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Form 990

-

Department of the T-pasury
Intemal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
. Inspection

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

|
B Check if applicable C Nemeofoganzaton Malzahn Family Affiliated Fund of OCCF,Inc.|D Employerientification Numb |
| | Address change Dotng Business As 73-1405419
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- ° 9
| [tmtal retum P.O. Box 1146 (405) 235-5603
L‘ Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  [Oklahoma City OK _73101-1146 |G cmssreceipts $ 113,502
Applicaton pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? HYes %No
Nancy B. Anthony P.O. Box 1146 OKC OK 73101 [H® Arean subordnates induded? Yes No

I Tax-exempt slatus

X[501c)(3)

rjjm(c)( ) (nsertno) T|4947(a)(1)or I E7

»

J Website: » N/A H(c) Group exemption number
K Form of organization LXICorporauon I iTrust I LAssocaauon IT Other ™ rL Yearofformaton 1991 ﬁ State of legal domicile QK
Part’l¥ = Summary
1 Briefly descnbe the organization’s mission or most significant activities: Support the OKC Community Foundation_ _
g by enriching the community of Perry, OK __ _____________ __ ________________
1
=1 e L CTIITTTTITToToTTooTT
3! 2 Check this box > D_If the organization discontinued its operations or drposecL[oerFSr‘ei than 25% of its net’assets.
Ol 3 Number of voting members of the governing body (Part VI, line 1a) . . r O 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, life 1b)}——=="7+.-. . 7. . . 4 7
21 5 TYotal number of individuals employed in calendar year 2013 (Part V, line 2a)ay. . . . . . . . ... . P e 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . ... .. =1.onay. 1.4 209 . [ 8 7
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . .J|. .| P bt - 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .J. . A", seanlepoieslee—n | 7b
= = =13 “PriorYear Current Year
o | 8 Contrbutions and grants (PartVill, lineth) . . . .....................
21 9 Program service revenue (PartVill,line2g) . . . . . .. ... ... .. ...
% 10 Investment income (Part VIl column (A), lines 3,4,and7d) . . . .. .. ... ... ... 59,409. 53,179.
£ | 11  Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . ..
) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 59, 409. 53,179.
?-3 13 Grants and similar amounts paid (Part X, column (A),lines 1-3) . . . . .. ... .. ... 100,000. 23,000.
g 14 Benefits paid to or for members (Part IX, column (A),lme4) . . .. .. ... ... .. ..
e |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
< ﬁ 16 a Professional fundraising fees (Part IX, column (A),finef1e) . . . . . . .. .. ... ...
% §- b Total fundraising expenses (Part IX, column (D), line 25) » 1,023. [e &8s L!fi% j%’rm' ‘h,“fﬁi:":z%&"ﬁfugfvn
- 17  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . . ... ... .. e 6,894, —6,674 -
0 18 __fotal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. ... 106,894. 29,674
% .| 19 Revenue less expenses. Subtract line 18fromhne12 . . . . . . ... .. ... ... -47,485. 23,505.
= H § Beginning of Current Year End of Year
g gé 20 Totalassets (Part X, liNB16) « « « v v v v v v v v e e e e e e e e 1,578,243, 1,616,921.
%) ...E 21 Total liabilities (Part X, line26) . . . . . . . .« . . o e e e e e
2ol 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . .. .. ... ... ... 1,578,243, 1,616,921.

{Part:1I"| Signature Block

Under penalties of perjury, | decigre that | have examneg this gtum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedlaration of preparef ( ceriAs Hased ﬁ;ﬂ/lnfonnanon of which preparer has any knowledge.

[ 5 Iﬂ/é‘

A AN T\VAARY Z
Si gn “Sigftature of ofﬁcerw Date
Here Nancy B. Anthony Secretary/Treasurer

Type or print name and title.

PdntType preparer's name Preparer's signature Date Check U i PTIN
Paid self-employed
Preparer |Frmsname ™ NON-PAID PREPARER
Use ONnlY |rmvsaddress ™ N/A Firm's EIN »>

N/A NA N/A Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... ... ..., lX] Yes l l No
TEEA0101 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 2
[EPﬁ‘é'Ft, U1IF| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany linemnthisPartill . . . . . . . . . .. .. it i D

1 Bnefly dedcnbe 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 07 990-EZ7. « + « v v e v e e et e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code }(Expenses $ 23,000. mcludnggrantsof  $ 23,000. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4 ¢ (Code: }(Expenses $ ncluding grants of  $ J(Revenue $ )
4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ Y(Revenue $ )

4 e Total program service expenses » 23,000.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 3

Yes | No

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

SChedule A. . . . . o L i e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . . 0 e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . .. . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

Partl. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservathon easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part!l . . . . . . .. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . .« o i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotration

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .« . . . .. ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, ne 107 If 'Yes,’ complete Schedule

[ = 2 S/
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part VIl . . . . . . . . .« .. .. . .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .« o i it 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . 0 i i i e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, hne 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . « o« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ... 12b| X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organizatton 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 outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . . . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . . . 0 oo 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . .. v i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (see instructions) . . . . . « . v o v v v v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIIi,

ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .« o o i 0 i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’

complete Schedule G, Part Il . - . . « o . o i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . ... . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 4
[RETEIVAE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
gdvernment on Part IX, column (A), hne 1? If "Yes,' complete Schedule |, Partsland Il . . . .. . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule |, Partsland Ill . . . . . . . . . . . . . i i i i i i e 22 X

23 Did the orgaruzation 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 highest compensated employees? If 'Yes,’ complete X
Schedule d . . . . . . . o o e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K. If No,)gotolne 25a - . . . . . . . . . . . . . e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt bonds?. . - . . . . . L. L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringthe year? . . . . . . . .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng 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 organization’s pnor Forms 990 or 990-E2? If "Yes,  complete
Schedule L, Part] . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the o'_rrqanizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . . . . e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

...... 26 X

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . .« . . v i i v it e e e e e 27
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) R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV. . . . o« o v o i e i e e e e e e e e e e e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . ... ... 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
|
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes,”complete Schedule M . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
| 31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl .« . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

- 33-- Did the organization own 100% of an-entity disregarded as separate-from the-organization under Regulations-sections - - .
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | . . e e e e e e e e e e e e e ... |33 X

|

1\ 34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, I, IV,

‘ andV.hnel . . « .« « .« e e e e e e e e e e e 34 X

| 35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . . . . . . .. ... ... ... 35a X

! b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. ... ... 35b X

36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, lin@2 . . .. . . . . . . . . e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

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 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . .. L e e e 38 X
BAA Form 990 (2013)

TEEAQ104 1111113




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419
| Part V'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany linemnthisPartV . . . . . . . . . . . . i i e i i e e e e e

t

1 a Enter the humber reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapphcable . . . . . . . .. ib

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs to PNze WINNEIS? . . . . . &t v i it it e e e e e e e e e e e e e e e e e

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

b if at least one 1s reported on ine 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requtred to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. .. .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . .. ... ...

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

b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... . ..
b Did any taxable party notify the organization that t was or is a party 1o a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & . .t i (i i i i i e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... . oo 0oL 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottaxdeductible? . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

1o 11 TR 72 - 4 X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... .. ... l 7 dl SR
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 benefitcontract?. . . . . . . . . .. 7€ X

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « o v v et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 & v v v o e v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatanytime duringthe year? . . . . . . . . . . . 0 i it i e e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . - . . . .. ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . oL Lo 0. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . ... ... L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . . . . .
b If "'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ' 12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is hcensed to i1ssue qualified healthplans . . . . ... ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . .. c i o o e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. .. .. ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419

Page 6

lPart 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 or note to any line in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 71 -

\f there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 71

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

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the pnor Form 890 wasfiled?. . . . . . . . . . .. . ... e e e e e e e e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e

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

Yes | No
f <:“ . é
4 N Lt
[ :.),_ o _.‘_j

2 X

3 X

4 X

5 X

6 X

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 governingbody? . . . . . . . . .. . .. . .. . oo,

8 Dd thtla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverning body? . . . . .« . . . o i e e e e e e e e e e e e e e e e e

b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . ... .. ... ... .. . ...

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin 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, oraffilates? . . . . . . . .. . . .. o o oo Lo oo 10a X
b If ‘'Yes,’ did the organization have wrilten policies and procedures governing the activities of such chapters, affitiates, and branches to ensure ther
operations are consistent with the organizafion’s exempt purposes?. . . . . . . . L L L L L oL e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e e |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotohne 13. . . . . . . . . . . ... ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? . & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSWasS dOmE . - « « v v v v v v e e e s e e e e b e b et e s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poficy? . . . . . . . . .. . ... Lo o oo X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . o oL Lol X
15 Did the process for determining compensation of the following persons include a review and approval by independent o

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . .. ... ... . ... ... ......

b Other officers of key employees of the organization. . . . . . . .« o . . o o i i i i e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the Year? . - . - . .« o o i i L i e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the orgaruzation 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?. . . . . . . . . . oL L. e e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

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

to

| > Oklahona Cpty Community Foundation, Inc. 1000 N. Broadway _ _Oklahoma City OK _ 73102 (405) 235-5603

BAA TEEAC106 07/02/13 Form 990 (2013)



Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . . .. it iin i D
Sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List al! of the organization's current key employees, if any. See instructions for definiion of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

€)
o (B) | oreon Smams pevsan e moinan (0) (E) (F)

Name and Tite h%:?g:r officer and & directorftrustee) com,;:gganl?obr{eﬁum oomezE\osgegrl\eﬁum angﬁgmtggher
mren [TSTATQISTIZG|  oRREY | RIS iombe
organlza- | 3 3| &| @ 3(ed|a and related

tions g- 98_; g =N B gk B organizations
ama | =2 ] 3
line) 4 g b 11
o g g
Q.
) _Kirk Hall __ _ __ ______| _0.50
Trustee X 0 0. 0
_(2) Gus Edwin Malzahn _ __ | _0.50
Trustee X X 0 0 0
_B) Tiffany Sewell-Howard | 0.50
Trustee X X 0. 0. 0
_®_Rick _Johnson_ _ ______ | _0.50
Trustee X 0. 0. a.
_(5)_Don Edwin Malzahn____ | 0.50
Trustee X 0. 0. 0.
_{6) Gwen Easter ________ | _0.50
Trustee X 0. 0. 0.
_{7)_Nancy Anthony __ __ ___ 4-0.50 B . _ L N
- Trustee & Sec/Treas 50.00} X X| T B 0. 256,100. 0.
8) Elizabeth Eickman __ __ | _ __
" " Dir. Kirkpatrick Family Fund|40.00 X 0. 134,239. 0.
_{9)_Rhonda Godwin _ _ __ ___ d___
Dir of Ops & Inv 40.00 X 0. 145,372. 0.
{19)_Brian Dougherty _ ____ | ————
Dir MAB Trust 40.00 X 0. 113,284. 0.
{1)_cathy Lippard ______ I
Controller 40.00 X 0. 108,321, 0.
(12)_Michael A Murphy ____ | ——
" pir. IT 40.00 X 0. 101, 376. 0.
M) ___] —_———
we ______ ===

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 8
| Part Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

’ (B) (C)
. (A) Ar\lleraga t(’go notlchgg: mr:e thgg one (D) (E) (F)
. ours X, unless person is an R
. Name and tite wp:;k officer and a directorfrustee) oc‘)hmpgr?so:uat?r:: from clom%:gganggr'!eﬁ-om angtsx‘ri?‘:ftz?her
ey I
e B AQ[E 25| Mo | R | e
o BEElF (g B3 ogaizaton
related g. b R= S F:g al Y organizations
organiza [ 5 S o
- tions § = 5 3
below =3 m ]
dotted % % §
line} o =3
L=%
as L ___ 1---
ue o _____
(17)_
as L ___d___
a ______] R
(20
__________________________ i .
vy
2y
L R
4y
| -
1bSubotal- . . . . . . . e e e e e e e e e e > 0. 858, 692. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinesiband 1) .« . .« o v vttt i e e > 0. 858,692, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6

- 3 Did the organization list any former officer, director, o trustee, key employee, or highest compensated eﬁploye_é
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . o o L e e e e e

RIS ogese rgn po e
i e R
¥ T Y

‘ 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from B
: the organization and related organizations greater than $150,0007? /f ‘Yes’ complete Schedule J for S SV
} SUCHINOIVIAUAl < .« o o v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A A S
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . v v ... 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address Descnption of services Compensation
|
\
‘ 2 Total number of independent contractors (including but not limited to those listed above) who received more than g LB
' $100,000 of compensation from the organization ™ A ;'.*i_,': Yriichn
BAA TEEA0108 11/11/13 Form 990 (2013)



Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 9
[Part Vill] Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthisPart VIIl . . . . . . . . ... ... ... ... ... D
i = : (A) (8) (©€) (D)
! : Total revenue Related or Unrelated Revenue
' ' exempt business excluded from tax
! function revenue under sections
! revenue 512-514
U'E, & 1 a Federated campaigns . 1a . i
<5 b Membershipdues . . ... .. 1b . '
g.% ¢ Fundraising events. . . . 1c E
% g d Related organizations . . . . . 1d |
g—g e Government grants (coninbutions) . 1e . ) C
o . ]
2 &gl £ Allother contributions, gifts, grants, and ’ ’ !
BE simtlar amounts not included above . . 1f ]
E é g Noncash contributions included in hnes 1a-1f  $ L ) - ' g
S<| h Total. Add lines 1a-1f e e - - e . g o
":':" Business Code » - - . ce - |
E 2a - ) - I T - o - -
ol < e
o b
3 _________________
%‘ C
U d _________________
=l e
S f All other program service revenue . .
& g Total. Addlnes 2a-2f . . . .. ... ... ..... > ‘ g}c' . % r; ) | n J 2 :,f‘:ivﬁ%‘i,:, 7 j
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. oL 49,273, 0. 0. 49,273.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . v o v i it e
(1) Real (u) Personal SRR I U I RS DR M T
ST Py Ta N
6a Grossrents . . . . . e T - S
b Less: rental expenses s L o
¢ Rentalincome or (loss) . .
d Net rental income or (loss) e e e e >
7 a Gross amount from sales of () Secuntes ) Other
assets other than invenlory . 64,229. .
b Less cost or other basis f; ’
and sales expenses . . . 60,323,
c Gamor(loss) . . .. 3,906.
d Netgainor (loss). . . . . . e e e e e e e e . >
w | 8a Gross ncome from fundraising events .
= (not including. . $ :
ug_' of contributions reported on line 1c).
: See Part IV, line 18. . .. ... a
(VY]
= b Less:directexpenses . . . .. ... b ST SO I PO BRI
©1 ¢ Netincome or (loss) from fundraising events . . . . . . . > LS e
9 a Gross income from gamlng activities. : - R P , S
SeePartiV,line19. . . . . .. .. a . S .
b Less: directexpenses . . . .. ... b T T T e S T
¢ Netincome or (loss) from gaming activities . . . . . . . . d
10a Gross sales of inventory, less returns -t -
and allowances . . . . . . .. ... a . - - b
b Less: cost of goods sold . .. b e mj;u_ o _-:"_ R
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Busliness Code , e 2. P R e S J
1a
b_
c ———————————
d Allotherrevenue. . . . . . .. ...
e Total. Addlines 11a-11d. . . . . .. . .. ... .. .. o vl B S ) i
12 Totalrevenue.Seeinstructons . . . . . ... ... 0> 53,179, 0. 0. 53,179,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

Malzahn Family Affiliated Fund of OCCF, Inc.

73-1405419

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

Do
6b,

T

notinclude amounts reported on lines
7b, 8b, Sb, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising

1

10
1

Grants and other assistance to governments
and organizations in the Umited States. See
PartIV,line21 . . . . .. .. ... .....

Grants and other assistance to individuals in
the United States. See Part IV, lIne 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . .. ..

Other salanesand wages. - . . . . . . . ..

Pension plan accruals and contrnibutions
(include section 401(k) and 403(b} employer
contnibutions). . . . . ... ..o L.

Other employee benefits . . . . .. ... ..

Payrolltaxes . . . . . . . . . .. oL

Fees for services (non-employees)
aManagement. . . . . ... . . ... oL ..

dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part IV, ne 17 .
f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology - . . . . . . . . . ..
Royalties. . . . . . . .. . v oot o o
Occupancy . - - « v o v v v v v e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . K .
Conferences, conventions, and meetings . . .
Interest. . . . . . . ... ..
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on ScheduleO.) . . . . . . .. ..

o 0 oo

Total functional expenses. Add ines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported 1n column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . - - « . . . ..

23,000.

23,000.

general expenses

-

expenses

6,170.

5,147.

1,023,

504.

29,674.

23,000.

5,651.

1,023.

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 11
[Part X |Balance Sheet

Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . . . . . . . . . i i it i e ie e D
R (A) 8)
Beginning of year End of year
1 Cash—non-nterest-beanng - . - - « « « . . o oo o e 1
2 Savings and temporary cash investments . . . . . . . . ... ... .., RN 3,577.] 2 5,245.
3 Pledgesand grantsreceivable,net. . . . . . . ... ..o L Lo 3
4 Accountsrecewvable, net . - . . . . . . Lo L Lo e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, - . L é
trustees, key employees, and highest compensated employees. Complete R SN AR AU,
Partilof Schedule L - - « « « oo v e o e e e T 5
6 Loans and other recevables from other disquahfied persons (as defined under ; cooy | - - }
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting , R - . - <
employers and sponsoring organizations of section 501(c)(8) voluntary employees' SRS UPUIY WEUNE HUN SOV |
beneficiary organizations (see instructions) Complete Part ll of ScheduleL . . . . . 6
g‘ 7 Notesandloansreceivable,net . . . . . . .. ... ... ... L L. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . L. Lo e e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . ... ... .. ... .. 9
10a Land, buildings, and equipment cost or other basis. .- : B RN oo A 1
Complete Part Vi of Schedule D . . . . . . . .. ... 10a AT IR Al O AR i TS
b Less: accumulated depreciation . . . . . . . . .. .. 10b 10¢ ’
11 Investments — publicly traded secunittes . . . . . . ..o o000 Lo 144,061.] 11 181,089,
12 Investments — other secunities. See Part IV, lme 11 . . . . . ... .. ..., 1,430,374.]12 1,430,374,
13 Investments — program-related See PartIV,lne 11 . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . . . L. L e e e e 14
15 Otherassets SeePartiV,lme 11 . . . . . .. . ... ... ... ... 231.115 213.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . .. ... 1,578,243.[16 1,616,921,
47 Accounts payable and accrued eXpenses. . . . . . . . . L s oo e e e e .
18 Grantspayable. . . . . . . o . . L i e e e e e
19 Deferfed revenue .« . ¢« o o v v v v b e e e e e e e e e e e e e
L | 20 Tax-exemptbondhabdities . . . . . . . . ... .
,'4\ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete PartfiofSchedule L . . . . . . .. . .. ... . L L
:5 23 Secured mortgages and notes payable to unrelated thudparties . . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated thied parties . . . . . . . . .. ..
25 Other liabtities (Including federal iIncome tax, payables to related third parties,
and other habilties not iIncluded on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ... ..... 0.
'Té Organizations that follow SFAS 117 (ASC 958), check here > and complete | ap o s L
A lines 27 through 29, and lines 33 and 34. Nk £ R s e PR i
$| 27 Unrestriclednetassets. . . . . . . ..o 147,819.
El 28 Temporarilyrestnctednetassets. . . . . . . ... oL oL 1,430,424,
z 29 Permanentlyrestrictednetassets . « . . . oo oo oo oo oo e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. Lo
8 | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . ... ...
Q 32 Retained eamnings, endowment, accumulated income, orotherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . . .. ... ... L 1,578,243, 33 1,616,921.
§ | 34 Total habilties and net assets/fund balances - . . . . . .. c oL 1,578,243.] 34 1,616,921.
BAA Form 990 (2013)

TEEAO0111  07/08/13



Form 990 (2013) Malzahn Family Affil:iated Fund of OCCF, Inc. 73-1405419 Page 12
[Part XI" [Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthis Part X1, . . . . . . . . o o 0 i i i it i e et e et e ﬂ
1 Total revenue (must equal Part VIll, column (A), lne 12) . . .« . . . . c i i it e e e e 1 53,179.
2 Total expenses (must equal Part IX, column (A) IN€25) « « « « v o vt e 2 29,674.
3 ReVenue less expenses. Subtractine 2fromhne 1. . . . . . . . . oL L Lo oL oL 3 23,505.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . ... ... 4 1,578,243.
5 Netunrealized gains (losses)oninvestments . . . . . . .« . o Lt L e e e e e e e e e e e e e 5 15,173.
6 Donatedservicesanduseoffaciiies. . . . . . . . . . . . Lo e 6
7 InvesStmMentexpensesS. . . « v v v v v v v i e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . .. ... L. e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - - . o e e e e e e e e e e e e e e e e e e e 10 1,616,921.
[Part XiI'| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemmthisPart XIl . . . . . . . . . .. . . ... ... I_]
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther . . }
If the organization changed its method of accounting from a pnor year or checked 'Other,” explain K . ‘f
in Schedule O. DR SO
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... .. 2a i X

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

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cirrcular A-1337. . . . o o v o o e e e e e e e e e e e e e e e e e e e e e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process durnng the tax year, explain

in Schedule O.

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . .. ... ........

2c| X

N ~ord
Skl o Bbeos
i 2 et
3a X
3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A < . . .
Complete if the organization is a section 501(c){(3) organization or a section
(Form 930 or 990-EZ) g4947(a)(1) nonexempt cha(rit);b)le trgust. 201 3
» Attach to Form 990 or Form 990-EZ.

]
_ I
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁ's‘;gcﬁi‘:)?‘hc i i
Internal Revenue Service at www.irs.gov/form990. ' g o

Name of the organization

Employer identification number
Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419
[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b){1){A)(i).
A schoo! described in section 170(b)(1)(A)(ii). {Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunctton with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosputal's
name, city, and state.
5 D An organization operatea for the benefit of a Eoﬂe—ée_ or ﬁﬁe?sﬁy_ou_/ngd—or_o_ﬁe—rﬁea Ey—é ao_\_/e_m?ngnal—uﬁnt_aé:sa'lsea msection
170(b){1){A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Compiete Partil)

8 D A commumty trust descnbed in section 170(b)(1){A)(vi). (Complete Part it )

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

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

11 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 Typel b DType ] c DType HI — Functionally integrated d D Type Il = Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

& w N

section 509(a)(2)
f If the organization received a written determmnation from the IRS that s a Type 1, Type It or Type Ili supporting organization, D
ChECK this DOX - &« . v ot v i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? . . . . . . . . .. . . ... .. .. ..., 119 (i) X
(ii) A family member of a persondescribedin()above? . . . . . ... L oo oL o e 11 g (ii) X
(iif) A 35% controlied entity of a persondescribed m (or(u)above? . . . . . . . ... oo oL 11 g (iii) X
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (1) Type of organization (Iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on tines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (1)
{see instructions)) your governing suppont? organized in the
document? uUsS? ~ o
— - - — _ B o Yes | No | Yes No | Yes No
(A) ORC Community Fndtn, Inc. |23-7024262 lla X X X 23,000.
(8)
(€)
(D)
(E)
. e 3 .)/1' "; A ; "
Total :‘fs:"' Lo e el ; S TR I I G s I o 23,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part I lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part H. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yea
beginningyin) i cal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onttsbehalf . ... ......

3 The value of services or
faciites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlned . .. ........

Section B. Total Support

Calend r fi |
beginning in) for fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (€) 2013 (f) Total

7 Amountsfromined4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) . . . ... ... ...

11 Total support. Add lines 7 ;L‘E b
through10 . . . . . . .. ... LoOwEL e #

i)

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

13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . L L e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) . . . . . . . .. . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, PartlLbhine 14 . . . . . . . . . . . . L Lo oL, 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on hine 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 0 . 0 it i e e e e e e > D

b 33-1/3% support test — 2012, 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 organization . . . . . . . . . . . . . . i v i i e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation 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 . . . . . . . . . > El

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
18 Private foundatlon. 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) 2013
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[EaralESupport 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 II. If the organization fails
to qualify under the tests histed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b ... ...

8 Public support (Subtracthne :# Ellt il 115%”& ‘ %
7cfromine6.) . . . . . . ... : &iﬁﬁw«%- 3

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . ... ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand10b . . . . . | ) - - -

411 Netincome from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (addins 9.10c. 11 and 12)

14 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 thisboxandstophere. . . . . . . . . . . . . L e e e e e e > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, PartIll,line 15. . . . . . .. . . . .. ... ..o 000 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part!ll,line17 . . . . . . . . . . ... ... oL 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hine 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 qualifies as a publicly supported orgamization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructons. . . . . . . . . . . > H

BAA TEEA0403 0B/28113 Schedule A (Form 990 or 990-EZ) 2013
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{Part iV | Supplemental Information. Provide the explanations required by Part i, line 10; Part li, ine 17a

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* [ P
Department of the Treasury Attach to Form 930. Open to-Public

I ) ReVarUD Servce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection: - = -
Name of the organization Employer identification number
Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419
[Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . .. ..

5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . . . . ... DYes D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermussible private benefit? . . . . . . . . . e e e e e e e e T DYes D No

[Part 11| 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 ali that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreseNahon 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.

%i;| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... L L e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. o000 00 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . . . . . o o0 o it ti it i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... .. 0 Lo .. DYES D No

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

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements durning the year
.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)()BYI)Z - - « « = o« v v ve e T [Jves [[Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organizaton’s financial statements that describes the orgamization's accounting for
conservation easements.

e e o

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

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

(i) Revenuesincludedin Form 890, PartVil,line1 . . . . . . . . . . . o L e e e > S

(li) Assetsincludedin Form990,Part X . . . . . .« v v o i ot e e s e e e e e e » S

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

a Revenuesincluded in Form 990, Part VIl fine 1 . . . . . .« v o o o o it i i e e e e e e >S5

b Assetsincluded in Form 990, Part X . . . . . . . . o o o e e et e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 2

|p‘;‘=¢,"ﬂt 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 l;rcn/i)cgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose n
a

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?. . . . . . . . . . .. ... l:l Yes DNO

|p:”§",-’ﬁ’|‘\7}| 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 Is the organization an agent, trustee, custodian, or other intermedrary for contributions or other assets not included
on Form 880, Part X7. . . . . . . R

b if 'Yes,’ explain the arrangement in Part Xlll and complete the following table-

Amount
cBeginningbalance . . . . . . . . L. L e e e e e e e ic
dAdditionsduringtheyear. . . . « . o o o 0 e e e e e e e e e e e e 1d
e Distributionsdunng theyear . . . . . . .« . . L e L e e e e e e e 1e
f Endingbalance. . . . . . . . .o e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, hine 21?
b If Yes,” explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl

RariVl8 Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,578,243. 1,610,994. 1,400,577. 1,214,803. 1,404,018.
b Contributons . . . . . . .. .. 0. 50. 0. 0.
¢ Net investment eamings, gains,
andlosses . « « < - . ... .. 68, 352. 74,143. 235,518. 275,514. -82,130.
d Grants or scholarships . . . . . 23,000. 100, 000. 18,500. 83,000. 100, 000.
e Other expendttures for facilities
and programs . . . . . . . . .
f Administrative expenses . . . . 6,674. 6,894. 6,651. 6,740. 7,085.
g End of year balance . . . . . . 1,616,921, 1,578,243. 1,610,994. 1,400,577. 1,214,803,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * 100.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by: Yes No
(i) unrelatedorganizations . . . . . . . ... L e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... .. ..... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

RVl Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property

[a) Cost or other basis
(investment)

{b) Cost or other

basis (other)

(c) Accumulated

(d) Book value

bBuldings. .. ..........
¢ Leasehold improvements . . . . .
dEquipment . . . ... ... ...
eOther. . . . .. .. ... ....

depreciation
Tl Vs R

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

BAA Schedule D (Form 990) 2013
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Malzahn Family Affiliated Fund of OCCF, Inc.

73-1405419 Page

3

IPart VI ]Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of secunty or category (including name of secunty)

(b} Book value

{c) Method of valuation Cost or end-of-year markei value

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

Total. (Column (b) must equal Form 990, Parl X, column (B) ine 12) . »

1,430,374.

FMV

1,430,374.]

Bl

¥
. b,
N

. : - R R v
R I R R - 4.‘-,,1&).’\ s 7

Part Vill'| Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, hine 11c. 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

()_

2)

(3)

)

_5

(6

@)

(8)

_©

(10)

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

T T CNNT R T =
RTINS SR LI T R B e 5

] Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@)

_B

(4)

(5)

_®

(7)_

@)

©)

(19)

(a) Description of hability

L) Book value

(1) Federal income taxes

2)

®)

@

)

)]

{7)

(8)

9

(10)

)

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

2, Liabity for uncertain tax positions. In Part XIH, provide the texi of the foolnole lo the organizalion’s financial slalements lhal repons lhe orgamzahon s liability for uncenaln

tax posttions under FIN 48 (ASC 740). Check here if the iext of the footnote has been provided in Part X1l

BAA

TEEA3303

10/02/13




Schedule D (Form 990) 2013 Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Anounts included on line 1 but not on Form 990, Part VIII, ine 12

a Nefunrealized gains onnvestments . . . . . . . . o v oot L. .. - .| 2a
b Donated servicesanduse offacilities. . . . . . . .. ... . ... L0, 2b
¢ Recoveriesof pnoryeargrants . . . . . . . . . .. ..o 2c
dOther{DescribeinPart XIIL) . . . . . . . . ... o Lol 2d

eAddlines2athrough2d . . . . . . . . .. . L 0o
3 Subtractine2efromiinet - . - . . . . . . L0 L e e e e e e e
4 Amounts included on Form 990, Part VIIi, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) . . . . . . . . o o o o oo oo o oL 4b

cAddhinesdaanddb . . . . . . L L e e e e e e e e e e e

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. .. .. Lo oL L.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities . .

.................... 2a
bPrioryearadjustments . . . . . . . . . ... Lo e 2b
COtherlosses . . . « - v v v i i i e e e e e e e e e e e e e 2¢c
dOther(DescrbemPart XIIt) . - . . . . . .o oo b 2d
eAddlines2athrough2d . . . . . . o . o 0 oL e e e e e e e e e e e e e
3 Subtractline Zefromline 1 . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . . . .. 4a
bOther(Descnbe mPart XlIL) . . . . . . oo v o v vt o h e 4b
| cAddinesdaanddb . . . . . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e
: 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . . . . . . . . .. .... 5

| [2aEXI Supplemental Information.

Provide the descniptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt _V_Line_ 4 The_endowment is_intended to_support_the _organization’s

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xl | Supplemental Information (continued)
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.

2013

. > Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public i

Inspection

Name of the organization ] Employer Identification number

Malzahn Family Affiliated Fund of OCCF,Inc. 73-1405419

[Part 1] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

D Firstclass or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaI:h or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g , mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Part llltoexplan . . . . . . . . . ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . ...

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, but explam in Part 11,

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . .. . .o o oo
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .o oL

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 listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization? . . . . .« ot i it e e e e e s e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . . L L. L e e e e e e e e e e e e e e

If "Yes' to line 5a or 5b, describe in Part 1il.

Yes | No

S

6 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation ¥
contingent on the net eamings of. s iy
AaTheorganization? . . . .« o v o v i i e e e e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part 111, g ]
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described inlines 5 and 62 If 'Yes,'descrbemmPartll . . . . . .. ... o oo oo 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
IfYes, 'describe nPartHl . . . . . . o L e e e e e e e e e e e e e e e e 8 X
9 if'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(C)? . . . . . . oL e e i . P S L S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. — PRI i
Depanment,of the Tredsury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization ] Employer Identification number
Malzahn Family Affiliated Fund of OCCF, Inc. 73-1405419
Pt VI, Lane 2 _Thas organization was established by the Malzahn family

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA45901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Malzahn Famaly Affiliated Fund of OCCF, Inc. 73-1405419 Page 5
iRAEVIIK| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013
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