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. Z_OBLD(/
F?rm 990 . ] OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011

Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code
' (except black lung benefit trust or private foundation)

Open lo Pubhc' -
fina T :
E\elg?nnam'vgm:em&:vexac:w * The orgamizatton may have to use a copy of this return to sabisfy state reporting requirements ‘:" " "‘SPEC“O"' '
A __For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
8 Check it applicabie € Name of organzabon  Robert & Blanche Gordon Family Affil{ated Fund of the OCCF, Inc.| D Employer identification Numb
Address change Doing Business As 73-1609200
Name change Number and street {or P O box f mail rs not delivered to streel addn) Room/sutte E Tm_l
Initial return P.0O. Box 1146 (405) 235-5603
Tetminated City, town or couniry State ZIP code + 4
Amended retwn Oklahoma City OK 73101-1146 |G Grossrecepts $1, 603,509.
D Application penging{ F Name and address of principal officer Ha) Is s a group retum for athliates? H No
N H(b) Are all aftthates included?
Rancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101 1l No." atiach o 1::: ot instructions) Yes
| Taxeemptstatus  [X[501ex®) [ | 50i@) ( Y« (nsertno) | J4%7@a)X1)or | |527
& J Website: = None H{c) Group exemptron number ™
% K Form of organization mCorporahon [_l Trust [—[ Assoc:ahon[l Other ™ ll. Year of Formation 2000 [M State of lega! domicile OK
N [Partl: |Summary
(8] 1 Briefly describe the organization’s mission or most significant activittes  Support the Oklahoma City Community Foundation
o =L
O | e L L L L e e e e e e e e e e e e e e e e e e e e
B e e
-1 O
= g
6 | o o o e e o o o e e e e e
=) 3| 2 Checkthis box » D— if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
b g 3 Number of voling members of the governing body (Part VI, line 1a) RN | 3 8
= 8 4 Number of independent voting members of the governing body (Part V1, Ime"1 b) e \ “. = 3 14 8
Z; Z| 5 Total number of ndividuals employed in calendar yeas 2011 (Part V, ine 2a) FaTA A e 1515
<, € 6 Total number of volunteers (estimate if necessary) . . —_— A G 8
% < | 7a Total unrelated business revenue from Part VIlI, column (C), line 2. (3‘ sy 29 2043 . \ C7a 0.
b Net unrelaled business taxable income from Form 950-T, line 34 | WA o 7b
— . - P
<o = |~ 7" "Prior Year urrent Year
1 ~"Prior Y | c Y
8 Contnbutions and grants (Part VIII, line 1h) . . . NN, Ut
] | [SAER v =
2 9 Program service revenue (Part VUi, line 2g) . . —
$ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. . . . 191,433.| . 144,525,
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and lle) .
12 Total revenue — add lines 8 through 11 (must equatl Part VIll, column (A), line 12) 191,433, 144,525.
13 Grants and similar amounts paid (Part 1X, column (A), bnes 1-3), . . 130, 600. 136,500.
14 Benefits paid to or for members (Part IX, column (A), tine 4)
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5 10) .
§ 16a Professionatl fundrarsing fees (Part IX, column (A), ine 11e) ...
: bR A»l} Fref ?g AN g, 1l A
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,790. [ i85 PR T YRR 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . . 23,341. 24,506.
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. . 153,941, 161,006.
19 Revenue less expenses_Subtract ne 18 from ine 12 . . 37,492. -16,481.
hE Beginming of Current Year End of Year
;’, 20 Totalassets (Part X, ne 16) . .. ... : e 6,155,405. 6,053,558.
_‘ 21 Total habihtes (Part X, line 26) . .. . . .
55 22 Net assets or fund balances Subtract ine 21 from hne 20 . L. 6,155,405. 6,053,558.
[Partll}:i] Signature Block
s, f, . and
g\%%r'&een o W'&%réggfew LF«' : Mntﬁmsﬁ}rf‘gru‘\r@mmﬂn of which preparer has anyngnowledu and to the best of my knowledge and beliel. d 15 tue. corvedt. 2
/ //”Y/LU’VW’?( 1 9B R
Sign Synatugd of officer Date
Here ) Nancy B. Anthony Secretary/Treasurer
Type or print name and utle
PnnYType preparer’s name Preparer’s signature Date Check Ud PTIN
Paid sel-employed
Preparer |fim's name
Use Only |rims sgress ™ Fum's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. m Yes [_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/05/11 Form 990 (201%
4 ( 4B . 951
o D




Form 990 (2011)  Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 2
|Part'll|-- -] Statement of Program Service Accomplishments
Check if Schedule O contains a3 response to any question in this Part I} . C e e e X . . rl

1 Brefly describe the orgamzation’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-E2? C . e . . e e .. D Yes @ No
It 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? D Yes E] No

It 'Yes,’ describe these changes on Schedule O.

4 Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 136, 500. including grants of $ 136,500.) (Revenue $ 0.)

— S aTl T - —_— = e e - e ——— — _——— e — e e e e e e o am em e = - = = — = -

e M e Y e e e e e e e e e e e e e e e i . — — — — — — — — — — — — —— — ——————— ——— -

o e e e e L . o T o o o e e A " ——— = A - —— - ——— = — = —— — ——— —— — m —— am o e - - ——— e = — - — -

e e o o = = m— . . e . . v - = — - = = = . = . . - e o = ——— o = — . — ———— o ——— —

o e e e e = —— o e - e e A e e . e e = . e T —— e At e e = e = T T e e s e s = = = - = — = ——— -

e e e e e e e m e e e e = mm A e = = = = T T —— Ak 4A e o= = = = m e e . A e am mm . — — o - - - = ——

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
: 4c¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )

e e - . m o A = o . = A R R e e - o 4 e e - - = T o= o= o= o h — E— o " v e e o = . = = = = = e e = mm = — - =

" o - e o~ —— . At S - - —— = = - — e = Ams ———— e = = ——— ~ —— A o — e e . n e = o = = = = = - - - — —— -

e e e e o . - A A —— — . — . . —— . - = = = = —— = e o o - . = = = = - —— o = - - e e o o A= —— —

o o v - ——— A A - > ——— - = = v = M = — = e = = v - - = — . o e em o e - = - ——

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

_(Expenses S including grants of __ $ ) (Revenue $ )
4¢e Total program service expenses » 136,500.
BAA TEEA0102 07/05/1 Form 980 (2011)
04 8B .9080%
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Form 930 (2011)  Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 3

{Pa

rt IV {Checklist of Required Schedules

10

1

lg t't:edo;g?rzahon descnbed in section 50|(c)(3) or 4947(a)(1) (other than a pnvate foundahon)’ iIf 'Yes,' complere
chedule ..

Is the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect pohhcal campalgn activities on behalf of or in opposmon to candidates
for public office? If *Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage 1n lobbying activities, or have a section 501 (h) election
in effect duning the tax year? Jf 'Yes,’ complete Schedule C, Part If . .

Is the organization a section 501(¢)(8), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' complete Schedule C, Part Il

Did the orgarmzation maintain any donor advised funds or any simitar funds or accounts for which donors have the right
‘F(’) ;r:.frrlav:de advice on the dlslnbuhon or invesiment of amounts i such funds or accounts? Jf 'Yes,’ complete Schedule D,
a . e e e e .o - .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, hislonc land areas or historic struclures? # 'Yes, complete Schedule D, Part 11 .

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hi . .

Did the orgamzation report an amount in Part X, fine 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counsellng, debt management credit repalr or debt negollatlon services? J/f 'Yes,’ complefe
Schedule O, Parttv ... .. ... R

Did the crgamzation, directly or through a related orgamzahon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V Lo .

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

a Did the o/rgamzat:on report an amount for land, bunldnngs and equipment in Part X, line 10? /f ‘'Yes,’ complete Schedule

Yes ) No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part 11a|l X
b Did the orgamzation report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of ils total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,* complete Schedule D, Part VIII . 11c X
d Did the or?anrzahon report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,’ complete Schedule D, Part IX . . 1d| X
e Did the orgamzation report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .... .| 1le X
f Did the organization's separate or consohidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .. 11 X
12 a Dud the crganization obtain separate, lndependenl audited tinancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X!, and Xill . .. . 12a X
b Was the organization inctuded in consohdated, independent audited financial statements for the tax year? Iif 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xiil 1s éptional .. . 12b] X
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts land IV . .. . 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If 'Yes,* complete Schedule F, Parts I and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuats located outside the United States? /f ‘Yes, compleie Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of More than $15,000 of e genses for professtonal fundransmg services on Part (X,
column (A 3 tines 6 and V1e? If 'Yes,' complete Schedule G, Part | (see mstructions) ...  ..oo. eeen.. 17 X
18 Did the orgamzallon report more than $15,000 totaf of fundralsmg event gross income and contnbutlons on Part VI,
ines 1c and 8a? ¥f ‘Yes,' complete Schedule G, Part I Ll i e ey e 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 932 If 'Yes,’
complete Schedule G, Part i1l .. . 19 X
20 aDid the organization operate cne or more hospital faciliies? If 'Yes,' complete Schedute H 20 X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAO103 0172312 Form 990 (2011)
4B .9061




Form 990 (2011)  Robert & Blanche Gordon Family Affilisted Fund of the OCCF, Inc 73-1609200 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg;(orl more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If *Yes,' complete Schedule I, Paris | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part
IX, column (A), kne 2? If "Yes,’ complete Schedule i, Parts | and I} . . 22 X
23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees and hnghest compensated employees7 if 'Yes complete
Schedule J R . . 23 X
24 a Dud the organization have a tax-exempt bond issue with an outslandmg prmcrpal 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 l/nes 24b through 24d and
complete Schedule K If No,'goto hme 25 . .. . . .. . ... .. .. ..  ..... o, 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamization act as an ‘on behalf of’ issuer for bonds outstandmg at any time durrng the year? .. 24d
25a Section 501(c)(3) and 501(c)X4) organrzabons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ compiete Schedule L, Part ] . 25a X
b Is the orgamization aware that it engaged in an excess benefil transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organrzatrons prror Forms 990 or 990-EZ? /f Yes complete
Scheduie L, Part | . ; 25b X
26 Was a loan ta or by a current or former officer, director, trustee, key empl ¥ee highly compensated employee, or
disquahfied person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part It 26 X

27 Did the orgamzation 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 enhty or lamrly member
of any of these persons? If 'Yes,’ complete Schedule L, Part il

28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceplions):

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 oﬂ" icer, drrector trustee, or key employee" if 'Yes,' complete

12

Schedule L, Part IV e e 28b X
¢ An enbity of which a current or former officer, director, trustee or key employee (or a famrly member thereol) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedute L, Part IV 2B8¢ X

29 Dud the organization receive more than $25,000 in non-cash contnbutions? if ‘Yes,’ complete Schedule M 29 X
30— Didtheorganzation recelve—contnbmronsofan—hrstoncaHreasures—orﬁher—swmﬂar—assets—er—quahhed consenvation.

contnbutions® /f ‘'Yes,’ complete ScheduleM .. ... . .... 30 X
31 D the organization iquidate, terminate, or dissolve and cease operauons" If 'Yes,’ complete Schedule N, Partl 31 X
32 Dud the or%:mrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? if ‘Yes,’ complete

Schedule N, Part . L 32 X
33 D the organrzatron own 100% of an entity disregarded as separale from the organization under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,* complete Schedule R, Part | . 33 X
34 Was lthe orgamzatlon related to any tax- exempt or taxable enhty" If 'Yes,' complete Schedule R, Parts I, I}, IV, and V, | x

hne e ee e e e s
35a Did the organrzatron have a controlled entity wrlhrn the meaning ot sectlon S1200(13)? . . ... . L 35a X

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

of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 N . .| 35b X
36 Section 501(,(: orgamzatrons Did the ol ,gamzatron make any transfers to an exempt non-charitable related

organization? Jf 'Yes,' complete Schedule R, PartV, hne 2 . ..... .. .. . . ... ... . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. . 37 X
38 Did the organrzatron complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O ; .. .. 38 | X

BAA

TEEA0I104 012312

Form 930 (2011)
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Form 930 (2011)  wobert & Blanche Gordon Family Affiljated Fund of the OCCF, Inc. 73-1609200

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

Check if Schedule O contains a response to any question 1n this Part V

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

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

¢ Did the orgamization comply with backup wnhhofd:ng rules for reportable payments o vendors and reportable gaming
(gambhing) winnings to prize winners? -

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

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

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

b lf 'Yes,’ enter the name of the foreign country. »

See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? .
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?
¢ If'Yes,' to line 5a or Sb, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally grea(er than $IOO 000, and did the orgamzahon
solicit any contributions that were not tax deductible? . .

bif 'Yes,' did the orgamzallon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible . .

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a Paymenl in excess of $75 made partly as a contnbution and par(ly for goods and

6a

6b

ﬁﬁ:\:‘ p\q’{?{‘ ¥
s

services provided to the payor 7a X
b (f 'Yes,' did the organization notify the donor of the value of the goods or services provuded" 7b
¢ Dud the organization sell, exchange. or otherwise dlspose of tangible personal property for which it was requued lo file
Form 82827 . L 7c X
d if 'Yes,' indicate the number of Forms 8282 flled during the year . .. . ... ... | 7dI 7 m@@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 71 X
g It the orgamzauon receved a contribution of qualmed intellectuat property did the orgamzahon file Form 8899
as required? .. .o 7g
h If the orgamzahon recetved a contribution of cars, boats, auplanes or other vehicles, d|d the organization file a
Form 1098-C . e e e e e e . - .l 7h
s g, (o
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _&% sl 1
supporting organization, or a donor advised fund maintained by 3 sponsormg orgamzauon have excess business
holdings at any time duning the year? . . 8 X
- LN P
9 Sponsoring organizations maintaining donor advused funds m@zﬁ’_@
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9bj | X
10 Section 501(c)X7) organizations. Enter: e
a Imihation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubiic use of club facilites . . .| 10b “.
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders ... . .l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organization hlmg Form 990 n heu ot Form 10417 12a
b If ‘Yes,’ enler the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?

Note. See the instructions for additional information the organization must repori on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to i1ssue qualified health plans [ ...1 13b

13_a

c Enter the amount of reserves on hand . .1 13c

14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . .
b lf 'Yes,' has ut filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

X

14b

BAA TEEA0105 07/05/1)

Form 990 (2011)
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Form 990 (2011) Robert &« Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 6

[Part VI |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 Partvi . . . . . .. . e e . m

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 nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members tncluded in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famny relahonshnp or a business relatronshlp with any other wall
officer, director, trustee or key employee’ . 2| x
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
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? . . . .. 4 X
S Did the organization become aware during the year of a significant diversion of the organlzahons assels? 5 X
6 Dud the organization have members or stockholders? . . . . . . 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. .. .. 7b X
8 Oud the organmization contemporaneously document the meetings held or wiitten actions undertaken during the year by .‘?l—‘-;-'i' i & . fﬁ’.‘nfﬁ
the following’ 2% [y
a The governing body? . . .. . . . . 8a] X
b Each committee with authonly to act on behalf of the governing body? ... .. e e R 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma:lmg 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 organmization have local chapters, branches, or affiliates? L. .. .. e . e 10a X
b if 'Yes,' did the organization have written pohcies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organizatton's exempt purposes? . - .. . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fllmg lhe form7 .. . 1al X
b Describe in Schedule O the process, it any, used by the organization 10 review this Form 990: W@L%Q—I—
12a Did the organization have a wntten conflici of interest pohicy? If ‘No,'goto line 13 .. . . . 12a} X
b Were officers, directors or trusiees, and key employees requrred to disclose annually interests that could glve rnse
to conflicts? . . 12b} X
¢ Did he organization regularly and consrslenlty monitor and enforce compliance with the pohcy" If 'Yes," descrnibe in
Schedule O how this 1s done . 12¢{ X
13 Did the organization have a wntten whlstleblower pohcy" e e e e e e 13 ] X
14 Did the organization have a wnitten document retention and destructlon polrcy" R .. e . .. 14 X 1
15 Dud the process for determining compensabion of the following persons include a review and approval by independent i

persons, comparabiity 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 organization . . e e e e
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnibute assets to, or parhcrpate na |oml venture or similar arrangement with a
taxable entity during theyear? . . . .. . .. ...

b If ‘'Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its ;‘: i 'i', "ié g@i&%
participation in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard the FoRllind Wl
organization’s exempt statlus with respect to such arrangements? L. . {16b

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

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 /f applicable), 990, and $90-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaidable. Check all that apply.

D Own website @ Another’s websile . Upon request

19 Describe in Schedule O whether (and if so, how) the orgamizabon makes its governing documents, conflict of interest policy, and financial statements avaitable 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:

> OKC Community Foundation, Inc. 1000 N. Broadway _ Oklahoma City OK __ 13102 __ (4905) 23525603
BAA TEEA0106 01723112 Form 990 (2011)
4B .8BX
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Form 990 (2011)  Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 7

(Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . . . [—l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be isted Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the grganmization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for defirition ot ‘key employee.’

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

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

® List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rélated orgamzalions

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

ﬂ Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trusiee

©)
A) (B) | (gonot check s uan one box, D) (E)
Name and ttie Average unless person s both an afficer Reportabte Reportable Esumated
hours and a dueclor/trustee) compensation from compensation from amount of ather
per week the organization related nizatons compensation
(describe | 0 3, | 5 g P x| o (W-2/1099-MISC) (W 2/1059-MISC) from tho
hours for | ¢ & | 4 AL i< S organization
related H E_ glafgfealz and related
organiza- g 3 ] organzations
bons n guify s 2
Schedule |  §1{ % g i
0) Al3 b
1
-)_Blanche Gordon_ _ _____
Trustee 0.50{ X X o] 0 0.
& Nick Duncan __ _______
Trustee 0.50] X 0. 0 0.
- @) _John_Schaefer _____ __
Trustee 0.50] X 0. 0 0.
-& Huston Huffman_ _ ____ _
Trustee 0.50] X 0. 0. 0
- _Peqgy Duncan _ _______
Trustee 0.50] X X 0 Q 0
_(6)_ Mary Dedman __ _______
Trustee 0.50] X 0 0 0
_( Helly Elliott _ __ __ __
Trustee 0.50] X X 0 0 0.
_(® Nancy B. Anthony _ ____
Trustee/Sec & Treas 0.50{ X X 0. 240,785, 0.
e ______
qa_ e __
9O o
0 L ___
oy ___
0 o
BAA TEEA0107 07/06/11 Form 990 (2011)
£48B.68%
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Form 930 (2011) Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc.

73-16089200

Pa

v

ge B

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

’

©)
Poss
(A) (B) | (do not check mugrne than one D) )
Name and title [Average | box, unless person ts both an Reportable Reportable Estimated
hours | officer and a directos/bustee) | compensation from compensabon from amount of other
per - the organzaton related organzatons compensaticn
week |51 5[ 9| x|s x| | w-2n099misc) (W-2/10%9 MISC) from the
(descrbla 8] 2| F ) 2 36| 8 organizabion
e 5§ Elea 5 g g and related
hours {8 £ g 3fR2 organzations
for ? A § sl|*8
refated | S} = | 3
organi- 2 5 o 1
zalions| B § E
n
Sch 0) g
Q9 ]
a8 ]
QD e ]
O e ]
O e
@O e ]
{4 U
2 e ]
L )
@y ]
L) ]
———1b-Sub-tetal— > 0. 240,785, 0.
¢ Tota! from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) . > 0. 240,785. 0.

2 Total number of individuals (including but not
from the organization >

limited to those hsted above) wha received more than $100,0

00 of reportable compensation

such individual ..

3 Dud the orgamzation list any former officer, director or trustee, ke
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

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

y employee, or highest compensated employee

Yes | No
. 3 X
1 4 X
1 5 X

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 orgamization. Report compensation for the calendar year ending with or within the organtzation's tax year.

(A
Name and business address

. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but nol hmited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEAQ108 07/06/11

Form 980 (2011)
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Form 990 (2011) Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 9
Part VIII{ Statement of Revenue

O S ) (®) © ©)
R R Total revenue Related or Unrelated Revenue
CoT L T exempt business excluded from tax
R T SR function revenue under sections
. S - revenue 512,513, or 514
Pal 12 Federated campaigns .. 1la ' o
ZZ| b Membership dues .o 1b AR
g.% ¢ Fundraising events 1c AR
E d Related orgamzations .. . 1d RN
bg ;e
;;i e Government grants (contnbutions) . le T
H .
EE f Al other contnbuhions, gifts, grants, and .
EE similar amounts not included above . 1f S
2 -
o g Noncash contnbutions included n Ins 1a-1f  $
82| h Total. Add tines 1a-1f ) >
u Business Code I
x
E 2a _ _ _ o _____
& b
w| e o
e| e _____
g 9 o ______
S| C-e
g f All other program service revenue . .
£ | g Total Add lines 2a-2t s .. L. ® P e I |3 T
3 Investment income (mcludmg dwidends, interest and
other similar amounts) . > 112,891. 0. 0. 112,891.
4 |ncome from investment of lax -exemnpt bond proceeds »>
5 Royalties .. . .. .. .
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . . .
7 a Gross amount from sales of () Securites () Other
assets other than nventory |1, 490, 618. 4
b Less. cost or other basis %
and sales expenses ,.... |1,458,984. S
¢ Gain or (loss) . 31,634. LY
d Net gain or (loss)
- Ba Gross income from fundraising events
2 (not including . $ 0.
E of contributions reported on line 1c).
= SeePartiV,ne 18 ....... ..
E b Less: direct expenses . b
° ¢ Net income or (toss) from fundraising events .
9a Gross income from gammg activibes
See Part IV, hne 19 . e, . @
b Less: direct expenses . . . .b
¢ Net income or (loss) from ganung activities . L. >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold ... . . b
¢ Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Code  |L/p"¥ ™t 00 LT 10 e L e
Ma_ _ _____ e
b_ _ o ___
C e ___
d All other revenue .
e Total. Add ines 11a-11d . . . U o e, ok S SN BT i“r‘.'-;%:-.i%ﬁ“;lbﬂ
12 Total revenue, See instructions . . .. . > 144,525. 0. 144,525.
BAA TEEAQI09  072/06/11 Form 990 (2011)
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Form 990 (2011) _ Robart & Blanche Gordon Family Affaliated Fund of the OCCF, Inc. | . , 73-1609200 Pagé 10
(Part IX” | Statement of Functional Expenses :
Sectian 501 (c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
) Check if Schedule O contains a response to any question in this Part I1X . . R ... e e .. f—l
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments Sty 1.
and organizations in the United States See A ST
ParttV, tme21 . . ... ... .. . 136, 500. 136, 500. s

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

3 Grants and other assistance to governmenits, \ . o Y ";;’f‘ "
arganizations, and individuals outside the - - e *4' &
United States See Parl IV, lines 15 and 16 . ATy v ) R I&'L‘ ws*“
¥ -

4 Benefils paid to or for members  ..... .. . R B S e

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

6 Compensation not included above, to
disqualified é)ersons {as defined under
Sedlon 4958(f)(1)) and persons described
in section 4958(¢c)(3)B) . .

7 Other salanes and wages

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

9 Other employee benefits ......

10 Payroll taxes

11 Fees for services (non- employees)
a Managemeni ., ... e e 10, 695. 0. 8,905. 1,790.
b Legal
¢ Accounling
d Lobbying . \ .
e Professional fundra:smg services. See Part W, e 17 . . S AR R AR R O A e K
f Investment management fees ... .... .. 13,811, 0. 13,811. 0.
gOther . . ... ...

12 Advertising and Dl‘omotlon

13 Office expenses ..

14 Information technology . e e e e

| 15 Royathes A— T o

16 Occupancy
17 Travel

18 Payments of trave| or entenamment
genses for any federal, state, or local

Iic officials
19 Conferences. convenuons, and meetings ..
20 Interest

21 Payments to afflhates ..
22 Depreciation, depletion, and amortization .

23 Insurance

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

e All other expenses . .
25 Tota! functional expenses, Addlmesllhrough24e .. 161,006. 136,500, 22,716. 1,790.

26 Joint costs. Complete this hne only if
the organization reporied in column (B)
jont costs from a combined educational
campaign and fundrarsing solicitation

Check here > [:] if following
SOP 98-2 (ASC 958-720) .. . Lo .

BAA Form 990 (2011)
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Form 990 (2011)

Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc.

73-1609200

Page 11

[Part X [Balance Sheet

(A)
Beginming of year

(B
End of year

D N b WN -

w-man»
O w0 o

L]
12
13
14
15
16

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 disquahfied persons (as defined under section 4358(f (1)),

persons described in section 4958(¢)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees benehcuary
organizations (see tnstructions)

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

a Land, bulldings, and equipment- cost or other basis
Complele Part VI of Schedule D . 10a

70,553.

85,289.

b Less: accumulated depreciation .. 10b

Investments — publicly traded secunties .

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

Other assets. See Part IV, Ime H

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

3,888,448.

4,056,706.

2,196,404.

1,911,563.

6,155,405.

6,053,558,

17
18
19
20
21

23
24

D= d=r - —

26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account liability. Complete Part v of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons Complele art 1)
of Schedute L

Secured mortgages and notes payab!e to unrelaled third parnes
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parhes
and other habilities not included on lines 17- 2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28

VMOZPCPR QZCT DO =MD I

Organizations that follow SFAS 117, check here > I)_(_| and complete lines
27 through 29 and lines 33 and 34.

Unrestncted net assets

Temnporanly restncted net assets

Permanently restricted net assets ..

Organizations that do not follow SFAS 117 check here > I:] and complete

lines 30 through 34.

‘149 059.

183,823

6,006,346.

5,869,735.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buslding, or equipment fund .

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 6,155,405.{33 6,053,558.

34 Total habihiies and net assets/fund balances 6,155,405.| 34 6,053,558.
BAA Form 990 (2011)
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Form 990 (2011)  Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. ' ' 73-1609200

.

Page 12 .
[Part XI 'JReconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .~ .. ....... [}?]
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 144,525.
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 161,006.
3 Revenue less expenses Subtract ine 2 from line 1 . . 3 -16,481.
4 Net assets or fund balances at beginming of year (must equal Part X, hne 33, column (A)) 4 6,155,405.
5 Other changes in net assets ar fund balances {explain in Schedule O) L e 5 -85, 366.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . e e 6 6,053,558.

[Part XII |F inancial Statements and Reponmg

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

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

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

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

b Were the orgamization’s financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organization have a committee thal assumes responstbility for oversxght of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . ..
If the organization changed either 1ts oversight process or selection process during the tax year, explam
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 @ Consohidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the orgamzahon requned to undergo an audit or audnts as set forth in the Smg!e

Audit Act and OMB Circular AL133? . . .. o 3a X
b If 'Yes,” did the orgamzatlon undergo the required audit or audits? If the orgamzation did not undergo the requ:red audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . ...} 3b
BAA Form 990 (2011)
TEEAD112  07/06/11
4B .96%
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(%E,t‘,,%';’,}‘;%gﬁm Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
43947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Aftach to Form 990 or Fonm 990-EZ. » See separate instructions.

Name of the organization Employer identification number
Robert & Blanche Gordon Family Affiljated Fund of the OCCF, Inc.|73-1609200
|Part] [Reason for Public Charity Status (All organizations must complete this part.) See mstructons.
The orgamzation is not a private foundation because it s (For ines | through 11, check only one box )
1 || A church, convention of churches or association of churches described in section 170(bX1TXAXM).
2 A schoo! described in section 170(b)(1XAXi). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)XA)iii) Enter the hospital's
name, city, and state-

L1

5 D An orgamization operated for {he benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)I{AXiv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial pan of its support from a governmental unit or from the general public described
— 1n section 170X} IXAXV). (Complete Part Il )

8 A community trusi described in section 170(b)}(IXAXvi). (Complete Part Il )

9 An organuzation that normatly recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975, See section 509(a)2). (Complete Part II1.)

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

11 An organization organized and operated exclusively for the benefit of, ta 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 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a @Type \ b DType ] c D Type Il — Funchionally integrated d [:] Type Il — Other

e E By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
mh?r thggg oundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or
section (a@)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporling organization,
check this box RN .. . . s e e e

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

Yes | No
(M A person who direclly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? . e R IR AL 10) X
@) A family member of a person described in (1) above? 119 (D) X
@ii) A 35% controlled entity of a person described in (1) or () above? . |11 g Gii) X

h Provide the following information about the supported organization(s)

@) Name of supported an EIN (i) Type of organization (V) Is the (v) Did you notdfy (vi) Is the (vil) Amount of support
organizaton (described on lnes 1-9 organization in | the organization in|  orgamizaton n
above or IRC secton column (i) listed in column (i) of column (i)
(see instructions)) your governung your support? organzed in the
document? us?
Yes No Yes No Yes No
{A) oKt community Foundstion,|23-7024262 lla X X X 136, 500.
®)
©)
D)
(E) E"W AR TR A3, 1P | ST BT o ‘:,:J—ﬂ‘_.'ﬁ' 9 lg-' g I .55}?- ST .
BRI e R P
Total R TR, R (VISR BT TR W I et [T [T (b N ol TR e | R 136,500.

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

TEEA0401

097281
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Schedule A (Form 990 or 990-E2Z) 2011 Robert & Blanche Gordon Family Affiliared Fund of the OCCF, Inc. 713-1609200 Page 2
[Partil JSuppont Schedule for Organizations Described in Sections 170(b)(AXAXiV) and 170(bX1)}AXvi)

(Complete only :f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part I, If the
organization fails to qualify under the tesis histed below, please complele Part Il )

Section A. Public Support

g::;?:gﬂ:gyﬁ-a)' {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (0 Tota
1 Gifts, grants, contnbutions, and
memhershlp fees receved. (Do not
include 2ny ‘unusual grants.”)

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

3 The value of services or
facilities turnished by a
governmental unit to the
organization without charge

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract line 5
from ine 4 .

Section B. Total Support

g:gf:gf’,{gyﬁs'i°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

?‘"‘%

LEON

7 Amounts from line 4 ..

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royaities and income from
sinular sources . ... .

9 Net income from unretated
business activities, whether or
not the business is regularly
carriedoh ., . .......

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explan in
Pantiv) . .

Agﬁ:-,.’-w !;}"- TN g B e \‘J 34
11 Total sup ort. Add hines 7 oAk N N é} W}’\v‘%} {?ﬁf
through .. i‘r‘,,,,.l. rrgv“'* ‘%& EXIN f"’ 1' }’tx‘ﬁ .&"i:’s’h* \1

12 Gross re(:elpls from related activikes, etc (see mslruchons)

13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here s n

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column (f)) ... .... . RN 14 %
15 Public support percentage from 2010 Schedule A, Part 1), ine 14 .. .. . e e e 15 %

16a 33-1/3% support test — 2011. If the arganization did not check the box on e 13, and lhe hine 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... .. .... ..... . ..o .0 oL, . > D

b 33-1/3% support test — 2010. If the organization did not check a box on ine 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled orgamization .. ........ . ..o L0 ceeeen D

17 a 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on hine 13, 16a, or 16b, and line 14 s 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 orgamzahon quahfies as a publhcly supported orgarszation ... . .... ™ D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and i the orgarization meets the 'facts-and-circumstances' tesl, check this box and stop ‘here. Explam 1n Part IV how the
organization meets the 'facts-and-circumstances’ test. The orgamzation qualmes as a publicly supported orgamization . > H
»

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

TEEAQ402 05725011
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Schedule A (Form 990 or 990-EZ) 2011 Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 3
{Part HI' ] Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

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

1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any 'unusual grants °)

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

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

4 Tax revenues levied for the
orgamzation's benefit and
esther paid to or expended on
its behalf .. .

5 The value of services or
facilites 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 recewved from
disqualified persons ..

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

¢ Add lines 7a and 7b

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

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
on securities oans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the bustness 1s
regularly carnedon ... .... ....

12 Other ncome Do not include

gain or loss from the sale of
gar#t‘al ?ssets (Explam n

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

14 First five years. If the Form 990.1s for the orgamzatlon s first, second, thlrd fourth, or Mth tax year as a secllon 50| (c)(3)
organization, check this box and stop here .. . . > ﬂ

Section C. Computation of Public Support Percentagg

15 Publc support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) e e ...l 15 3
16 Public support percentage from 2010 Schedule A, Partill, bne 15.. . .. . e .- . . 16 2
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn () . . .. .o 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 3
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 IS more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . . > D
b 33-1/3% support tests — 2010, If the organization did not check a box on ine 14 or fine 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
20 Private foundation. If the orgamzahon did not check a box on line 14, 193, or 19b, check this box and see instructions .. > H
BAA TEEA0G403  05/25/11 Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Robert & Blanche Gordon Pamily Affiliated Fund of the OCCF, Inc. 73-1609200 Page 4
lPart-IV | Supplemental Information. Complete thvsgart to provide the explanations required by Part Il, hne 10;

Part Il, ine 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2011
TEEAD404 05/25/11
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SCHEDULED . ) OMB No_1535.0047
(Forrh 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,” to Form 990,

'Dmm,,, of the Treasury PartIV, lines 6,7, 8, 9,10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . ..Open to Public 3 ¥
Intermal Revenue Service > Attach to Form 390. > See separate instructions. ~ “lnspectionv ~ "
Name of the organization Employer identificatton number
Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200

[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, ine 6.

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

Total number at end of year

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

N b WwN -

Did the orgamzation mforn? ali donors and donor adwisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the orgamzation’s exclusive legal control? . . . . D Yes D No

6 Drd the orgamization mform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private beneft? . .- D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g., recreation or education) BPreservatnon of an historically imporiant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the torm 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 .. e . .. . 2a
b Total acreage restricted by canservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure included n (a) e e 2¢

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
siructure histed in the National Register . .. e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a wnitten policy regarding the peniodic monitoring, inspection, handhng of violations, D v
. .. ... . es

DNO

7 Amounl of expenses incurred 1n monitoring, inspecting, and enforcing conservatian easements dunng the year
-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)@)B)() and section 170(h)(4)B)(1)? L .. R [Jes [ no

9 In Parl XIV, describe how the orgaruzation reports conservation easements 1n its revenue and expense slalement, and balance sheet, and
inciude, i applicable, the text of the footnote lo the organization's financial statements that describes the organization's accounting for
conservation easements

[Part-112] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

 Revenues included in Form 990, Part VI, line 1 . .. e e e e e . R . =S
(i) Assets included in Form 990, Part X . .. N

2 If the organization received or held works of art, historical treasures, or ather ssmilar assets for financial gatn, 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 .. .. - )
b Assets mcluded in Form 990, Part X ... . ... . ) L. .. .. »§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Page 2

(Partill. IO_gamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its cotlection

items (check all that apply)
2 Public exhibation
b Scholarly research

c Preservation for future generations
4 Provtde a description of the orgamization's collections and explain how they further the organization's exempt purpose n

Part X

d Loan or exchange programs
Other

5 Durlng the year, did the orgamization 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? D Yes I_] No

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

1a Is the organization an agent, trustee, custodian, or other |ntermed1ary for conlnbunons or other assets not
mcluded on Form 990, Part X2~ . . .. .

b If 'Yes ' explain the arrangement in Part XIV and comp1ete the following table

D Yes D No

Amount
< Beginning balance . . . e e e e e . 1c
d Additions during the year . . . . . . Lo 1d
e Distributions duning the year .. . ..... . . . e
f Ending balance . . . 1f

2a Did the organization include an amount on Form 990, Part X, lne 212 . D Yes D No
b If 'Yes ' explain the arrangement in Part XIV

[Part-V:[ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(2) Current year {(b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... . 6,155,405, 5,071,043. 4,456,978. 5,921, 397. [hdrZlil STy W

b Contributions .. .. R 0. 0. 0.

¢ Net investment earmngs gams

and losses 59,159, 1,238,302. 766,821.] -1,359,449.
dGrantsorscholarshlps 136,500. 130,600. 132,300. 90,000.

e Other expenditures for faciities

and programs .. .......

f Administrative expenses 24,506. 23,340. 20,456. 14,970.

g End of year balance 6,053,558. 6,155,405, 5,071,043, 4,456,978 |5

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

a Board designated or quasi-endowment *» %

b Permanent endowment * £

¢ Temporarily restricted endowment » 100.00 %
The percentages In lines 2a, 2b, and 2¢ should equat 100%.

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

organization by: Yes No

(M unrelated orgamizations . .. e e e e e . e . .{3a@) X

@) related orgamizations . . e . O k1 (D) X
b If ‘Yes' to 3a(u), are the related orgamzatlons listed as requnred on Schedule R" e ceee e ... 3b

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

Description of property (a) Cosli or other basis|  (b) Cost or other
(investment) basis (other)

(¢) Accumulated
depreciation

O S R, ey ey

(d) Book value

latand. .  .....
b Buildings . N
¢ Leasehold |mprovements .
d Equipment .. .o ..
e Other Ty
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. e
BAA Schedule D (Form 990) 2011

TEEA3302 01/16M12
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Schedule D (Form 990) 2011 Robart & Blanche Gordon Family Affiliated Fund of the OCCF, lnc 73-16038200 Page 3
{Part.Vil*[Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Fmancial derivatives
(2) Closely-held equity interests
(3) Other

A e
Total (Column (b) must equal Form 990 Part X, cofumn (B) hne 12.) .. ™

{Part Vill [investments — Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valualion-
Cost or end-of-year markel value

(U]
2
()]
@
®
©®
@
®
)
19

Total. (Column (b) must equal Form 990, Part X_column (B) hine 13) ™ TN AT by R R TR S T RN
[Part'IX#] Other Assets. See Form 990, Part X, hne 15.

_(a) Description (b) Book value
(1) Accrued Income 8,199.
(@ Beneficial Interest in Lead Trust 1,903, 364.
3
@
5)
(62
D
®
(&)
Q0
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . .. » 1,911,563.
[Part"XtE ] Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabihity {b) Book value
(1) Federa) income taxes
3]
&)
()
()
©)
@
@
9
10)
an
Total. (Column (b) must equal Form 990, Part X, cofumn (B) hne 25) . . ™

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

BAA TEEA3303 01/2%12 Schedule D (Form 9390) 2011
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Schedule D (Form 990) 2011 Robert 6 Blanche Gordon Family Affiliated Fund of the OCCF, Inc 73-1609200 Page 4
{Part-XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIN, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), hine 25)
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facibties
Investment expenses . . . . . e e . e e e e .
Prior pertod adjustments s
Other Descnbe mPart XIV) ... .... . .. ...
Total adjustments (net) Add lines 4 through 8 ,
10 Excess or (deficit) for the year per audited financial statements Combine lmes 3and 9 .
[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

WO NGOYOEWN

1 Total revenue, gains, and other support per audited financial statements ... . . ....... .. . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, tine 12: Aot
a Net unreahized gains on investments . . . RN 2a
b Donated services ang use of facilites .. . . e e e 2b
¢ Recoveries of prior year grants . . . .. 2c¢
d Other (Describe in Part XIV.) .. . e e e e .. 2d
e Add lines 2a through 2d . . . . . NS 2e
3 Subtract hne 2e fromline 1 . ...... e . 3
4 Amounts included on Form 990, Part Vlli Ime 12 bul nol on hne 1: f;‘?@i}
a Investment expenses not included on Form 990, Part VIlt, line 7b . 4a rﬁ%"«
b Other (Describe in Part Xiv) . .. .. .. 4b X
c Add lines 4a and 4b e e e e e .. PN 4c
5 Total revenue Add lines 3 and 4c (77115 must equal Form 990 Parrl Iine 12 ) . 5

[PartiXIll| Reconciliation of Expenses per Audited Financial Statements With Estes per Return
1 Total expenses and losses per audited financial statements .. . .... .. N
2 Amounts included on line 1 but not on Form 9390, Part 1X, line 25;

a Donated services and use of facihties ... . .. RN Coee . 2a
b Prior year adjustments . . .. ... .. .. . L. 2b
c Other losses . .. . e e e .. 2¢
d Other (Descrnbe in Parl Xiv) . F . . e .. 2d
e Add lines 2athrough2d ... .. .. .... .. . . . ... ... .. .. L e
3 Subtract hne 2e fromhne 1 .. .. e e e .. [ I
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1 ;%
a Investment expenses not included on Form 990, Part VIII, ine 70 . . 4a ‘;ﬁfi
b Other (Descnbe nPart XIV.) . ... . . .. . . . .| 4b 2
c Add hnes 4a and 4b . . . . . 4¢
5 Total expenses Add hines 3 and 4c. (This musr e@al Form 990 Part |, hne 18 ) .. .. 5

I Part:XIVa| Supplementa) Information

Q/ele this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, ines 1b and 2b;
Parl hne 4, Part X, Iine 2; Part X), hne 8; Part Xil, lines 2d and 4b; and Part XHt, lines 2d and 4b Also complete this part to prov:de
any additional information.

Pt V Line 4 The endowment is intended to be used to_support the

BAA TEEA3304 05725011 Schedule D (Form 990) 2011
48 .981
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Schedule D (Form 330) 2011 Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc. 73-1609200 Page 5
[Part XIV- [Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545.0047
(Form 330) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
»_Complete if the organization answered ‘Yes' to Form 990, Parnt IV, line 23, ! 0 oo to pubhc
aetemal ﬁﬂ!,é’.if: s‘;’.‘i?c‘;"" | > Aftach to Form 990. ™ See separate instructions. ’ ‘.’ﬁspect.on‘ :
Name of the organzation Employer identification number

Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc.173-1609200
{Part | [Questions Regarding Compensation

1 a Check the appropriate box(es) if the or?amzauon provided any of the following to or for a person hsted in Form 990, Part O
Vil, Section A, hne 1a Compiete Part ili {o provide any refevant informalion regarding these items L, »

First-class or charter travel Housing allowance or residence for personal use EAR N
Travel for companions Payments for business use of personal residence o, 2

Tax indemnification and gross-up payments Health or social club dues or initiation fees T
Discretionary spending account Personal services (e g., maid, chauffeur, chef) _,:“,Tf)&\ -
g da

‘;v "

~TEH

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

-
o

2 0Did the orgaruzation r ,%unre substantiation prior to reimbursing or allowing expenses incurred by all OﬂlCelS directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the flhn%orgamzahon used to establish the compensaltion 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, Explam in Part M.

Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of otlher organizations Approval by the board or compensation commuttee

4 Dunng the dyear. did any person listed in Form 990, Part VI, Section A, line 13 wilh respect to the fing organization
or a related organization.

a Receive a severance payment or change-of-contro! payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7

¢ 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 |tem n Pan 1.

Only section 501(cX3) and 501(c)4) organizations must complete Tines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organmization? . ...... ..... e e e e e e e e e
b Any related organization? . .. . .... ...... .
If ‘Yes' to line 5a or 5b, describe in Part Ill.

6 For persons histed in Form 990, Part V|, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earmings of:

a The organization? . e e e e e e feee e e e e e . .. ..| 6a X
b Any related organlzahon" L . . . .. . .. Lo 6b X
It ‘Yes' to line 6a or 6b, describe in Part I, Fareime
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzahon provnde any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part i . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub:ecl to the initiat
contract exception described in Regulahons section 53.4958-4(a)(3)? If ‘Yes,’ describe in Part (il R . 8 X
9 |f'Yes' to hne 8, did the orgamzatlon also follow the rebutlabte presumptlon procedure descnbed n Regulanons
section 53.4958 6(c)? . .. 9
BAA For Paperwork Reduction Act Notlce, see the Instruchons for Form 990 Schedule J (Form 9390) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ onTh MRy

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on — T
Oepartment of the Tr Form 930 or 990-EZ or to provide any additional information. .'Open to Public* "
Intemal Revenue Serce > Attach to Form 990 or 990-EZ. 7 - Inspéction'” -
Name of the organization Employer identification number

Robert & Blanche Gordon Family Affiliated Fund of the OCCF, Inc,.|73-1609200

Pt vI, Line 2 This_organization_was_established by _the_Gordon family. _As such,_ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2. TEEA4901 021411 Schedule O (Form 990 or 990-EZ) 2011
8458 .681%
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Schedule R (Form 990) 2011 Robert & Blanche Gordon Family Affiliated Fund of the 0CCF, Inc. 73-1609200 Page S

[Part-VIl . j Supplemental Information

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

BAA TEEAS005 05725111 Schedute R (Form 990) 2011
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