mclude
gain or loss from the sale of
caplt?\lle)lssets (Explain n

Part
11 Total support. Add lines 7

through 1
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 . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) . . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . e e .. 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarzation . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon quatifies as a publicly supported organization . D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization . » H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Raymond H.Jr. s Bonnie Hefner Family Affiliated Fund of OCCF  73-1549818 Page 3
{Part lll_]Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that Is
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

c Add lines 7a and 7b

8 Public support (Subtract line . ) N e RSN I
7¢ fromlIine 6.) . S B - NN N
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include

gamn or loss from the sale of
capital assets (Explain in
Partiv.) . . .. .

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) .. .. ... . .1 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) B LY/ %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .o . .. .. . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ™
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  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  Raymond H.Jr.& Bonne Hefner Family Affiliated Fund of occF  73-1549818 Page 4
IRaEHIVEl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

~ Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10




SCHEDULED l OMB No 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8,9,10, 11, or 12,
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization * Employer identification number
Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818
[B2HAIE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

A bwhN =

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

6 Did the orgamzation 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? DYes D No

@Consewation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) %Presewatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (@) . L. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register . 2d
3 Number of conservation easements modified, transferred released extnngurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handhing of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(1)? [Jyes [ No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservation easements

[E2E01 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

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

() Revenues included in Form 990, Part Viil, Ine 1 . e . .. e ..»$
(ii) Assets included in Form 990, Part X . ..*$

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

a Revenues included in Form 990, Part VI, line 1 Lo . e .»$
b Assets included in Form 990, Part X .. L . »$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301 11715110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 2
IR5EHLI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhiition d Loan or exchange programs
b Scholarly research Other
c Presérvation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art XIV

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? H Yes D No

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

Tals 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 1in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year .. . 1d
e Distnibutions during the year . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
l@ 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
Ta Beginning of year balance 1,529,331. 1,419,180. 1,728,872.
b Contributions . . . 0.1
¢ Net investment earnings, gains,
and losses 318,759. 184,169. -238,289.
d Grants or scholarships 75,000. 62,000. 60, 500.
e Other expenditures for facilibes
and programs
f Administrative expenses 12,520. 12,018. 10,903. 1
g End of year balance 1,760,570. 1,529,331, 1,419,180. |______
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
c 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 . oo . e . 3a(i) X
(i) related orgamzations . e e 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations hsted as reqwred on Schedule R7 . - . . .| 3

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) deprectation

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF

73-1549818 Page 3

Zlnvestments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatlyes
(2) Closely-held equity interests
3) Other

'—rotal. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

RSV 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

M

@

S)]

)

)]

O]

)

)

)]

UY)

Total. (Column (b) must equal Form 990, Part X_column (B) lme 13)  »
Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

—D

)

3

)

)

—®

@

_®

()]

0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of liabibity

(b) Amount

__(1) Federal income taxes

3]

3

)]

)]

)

_D

_®

)

RUY)

L))

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

»

S

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 4
{Part Xl _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year. Subtract ne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .
[Part.XII"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O oONOVEEWN

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12: <§

a Net unrealized gains on investments . 2a :

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . 2c

d Other (Descnbe in Part XIV) . . . 2d

e Add lines 2a through 2d . . 2e¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1: % ,;:g_

a Investments expenses not included on Form 990, Part VIll, line 7b 4a i

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

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5
ariEX|lif Reconciliation of Expenses per Audited Financial Statements With Exuses per Return
1 Total expenses and losses per audited financial statements . 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments .. .. 2b

¢ Other losses . . . . 2¢

d Other (Describe In Part XIV) . .. . 2d

e Add lines 2a through 2d . . R . - .. 2e
3 Subtract hine 2e from hine 1 . .o .1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1: 1

a Investments expenses not included on Form 990, Part VI, line 7b 4a

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

¢ Add hines 4a and 4b e . . ... 4c
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990, Partl hne 18. ) . . . 5

Complete thls part to provide the descriptions required for Part I, tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Pant X, line 2; Part Xi, line 8; Part XIl, hnes 2d and 4b; and Part XIII hnes 2d and 4b. Also complete this part to provnde
any additional information.

Pt V Line 4 The endowment will be used to_support_the_organization's

BAA TEEA3304 02/11/1) Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 5
IESRtVAll Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010
i 2

A

™

Name of the organization ] Employ

Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF

73-1549818

|Part| |Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted 1n Form
Vi, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items.

990, Part

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
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 1n Part 1.
6 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organmzation?
b Any related organization?
If "Yes' to line 6a or 6b, descnbe in Part Iil.

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not
described in lines 5 and 6? If ‘Yes describe n Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958- 4(a)(3)? If 'Yes,' describe in Part 1l

9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumpt|on procedure described 1n Regulatlons
section 53.4958-6(c)?

N
[
>

o
=2
b

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990.

TEEA4I01  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Yo 1349 207

(Form 990 or 990-EZ) 201 0
Complete to grovide information for responses to specific questions on ST T

Department of the Tr Form 990 or 990-EZ or to provide any additional information. - Open:io.Public,: .

Intomal fevenue Service > Attach to Form 990 or 990-EZ. ] TORTS

Name of the orgamzation Employer identification number

Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



0102 (066 Wiod) ¥ 3Npayds 0l/22/el  L00SV3AL ‘066 WO 10} SUOONIISU| AL} 935 ‘aDNON 1OV UONONPaY yomiaded 104 yvg
|||||||||||||||||||||||||| W
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ()8
llllllllllllllllllllllllll (G}
|||||||||||||||||||||||||| @
JUSUYOeIIY 11 3xed - | orTnpsayds 99§ (1)

ON SAA
iAnua pajjonuod Anus () (9) 106 uondas ) uoioas (Anunod ubialoy Jo
Amc@m_m 2g Buijjojuod 192.1g snjels Ajeyd agng apo) 1dwaxy 9jels) ajiowop jebaq Aypanoe Aewny voneziuebio pajejss jo NI3 pue ‘ssaippe ‘aweN
(b) 1)) ®) ® &) @ (®)

pey }l asnedaq yE aulj ‘Al Wed ‘066 W04 0} SaA, paismsue uoljeziuebio ayy ji sjejdwo)) suoneziuebl 1dwax3-xe} pajejay jo uonesynuapi [LEHE

("1e0h xe} ayy Bunnp suoijeziueblo 1dwaxa-xe) paje|al 210w IO sUO

|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| @©
|||||||||||||||||||||||||||||||| [}
|||||||||||||||||||||||||||||||| [G)
R )
|||||||||||||||||||||||||||||||| [(V)
Anua (Anyunoo ubialoy Jo
Buijjosuos 108410 sjosse Jeak-jo-pug awoou [ejo| ajels) ajioiwop jeban Ajaioe Arewnd Ayjus papiebaisip Jo NIJ pue ‘Ssalppe ‘aweN
0) O] ® () @ (e)
(‘€€ aull ‘Al Med ‘066 Wio4 0} SaA, pasamsue uoneziuebio ayy Ji 8je|dwo)) sapnug paplebaisiq jo uonesynuap) [ERIeas
. BIBGPST-EL Jd000 FO pund peleITTIFY ATTWRI IDUISH oTuuod 3 ILH puowkey
Jequinu uoneaynuapl Jokojdwg uoneziuebio ay; jo sweN
uondadsuy. . ° *suondNLsul sjesedas aag « ‘066 W04 0} Yoeny SoiIes anuanay [euelul
u__nz.w_a%euh_o, ", “LE 10 '9E 'E 'V ‘EE 9UIl ‘Al MBd ‘066 W04 O} S3), PAIGMSUE LONEZIUEBIO 3y} J1 12|dW0D < funseail au jo liedaq

0L0¢

L¥00-SPSL ON EWNO

sdiysiauped pajejadun pue suoneziuebig paiejoy

(066 uri03)
d 3TNAIHIS




0102 (066 W04) ¥ aiNpayss 0l/£0/21  200SY33L vva
|||||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [()

(isni 10 (Knunod
dysiaumo sjosse ‘dioa g ‘d10d 9) [Aus Buijjosuos | ubiaioy 10 d1e)S)
sbejusaiad | JeaA-j0-pua Jo aieys | awodur |e1o} jo aseys | Aljus Jo adAL 10311Q anoiwop |eba | Apanoe Alewid uonieziuebio pajejas Jo NIT pue ‘ssalppe ‘aweN
()] (6) 10) () ()] ) @ (e)

(1eak xe} ayj buunp }sniy 1o uoneiodiod e Se pajeal) suoneziuebio pajejal aioul 10 sUo pey Jl asnedaq € aul| 2
‘Al Hed ‘066 Wi0o4 0} ,SaA, paiamsue uoneziuebio ay} 4 919jdwon) ysna] 10 uonelodio) e se ajqexe] suoneziuebiQ pajejay jo uonesynuapj L _AlHed

®
||||||||||||| @
||||||||||||| (V)
ON | SeA (5901 wJiod) ON [ S°A (y16-21G suondas (Ayunod
; 1M Japun xe} woiy ubiaioy
¢dauped | 9npaysg o 0z | csuonesoye sjesse papn|oxa ‘pajejaiun 1o 9)ess)
diyssoumo | BuibBeuew | xoq ur junowe ajeuon Jeak-jo-pua awooul ‘pajejas) swodut | Ayyua Bunjosyuod| ajidiwop uoneziuebio paje|as
efeyaliad | 40 |eJBURD) 18N-A 3p0D -10doudsig J0 aleus 12303 jJO 2leys jueuiwopaly 2a1Q jeba Ayanoe Aiewud | Jo NI3 pue ‘Ssaippe ‘aweN
o) () o 1C)) (6) ()] () ® ©) C)) (e)

("1ealk xe) sy} buunp diysieuped e se pajess) suoneziueblo paje|as 810w JO U0 pey )}l 9sNedsq —-—
$E aUI| ‘Al Hed ‘066 W04 0} S84, palamsue uoneziueBbio ay) Ji a1sjdwon) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonesynuapy =i

Z 9bed

8TI86FST-EL

dADJ0 3O pung pe3jer[t3jv A[rTwed IsujeH otuuod 3 40 H puowked (L0g (066 WO Y 9INPauds




0102 (066 wiod) Y aNpayds ol/€2/Zl  €00GVIAL vve

[©))
()
W)
€
@
(V)
PAJOAUI JuNOWe (1-e) adfy
Buiuuialap JO POUIBN|  PaAjoAul Junowy uolnoesuell uoneziueblo 1ayjo Jo awepN
()] () C)] (e)
"Sp|oysaJy) uondesuel} pue sdiysuone|al pasanod buipnjou; ‘aull sigy m“m_ano Hm:E OoUM UO UOCIJRLLLIOJUI 10} SUOIIONIISUI 8U) 935S ,'SaA, S| aA0qge ay) Jo Aue 0} Jomsue ayy | ¢
X m (s)uoneziueb.o sayjo woyy Apadoid Jo ysed o Jajsuen oy 4
X by e ' : (s)uoneziuebio ayjo o} Apadoud Jo ysed Jo Jaysued; Jayi0 b
[ —
X di sasuadxa 104 uoneziueblio sayio Aq pied uawasinquiiay d
X oL : sasuadxa 40} uoijeziuebio Jayjo 0) pied JuswasiNnquiiay o
ﬁl& .
X ug | : o saako|dws pred jo Buiteys u
X w ' : : : : sjasse 1ay)o 40 ‘sisi| buipew "yuswdinba ‘saiyjioey jo Guneyg w
X I : co : ' (s)uoneziuebio sayjo Aq suoilepoijos Buisieipuny Jo diys1aquIaLl JO SSJIAISS JO JURWIONAY |
X AL @co;mu_cmm_o 13410 10} suoneyoljos Buisiespuny 10 diysiaquiaw JO SIDIAISS JO BOUBWIOUS Y
X M : s : (s)uoneziuebio 1aYjo WOl S}aSSe JaUY0 40 ‘Juswdinba ‘saiijioey Jo ases |
PR [ N
1
X 1L : e ' oo © (syuoneziuebio EEo 0] sjasse _m£o Jo ‘yuawdinba ‘saoey Jo asea |
X yL | : : : : : syasse jo abueyox3 y
X 61 o : : : ’ e * (s)uoneziuebio 1ayjo Wouy sjasse Jo aseydind b
X JL ’ ’ (s)uoneziueb.io Jayjo o} s}Bsse Jo sjes )
S E e
X aL C o : : : : (s)uoneziuebio Jayjo AQ sasjuelend ueo| Jo sueo] 3
X PL : : R o : : : : (s)uoneziuebio Jay)o 10} 10 0} sasjueienb ueo| Jo sueo p
X 21 s Co : : : (s)uoneziuebio Jayjo wWoy UONGIUOD |elided 10 ‘Juelb ‘Y5 2
X |q91 . . . : : : (s)uoneziuebio tayjo 0} uonnNgLauod jelided 1o ‘ueib ‘Yo q
X CE ’ : co e : Aiue pajjonuod e wody judl (A1) saijelos () saiynuue (15 jsasaiu (1) jo jdiasay e
_ i iAI-11 Sued ui pa)si) suoieziuebio pajejas 210w IO 3U0 ypm suonoesued) Buimojjoy ay) jo Aue ui abebus uoneziuebio syj pip Jeak xe} ayt Buung L
OoN [ saA "9INP3YIS SIUY JO Al JO ‘[|] ‘|| SHed Wl pajsl| sI Ajjua Aue ji | aul| 8)91dwo) '3joN

€ abed 81867GT~EL dD0D0 3O pung poleI[T3JVY Alrwed IaujeH otuuog ¥ IL H puowled (L0Z (066 Wiod) Y ainpayds




010z (066 W404) ¥ 3INPaUIS

Ol/€Z/Z\  $00SYIAL vve
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @©
|||||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| w

ON | SaA ON | SaA ON | sax

(590 1) wiog iSuoijeziueblo
¢4duped 1-Y 3|Npay2s ¢suoneoo|e €)O)108 (Aiunoo
putbeuew 10 02 xoq i sjeuon sjasse U01323s ubiaioy 10 aye)S)
1o [eJauan) |junowe _w3.> 9poD | -sodoudsig | Jeak-J0-pud Jo B1eyS |sisuped easy|  @NOILOP [eBa Aanoe Aewiig Aus 0 NI3 pue 'ssaippe ‘awen
W) (b) 1) O] ® (O] @ (®

, “sdiysisupied jJusw)seaul ulepad 10} uoisn|oxa butpiebas suondnysu| 935 ‘uoneziuebio pajejas 8 Jou sem jey) (3nusaal
s50.6 10 S)9sSE [2)0) AQ PaINSEsW) SaNjIAIOR S) 4O Juad1ad aAl) ueY) 810w Pajonpuod uoneziuebio ay) ydiym ybnoiyy diysisuped e se paxe) Ajljus yoes oy uonjeuriojur Buimolio) sy} apiacid

(‘L€ BUl| ‘Al HBd ‘066 W04 O} ,S3A, pasamsue uoneziuebio ayy Ji 9)9|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejasun |

t—

t abed 8186FST-€L

000 JO pung pe3eT(13IV A[TWej IoujeoH oruuog 3 i H puowhed (L0c (066 W.0d) ¥ 8INPaLRS




Schedule R (Form 990) 2010 Raymond H.Jr.& Bonnie Hefner Family Affiliated Fund of OCCF 73-1549818 Page 5
[Part VIl "| Supplemental Information
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