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Form ‘."‘:’U

Department of the Treasury

Under section SOI(CL.
(except blac

Return of Organization Exempt From Income Tax

527, or 4347(2)1) of the Internal Revenue Code
lung benefit trust or private foundation)

200200

OMB No. 1345 0047

2011

Open fo' Public

Intenal Revenue Senace . ™ The organization may have to use a copy aof this return to satisfy state reporting requirements Inspecton
A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check f apphcable C Name of organzaton Kirkpatrick Center Affiliated Fund of OCCF, Inc.|D Employer identfication Number
Address change Ooing Business As 73-1353370
Name change Number and street (or P Q. box «f mail s not dehivered to street addr) Room/suite E Telephone number
il return P.O. Box 1146 (405) 235-5603
Terminated City, town or country State ZIP code + 4
Amended return Oklahoma City OK 73101-1146 |G Gross recets $10,110,370.

Application pending

F Name and addiess of princepal officer

Nancy B _Anthony P.O. Box 1146 Oklahoma City OK 73101

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

Yes No
Yes No

1 Tax-exempt status m 501(¢cX3) i_l 50k(c) ( )< (msert no) H4947(a)(l) orﬂ 527 ¥ Moy atiach 8 lisl (see inshuctions)
J Website: » None H{c) Group exemption number ™
K Form of organczation m Corporatien I—] Trust l_] Association [_I Other * ’ L vear of Formaton 1989 l M State of legat domicte  OK
{Part| [Summary
1 Briefly describe the organization's mussion or most significant activites. Support the OKC_Community Foundation
@ 8 by providing long-term continuing support for the Kirkpatrick Science & ________
g Alr Space Museum at the Omniplex. _ _ ___ _ _ _ _ __ _ _ _ _ _ _ __ __ ___ ____________._
N B e
@ 3| 2 Checkths box > U if the orgamization discontinued its operations or disposed of more than 25%.of.its-net-assets
=1 g 3 Number of voting members of the goverruing body (Part VI, line 1a) . \"_ Fam AT _—‘ 5
—d n | 4 Number of independent voting members of the goverrning body (Part VI, ne 1b) RiZwty Japel el NN S
E; é 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 4 r [ 5 v
§ | 6 Total number of volunteers (estimate if necessary) . | ‘f W N P (673 | - 5
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 !‘{"‘ A " 7al ', 0.
| % b Net unrelated business taxable income from Form 990-T, tine 34 . Ll 70
| L (MPrior Yedry LJ |} ___Clrrent Year
| % 8 Contributions and grants (Part VIll, ine 1h) —— 34,7507 36,292.
| & § 9 Program service revenue (Part VIil, line 2g)
‘ @» % 10 Investment mcome (Part Vill, column (A), ines 3, 4, and 7d) 2,381,799. 1,514,253,
@ | 17 Other revenue (Part VIII, column (A), Ines 5, 6d, 8c, 9¢, 10c, and 11e) 14,971. 16, 960.
‘ 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,431,520, 1,567,505,
13 Grants and similar amounts pard (Part 1X, column (A), ines 1-3) 1,226,721. 1,242,052.
14 Benefits paid to or for members (Part IX, column (A), ne 4) .o .
o 15 Salaries, other compensation, employee benefits (Part X, column (A), hnes 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
€| b Total fundraising expenses (Part IX, column (D), line 25) » 15,844. a e ETREG RS e ]
| d 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24¢) 278,680. 348,058.
} 18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), hne 25) 1,505,401. 1,590,110.
| 19 Revenue less expenses. Subtract line 18 from line 12 926,119. ~-22,605.
58 Beginning of Current Year End of Year
is 20 Total assels (Part X, line 16) . 47,276,869. 46,955,153,
<2%| 21 Total habiihes (Part X, hne 26) C
: 2 22 Net assets or fund balances Subtract hine 21 from lne 20 47,276,869. 46,955,153,
: [Partll _{Signature Block
} g&c’l‘%v‘e Fﬁ%g\:ﬁ%ﬁir‘e g [fgre l\l’gaq:&ex.;’rﬁgeg U:a g\tuw : &n&g{!g’r\egpas’d;'e%g:; :ynﬂnsotevtleerg::ts and to the best of my knowledge and belief, it rs true, carrect, and
[ N [S-1%-TD
Sign Sigghndle of oftiler Date
Here } Nancy B. Anthony Secretary/Treasurer
Type or print name and ttle
Prnt/Type preparer’s name Preparer's signature Date Check i |PTN
Paid sel-employed
Preparer jFumsname »
Use Only Fim's address ™ Fum's EIN »
. Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0Y  07/05/11 Form 990 (2011)
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Form 990 (2011) Kirkpatrack Center Affiliated Fund of OCCF, Inc. 73-1353370 PQ@,L’
{Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queshon in this Part I} ., . . . l—[

1 Briefly describe the organization's mission:

2 Did the organization undertake any significani program services during the year which were not listed on the prior
Form 990 or 990-E27 . . . o S . D Yes No
If 'Yes,' describe these new services on Schedule O

3 Dud the orgarnization cease conducting, or make stgnificant changes 1n how it conducts, any program services? . [:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzahon's pregram service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}(4) orgamzations and seclion 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 $ 1,242,052. including grants of $ 1,242,052.)(Revenue $ 0.)

e = o = . . . —— . . - A E— T . = e . —— = e e e . e o - — — - ————— — — ——-

e e o . = o o - e = . o v - A = = A o e = e Y= = e - e o e ke e . m v e — — — . - v o — — = - -

4h (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) Revenue $ )

e e e e e e . v e o e e - — - o s M e o= e e e = . e s wm = A Be am e - = A o Em v o - - —

e Ah = e . . T e - m e o = m o — =t = . = e e e - e e o v o e - —

4d Other program services. (Describe in Schedule O )

(Expenses  § including grants of  § )} (Revenue $ )]
4e Total program service expenses » 1,242,052,
BAA TEEA0102  07/05/11 Form 990 (2011)
84B 881
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Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

[Part IV [Checklist of Required Schedules

1 l; wedovga'guzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" [ Yes, complete
chedule ..

2 Is the organization required 10 complete Schedule B, Schedute of Contributors (see instructions)?

Did the organization engage n direct or indwect pohtical campa|gn activities on behalf of or \n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the or?amzalmn engage in Iobbyxng activities, or have a sechion SOI(h) election

in effect during the tax year? Jf 'Yes, ' complete Schedule C, Part il

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

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g etrc;v:de advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complere Schedule D,
2 .

7 Dud the organization receive or hold a conservation easement, including easements 10 preserve open space, the
environment, historic land areas or historic structures? if "Yes,' complete Schedule D, Part i

8 Did the orgarization mamtain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part Ilf . . .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X,
or provide credit counseting, debt management credit repawr, or debt negotiation services? if "Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organrzahon hold assets 1n temporanly restricted endowmenls,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

11 If the organization's answer 10 any of the following questhions I1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, 1X,
or X as applicable.

a Bld the (‘J/flganlzatlon report an amount for land, buildings and equnpment in Part X, line 107 Jf 'Yes,' comp!ete Schedule
, PartvVi . ...

b Did the organization report an amount for investments— other secunties 1n Part X, hne 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 relaled in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,” complete Schedule D, Part Vil . .

d Did the orgarization rsPort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporled
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 25? if "Yes,' complete Schedule D, Part X

f Dud the orgamization’s separate or consolidaled financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,’ complete Schedule D, Part X

12a D the or%amzahon obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, Xil, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X! is optional .o

13 Is the orgamzation a schoo! described 1n section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the Urited States?

b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outlside the United States, or aggregate fore:gn nveslments valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts | and IV .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United Stales? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance 1o
individuals located outside the United States? /f Yes,' complete Schedule F, Parts lil and IV

17 Did the orgamization report a {otal of more than $15,000 of expenses for professional Iundrausmg services on Part 1X,
column (A), lines 6 and 11e? /f ‘'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamzahon report more than $15,000 total of tundralsmg event gross income and contribulions on Parl Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

19 Oud the organization report more than $15 000 of gross income from gaming acliviies on Part VIll, iine 9a? /f ‘Yes,*
complete Schedule G, Part i1l .

20 aDid the orgamzation operate one or more hospital facihbes? Jf 'Yes, ' complete Schedule H
b !If 'Yes’ {0 ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No |
|
X
2 X
3 X
4 X |
5 X |
6 X
7 X
8 ) X
9 X |
[
10 | X |
el
11a X
11b X
11c X
11d X
e X
11 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 TEEAD103 0172312

Form 990 (2011)

84

B

I
|
851




Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Pagea
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization res)(ort more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, column (A), hne 17 Jf 'Yes," complete Schedule I, Parts | and I 21 X
Dud the orgamzation report more than 35,000 of grants and other assistance 1o individuals in the Umited Slates on Part
IX, column (A), hine 27 if ‘Yes,' complete Schedule I, Parts | and Il . 22 X
Did the orgamization answer ‘Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the orgamzatuons current
and former oﬂrcers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complele
Schedule J 23 X
24 a Did lhe organization have a tax-exempt bond 1ssue with an outstanding prlncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,'go to ne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ 24b
¢ Did the organization maintain an escrow account other than a retunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behalt ot' 1ssuer for bonds outstanding at any time dunng the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons Dud the orgamzation engage in an excess benefit transaction with a
disqualified person dunng the year? /f *Yes,’ complete Schedule L, Part . 25a X
b Is the orgarization aware that it engaged in an excess benefit transachon with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamzatnons prior Forms 390 or 990-E2? /f ‘Yes,’ complete
Schedule L, Part] . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax ygar? If ‘Yes," complete Schedule L, Part Ii 26 X
27 0Oud the organmization provide @ ?rant or other assistance to an officer, director, trustee, key empioyee, substantiai
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entlty or lam.ly member
of any of these persons? /f Yes complete Schedule L, Part li 27 X
28 Was the orgamization a party lo a business transaction with one of the following parties (see Schedule L, Part IV e “
instructions for applicable filing thresholds, conditions, and exceptions) N
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 offrcer director, trustee, or key employee’ /f 'Yes,' comp/ete
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee or key employee S-or a lamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV . 28¢ X
29 Oud the organization recewe more than $25,000 in non-cash contributions? /f *Yes,* compiete Schedule M. 29 X
30 Dud the orgamization recewve contributions of art, hnstorlcal treasures, or other similar assets, or qualmed conservatlon
contributions? /f "Yes,' complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dlssolve and cease operatlons7 If *Yes,' complete Schedule N, Partl k1 X
32 Did the orglamzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Scheoule N, Part it . 32 X
33 Dud the or%amzatlon own 100% of an entily disregarded as separate from the orgamzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? if 'Yes,’ complete Schedule R, Part | .. . . X
34 Was the organlzatton related to any tax-exempt or taxable entrty" If'ves,’ complete Schedule R, Parts Il, Itf, /V and Vv,
hne 1 34 X
35a Did the organrzatlon have a controlled entity within the meaning of section 512(b)(t3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty withmn the meamng
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, ne 2 35b X
36 Section 501(cX3) organizations. Did the o 'gamzatlon make any {ransfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Fart V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty thal 1s not a related organlzatron and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O - 38 | X

BAA

TEEA0IO4  01/2312

Form 930 (2011)
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Form 990 (2011) Kirkpatraick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 5

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

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a pf & P
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphicable . 1b 0 3
¢ Did the orgamization comply with backup wrthholdlng rules 1or reponable paymenls to vendors and reportable ganming =
(gambhng) winnings to prize winners? . 1cf X
22 Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- ~ L
ments, filed for the calendar year ending with or within the year covered by this return 23

b If at least one 1s 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 dunng the year?
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No, ' provide an explanation in Schedule O

4a Al any time durning 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, securities account, or other financial account)?

b If "Yes,” enter lhe name of the foreign country:

See wnstructions for filing requirements for Form TD F 90-22 1, Repori of Foreign Bank and Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any laxable party nolify the orgamzation that it was or 1s a parly to a prohibited tax shelter transaction?
c it 'Yes,' to hne 5a or Sb, did the orgamization file Form 8886-T?

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

b if 'Yes,’ did the organrzatron rnclude with every solicitation an express statement that such contributions or grfts were
not tax deductible . . .

7 Organizations that may receive deduchble conmbutlons under section 170(c).
a Did the orgamization receive a Jaayment n 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? . .

¢ Did the organlzatron sell, exchange, or otherwise drspose of tangible personal property for which it was requrred 1o file

2b

3a X
3b

qa X
‘t‘-"{f

L

Sa X
Sb X
5¢

6a X
6b

Form 8282? 7¢ X _
dif 'Yes, mdrcate the number of Forms 8282 filed durrng the year | 7i ) 2 i]
e Did the orgamization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the orgamzatron recerved a conlrrbutron of qualrfred inteltectual property, did the organization file Form 8899

asrequired? ..... .. ..... 79
h If the orgamzation recerved a contrrbu!ron of cars, boats, arrplanes or other vehicles, did the orgamzatron file a

Form 1098-C? . 7h

T O
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the or 4 4 R
supporting orgamzation, or a donor advised fund maintained by a sponsoring orgamzation, have excess business

holdings at any ume during the year? 8 X

? v bhog

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the orgamzation make any taxable distnibutions under section 4966?
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Inihation fees and capital contnbutions included on Part Vill, line 12 N 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facslrtres 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . .o . .- . 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 1b
12a Section 4347(a)1) non-exempt chantable trusts. Is the organrzallon hlrng Form 990 n Ireu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one slate? .. .. AN
Note. See the instructions for additional information the organization mus! report on Schedule 0

b Enter the amount of reserves the organization is required to maintan by the states in
which the organization 1s hicensed to 1ssue quahfied health plans . 13b,
¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services durmg 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 TEEADI05  07/05/11
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Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 6

{Part VI ] Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi S . . . ba

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling membess of the governing body at the end of the tax year LE) 51~ |-
If there are matenia! differences in voting rights among members Sl
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar commuttee, explan in Schedule O.

b Enter the number of voling members included 1n hne 1a, above, who are independent . . 1b 5 N
2 Dud any officer, director, trustee, or key employee have a family re!ahonshrp or a business relauonsmp with any other
officer, director, trustee or key employee .. 2 X
32 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company of other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
3 Did the organization become aware during the year of a significant dnversron of the organization’s assets? 5 X
€ Dud the organization have members or stockholders? . . .. .. 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power 1o elect or appomz oneg or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or other persons other than the governing body? N . . 7b X
R B B
8 Did the orgamization contemporaneously document the meetings held or writen actions undertaken during the year by S L e
the following- Rl N
a The governing body? L . 8a| X
b Each commuttee with authonty to act on behalf of the governing body? .. . . ...| 8b] X
9 Is there any officer, director or trustee, or key employee listed n Part VI, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes, ' provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affihates? L 10a X
b it 'Yes,' did the organization have watten policies and proceduses govermng the activities of such chapters, affiliates, and branches to ensure their
operations ace consistent with the orgamizalion's exempt purposes? . 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governtng body before filing the form? .. .. 1lal X
b Describe in Schedute O the process, 1f any, used by the organization to review this Form 990 S T ]
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 .. | 12af X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests lhat could give rise
to conflicts? . 12b| X
¢ Did the orgamzation regularly and consrstemly momitor and enforce comphance with the polncy" If 'Yes,' descnbe n
Schedule O how this is done .. 12¢] X
13 Did the organization have a written whlslleblower pohcy’ . FE .. . 13
14 Did the organization have a written document retention and destruction pohcy7 . . . 114

15 Did the process for determining compensation of the following persons include a review and approval by independent ?:-':T“? ek
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? L b
a The organization’s CEOQ, Executive Director, or top management official . .. .. 15a X
b Other officers of key employees of the orgamzation . e N . .[15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedute O. (See mslrucluons) .

16a Did the organization invest in, contrnibule assets to, or parﬂcnpate na |omt venture or simiar arrangement with a
taxable entity during the year"

b if 'Yes,” did the orgarization follow a written palicy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under apphicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements? R

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

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

D Own website Another's website [)—_(__] Upon request

19  Describe in Schedule O whether (and of so, how) the prgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

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

* OXlahoma City Community Foundation 1000 N. Broadway _ Oklahoma City OK __ 73102 _ ____ (403)_ 23325603
BAA TEEA0106 01/23/12 Form 990 (2011)
4B . G313
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Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370 Page 7

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

Independent Contractors

Check if Schedute O contains a response to any gueshon in this Part VII

1]

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

loyees

1a Complete this table for all persons required to be histed 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 orgamzations), regardless of amount of

compensation. Enler -0 1n columns (D), (E), and (F)
® List all of the orgamization's current key employees, if any. See mstructions for definition of ‘key employee.”

® List the organization’s hve 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 orgamzations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

i no compensation was pad

organization, more than $10,000 of reporlable compensation from the organization and any relaled organizations

List persons in the following order* individual trustees or direclors, institutional trustees, officers, key employees, tughest compensated

employees, and former such persons

[_] Check this box if neither the organization nor any related organization compensalted any current officer, director, or trustee

©
(A) ®) (do not chac: r?r‘;t;lr:nthan one box, (D) ((3) (F)
Name and tile Average unless person is both an ofircer Reportable Reporlabte Estimated
hours and 3 duector/tnustes) compensation from compensation trom amount of other
per week the arganization related organizations compensation
(describe | g 3, sl ot | ™ wan -MISC) (VV-211039~MISC) from the
hoursfor | c B 2) 512 [ 2| § organization
related E ﬁ- g1 2]z =2 3 and related
organiza- Ll I 3|95 organizations
vonsin | @& 3 ]38
Scheduie al = < §
0) A g 2 3
e €
&
~-Q) Paul Dudman _________
Trustee 0.50] X 0. C. 0.
@ Kirk Hall _ _________
Trustee 0.50] X 0. 0. 0.
-3 Christian Keesee _ __ _
Trustee 0.50[ X X 0. 0. 0.
- James Pickel _______
Trustee 0.50] X X 0. 0. 0.
- _Nancy Antheny _______
Sec/Treas 0.50 X 0. 240, 785. 0.
-® Jim Farris _________
Trustee 0.50{ X 0. 0. 0.
- e __
& o ______
o _ o ____
Q0
Q) e _____
Q) e~
oy - __
8y __
BAA TEEAOIO7  07/06/11 Form 990 (2011)
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Form 990 (2011) Xirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page'8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
A A ® ég° ,,olld,fc?',ﬁ',‘;?f u-g&: an R (%m R ( bl 2
5 an €|
Name and tile m off’:ceuvnaﬁés:;:ls:dwllJmtee) e ‘---etwm comg .t lahom am%smu{n;lzdm'
per 1.he organization telated organzatons compensaton
week IR 51 5 g 2183% 2 w2 MISC) W 2/1099-MISC) trom the
(descbla ) E | 5} < _§. H organmzation
. HH E|8|¢ g and related
h?;rs 28 g 8as organizations
related | & = }‘o, 5
organs- & =z L4 ]
wtons| 2 5
" o =
Sch 0) &
Q3 - _.
Qe e
0D e e ]
a®_ ]
0 e
1
@O e
L)
L ;
@ o]
L) ]
[ €
1bSubtotal .. . .. ... . .. ...... e > 0. 240,785, 0.
c Total from contmuat:on sheels to Part Vll Section A . >
d Total (add lines 1band 1c) .. . > 0. 240, 785. 0.

2 Total number of individuals (including but not hmned to lhose Insted above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No
3 D the orgamzahon list any former officer, director or trustee, key employee or highest compensaled employee RS
on line 1a? If 'Yes,’ complete Schedule [/ for such individual .. 3 X
B T
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from Al :15’-;5'-' :
the organization and related orgamzatlons greater than $l50 0007 /f 'Yes' complete Schedule J for PRSI PR
such indwidual . . . R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual I HIGR
for services rendered lo the organization? /f 'Yes, ' complete Schedule J for such person .. . .. ..+ S X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.
(A) B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who receved more than 31"’;""*?%; "\‘1{%"

$100,000 in compensation from the orgamzation > 1&‘1 G5 R

BAA TEEA0108 07/06/11 Form 980 (2011)
4B 081




'
.

Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 9
Part Vil | Statement of Revenue

e (A) (8) ©) )
" Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, . function revenue under sections
" ! revenue 512,513, or 514
#,| 1a Federated campaigns 1a ) K - :
ZZ| b Membership dues . b _ cl
:':.% ¢ Fundraising events 1c ) T
gg d Related organizations .Ld
2‘ E e Government grants (contributions) le
EE f Al other contribubions, gifts, grants, and
DE similar amouats not included above 14 36,292,
Eg g Noncash contributions included i Ins 12-1f $ )
S=| b Total. Add hnes 1a-1f - 36,292, N Lo
L Business Code ) ] o
& 22
L
wl T----- e
s C o
3 I
2l oo ___
8 f All other program service revenue
g g Total. Add lines 2a-2t > T -
3 Investment income (ncluding dividends, interest and
other similar amounts) N > 1,329,025, 0. 0.{ 1,329,025.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalles . 11,560.
() Real (i) Personal " ’
6a Gross rents 5,400,
b Less’ rental expenses
¢ Rental income or (loss) 5,400.
d Net rental income or (loss) . . L
(i) Secunties (i) Cther

7a Gross amount from sales of
assets other than inventory |8, 728, 093.

b Less: cost or other basis

and sales expenses . . 8,542,865.
¢ Gain or (fosS) 185,228. o .
d Net gain or (loss) 0 185,228.
» | Ba Gross income from fundraising events s N R ﬂ Lot “u,:
2 (not including St . : " "
] of contributions reported on line 1c). At g o
« See Part IV, lne 18 .. . a .
E b Less' direct expenses . b -
° ¢ Net income or (loss) from fundraising events >
9a Gross incorme from gaming aclities. g o R ¥
See Part IV, line 19 a S .- ol
b Less. direct expenses . . b ORI L o
¢ Net income or (loss) from gaming activities
102 Gross sales of wnventory, iess returns
and allowarces ... . a
b Less cost of goods sold . .b
¢ Net income of (loss) from sales of mventory . >
Mscellaneous Revenue Business Code TGN NN RTINS RS }
MNa_ ____ e
b_____ o o
€ o .
d All other revenue
e Total. Add lines V1a-11d . > R R | U S
12 Total revenue. See instructions .. . . > 1,567,505, 0. 0.1 1,531,213.
BAA TEEA0109  07/06/1) Form 990 (2011)
4B .88




Form 980 (2011) Kirkpatrick Center Affiliated E‘\.Jnd of OCCF, Inc.
[Part IX_[ Statement of Functional Expenses

Section 501(c)(@3) and 501(c)(4) orgamizations must complete all columns
All other organizatrons must complete column (A) but are not required o complete columns (B), (C), and (D)

Check if Schedule O contains a response to any guestion in this Part IX . . . . . n

73-1353370 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi/l.

(R)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, hne 21

1,242,052.

1,242,052.

2 Grants and other assnstance to mdnwduals ]
the United States See Part IV, line 22

3 Granls and olher assistance {o governments,
orgamizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benetfits paid to or for members

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

6 Compensation not included above, to
dlsqualmedéuersons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B)

7 Other salanes and wages

g8 Pension plan accruals and contnbutions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefils

10 Payroll taxes

11 Fees for services (non-employees)
a Management .

94, 646.

78,802.

15,844.

b Legal

¢ Accounting

d Labbying

e Professional fundraising services. See Part IV, Ilne 17

o :
\corh

f Investment management fees

161,428.

161, 428.

g Other

12  Advertising and promohon

13 Office expenses ...

14 Information technology .

15 Royalties . .

16 Occupancy

17 Trave! C e

18 Payments of travel or entertainment
ex genses for any federal, state, or local
lic offictals

19 Conferences, convenhons, and meetings

20 Inlerest. .

Payments to affihates .

Depreciation, depletion, and amortization

Insurance

SBRE

Other expenses. ltemize expenses noi
covered above (List miscellaneous expenses
in line 24e If Iine 24¢ amounl exceeds 10%
of line 25, column (A) amount, lisl hne 24e
expenses on Schedule O)

a Art collection maintenance

e All other expenses

25 Total functional expenses. Add hnes I through 24e

1,590,110.

1,242,052,

332,214.

15,844.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solici{ation

Check here *» D if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 01/26/12

Form 990 (2011)
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.

Form 990 (2011)

Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370

Page 11

[Part X__[Balance Sheet

(A)
Beginming of year

(B)
End of year

N h b W N =

w=maup

7
8
9
10

n
12
13
14
15
16

a Land, buldings, 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 recevable, net

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

Recewables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4858(c)(3)(B), and contiibuting employers and
sponsonng organmizations of section 501(c)(9) voluntary employees' beneficiary
orgarizations (see instructions) .

Nntes and loans recewvable, net
inventaones for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

74,718.

82,575.

835,020.

958, 328.

& (win |-

[ N

w

Yo iN|>D

10b,

10¢c

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, hne 11
Intangible assets

Other assets. See Part IV, hne 11

Total assets. Add lines 1 through 15 (must equal l:ne 34)

46,020,949.

45,582,128.

346,182.

332,122.

47,276,8689.

46,955,153,

17
18
19
20
21

DM A= =GP =

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habiities

Escrow or custodial account habihty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and dnsqualmed persons Complete art il
of Schedule L

Secured mortgages and notes payable to unrelaled third parhes
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables lo related third parties,
and other habtlities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

BB

30
K}
32
33

MOTIPEPE QZETM DO V=INP Mz

Qrganizations that follow SFAS 117, check here - m and complete lines
27 through 29 and lines 33 and 34,

Unrestncted net assets

Temporarily restricted net assels

Permanently restricted net assels

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Caputal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

3,
LIRS ¢ L2

ey

494,550.

46,782,319.

47,276,869.

46,955,153,

47,276,869.

46,955,153,

:

TEEAQIN  07/06/11}

Form 990 (2011)

48 881
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Form 990 (2011) Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 12
|Part XI_]Reconciliation of Net Assets
Check i Schedule O contamns a response to any question in this Part XI L. . . [3(_]
1 Tolal revenue (must equal Part VIII, column (A), hne 12) 1 1,567,505.
2 Total expenses (must equal Part I1X, column (A), line 25) . 2 1,590,110,
3 Revenue less expenses Subtract ine 2 from line ) 3 -22,605.
4 Net assets or fund balances al beginning of year (must equal Part X, ine 33, column (A)) 4 47,276,869.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5 -299,111.
6 Net assets or fund balances at end of year Combine Ines 3, 4, and 5 (musl equal Part X, lhne 33,
column (B8)) 6 46,955,153.
|Part Xl [Financial Statements and Repomng
Check If Schedule O contains a response 1o any question in this Part Xl . . n
Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual [:] Other S AR B
S N AD
If the organlzauon changed its method of accounting from a prior year or checked 'Other,’ explain T
n Schedute O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? .o 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c f'Yes' to line 2a or 2b, does the arganizahion have a committee that assumes responsibihty for overs:ght of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . 2c| X
If the orgamization changed either its oversight process or selection process dunng the tax year, explam .
in Schedule O

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

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

3a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . . . . 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
BAA Form 990 (2011)

TEEAOHIZ  07/06/11
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QMB No. 1545-0047

Kirkpatrick Center Affiliated Fund of OCCF, Inc.

SCHEDULE A : . .
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section -
4947(a)1) nonexempt charitable trust. o Publ
) Department of the Treasury lien to ublic
Intcrnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organizstion Employer identfication .

73-1353370

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See Iinstructions

The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 A church, convenlion of churches or association of churches described in section 170(b)(1XAXi).
2 A school described i1n section 170(b)1)XA)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)}A)Gii).

4

name, city, and state.

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

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

170(b)(VXAXiv). (Complete Part I1' )

~N

in section 170(b)}(1XAXv1). (Complete Part 1)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il )

['-]

% A federal, state, or local government or governmentat unit descnbed in section 170(b)(V XAXV).

An organization that normally recesves a substantial part of ils support from a governmental unit or from the general public described

D An organization that normally receives- (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after

June 30, 1975, See section 509(a)2). (Complete Part II.)

10 . An organization orgamized and operated exclusively 10 test for public safety. See section 50%(aX4).

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 509(a)}(2) See section 509%(a)3). Check the box that

describes the type of supporting organization and complete fines 11e through 11h

a Type | b DType ] c D Type Il — Functionally integrated
e E By checkin? this box, | certify that the orgamization is not controlled directly or indirectly by one or more disquahfied persons
[s)

other than
section 509(a)(2)

d D Type lil — Other

undation managers and other than one or more publicly supported organizations described in section 509(a)(}) or

f If the orgamization received a written determination from the IRS thal 1s a Type 1, Type Il or Type Il supporting orgamzation, D
check this box . e e . RN . . . e e e ..
1] 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 1in () and ()
below, the governing body of the supported organization? . . . Ng@® X
G A family member of a person described in (1) above? " Ng (i) X
@iy A 35% controlled entity of a person described in (1) or (i1) above 11 g (i) X
h Provide the following information about the supported organization(s)
() Nama of supponted @) EIN (ill) Type ot organization (V) Is the (v) Did you notity (vi) Is the (vii) Amount of support
organzation (described on lnes 1 9 organization in | the orgamization in | orgamization in
above or IRC section column (i) Listed in column (i) of cotumn (1)
(see Instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
(A) OKC Community Foundation, 23-7024262 1la X X X 1,242, 052.
(8)
<)
©)
(E) ~, e ro 1 -~ 'Y [ 3 A RN YL L
s FATINDCY s ;’.",'.[ . r..':, L%{ O IR Eocaa i O 5
st 2P R v A AN v %" = R M RN
Total &'{?&L e g T “—ﬁ MREX 7 IR A Rt o s 7_?;;&'{: 1,242,052,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ,

TEEAO401 09728111

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-E2) 2011 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page'2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and T70(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1i1)

Section A. Public Support

g:;:g;'gv;:gfsw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 " Total
1 Gufts, grants, contribubons, and
membershnp {ees recewed. (Do not
inctude amy ‘unusual grants.’)

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

3 The value of services or
facilities furntshed by a
governmental unit to the
grganization without charge

4 Total. Add lines 1 through 3

S The portion of total -
contribulions 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
from line 4

Section B. Total Support

ggg}:ﬂﬁ,’gﬁg’?’ fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

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

9 Net income from unrelaled
business activilies, whether or
not the business 1S regularly
carried on .

10 Other income Do not mclude
gam or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total support. Add lines 7 “h y . oy T LTRNUTRRL K N I ,‘.;E; Sl O
through 1 - sty sk el e I b e [

AL -
12 Gross receipts from related activites, etc (see instructions) .. . . .. l 12

. B

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 .. . > l_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 .. .. . 15 %

16a 33-1/3% support test — 2011, i the crganization 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 orgamization quatifies as a publicly supported orgamzation > [:]

b 33-1/3% support test — 2010. If the orgaruzation did not check a box on hne 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization E]

17 a 10%-facts-and-circumstances test — 2011. 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 organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization ., . » [_—_]

b 10%-facts-and-circumstances test — 2010. If the o ngamzahon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop ‘here, Explain in Parl IV how the
organization meets the ‘facts-and-circumstances' test The orgamzation qualmes as a publicly supported organization .. >
18 Private foundation. If the organization did no! check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucuons i
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 930-EZ) 2011

Kirkpatrick Center Affiliated Fund of OCCF, Inc.

73-1353370

Page 3

{Part Ill | 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 orgamization falled to quahfy under Part Il If the organization fails

to qualify under the tests hsled below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)*> (a) 2007 (b) 2008 (¢) 2009 (d) 2010

(e) 2011

() 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 facilities
furmshed 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciliies furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through S .

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

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

¢ Add hnes 72 and 7b

8 Public support (Sublract line A _f A . ’ R
7¢ from hne 6 ) .. R : - [ B

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(H Total

9 Amounts from hine 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties ang income from
simlar sources .

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

¢ Add lines 10a and 10b ..

11 Netincome from unrelated business
actvibes not included 1n bine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include
gam or lass from the sale of
'gaplta\l, §ssels (Explam n

13 Total support. (A%g Ins 9, 1, 11, and 12)

14 First five years. !f the Form 990 1s for the orgamization's firs, second, third, fourth or fifth tax year asa sectlon 501(©)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column () 15 %

16 Pubhc support percentage from 2010 Schedule A, Part Ill, Itne 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lit, line 17 18 %

19a 33-1/3% support tests — 2011, |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on {ine 14 or hine 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 orgamzahon

20 Private foundation. If the argamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[]

-

BAA TEEA0403  05/25/11
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Schedule A (Form 990 or 990-E2) 2011 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page; 4
(PartIV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Y1, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information.

(See instructions)
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SCHEDULED . i OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,' to Form 990,

) Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, V1e, 111, 12a, or 12b. - Open to Public I
fntemal Revenue Sernce > Attach to Form 990. > See separate instructions. "' Inspection
Name of the organization Employer identification number
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamization answered ‘Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accoun!s

Total number at end of year

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

D b WwN

Oid the organization inform all donors and donor advisors in writing that the assets held in donor adwsed
funds are the organmization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wrnting 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

[Part.ll [Conservation Easements. Complete if the orgamzatlon answered Yes to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.q , recreation or education) Preservation of an histonically important land area
Prolection of natural habitat Preservation of a certified histornc structure
Preservation of open space

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

. Heid at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements , .l 2b
¢ Number of conservation easements on a cerhified historic structure included n (a) .| 2c
d Number of conservation easements included in (¢) 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, extmgunshed. or terminated by the orgamization dunng the
tax year »
Number of states where property subject to conservation easement 1s located »
5 Does the orgamzation have a wrillen policy regarding the pertodic momitoring, tnspection, handling of violations,
and enforcement of the conservation easements it holds? . . D Yes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservahon easements durmg 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 sat«sfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(@)(B)(1)? ) []Yes [Jne

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

(Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 8.

1a if the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheeat 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 ilems

b If the organization elected, as permutted 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 exhubition, educalion, o research in furtherance of public service, provide the
following amounts relating to these items:

( Revenues included in Form 990, Part VII), hne 1 e e »S
() Assets included in Form 990, Part X .. RN N

2 If the organization received or held works of art, historical treasures, or other SImnlar assets for 11nancna| gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI, {ine 1 . . .o . S
b Assets included in Form 990, Part X . .- .- .. .. . *$
BAA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamzation's acquusmon accession, and other records, check any of the following that are a significant use of its collection
1tems {(check all that apply)

a Public exhibition d Loan or exchange programs
b’| | Scholarly research H Other
[ Preservation for future generations

4 Provide a description of the orgamization's collections and explatn how they further the organization's exempt purpose in

Part XIV.
5 Duning the year, did the orgaruzation solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves X]No

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

1aIs the organization an agent lrustee custodian, or other nntermedlary for contributions or other assets not
included on Form 990, Part X .. D Yes D No
b If *Yes,’ explain the arrangement in Part XIV and complete the followmg lable
Amount
c Beginning balance . . . . .. . . 1¢
d Additions duning the year . . 1d
e Distnbutions during the year e . 1e
f Ending balance ... . . . 1"
2a Did the organization mclude an amount on Form 990, Part X, ine 217 . . - D Yes Eﬁlo

b if ‘Yes,' explain the arrangement in Part XIV
{ Part V/| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . 47,276,869.f 40,283,778.{ 36,911,828.] 44,523,651. -
b Contributions . . 36,2892. 34,750. 32, 000. 32,400.
¢ Net investment earnmgs gams
and losses . . 1,232,102. 8,463,742, 4,828,410.] -6,236,549.
dGrantsorscho!arshlps . 1,242,052, 1,226,721. 1,230, 325. 1,193,002,
e Other expenditures for faciities
and programs . ... . 91,984. 22,821. 18,831. 30,015.
{ Admnistrative expenses 256,074. 255,859. 239,304. 184, 657. o
g End of year balance .. .. . 46,955,153.] 47,276,869.| 40,283,778.] 36,911,828, | WE ETEGL, L

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quass-endowment > 3
b Permanent endowment * %
¢ Temporarly restnicted endowment > 100.00 %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
() unrelated organizations ... ... ., . . . - . A 3a() X
(i) related orgamzations . .. . e 3afii) X

b If 'Yes' to 3a(u), are the related orgamzanons Ilsted as required on Schedule R’ S . 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:Vl:] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property () Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1atand e e TR

b Buildings .

¢ Leasehold improvements

d Equipment .. .

e Other
Total. Add lines 1a lhrough le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c} ) .. .. .
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 3
[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dernivatives

(2)_Closely:held equity_interests

- e e e e e e e e e e - e - = —— —

—_—e— e e e e e e e e e e - -———

—_— e e e e et e e m e . e e E Em—-————-—

;otal (Cotumn (b) must equal Form 990 Part X, column (8) line 12) > LS f
| Part Vil {Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

a
@
(©))
G
©)]
©)]
@
®
[©))
(19

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13) ™ LT T BT R S EERGRE S T o
[Part IX-:[Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@)
3)
(C)
©)
®
@
8
()]
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
|Part X .| Other Liabilities. See Form 990, Part X, Iine 25.
(a) Descriplion of liabihty (b) Book value e
(1) Federal ncome taxes
)
&)
G2 3
)]
6
@
(8)
(£
(10)
avn < B R ¥
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) > oA TR R R E A

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

BAA TEEA3303 0172312 Schedule D (Form 990) 2011
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Page 4

Schedule D (Form 990) 2011 Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370
{Part XI" [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pan Vill, column (A), line 12)
2 Total expenses (Form 930, Part 1X, column (A), tine 25)
3 Excess or (deficit) for the year Subtract hne 2 from lIine 1
4 Neétunrealized gains (losses) on investments
5 Donated services and use of facilites
6 Investment expenses
7 Pnor peniod adjustmenis
8 Other (Descnbe n Part XIV) .. o
9 Total adjustments (net) Add hines 4 through 8 .
10 Excess or {(deficit) for the year per audited financial staiements Combine fines 3 and 9 . e .
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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
a Net unrealized gains on iwvestments . .. . 2a
b Donated services and use of faciliies . 2b
¢ Recoveries of prior year grants . .. . . N I 4
d Other (Describe in Part XIV.) 5 2d
e Add hnes 2a through 2d . . . . AU 2e
3 Subtract ne 2e fromilne 1 . . . e e . . .43
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1: el
a Investment expenses not included on Form 990, Part VIll, ine 7b .. .. 4a 2-::":
b Other (Describe in Part XIV ) _ ab s
c Add ines 4aand &b . . . . . . .. C . . 4c
5 Tolal revenue. Add ines 3 and 4¢. (This must equal Form 990, Part ], line 12) .. 5
{Part:-Xlll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: f;-‘,,
a Donated services and use of faciities . . . . R L. o
b Prior year adjustments AN SN 2b ," '
cOtherlosses. . . .. .. ..... . Ce 1
d Other (Describe n Part XIV ) . . 2d M
e Add tines 2a through 2d 2e
3 Subtract ine 2e fromtine ¥ . . . .o e 3
4 Amounts included on Form 930, Part IX, line 25, but not on hine 1: %"n'?\
a Investment expenses not included on Form 930, Part Vill, hine 7b . 4a g
b Other (Describe in Part XIV.) . . . 4b AL
cAddilnesd4aand4b .. . . . . . . .. . e 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18.) . " ce . 5
| Part:-XIV:] Supplemental Information
Complete this parl to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part Q/ line 4, Part X, ine 2; Part X1, ine 8, Part XIl, ines 2d and 4b, and Part X}, ines 2d and 4b Also complete this part to provide
any additional information.
Pt ITT Line 4 __ _This organization_helps to maintain nine seperate collections _ _____
______________ including: African_art, Asian art, Boehm porcelain, the Baker _ ____ _
______________ collection, a_clock collection, the Payne and Sutton_collections,_ _ __
______________ a _pre-Columbian collection and a Victorian doll house. ___________
______________ These collections_are maintained for public exhibition to _________
foster education and encourage research.
BAA TEEA3304 0572511 Schedule D (Form 950) 2011
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Schedute D (Form 990) 2011 Karkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 5
[Part XIV | Supplemental Information (continued)

Pt V Line 4 This_ organization's endowment is used to_fund distributions
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SFCHEggot)JLE J Compensation Information OMB No 1545 0047
(Form For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees y 9 201 1

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open‘to Public
Department of ne Treasury » Attach to Form 990. ™ See separate instructions. ‘l)§Spe'¢:tion
Name ot the organzation - h Employer identification number
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370
[Part I [Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
Vi, Sechion A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel tor companions Payments for business use of personal residence
Tax indemmfication and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If ‘No,’ complete Part [l to explain

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

3 Indicate which, If any, of the following the fillng orgamzation used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part }I.

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

4 Dunng the dyear, did any person hsted 1 Form 990, Part Vil, Section A, hne 1a with respect to the filng organizahon
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplementat nonqualified retirement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangemenl? ..
If 'Yes’ to any of fines 4a-¢, hst the persons and provide the applicable amounts for each item in Part m

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, hne 1a, did the organization pay or accrue any cormpensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Par( 11
6 For persons histed in Form 930, Part VI, Section A, hne 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization? .
b Any related organization?
if "Yes' to line 6a or 6b, describe in Part 1]

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the crgamzallon provide any non-fixed payments not

PRI

15

described n lines 5 and 62 If 'Yes,' describe in Part I} 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub1ect to the imtial
contract exceptron described in Regulahons section 53 4958-4(a)(3)? If "Yes," descnbe 1n Part Il 8 X
9 If 'Yes' lo line 8, did the organlzatlon afso follow the rebuttable presumphon procedure described (n Regulations
section 53.4958-6(c)? . 9
BAA For Paperwork Reductlon Act NotIce. see the Instructions for Form 990. Schedule J (Form 990) 2011
TEEA4101 01124112
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(Forin 990 or 990-E2) 201 1
Compil:ete to 6ovi%gsné%nnation for ;esponsgz to specific questions on -
omm or -EZ or to provide any additional information. Operi to Public
IriEina] Rovenve sorassy > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370
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Schedule R (Form 990)20)]1  Kirkpatrick Center Affiliated Fund of OCCF, Inc. 73-1353370 Page 5
[Part VI [Supplemental Information

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