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SCANNED JUN 1 g 203

Form 990

.

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

201

1

- - "Openito Public.*”

Inspection=:

A For the 2011 calendar year, or tax year beginning Jul 1

, 2011, andending Jun 30

, 2012

D Employer Identification Number

B Check if applicable C Name of orgamzation M.A. Everett Family Affiliated Fund of the OCCF, Inc.
Address change Doing Business As 73-1520821
Name change Number and street (or P O box if mail 15 not delivered to street addr) Room/suite E Telephone number
Inibal return P.O. Box 1146 (405) 235-5603
Terminated City, town or country State ZIP code + 4

OK 73101

Amendedreturn |Oklahoma City

G Grossrecepts $ 562, 286.

D Application pending F Name and address of principal officer

NancyB. Anthony P.O. Box 1146 Oklahoma City OK 73101

1 Tax-exempt status [ﬂ 501(cX3) )< (insertno)

[ 1agaraytyor [ ]527

[ s010) ¢
J  Website: > N/A

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

.

If 'No," attach a list (see instructions)

H(c) Group exemption number >

X | No
No

Yes
Yes

K Form of organization BaCorporahon HTrust I_] Association I—l Other™

| L Year of Formaton 1997

| M State of legal domicle OK

Part 1 .| Summary

1 Briefly describe the organization’s mission or most significant activiies:  Supports the Oklahoma City Community
9 Foundation through contributions to music, dance and arts programs in the local community.
-3
£
Bl o o e o e e e e e
3| 2 Check this box > D 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, ine 1a) . 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5
= | 6 Total number of volunteers (estimate If necessary) - - 6 7
o
< | 7a Total unrelated business revenue from Part VI, column (C), |l|’le 12 RECEIVED . ’ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e — ' 7b
S| MAY 2 92013 D|Prior Year Current Year
o 8 Contributions and grants (Part Vill, line th) 4. . . C e s
3 9 Program service revenue (Part VIII, line 2g) . T - [*4
c
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) OGDEN, UT 116,566. 74,135.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11¢) . .
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 116,566. 74,135.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . 68, 250. 78,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5-10)
§ 16a Professional fundraising fees (Parl IX, column (A), ine 11¢) .
T R
% b Total fundraising expenses (Part 1X, column (D), line 25) » 1,658. L *’f%féﬁ%i‘?g@@?ﬁ ﬂ?’%(,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 18,034.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 96,034.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. .. -21,899.
3§ Beginning of Current Year End of Year
5[ 20 Total assets (Part X, e 16). 2,323,755. 2,287,100.
43| 21 Total habilities (Part X, ne 26) ... ... 16,000. 17,250.
33 22 Net assets or fund balances. Subtract hne 21 from line 20 2,307,755. 2,269,850.

[RaFEIZ] Signature Block

Under penBItles of perjury, | declpre that | havg%e tshelg eturn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

all infprmation of which preparer has any

owledge

complete Declaration of prepareft (o e‘ t‘l:anﬂ

AT AN [ 5-13-15
Slg n Slgfa)ﬁe of officer Date
Here } Nancy B. Anthony Secretary/Treasurer

Type or print name and title.

PrinyType preparer's name Preparer’s signature Date Check D 4 (PTIN
Paid self-employed
Preparer Firm's name s
Use only Firm's address Firm's EIN >

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

l_lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101

07/05/M1

~ Form 990 (2011)



Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 2
|'|P,fafrt; 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l e |_|
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-EZ2? . D Yes E] 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? . E] Yes lg] No

If 'Yes,' descrnibe these changes on Schedute O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sechtion 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 $ 78,000. including grants of $ 78,000.) (Revenue $ 0.)

4d Other program services. (Describe 1n Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4e Total program service expenses » 78,000.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 3

|Pa

rtIV- |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see wnstructions)?

Did the organization engage In direct or indirect pohtrcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron 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 maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . . .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il e .. . .. -

Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit reparr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. B
a Brd F}het (\v/rlganrzatron report an amount for land, buldings and equrpment in Part X, hne 10? If 'Yes,’ complete Schedule
ar ..

b Did the organization report an amount for investments— other securities 1n Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for investments— program related in Part X, hine 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 organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX . . .. . e

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

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xlll . .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional .

Is the organization a school described 1n section 170(b)(1)(AY(n)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . .......

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Dud the organization report on Part IX, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Parts lll and IV

Did the orgamzation report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15 000 of gross income from gaming activites on Part Vi1, line Sa? /f 'Yes,'
complete Schedule G, Part Il . .

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

Yes | No

1] X

2 X
3 X
4 X
5 X
6 X
7 X
8 X

9 X

11a X
11b X
11c 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 01/23/12

Form 990 (2011)



Form 990-(2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 4
[Part IV-"| Checklist of Required Schedules (continued)

. Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and I ool 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and lll . . .. .. .| 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnrft7 forrlne-rl officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete 3 %
chedule .. 2

| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
l the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
|

complete Schedule K If 'No,'go to line 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 retundrng escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
l d Did the organization act as an 'on behalf of 1ssuer for bonds outstandrng at any tlme during the year? . 24d

25a Section 501(c)3) and 501(cX4) organizations. 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 transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ27? If 'Yes,* complete
| Schedule L, Part | . . 25b X
|
l

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 organrzatron s tax year If 'Yes,' complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part Il Coee .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV .. . e . . 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly 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 . .129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M AU .. 130 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' complete Schedule N, Part! . . .31 X
32 Did the organrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f "Yes,’ complete

Schedule N, Part il . e e . s . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections

301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part! ... ....... . . ... . .. ... ...... 33 X
34 Was the organlzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, a | x

hne 1 N
35a Did the organlzatron have a controlled entrty wrthrn the meaning of section 512(b)(l3)7 ......... e e e . .35 X

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanrng

of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 1 35b X
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

orgamzation? If "Yes,’ complete Schedule R, Part V, line 2 . AN . ... 1 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and thatis

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 explanations in 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 (2011)

TEEA0104 01/2312




Form990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821 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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 0 f
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicabie 1b 0 R
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming - i

(gambling) winnings to prize winners? . 1cl X
2a Enter the number of employees reported on Form W-3, Transmuittal 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? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, 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)? 4a X
b If 'Yes,' enter the name of the foreign country: > B 5
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A 2
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party lo a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the orgamization file Form 8886-77? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
sohicit any contnibutions that were not tax deductible? .. .. 6a X
b if 'Yes,' did the orgamzatron include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutlons under section 170(c) : L
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and panly for goods and = ik
services provided to the payor? e e 7a X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provrded" e e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for WhICh it was requrred to file
Form 82827 s e i e e e e . 7c X
d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . e | 7d| wuhi;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contrnibution of quahfred intellectual property, did the organrzatron file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C? .. e 7h i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the “”1}/12; ’f‘»" 3',, "]

supporting organization, or a donor advised fund maintained by a sponsoring organrzatron have excess business
holdings at any time during the year? . . ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, hine 12 .. .| 10a
b Gross recepts, included on Form 990, Part Vill, hine 12, for public use of club facrlrtles 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders .. .. .. 11a
b Gross mncome from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron frhng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . . | 12b

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

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans . .. 13b

¢ Enter the amount of reserves on hand . . . 13¢

14a Did the organization receive any payments for indoor tannrng services dunng 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  07/05/11

Form 990 (2011)



Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 6

IRarVIM| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi ... ... I)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuittee, explain in Schedule O

b Enter the number of voting members included 1n line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drreclor trustee or key employee

3 Dud the organization delegate control over management duties customarnily 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

since the prior Form 990 was filed? . . 1 4 X
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organrzatlon s assets? 5 X
6 Did the organization have members or stockholders? . . . .. . . . .} 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 %rd 1Ehﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each commuttee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule O . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e .| 10a X

b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? .. ... .. .

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 . e e .
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? /f 'No,"go to Iine 13 . ..

b Were cfjlﬁrce;s directors or trustees, and key employees requrred to disclose annually interests that could grve rise
toconfliets . . . o .o

c Did the organization regularly and consistently momitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done .

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a wntten document retention and destruction polrcy"

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the orgamization .. .........
If ‘'Yes' to hne 15a or 15b, descrnibe the process in Schedule O. (See mstruchons)

16a Did the organization mvest In, contribute assets to, or participate in a ;oml venture or similar arrangement with a
taxable entity during the year7

b If ‘Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 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 1s required to be filed » Oklahoma

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

|:] Own website E Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Oklahoma City Community Foundation 1000 N. Broadway, Oklahoma C.lf:y_l OK 73102 (405) 235-5603

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 7 |
[Part VIl |€ompensation 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 VIl .. e .. .. Ceee el l—\
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and () 1f no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of 'key employee *

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(A) ® (do not checlf, gft;tr?%an one box, (D) (3] F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe | o5, | sl o|l2alax| ™ (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
hoursfor | e & Z] (2 | 3€| § organization
related g i El2(3|g2l 3 and related
orgamza- | £ = | ¥ 3 3~ organizations
tions in gt 2 |38
Schedule I = % 3
o1 515 M]3
k1 5 g,.
J 3
_(_Liz Eickman _________
Trustee 0.501 X 0. 0. 0.
_( Mark A. Everett ____ _
Trustee 0.50] X X 0. 0. 0.
_ Howard D. Everett ___ _
Trustee 0.50] X 0. 0. 0.
_(® Mary Jane Rutherford __
Trustee 0.50[ X 0 0. 0.
_® Nancy Yoch _________
Trustee 0.50] X X 0 0. 0.
_(_Nancy Anthony _ ______
Trustee/Sec/Treas 0.50] X 0. 240,785. 0.
@ _ . ___
e
o _
a_ _
ay_
@ _
a_
ay_

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821

Page 8

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

©)
Position
(do not check more than one (D) (E) (F)
Name and title JAverage | box, unless person s both an Reportable Reportable Estimated
officer and a drector/trusiee) | compensation from compensation from amount of other
the or%gmzahon related organizations compensation
235 3 g FEEIY (W-2/1099-MISC) w-21 MISC) from the
(desarbla S 2 | 51 < EX} 3 organization
e 2al E| ¢ tab o 2] 3 and related
g & S 5|3 g h organizations
related | S| = ‘f: 3
organi- @l 2 @ @
zations| B 2 2
n 4 g
Sch 0) g
8s_ o _____.
ae_ _ _________
___________ )
O o]
a®__ ______
a___________
______________
@y o ________|
Q2 o _____ -
@ o _____]
@y _ o ________|]
1b Sub-total . > 0. 240,785. 0.
¢ Total from conhnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0. 240,785. 0.

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

from the organization >

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual .

4  For any individual hsted on hine 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes’ complete Schedule J for

such individual

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

Yes | No
Tih ol dh it

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. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 9
Part VIl | Statement of Revenue

R A B) ©) D)
Total revenue Related or Unrelated Revenue
: . exempt busmness excluded from tax
. . T function revenue under sections
revenue 512, 513, or 514
) » 1a Federated campaigns la )
Z2| b Membership dues : 1b ‘ ' X '
g.% ¢ Fundraising events 1c
- A ~ -
gg d Related organizations . 1d :
BE e Government grants (contributions) le ’
=0 “
o
gE f All other contnibutions, gifts, grants, and .
@ E similar amounts not 1ncluded above .| 1f .- . '
4 4 N B e
£ g Noncash contributions included in Ins 1a-1f:  $ .
3 .
0 %[ h Total. Add lines 1a-1f g > . . -
'5‘ Business Code - .
=
E 2a
x b
Wl e
g € @ ..
w d __________________
=
2 € e o -
g f All other program service revenue .. ..
g g Total. Add lines 2a-2f .. .. . .. » R R TR o R T S o B _LJ
3 Investment income (including dividends, interest and
other similar amounts) > 63,551. 0. 0. 63,551.
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties .. . e . >
(i) Real () Personal o R B ; - ' - )
6a Gross rents IR S R T o IS L RIS o T
b Less: rental expenses o N , o
Lok . fLh tas Pt N N o , o ¢ -
c Rental income or (loss) R N AT R R . T L R R
d Net rental income or (loss) . .. >
S X 2 rlde . ‘»
7:a Gross amount from sales of () Secunties (t) Otrer “ﬁ;’ 0, ?‘FEU ,{%“, o
assets other than inventory . 498, 735. T Ul
—‘, :g" 3‘;’ xngw,,y'z' S,
b Less: cost or other basts TR R
and sales expenses 488,151. e 2T -
¢ Gainor (loss) . . 10,584. " *h offes
d Net gain or (loss) 10,584.
TR A BT TR AR | TR W B | B G < o
w | 8a Gross income from fundraising events . L o A @1 o ‘7,*” N x{?’: N ' ET
> (not including $ . - vl o A o :
z R e A e ﬂé‘{) o J:},' J‘Bg . lv';ff:y TRy B v 1[’7'
E of contributions reported on line 1¢) ’ N R R N U IR T £
e SeePartiV,ne18 . . . ... . a . 2 i ", SR s -
i PR URT IR 1 S T SO Vv IS SUDRE 'CA . VSRR RS
Z | b Less: direct expenses b I 4 PSRRI SO S S0 I R ok
5 ) .
¢ Net income or (loss) from fundraising events . > R
PR A F R I A A TS R
9a Gross income from gaming activities. neooq E T N B - oo
SeeParttV,line 19 ...... ..... .a % o ( JT . é‘ ;§§f ’ o 7 . s
y 5 ] YRR Y LT BN BB mE e BT LRe el
b Less: directexpenses .. . . ... .b : SO TR I i DU A Ml A
¢ Net income or (loss) from gaming activities .. >
g R NN AR I M PR T R PO i
10a Gross sales of mventory, less returns o N S *,\ - j‘: A ER A S
and allowances . . .. a " A1 R PR SO T , .-
@ , EVA ERT R R -mf%» f-yn: .
b Less: cost of goods sold . . .b TR et E R A
¢ Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code N RO R o
11a
b_ e _____
€
d All other revenue A
5 o * 4 L . i
e Total. Add lines 11a-11d .... .. L I LN R I T e ]
12 Total revenue. See instructions . . > 74,135. 0. 0. 74,135.

BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011)

M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821

Page 10

[Part IX | Statement of Functional Expenses

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

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

1

Do
6b,

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

Total expenses

8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25
26

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

Grants and other assistance to mdnwduals n
the United States. See Part IV, ine 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, tines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes . . e
Fees for services (non- employees)
a Management
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Pan IV line 17 .
f Investment management fees
g Other .. . .
Advertising and promotlon
Office expenses .
Information technology . . .
Royalties
Occupancy
Travel . .. ....

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
Conferences, conventlons and meetmgs
Interest . . .. ..., ...
Payments to affiiates . . .
Depreciation, depletion, and amortization . .

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.) . .. .

e All other expenses
Total functional expenses. Add I|nes l through 2e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [_] f following

SOP 98-2 (ASC 958-720)

78,000.

78,000.

X
I A 2
¥

expenses

ey s

PRt NN

9,907.

8,249.

1,658.

R ORS

o il
G R

7,760.

7,760.

367.

367.

96,034.

78,000.

16,376.

1,658.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011)

M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821

Page 11

[Part X |Balance Sheet

(A)
Beginning of year

(B)
End of year

Vn-{mund

O b wWwN =

-]

7
8
9

102 Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

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)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) 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

40, 640.

46,219.

Hjw (N (=

w0

FIN

|o oo [N |

10b

10¢

Investments — publicly traded secunties

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

Other assets See Part IV, I|ne 11

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

2,239,867.

2,198,359.

43,248.

42,522,

2,323,755.

2,287,100.

PLETENCEN. P o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable . .

Deferred revenue .

Tax-exempt bond lhabilities

Escrow or custodial account hability Complete Part vV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁl golmp_ensated employees and dnsqualmed persons. Complete Part I}
of Schedule

Secured mortgages and notes payable to unrelated third partles N
Unsecured notes and loans payable to unrelated third parties

Other hiabilities (including federal income tax, payables to related third partles
and other liabihties not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25 .

16,000.

17,250.

YMOZPrePm OZCm O V=M =M

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > l)i] and complete lines
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 and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

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

Total habilities and net assets/fund balances ...

265 799.

292 231

2,041,956.

1,977,619.

o T

& i
W “‘?55‘7" ‘m*ﬁf;g"’” ok

2,307,755,

2,269,850.

2,323,755,

2,287,100.

g

TEEAO111  07/06/11

Form 990 (2011)




Form 990 (2011) M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 12
IEBE\T't; §Xl§] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . PPN . ()Tl

Total revenue (must equal Part VI, column (A), hne 12) 1 74,135.
Total expenses (must equal Part 1X, column (A), line 25) 2 96,034.
Revenue less expenses. Subtract line 2 from line 1 .. . . 3 -21,899.
4
5

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column ) 2,307,755.
Other changes in net assets or fund balances (explain in Schedule O) -16,006.

a N h wih =

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, lne 33,
column (B)) . . 6 2,269,850.

[Lmaﬁ ;xuil Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. [:] 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?
i b Were the organization's financial statements audited by an independent accountant?
|
\

¢ if "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .

: If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

D Separate basis . X | Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon requnred 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 . 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A ; . :
(Form 990 or S90-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
ﬁ\etgranrglnggslg:\g;e sTeﬁ?geu i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ] Employer identification number
M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821

[PaH:I#] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ! A church, convention of churches or association of churches described in section 170(b)(1)XA)().
2 ! A school described 1n section 170(b)}(T1)(AXGi). (Attach Schedule E )
3 ! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 . A medical research organization operated in conjunction with a hospital described In section 170(b)}(1)XA)iii) Enter the hospital's
name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)}AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental urit described in section 170(b)}(IAXV).
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(b)(1}A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1XA)(vi). (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 1ll.)
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 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 lines 11e through 11h
a E Type | b D Type I c D Type i — Functionally integrated d D Type Il — Other
e . By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type N suppomng orgamzatlon ,:I
checkthisbox . . . . o0l s s e e
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons”
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? . L 11g@® X
@) A family member of a person descnbed in (1) above? . e PN . 11g (i) X
(iii) A 35% controlled entity of a person described in (1) or () above" . N ciee L. .o o) Mg Gid) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of support
organization (descnbed on lines 1-9 orgamzation in | the orgamzation in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your goveming your support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A) OKC Community Foundation, 23-7024262 lla X X X 78, 000. !
|
|
®) \
) ‘
(D)
(E)
Total st ; R 7 A e 78,000.
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990- Schedule A (Form 990 or 990-E2Z) 2011
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? Schedule A (Form 990 or 990-E2) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(A)Xvi)

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

Section A. Public Support

E:;?,'},‘,’ﬂ,’gyﬁsrﬁw fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any '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
facihities 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 ine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hine 4.

Section B. Total Support

Calend i
ot Jear for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (®) 2011 ® Total

7 Amounts from line 4 .

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

‘ similar sources ..

’ 9 Net income from unrelated
business activities, whether or

| not the business I1s regularly

‘ carned on ..

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

11 Total suppont. Add lines 7
through 10 .

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

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 . . Lo .. L.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column () . .. . .... .. .1 14 %
15 Public support percentage from 2010 Schedule A, Partil, ine 14 ... . . .. .. .. .... .. ... ... ... |15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on hne 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .. ... . .. . e e e e e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmzation ... . e e e e . A € D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization quahfies as a publicly supported organization...  ..... > D

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

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . .. ..... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 3

PartlIEY] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to quahfy under Part II. If the organization fails
to qualify under the tests histed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organmization'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
facihties furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
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 lines 7a and 7b .

8 Public support (Subtract line
7c from hne 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 .

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

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

¢ Add lines 10aand 10b ... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnied on .

12 Other income. Do not mcIude

gain or loss from the sale of
capital assets (Explaln n

Partiv) ....... e -
13 Total support. (add Ins 9, 10c, 11,2nd 12)
14 First five years. If the Form 990 is for the organlzatlon S flrst second thlrd fourth, or flfth tax year asa sechon 501 (c)(3)

organization, check this box and stop here . I ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by tine 13, column () .. .. .. . . ....115 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. .. e e e O I (] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) .. . ... . ol 17
18 Investment income percentage from 2010 Schedule A, Part lll, lne 17 . ..... ..., 18

2
3
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 1S more than 33 1/3% and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 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 orgamzatlon . H
>

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/1) Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 4
[Eﬂ‘aﬁtilyﬁl Supplemental Iinformation. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open fo Pubhc
Internal Revenue Service > Attach to Form 990. > See separate instructions. * Inspection ™.
Name of the organization Employer identification number
M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

nm AW N =

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

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

Rart-1l | Conservation Easements. Complete If the organrzatson 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year
a Total number of conservation easements . .... ..... .. C e e ceen .| 2a
b Total acreage restrnicted by conservation easements .. . v .. 2h
¢ Number of conservation easements on a certified historic structure mcluded N (a) . . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located >

5 Does the orgamzation have a written policy regarding the periodic monrtorrng, mspectlon handlrng of violations,
and enforcement of the conservation easements it holds? .. ...... |:| Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements durrng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(@)(B)(1) and section 170(h)(@)(B)(n)? e e i e e e . DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc 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,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

() Revenues included in Form 990, Part Viil, line 1 e e e .. ]

(i) Assets included in Form 990, Part X ) . . . *$

2 If the orgamzation received or held works of art, historical treasures or other srmrlar 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 VIII, line 1 . .. e e e Lo -3

b Assets included i Form 990, Part X .. .. L . >$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821

Page 2

[PERING] Or rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 exiubition
b Scholarly research
[ Preservation for future generations

d]
e [x]

Other

Loan or exchange programs

German paintings for exhibition

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

Part XIV

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?

I—] Yes

[x]Ne

| Part |V | 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization rnclude an amount on Form 990, Part X, hne 21?

b if 'Yes,' explain the arrangement in Part XIV,

[:I Yes

I:INo

Amount

1c

1d

le

1f

D Yes

DNo

'PakIVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(e) Four years back

(a) Current year (b) Pnior year {c) Two years back (d) Three years back
1a Beginning of year balance 2,307,755, 1,978,602. 1,847,441, 2,199,877.
b Contributions 0. 10. 0.
¢ Net rnvestment earnlngs garns
and losses 58,129. 415, 655. 219,872, -304,059.
d Grants or scholarshlps 78,000. 68,250. 70,925. 35,250 (=%
e Other expenditures for facilities
and programs .
f Administrative expenses 18,034. 18,252. 17,796. 13,127.
g End of year balance 2,269,850. 2,307,755. 1,978,602.] 1,847,441.

Efn il

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment » %
¢ Temporarly restricted endowment »

%

100.00%

The percentages in hines 2a, 2b, and 2c should equal 100%.

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

organization by.
() unrelated orgamzations . ..
(i) related organizations

b If 'Yes’ to 3a(i), are the related organizations listed as required on Schedule R'>
4 Describe 1in Part XIV the intended uses of the organization's endowment funds.

Yes No
3a(i) X
3a(ii) X
3b I

[PamVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprecratuon

(d) Book value

1atand
b Bulldings
¢ Leasehold improvements
d Equipment
e Other

e L S

Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) )

»

BAA

TEEA3302 01/1612

Sched

ule D (Form 990) 2011



Schedule D (Form 990) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc.

73-1520821 Page 3

E‘P;'é"r't; z\'lilli] Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financiat denvatives
(2) Closely-held equity interests

Total (Column (b) must equal Form 990 Part X, column (B) Iine 12.) >

RartVillf 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)]

@

©)]

@

®

®

@

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

RartiDX% Other Assets. See Form 990, Part X, hne 15.

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

®

®

Q0

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

[REvt2xel] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@)

®)

O]

@

@®

(©)

(10

an

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

B d

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

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), hine 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 penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo NGOG D WN

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

1

a Net unrealized gains on investments . 2a o
b Donated services and use of facilittes . 2b
¢ Recoveries of prior year grants . . 2c
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 VIII, hine 12, but not on line 1.
a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

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

[RartXIil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a
b Prior year adjustments e 2b
¢ Other losses .. e e e . . 2c
d Other (Describe in Part XiV.) . .. . . 2d

e Add lines 2a through 2d
3 Subtract ltine 2e from line 1 AN . .
4 Amounts included on Form 990, Part IX, bne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

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

cAdd lines4aand 4b ... e .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

[RarEXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 9, Part lil, ines 12 and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, ine 8; Part XlIl, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information.

Pt III Line 4

German works of art that remain in collection are for exhibition.

TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821 Page 5

|Llia_rt X1V [Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oMBNo 15450007

(Form 890) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 201 'I
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Pt of the rreasury | > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821

|ha_r{t-.ll] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part |li to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Did the orgamization require substantiation prior to reimbursing or allowmng expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... . q1 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 ill,

Compensation committee Wnitten employment contract s
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations - Approval by the board or compensation committee .

4 Dunng the year, did any person histed 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? ..... ..
b Participate n, or receive payment from, a supplemental nongualified retirement plan7 e
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . s e e e e e e
b Any related organization? . .
If 'Yes' to line 5a or 5b, describe in Part |ll.
6 For persons Iisted in Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If 'Yes' to ine 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamzatlon provnde any non-fixed payments not
described in ines 5 and 67 If Yes describe nPart L ... . ... . e e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the iniial

contract exception described In Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe mPartfll . ..... .. ... 8 X
9 If'Yes' to ine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958-6(C)? . .. ... .. e e Ce 9
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2011

TEEA4101  01/24/12




1102 (066 Wiod) r aNpayas

eLv2Il0  201pv3a3L vvsg
|||||||||| L|....||||||...-..|||||||||u|||||l||||r|||||||||||||||||||l||ll||||||||€ 9L

0}

] B (D) SL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

|||||||||| L||||1|||||1-||a|||||||-|||||||||||||||||||z|||||||||||||||||||||||€ vL
®

(D) £l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o

an ZL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) 1L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| R O]

(n oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) 6
IIIIIIIIIIIIIIIIIIIIII 1IIIIIIII|||IIIIII|...I|IIIIIIIIIIIIIIIIIIIIIJIIIIIIIIIIIA_v

(D) 8
|||||||||| £ s I N [ ()

(D) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

) 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||| T R e () S

|||||| o

a) v
||||||||||||||||||||| I e e R £ )

(D) €
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

) F2
|||||||||||||||||||||| 5 R R ()

‘0 *L98'G62 *Z80°L *000’8% ‘0 ‘0 *G8L0%Z | Auoyjuy AdueyN |
0o T T T T o T T o T T Tk - R e N o R O+ R 0]
066 w04 Joud ul uonesuadwod coma_mwuwﬂ%ou uonesuadwed uoijesuaduiod
palsep se pejiodal (@-0)(@) spjauaq paJiajep Jay10 1240 () AUIU! pue Snuog () %528 () 3uieN (v)
uonesuadwio) (4) | Suwniod jo jeyoL (3) ajqexejuoN () pue juswanmay (2) uonesuadwod JSIN-6601 J0/PUB 2-M 40 umopyealg (g)

‘[enpiaipul jey) Joj sjunowe (3) pue (@) suwn|od ajqedidde ‘el aull 'y UONIES ‘|IA Med ‘066 WO JO Junowe g0} au [enba SN [enplAipul palsl] Yyaea Joj (m-()(g) suwnjod Jo wns sy ‘310N

“IIA Ued '066 W04 uo

31SI| JoU aie jey) sjenpiaipul Aue 1S1| jou oq (1) Mod

UO SUOIONJSUI U} Ul PaquIsap ‘suoneziuebio pale|ds woly pue (1) mol uo uoneziueBio sy} wouy uonesuadwod podal ‘r 3|npayds ul PajIodal aq JSNW LONBSUSTWOD SSOUM [ENPIAIPUI e Jod

"papaau St 8oeds [euoiyppe ji $a1dod ajediidnp asn "saako|dw3 pajesuadiuod 1saybiH pue ‘saafojdw3 Aoy ‘'sadisni} ‘si1030a11q 'SI301)0 fligaedi|

2 dabed

TZ80¢2S1-¢tL

*Duft

73000 oyl IO pung Pe3IRTTTIIY ATTWRI 1318I8AF "Y'

L LOZ (066 Wi04) £ 3INPayds




CLp2/0  €0LYV3aaL

L 102 (066 W10d) £ 3INpayYds vva

‘uonjewsoul jeuoiyippe Aue o} Jed siyy 938|dwod os|y || Ued

Jo) ‘g pue ‘'z ‘q9 ‘e9 ‘qs ‘e§ ‘o ‘qy ‘ey ‘S ‘ql ‘el saul| ‘| Yed o} paJinbai suoijdiiosap 10 ‘uonjeueidxs ‘uoljewIoUl sy} apiaoid 0} Led sy} 9)9|dwo)
uonewdsoju| (eudwd|ddng _ﬁ___wﬁm.w M_

€ abeg 12802GT1-€L "dul ‘4000 °U3l 3O pund Pa3eTTTIIV ATTwed 3II8I8Aad °"Y'W 1102 (066 wiod) r aINpayds




| ome No. 1545.0087

SCHEDULE O upplem i i Form 990 or 990-EZ
; ot 590 or 590.E2) Supplemental Information to Fo
Complete to grovide information for responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information.
I Bovenue Seraa™ > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
M.A. Everett Family Affiliated Fund of the OCCF, Inc. 73-1520821
Pt VI, Line 2 _ _This organization was established by the Everett family. _As such,

Pt VI, Line 1la__Form 990 _is prepared and reviewed by staff of OKC Community

Pt VI, Line 12c__Conflict_ of interest policy is_distributed, reviewed

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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[B272ViIN] Supplemental Information

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