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F

om 990

Department of the Treasury

Internal ReVenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) 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

2010

Open-to;Pubhc .
Inspectnoﬁ’ e,

A For

the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

, 2011

B Chec

L

k if applicable

Address change Doing Business As

C Name of orgamzaton Love Family Affiliated Fund of OCCF, Inc.

D Employer identification Number
73~-1581477

Number and street (or P O box if mail 1s not delivered to street addr)

P.O. Box 1146

Name change

Imbal return

Room/suite

E Telephone number

(405) 235-5603

City, town or country

Oklahoma City

Terminated

Amended return

State ZIP code + 4
OK 73101-1146

G Gross receipls

$5,867, 125

Application pending 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 affiliates?

H(b) Are all affihates tihcluded?

Yes
Yes

if '‘No," attach a hist (see instructions)
| Taveemptstaus  [X500X3) | | 501(c) ( Y= (nsertno) | [441@X)or | 527 o '
J Website: » None H(c) Group exemption number ™
K Form of organization rﬂ Corporation I_‘ Trust | I Association |—l Other ™ I L Year of Formation 1999 | M State of legal domicile  OK
[Partl.~] Summary
1 Briefly describe the organization's mission or most significant activities: Support the Oklahoma City Community Foundation
- J
Q
c
B[ e e e e e e e e e e e e e . e e . o ———— o m —— = ——— . —
£
| o e e e e e e e e
31 2 Check this box > E]-If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 5
2 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 5
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
>
5 6 Total number of volunteers (estimate if necessary) 6 5
< | 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 7b
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) 3,800,000. 4,250,000.
(]
2 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 400. 809.
X | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,173,108. 1,616,316.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,973,508. 5,867,125,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,327,179. 1,596,834.
14 Benefits paid to or for members (Part X, column (A), iine 4)
- 15 S emp yee benefits (Part IX, column (A), hnes 5- 10)
2l16aP ofessn n‘a footitaisihg rt X, column (A), line 11e)
5. bT tat undralsmg expenses (Pa d’X column (D), line 25) » 4,718, Fit oo gyl ‘,“-‘\M L ‘g; ,s a A
17 © ’}expéhﬁgs ®akt ZDEBlumb 1A, ines 11a-11d, 11-24f) 466,742. 647, 467.
18 T ltlzﬂ! %xpenses Add lines 13- 175@1 st equal Part IX, column (A), ne 25) 1,793,921. 2,244,301,
19 R venuﬁ@fgme[ﬁes Sublract hife 18 from iine 12 3,179,587. 3,622,824.
53 ! MULIS, S0 ) Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 9,982, 399. 13,685,223,
5‘: 21 Total habilities (Part X, line 26) 80,000.
2 Net assets or fund balances. Subtract line 21 from line 20 . 9,982,399. 13,605,223.

[—F'art 12| Signature Block

Under pen:;
complete.

Ithes of per, | declare | have examined ths retur
Beclarah%n m:reparer (ol“? n off?c % ‘information of which preparer has any knowle
O Ao

including ac?ompanyung schedules and stateguants and to the best of my knowledge and belief, it 1s true, correct, and

3 ALy RRIIZS | T-et-t 2
Sign Slgnature\g,éfﬁc r o J V - Date
Here } Nancy B. Anthony 5““1 L il

Type or print name and title. v

Print/Type preparer's name Preparer's signature Date Check U f |PTIN
Paid self-employed
Preparer Firm's name >
Use only Firm's address Firm's EIN_ >

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . Iﬂ Yes [_rNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

ey




Form 990 (2010) ILove Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part 1lI rl
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? : . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] 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.

4a (Code: ) (Expenses $ 1,596,834. including grants of $ 1,596,834.) Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,596,834.
BAA TEEAC102  10/06/10 Form 990 (2010)




Form 990 (2010) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 3

[Part IV | Checklist of Required Schedules

10

1

I; t’nedo;ga:rzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedute of Contrnibutors? (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

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 Il

Did the organization matintain any donor advised funds or any similar funds or accounts where donors have the right to
?J°‘§",je advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
arl .

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselrng, debt management credit repanr or debt negotratnon services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organrzatron hold assets in term, permanent, or quasr -endowments? If
'Yes,' complete Schedule D, Part V C e . . ..

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

a Bld Fth;et organlzatlon report an amount for land, bulldings and equrpment in Part X, ine 10?7 /f 'Yes,' complete Schedule
a .

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil . . .

d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .o

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts X!, Xll, and Xill

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 X1, Xll, and Xl is optional

Is the organization a school descnbed in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E

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

15

16

17

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 land IV .

Did the organmization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ... ...... .

Did the organization report on Part 1X, column (A), Iine 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 . . e e

Did the organization report a total of more than $15,000 of e>;_penses for professional fundrarsrng services on Part X,
column (A g 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 VI,

ines 1c and 8a? If 'Yes,' complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If ‘Yes,’

complete Schedule G, Part Ili .

20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the orgamzation 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 nstructions) ..

Yes | No

1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a] X

11b X
Tc X
11d X
1le X
11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form990 (2010) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 4
[RarlVAI Checklist of Required Schedules (continued)

) Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dld the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzat|on s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? /f 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an oulstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .. .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the orgamzatlons prior Forms 990 or 990-E27 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 organlzatlon s tax year? If 'Yes, complete Schedule L, Partll . . |26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Part 1l . - 27 X
28 Was the organization a part?/ 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 . .| 28a] X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . C e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N Part | 31 X
32 Did the or%lamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, comp/ete
Schedule N, Part Il . .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes, complete Schedule R, Parts II, Ill, IV, and V, | x
line 1 . .. .
35 Isany related organlzatlon a controlled entity within the meaning of sectlon 512(b)(13)? .. ... .| 3 X
a Did the organization receive any fayment from or .engage in an% transaction with a controlled entity
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, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
BAA Form 990 (2010)

TEEAQ104 1272110




Form 990 (2010) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5

[PSetiVE] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings 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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity 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: »

Yes | No

1c| X

2b

B
3a X
3b

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 durning the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c 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 organrzahon
solicit any contributions that were not tax deductible?

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

7 Organizations that may receive deductlble contrrbutlons under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contnbution 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?

c fl_?rd thgzcg gnrzatron sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to file
orm .

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year | 7d|

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

g If the orga(rjq)zatron received a contribution of qualified intellectual property, did the orgamzatuon file Form 8899
as required? .. RN . .

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? .

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

7c X
7e X
7f X
79

a Initiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIi, ine 12, for public use of ciub facrhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N . . 1la
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon fllmg Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year qu|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation icensed to 1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . .. 13b

¢ Enter the amount of reserves on hand e 13¢

14a Did the organization receive any payments for mdoor tannrng services during the tax year’
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) Love Family Affiliated Fund of QOCCF, Inc. 73-1581477 Page 6
overnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a.No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . [ﬂ
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 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7 2| X
3 Did the organization delegate control over management duties customanly 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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant drversron of the organization's assets? . 5 X
6 Does the organization have members or stockhoiders? . . . . . 6 X
7a Does the organlzatron 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] X
b Each committee with authority to act on behalf of the governing body? . 8bh| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? /f 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 lnternal Revenue Code.)

Yes | No
10a Does the organization have ifocal chapters, branches, or affiliates? . . o . 10a X
b If 'Yes,' does the organization have wnitten 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 organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990.
12a Does the orgamization have a written conflict of interest policy? /f 'No,"go to line 13 .. . . 12a] X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could glve rise
to conflicts? . e . .[12b] X

c Does the organization regularly and consistently mornitor and enforce compllance with the pohcy" If ’Yes, describe in
Schedule O how this 1s done .

13 Does the organization have a written whistleblower pollcy7
14 Does the organization have a wnitten 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
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization invest in, contribute assets to, or partrcrpate ina 10|nt venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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 aII that apply.

D Own website E] Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

> Oxlahoma City Community Foundation, 1000 N. Broadwax Oklahoma Cltl OK 73102 (405) 235-5603

BAA Form 990 (2010)

TEEA0106 03/25M1




Form 990 (2010)

Love Family Affiliated Fund of OCCF,

Inc.

73-1581477

Page 7

FPEFEVIE] 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

B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) .

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

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

related organizations.

If no compensation was paid.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

ELCheck this box If neither the organization nor any |

related organization compensated any current officer, director, or trustee.

A B) © (D) (E) )
Name and htle Average Position (check all that apply) Reportable Reportable Estimated
hours Q- sl olx]azx] compensation from compensation from amount of other
per week g z| 3| 3E |5 the orgamization related o(r)gamzatlons compensation
(describe | & < E‘Z i E a (W-2/1089-MISC) (W-2/1099-MISC) from the
howsfor | 8| =] ~ |35 |4 ] 3 organization
related | 5 | § EREE and related
organtza- 5| = 3 2 organizations
tions in sl s 3 3
Schedule il 3 5
o | *lf 1
3
- Judy Love _ __ ______ |
Trustee 0.50] X X 0. 0. 0.
_(2) Jenny Love Meyer _ ___ |
Trustee 0.50} X X 0. 0. 0.
-3 Nancy B. Anthony _ ___ _
Sec/Treas. 0.50( X X 0. 232,217. 0.
_@® Carla Pickrell = _ ___ |
Trustee 0.50] X 0. 306,739. 0.
_G) Jennifer Stewart _ __ _ |
Trustee 0.50] X 0. 0. 0.
-® _____________
o ___ _
8 ___
O ___
a_ o ___
Qv _ o ______
@
o ]
@ _ ]
as_ o ___
ae_ _ ]
oD ]
BAA TEEA0107 1221710 Form 990 (2010)




Form 990 (2010) Love Family Affiliated Fund of QOCCF, Inc. 73-1581477 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)) (B8) (©) (D) ) ()
Name and titte A"_’;L?ge Position (check all that apply) Reportable Reportable Estmated
er weeH@ 5] 5O [ =2 2] © compensation from compensation from amount of other
?descnbe 39- 2|2 |& EF B the organization related o(r)gamzatlons compensation
(describel2 21 = [ |5 B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related | E1E [T 13 B2 ° organization
organi- |8 = 2 =8 and related
zatons | S| = 2| 3 organizations
Sch O) @ § ﬁ
2
a8 _____
Qs ______
@ L ______
o L _______
@ ____________________
@ ___________________
@ o ______
@ _ L _______
@ __________________
@ _ e ____
@
<2 _
1b Sub-total . .o . . > 0. 538, 956. 0.
¢ Total from continuation sheets to Part VIl, SectionA ..... . . >
d Total (add lines 1tband1c) .. . . e e > 0. 538, 956. 0.

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

3 Did the or%amzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg?jmzdatloln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . ... e

5 Did any person hsted 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 (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 9
Part Vill| Statement of Revenue
- ®) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L function revenue under sections
revenue 512, 513, or 514
¥, 1a Federated campaigns la
E% b Membership dues 1b -
g_% ¢ Fundraising events 1c
%g d Related organizations 1d
g-g e Government grants (contributions) le
w
nQ-E f Al other contnibutions, gifts, grants, and
EE similar amounts not included above 1f| 4,250,000.
[+3
£o| g Noncash contributions included i Ins 1a-1f. $ 4,250,000. .
82| h Total. Add lines 1a-1f > 4,250,000.
g Business Code
=
E 2a _
[ b
Wl P __
S e L _______
-
=\ e o _______
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > - o ]
3 Investment income (including dividends, interest and
other similar amounts) 809. 0. 0. 809.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ..... . . >
() Real () Personal .
6a Gross Rents. . . 1,616,316. -
b Less: rental expenses .
¢ Rental income or (loss) 1,616,316. 2 ) o st
d Net rental income or (loss) . > 1,616,316. 0. 0.|] 1,616,316.
7a Gross amount from sales of & Secunties (1) Other ‘
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . .
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
. See Part IV, Iine 18 . a
E b Less: direct expenses .b
° ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 . .a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of 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 J
Ma_ _ o ____
b_ o ____
C e _____
d All other revenue
e Total. Add lnes 11a-11d > ]
12 Total revenue. See instructions » 5,867,125. 0. 0.l 1,617,125.
BAA TEEAO109 10/11/10 Form 990 (2010)




orm 990 (2010)

F
(Part il'»i]

Love Family Affiliated Fund of OCCF,

Inc.

73-1581477

Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

1

10
1"

12
13
14
15
16
17
18

25

Grants and other assistance to governments
and organizations In the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outsude the
U.S. See Part IV, lines 15 and 1

Benefits paid to or for members

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

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

Other salanes and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses . ..
Information technology .. ..
Royalties
Occupancy
Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .

Conferences, conventions, and meetings
Interest

Payments to affiiates
Depreciation, depletion, and amortlzatnon

Insurance

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

o oo T o

f All other expenses ..
Total functional expenses. Add Ilnesl through 24f

1,596,834.

1,596,834.

(D)
Fundraising
expenses

D

25,367.

20,649.

4,718.

4,400.

4,400.

0.

13.

13.

617,684.

617,684.

2,244,301.

1,596,834.

642,749.

4,718.

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

TEEA0110

1221110

Form 990 (2010)



Form 990 (2010)

Love Family Affiliated Fund of OCCF, Inc.

73-1581477

Page 11

malance Sheet

A
Beginning of year

(B)
End of year

o v hwWwN=

n=-Imnond>

7
8
9
10

11
12
13
14
15
16

a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

+ 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(f)(1)),

persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(2) voluntary employees' beneficiary
organizations (see instructions)

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

Complete Part VI of Schedule D 10a

31,149.

101,657.

16,700, 000.

10b

3,116,434.

9,951,250.

T-H--RBA R}

10c

13,583,566.

Investments — publicly traded securities

Investments — other securities. 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 hne 34) ..

n

12

13

14

15

9,982,399.

16

13,685,223.

17
18
19
20
21

M= == > =
N

24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

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

highest compensated employees and dlsqualmed persons Complete Part |l
of Schedute L. . -

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

Total liabilities. Add lines 17 through 25

17

18

80,000.

BEY

30
31
32
33

OMOZPr->m OZCT IO wv=munny —Amz

Organizations that follow SFAS 117, check here > [Z] and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here d
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 habihties and net assets/fund balances.

D and complete

31,149.

21,632,

13,583,591.

9,982,399.

13,605,223,

9,982, 399.

13,685,223.

2

TEEAO1IT 1272110

Form 990 (2010)



Form 990 (2010) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X |_|
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 5,867,125.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,244,301.
3 Revenue less expenses. Subtract ine 2 from line 1 3 3,622,824.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,982,399.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 13,605,223.
[ES0X0 Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XIl . |_|

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

If the organization 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?

c If "'Yes' to line 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?

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 i1ssued on a
separate basis, consohdated basts, or both:

D Separate basis E Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzanon requlred to undergo an audit or audits as set forth 1n 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 orgamzation 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)

TEEAO112 122110




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

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

OMB No 1545-0047

201 0

Name of the organization

Love Family Affiliated Fund of OCCF,

Inc.

Employer identification number

73-1581477

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

The organization is 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)(1 XA)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii). Enter the hospital's
name, caity, and state: _

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust descnibed In section 170(b)(1)AXvi). (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 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 Iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E Type | b D Type 1l c D Type lll — Functionally integrated d D Type 1l — Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type i supportmg organuzat|on D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons"
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (|||) .
below, the governing body of the supported organization? 119 (i) X
(i) A family member of a person described in (1) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gi) X
h Provide the following information about the supported organization(s).
(1) Name of supported @) ENN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnibed on lines 1-9 organization in | the orgarization In|  organization 1in
above or IRC section cotumn (f) histed in column (i) of column ()
(see Instructions)) your governing your support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A) oOKC Community Foundation, 23-7024262 lla X X X 1, 596, 834.
(B)
©)
(D)
(E)
Total 1,596,834.

TEEAQ401

BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990- EZ
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7 Amounts from ne 4. .

8 Gross iIncome from interest,

Schedule A (Form 990 or 990-E2) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
IEaEIIﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
orgamzation fails to qualify under the tests hsted below please complete Part 111 )
Section A. Public Support
gggf:gf‘r[ Joars (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo
not include ‘unusua! grants.'
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
facilities 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
fromlned4 ..
Section B. Total Support
gg;:gﬁ,'gyﬁs" (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln N
Part IV.)

11 Total supgort Add lines 7
through 1

12

13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) B I -

%

15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 ..... . . .. . 15

%

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Ine 151s 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 — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and hne 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamization

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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfnes as a publicly supported organization .

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

gn
qn

~[]

H

BAA

TEEA0402 12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 3
i Part lll:;] Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

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

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

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

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

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

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, pa?lments received
on secunties loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
caplta| assets (Explam n
Part IV.)) .

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

14 First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . - 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column () .. . . ... .17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17.. . . .. . 18

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17

ts not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamization . ... > [:]

b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or line 19a, and line 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 > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 4
[EE70VAl Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
- Part I, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010

; . » Complete if the organization answered 'Yes,' to Form 990, o
Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11, or 12. " Open to Public *
internal Revenue Service > Attach to Form 990. > See separate instructions. ‘Inspection. “-

Name of the organization

Employer identification number

Love Family Affiliated Fund of OCCF, Inc. 73-1581477

|Part'l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

g b wWN =

a

(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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

lRSEtilliél Conservation 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) EPreservatlon 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 1n the form of a conservation easement on the
last day of the tax year
« 2"l Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements .o . .| 2b
¢ Number of conservation easements on a certifted historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. . | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)(B)(1)? e 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 applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.

| aam-u@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIii, ine 1 . . . N
(i) Assets included in Form 990, Part X . . . o -3
2 |f the orgamzation received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, fine 1 . . . R .. .»8
b Assets included in Form 990, Part X . . .. . .. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
fP;éFt! §III§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 t;rowg(l-zva descniption of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes I_I No

PattIVE] 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.

1a Is the orgamzation an agent trustee custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X |:| Yes D No

b If 'Yes,' explain the arrangement n Part XV and complete the following table.

Amount
¢ Beginning balance .... e e e . 1c
d Additions during the year .. . . 1d
e Distnibutions during the year . Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
[Barava] 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 l (d) Three years back (e) Four years back
1a Beginning of year balance 9,982, 399. 6,802,810. 6,804,210 A
b Contributtons . . 4,250,000. 3,800,000.
¢ Net investment earnrngs gains,
and losses . ... .. 1,617,124. 1,173,509. 966,557.
dGrantsorscholarshlps . 1,596,834. 1,327,179. 590,500
e Other expenditures for facilities
and programs 0. 0. 0.
f Administrative expenses . 647,466. 466,741. 377,457.§
g End of year balance . .. 13,605,223, 9,982,399. 6,802,810. %8
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 e e .. | 3a() X
(ii) related organizations .. . . 3a(ii) X
b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as required on Schedule R? . . 3b

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

VI 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) depreciation
taland .. e 2,422,670. 2,422,670.

b Bulldings .. . Ce 14,277,330. 3,116,434. 11,160,896.

c Leasehold mprovements . .. ....

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ] 13,583,566.
BAA Schedule D (Form 990) 2010

TEEA3302 122010



Schedule D (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 3
[ESERVIN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
" (including name of security) Cost or end-of-year market value

(1) Financial dervatives
(4} Cldsély-held equity interests
(3) Other

Total (Ca/umn (b) must equal Form 990 Part X, column (B) ne 12) ™ e
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

Q)]
€3]
3
C)
©)
®
@
®)
€))
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) _ »
Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

)]
@
3)
@
3)
)
@
@)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . >
IRaR @ Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liabilty (b) Amount
(1) Federal income taxes
@
6))
@
3
®
@
¢5))
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S flnanc1a| statements that reports the
organization's hiability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total-revenue (Form 990, Part Vili,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 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

WoONOOLD_DWNDN

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: fg,.
a Net unrealized gains on investments 2a I
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV.) . .. . 4b
c Add lines 4a and 4b e .

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12.)

{ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on hkne 1 but not on Form 990, Part 1X, line 25*

a Donated services and use of facilities .. L. 2a
b Prior year adjustments . . 2b
c Other losses Ceee S 2¢c
d Other (Descnbe in Part XIV.) . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, ne 7b 4a
b Other (Describe in Part XiV.) e .. 4h
¢ Add lines 4a and 4b .o .

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

EPZrtXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part !, hines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

Pt V Line 4 Endowment earnings will support the charitable activities

BAA TEEA3304 021111 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5

XIVAl Supplemental Information (continued)

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

(Form 990)

Compensated Employees

» Complete if the organization answered "Yes' to Form 990, Part iV, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

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

| omBNo 1545-0047

Name of the orgamization

- @ Pulife
lns pectio
Employer identification number
73-1581477

Love Family Affiliated Fund of OCCF, Inc.

IRER Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these tems

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)

First-class or charter travel

Travel for compamons

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part It to explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamization's
CEO/Executive Director. Check all 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 During the(}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive 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 hnes 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)X3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 Ili.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ..
b Any related organization? .
If *Yes' to ine 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prov:de any non-fixed payments not
descnibed in hines 5 and 67 If Yes, describe in Part Il .

8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described In Regulatlons section 53.4958- 4(@)(3)? If 'Yes,' describe in Part ili e 8 X

9 If 'Yes' to line 8, did the orgamzahon also follow the rebuttable presumpnon procedure descnbed in Regulatlons
section 53.4958- 6(C)? . . 9

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2010

TEEAMIOT  12/2210
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SCHEDULE L
(Form 990 or 990-E27)

N . 'Yes' on Form 990, Part IV, line 2
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Department of the Treasury

Transactions With Interested Persons
» Complete if the or%anization answered

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Open to Public

Name of the organization

Love Family Affiliated Fund of OCCF, Inc.

Employer identificaion number

73-1581477

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(L)

@

3

@)

5)

6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

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

>3

IPai'tII ] Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (m Loan to or froT (c) Onginal (d) Balance due (e) In default? q)) Approved | (g) Wnitten
e organization principal amount y board or | agreement?
committee?

To From Yes No | Yes No | Yes No
()
2
3
@
)
©
(¢))
®
©)
a0

Total >3 ) e BHEYE

| Part“’llLi:. .l Granis or Assistaﬁce Benefitting Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

()

(¢4]

3

@

()

©)

@

®

()]

(0)

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

TEEA4501 11/1510

Schedule L (Form 990 or 990-E2Z) 2010




SCHEDULE L
(Form 990 or 990-E2Z)

Transactions With Interested Persons
» Complete if the organization answered

'Yes' on Form 990, Part IV, line

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury - An or Form 990-EZ, Part V, line 38a or 40b. _ _ et OPeolPublicge:
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. it Inspeclionzyg:
Name of the organization Employer identification number
Love Family Affiliated Fund of OCCF, Inc. 73-1581477
‘Part 17| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person {b) Description of transaction (9 Corrected?
Yes No
a)
@
3)
4
€)]
()
2 Enter the amount of tax imposed on the organmization managers or disqualfied persons during the year under
section 4958 R .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]
iRartillElE Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (}2 Loan to or from (c) Onginal (d) Balance due (e) In default? S? Approved | (g) Written
e organization? principal amount y board or | agreement?
committee?
To From No | Yes | No | Yes No
M
@
3
Q)
()
6)
@
8)
)]
Q9
Total >3

E‘*P;’a'fﬁﬁlﬂﬂl Grant.% or Assiétance Benefitting intéréstéd Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of

interested person

(b) Relationship between interested person and

the organization

{c) Amount and type of assistance

(U]

2

E))

4

(€]

()

@

®

€))

Q0

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

TEEA4501  11/15110

Schedule L (Form 990 or 990-E2) 2010



Schedule L (Form 990 or 990-EZ) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2

|[P§art]l.\'lj Business Transactions Involving Interested Persons.
_Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's |
orgamzation revenues?

Yes No
(1) Judy Love & Jenny Love Meyer|42% ownership 1,616,316.[rental of property X
@
3
Q)
(€))
©
@
®
9

a0

Supplemental Information

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

Schedute L (Form 990 or 990-EZ) 2010
TEEA4501 111510




SCHEDULE M

(Form 990) Noncash Contributions
- > Complete if the organizations answered "Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

OMB No 1545-0047

2010

Open To Public

Internal Revenue Service > Attach to Form 990. “Inspection
Name of the organization Employer identificatton number
Love Family Affiliated Fund of OCCF, Inc. 73-15814717
{Part | |Types of Property
) (b) (© )
Check if Number of Noncash contribution Method of determining

items contributed Form 990,
Part VIII, line 1g

applicable contributions or amounts reported on | noncash contribution amounts

Art—Works of art

Art—Histonical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

WO NMAU b WN =

Secunities—Publicly traded

—
o

Securities—Closely held stock

-
-

Securities—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

iy
w

Qualified conservation contribution—
Historic structures

14 Qualfied conservation contrnibution—Other

15 Real estate—Residential

16 Real estate—Commercial X 1 4,250,000.|Appraisal-FMV

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

KERERED

Other » (

26 Other » (

27 Other » (

28 Other » (

29 Number of Forms 8283 recelvedsbg the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement Coe 29

30a Duning the year, did the organization receive by contribution an{/ property reported in Part 1, ines 1-28 that 1t must
hold for at [east three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . .. . . R .

b If 'Yes,' describe the arrangement in Part Il.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell
noncash contributions? . . . .
b If 'Yes,' describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part |l.

5;2‘5«}:{ g

30a

Ty T
.’-{"‘ﬁ"ﬁ&; O R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M

TEEA4601 12/29/10




Schedule M (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2

upplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

—— e e — . e . e e e e, e e e e e ——  — — — —— — — — ————

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMETo e

(Form 990 or 990-E2Z) 201 0

Complete to grovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. f_ Ope_lrxfta‘l":gﬂlﬁc'
e ,‘;;‘Vg_,,ue Pl > Attach to Form 990 or 990-EZ. “Inspection”;,
Name of the organization Employer identification number

Love Family Affiliated Fund of OCCF, Inc. 73-1581477
Pt VI-A, Line 2__This _organization was established by the Love family. As a_________
______________ result, the following family members are trustees: Judy Love and ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£Z. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010
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Schedule R (Form 990) 2010 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5

[Part Vil_| Supplemental Information

- Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010



ON
ON
ON
ON
ON
ON
ON
ON
ON
oN
ON
ON
oN
ON
ON
oN
oN
ON
oN
ON
ON
ON
ON
ON
ON
ON
ON
ON
ON
ON
ipojjonuod
(cL)a)zLs
(9)

VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
VIN
vIN
VIN
VN
VIN
VIN

Apuz
m:___o._u_._oo eNa

. (4)

© LIPIBSLEL

(g ) e)lsos
(€ ) e)sos
(¢)(e)sos
(¢ ) e)sos
(g)e)eos
(¢ X elsos
(€)X e)e0s
(€)X e)sos
(¢)e)lsos
(¢)e)s0s
(¢ ) e)s0s
(£)e)eos
(€)e)sos
(¢)e)lsos
(€)e)eos
(€ ) e)eos
(e)e)sos
(€)X e)s0s
(£ )X e)sos
(¢ ) elsos
(€)X e)sos
(€)X e)sos
(£) e)sos
(¢)e)sos
(¢) e)sos
(€)(e)s0s
(¢)(e)e0s
(€) e)eos
(€)X e)e0s
(¢) e)sos
sneis Aieyd
ajand
(3)

(€)X 2)108
(e)o)os
(g)2)os
(g)o2)08
(e)Xon0s
(e X208
(eX2)i0s
(eX2)i0s
(e)2)i0s
(eXo2)os
(eXa)ios
(e X205
(e X208
(e)ahos
(g)92)08
(e)X2)08
(€)2)L05
(e X205
(e )X9)i08
(e)X2)ios
(e)2)108
(eXa)os
(g X205
(e)o2)08
(e)o)05
(g X208
(e)X2)08
(eX9)os
(e)2)i08
(eX2)hos
‘deg epod
ydwex3

(a)

-ou] ‘4000 JO pund pajeluy Ajiweg aro

MO
a[1opwoq
{eBen
(2)

2|qejueyd
aiqejueyd
ajqejueyd
sjqejureyd
e|qejueyd
8|qejueyd
e|gejueyd
s|qejueyd
a[qejeyd
a|qejueyd
a|qejeyd
a|qeiueyd
o|qejueyd
ajqejeyd
2lqejueyd
s|qejueyd
8|qejueyd
8|qejueyd
s|qejueyd
sjqejueyd
o[qejreyn
ejqejueyd
sjqejueyd
8|qeEley)
8|qejueyd
8|qejuey)
e|qejeyd
sjqejueyd
s|gejueyd
8jqejueyd
Aoy
Kewpg
(a)

LELYZELEL
LGOvavL-EL
0026081L-€L
8186¥S1-€L
91G0EEL-EL
08919¥1L-€L
0020SSI-€L
LI19LYL-EL
292¥20L-€2
16£00¥1-€L
SYoviEL-€L
61¥50P1-€L
128025 }-€L
LLb18GL-€L
y89Lovi-€L
9209951-€L
P2ESSEL-EL
0LEESEL-EL
9P682S1-€L
#¥91010-2€
L186YSL-EL
#029051-EL
€8919P1-EL
LyepLEL-EL
1888091-€L
68880891L-€L
§.S6Sv¥-02
LI8PLSL-EL
619e8PL-EL
801€0.0-9C
N3

Loled
LoLeL
LOLEL
L0LEL
101372
10LEL
LoLeL
L0LEL
10LeL
L0LEL
10LeL
10KEL
10LEL
LoLeL
10LEL
141372
1oLeL
10LeL
L0LEL
10LEL
101€L
(11137
10L€L
10LEL
101€L
1oLeL
1oleL
1oleL
LOLEL
l0LEL

‘MO ‘OMO 'gviL xo8
‘MO ‘OMO 'gbiL xo8
‘MO 'OMO 'g¥1 i xo8
‘MO ‘'OMO ‘9pL L x08
‘MO "OMO ‘gvi i xo8
‘MO *OMO ‘grLI xod
‘MO ‘OMO 'gb)1 X089
MO 'OMO '9¥11 X089
MO 'OMO ‘9¥i L X089
‘MO "OMO ‘911 Xod
MO ‘OMO ‘9pi| x08
‘MO *OMO ‘opi 1 x08
‘WO ‘OMO ‘ovii xo8
‘MO 'OMO0 ‘g¥i L x09
‘MO 'OMO ‘gvLL Xog
MO ‘OMO ‘9viL xo8
MO "OMO ‘9pi | Xo8
MO ‘OMO ‘gri1 x09
O 'OMO ‘9b11 Xo8
MO 'OMO ‘9v1 | X089
‘MO 'OMO ‘9pi | Xog
‘MO ‘OMO 'gviL xo8
MO "OMO 'gb)1 xog
‘MO 'OMO '9bi} xo8
O 'OMO ‘9v1 i xo8
MO 'OMO ‘9¥i 1L x08
MO ‘OMO ‘9vi xo8
MO ‘OMO ‘9b) | xo8
‘MO "OMO ‘o¥i 1 x08
MO "OMO ‘opi | xo8
8831ppY

od

ou| ‘4900 Jo pund paleniyy Alwe4 sineq H jasebiey 3 3 wenim
ou ‘4900 JO puny pajeljye ue * du| ‘uoHEPUNO ANURWWOY BUWOYBNO [Ny
au} '4990 §0 pPun4 pajel|yy Aiwed UOpIOY ByduE|g g Haqoy
*ou) ‘4900 JO puny palely Aliwed JawaH auuog @ Jr ' H puowdey
au) *4990 $0 pung pajeliyy xaidiuwo
2U} ‘4920 10 PUN S PajEIYY NUOULEY[IYH BUWOYEHO
3] ‘4900 JO PUN PaAjEIYY UONEPUNO SIBlIEIRY AID BLUOYENO
ou) ‘pund Jaiay Jasesiq Al ewoyeno
2u) ‘uonepunod Ajiunwwo) A) ewoyepo
au] 4920 §O pun4 pajeyy wnasny Wy KD ewoyepo
SU| ‘4990 JO pund pajeljiy wWnasny 90eds iy BLWOYERO
3u] ‘4990 40 pun4 pajenwy Alwed uyeziew
3u] 4000 J0 pun4 palenwy Alwed §a1A3 ¥ N
au} ‘4900 40 pund pajeNYy AjWeZ SA07
2u] 4920 JO pun4 pajelyy AnD ewoyeRQ diysiapea
su| ‘4900 JO pun4 paleliyy UONEPUNO 4 AIUNWILLOD UOIMET
au] 4000 0 pun4 pRjelyy Alwed youjediy
3u) ‘4900 JO pund PRI JAIUBY Youjediiy
3u} ‘4900 JO PUN4 Pajeljyy UBWIOH eipre;d g uyor
ouj ‘4990 JO pung pajenyy Ajwe 1a6uig ] aor @ aouer
au ‘4970 JO Pung pajeIjily BWOYEPNO JO uonepunod aoidsoH
au) ‘4920 40 pund palenyy (e ebejusy
au) ‘490 j0 pung pejenwy Jaau 18aQ
3u] '4900 0 PuUN4 paleNLY SWed JO |leH AoamoDd
eje1s3 By S82IN0SaYy Aunwwo)
SO P |IO $32IN0SaY Aunuwwoe)
ou] *4D00 JO pun4 ejqeIuRYD 93S33Y UENISUUD
au] '4990 J0 pund pajeiwy Alwed Auoyiuy ASuen g qog
aul ‘4900 JO pung pAJeIIY LOREPUNOS SHY PaillY
au| ‘3990 jo pund pajenwy Allwe4 siaqly
sweN

(v)

suopeziuebio 3dwaxgz-xe] poje|dy 40 UOHEIYHUAP) - JUBWIYIERY |} Med - H 3|Npaydg




