See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:73-1581477_990_201406.pdf
https://public.resource.org/privacy?2015_06_EO:73-1581477_990_201406.pdf

SCANNED JUN 0 8 2015

OMB No. 1545-0047
Form 990 >
. Return of Organization Exempt From Income Tax 2013
, Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations) =
. > Do not enter Social Security numbers on this form as it may be made public. " ‘Open.to’Rublic
pepartment of the Lreasury * Information about Form 990 and its instructions is at www.irs.gov/form990. -Inspection -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforganzaton  Love Family Affiliated Fund of OCCF, Inc.|D Employeridentification Numb
Z Address change Doing Business As 73-1581477
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ |mtal retuts P.0O. Box 1146 (405) 235-5603
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrewm  JOklahoma City OK 73101-1146 |G Grossrecepts $ 2,834, 993.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
Nancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101 |"* preatsubordnates nduded [ Jves [ JNo
[ Tax-exempt status  [X[5010)3) | [501(c) ( ) (nsertno) | [49a7a))0r [ 527
J Website: * None H(c) Group exemption number ™
K Form of organzation IXlCorporauon I ITmsl I I Association | I Other ™ IL Yearofformaton 1990 | M State of legal domicle QK
{Part] -. [Summary
1 Bnefly describe the organization’s mission or most significant activities: Support the Oklahoma City Community Foundation
@ ——
3 U
c
W 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 . — — — — . . — — — — — — — — — ——
el e
3| 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, Ine@ 12) « « « « v v v v v v v v v v v v e h 3 5
: 4 Number of independent voting members of the governing body (Part Vi, Ime tb) . . . . . . ... ... ... 4 [
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . .. .. ... .. 5
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . L e 6 5
<| 7a Total unrelated business revenue from Part VIII, column (CE' net2 . . .. ......... e Ta 0.
b Net unrelated business taxable income from Form990-T,line34 F. . ... ... ... .. ... ..... 7b
L Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . .. P R IR 5,330,000.
e . .
£ 9 Program se.rwce revenue (Part VIII, line 29.) ....... '&? "KARY T 4 Yt -
2 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) . ¢ . . ... ... ... ... 967. 1,346.
& 1 11  Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 108, an F\‘e):: et e e L 2,553, 608. 2,833,647.
12 Total revenue — add lines 8 through 11 (must equal Part VI}l, columni(A), line 12), B : 7,884,575. 2,834,993.
13 Grants and similar amounts paid (Part IX, column (A), lines T3 - ~ . . - - « . . . . . . . 2,328,825, 2,319,746.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . .. .. ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . ... ... .. ...
§- b Total fundraising expenses (Part X, column (D), line 25) » 6,172. 0“°§i% . L T
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) . . . . ... ... .. ... 1,055,343. 1,167,330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. ... 3,384,168, 3,487,076.
_| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . ... ... ... ... ... 4,500,407. -652,083.
of Beginning of Current Year End of Year
§§ 20 Totalassets (PArtX, i€ 16) « « « « v v v v v v v ettt et e e e 21,703,909.| 20,901,826,
33 21 Total habilties (Part X, lin€26) . . . . . .« « v i v s e e e e e e e e 190,000. 40,000.
2ol 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . ... .. ... .. ... 21,513,9009. 20,861,826,

[ Partili’. | Signature Block

Under penalties of perjury, | declgke that | have exa Igfeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepare| o!heﬂapo lc[eQ r\b ;lon all§f¥ormation of which preparer has any knowledge

Ve — i1 —

> W[/ 1\UAL 7~ [ g]qls
Si gn Signatuge df officel \} u Date '
Here p Nancy B. Anthony Secretary/Treasurer

Type or pnnt name and title.

Print/Type preparer's name Preparer’s signature Date Check |_I i {PTIN
Paid self-employed
Preparer |Fmmsname ™ NON-PAID PREPARER
Use Only |Fmsaddess ™ N/A Firm's EIN *

N/A NA N/A Phone no.

May the IRS discuss this return with the preparer shown above? (SEe iNStrUCHIONS) . . + . . . . . v v o v v v v v e e v e nn . [X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
|~P{a“‘nt§llml Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornote toany lineinthis Part Il . . . . . . . . . . .. o v D

1 Bnefly descnbe the organization's mission.

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

Form 980 0r 990-EZ7. . . . . . L o e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization’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 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

4 a (Code: ) (Expenses $ 2,319, 746. includinggrantsof $ 2,319,746. )(Revenue $ 0.)

4b (Code’ ) (Expenses $ including grants of  $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,3198,746.
BAA TEEAO102  07/02/13 Form 990 (2013)




10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . v ¢ v o v i v v i e e e .

11 [f the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VII, Vil IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . 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

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .« « @ @ i i i i i i v v i i

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIll . . . . . . . . . . . . .. .. ... ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . .« « o i i i i i i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . o oo i e e e e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . . . .« . . ...
14a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
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, Parts land IV . . . . . . . . . . . . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . . i i i e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Partslliand IV . . . . . . . . . . . . . i e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seemstructions) . . . . . .« v v v v v v v v v v v v

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .« . . o i i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . 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

20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . v v o v o o v v v v

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ...

Form 990 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 3
|Part1V_|Checklist of Required Schedules
' Yes | No

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

Schedule A. . . . 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 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (seenstructions)? . . . . . . ... ... 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. . . . . @ . . i i i 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 . . . . . . . . . . . . . . . i i i i 4 X
5 Is the organmization 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, Partlll . . . . . . 5 X
6 Dud 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hiability; serve as a custodran

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

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

11a| X

11b X
1M1¢c X
11d X
1Me X
1f X
12a X
12b] X

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

BAA TEEAD103  11/08/13

Form 990 (2013)




Form 890 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 4

{Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . .. .. ... ..

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), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . ...

23 Did the organization answer "Yes' to Part Vil, 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

Schedule J . . - . .« v o i e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . . . . . . . . . e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L L e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... .. ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes," complete Schedule L, Part1. . . . . . . . . ... ... .. ........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, complete

Schedule L, Part] . . . . . . . o 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 e

26 [Dnd the organization 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, Part Il . . . . . . . . . . L L e e e e e e e e e e e e e e

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

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . . . . ... . e L a..

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

Yes { No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a| X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . . . o o 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . .« o i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an_entlty disreéard_ed as separate from the organization under Regulations sections - -
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part] . . . . . . . . . . . . . . o i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts li, i1, IV,
and V,line 1 . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . ... .. 35b X
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, PartV,lne2 . . .. . . .. . . . . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . ... . ... .0, 38 X
BAA Form 990 (2013)

TEEAC104 11/11/13




Form 990 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5

[Part’V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note toany linemthisPartV. . . . . . . . . .. ... ... .......

Yes | No

1a Enter the n:meer reported in Box 3 of Form 1096. Enter -O-if notapplcable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J

(gambling) winnings to pnze winners? . . . . . e e e e e e e e e e e e e e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |

3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . o i e e .. 3b

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. -

§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 . . . . . . & & i v i i i i e et e e 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 contnbutions that were not tax deductible as chartable contributions? . . . . . . . . . . .. L. ..., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . ... ... ... .. 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 6b
7 Organizations that may receive deductible contributions under section 170(c). : "i b :;: ’i
s, : 45 Ay
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and it e
services provided to the payor?. . . . . . . . . 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 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. | 7 d| E N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
asrequired? . . . . L L 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 contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . & 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 e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the W i 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . L e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. i N z1
a Did the orgamization make any taxable distrbutions undersection4966? . . . . . . . . . . . ... ... o 0. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? X

10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on PartVill,Lne 12. . . . . . . . .. . . . .. i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ‘
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders. . . . . . . ... ... ... .. 0oL, 11a A " f
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . .. ..o oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
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 1s licensed to issue quallfied healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . ... ... . 0 0oL 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . ... ... ...
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAOC105  07/02/13

Form 990 (2013)



Form 990 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 6

. IPart 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 ornotetoanytinemnthisPartVI. . . . . . . . . . . o L e e |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5 ‘
If there are matenal 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 ine 1a, above, who are independent . . . . . 1b 5 1
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? . . . . . . . . . L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . L L L L e e 6 X
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 goveming body? . . .+ . . o o i . L e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . L L e e e e e
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .« . oo o oL oL

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. . ... ... .. o0 ...
b Other officers of key employees of the orgamization. . . . . . . . . . . . 0 i i i i i 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, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng@the YEar? . . . . . . . . o it i e e e e e e e e e e e e e e e e e e e e

|
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . o o o o o i it i e e e e 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by l. : 7 v ,:f:f‘
the following: o s
aThegoverning body? . . . . . . 0 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 e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . ... . oo o oL 8b| X
9 Is 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 addresses in Schedule O . . . . . . . .. .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . .. . . . ... ... ... 0. .. 10a X
b If 'Yes,' did the organization have writien polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exempl purposeS?. . . . .« . . . . L L i L e e e e e e e e e e e e e e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . .« . o o oo v i v o v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
100 T 11111 £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,’ describe in
Schedule OROW RIS WasS dOME « - « « « v v v o v o e s s ot e et e et et e et o e et e e e e e e 12¢| X

b If 'Yes,' did the organmization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ..o Lo o s e e e s 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 f 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 financial statements available fo
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Oklahoma City Community Foundation, Inc. 1000 N. Broadway _ _Oklahoma City OK _ 73102 (405) 235-5603

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TLove Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 7
[RanRkVill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VII . - . . . . . . . . . . . . e D

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

(C)
Name and Title Av:(egge ‘:‘9:1"’18’2 (‘?"‘)'ensost ;te"eg"?;g?‘ Re;g?tlble Repgzble Esgua)ned
houmper | T ao T | cqpeesatoniom | compensaontom | amountofoner
'aor;yr;gt{; 3 ‘:—:’_‘ é g ~"<7°: § é‘ g (W-2/1099-MISC) (W-2/1099-MISC) . rggnm !ztz’:t?o .
oganiza- | & & & a ‘3“ ea|a and related
btg:g; g §_: § 1% g g = organizations
dotted - 3
line) % g %
M g
- _Judy _Love ___________| _0.50
Trustee X X 0 0 0
2 Jenny Love Meyer _ _ _ _ | _0.50
Trustee X X 0 0 0.
_() Nancy B. Anthony_ _ ___ | _0.50
Sec/Treas. 50.00] X X 0. 256,100. 0.
_(#_Rhonda Godwin _______ | _0.50
Trustee 40.00] X X 0. 145,372. 0.
_) Jennifer Stewart _ ___ 4-0.50
Trustee X 0. 0. 0.
_(6)_Elizabeth Eickman __ __ e
Dir Kirkpatrick Family Fund|40.00 X 0. 134,239. 0.
{7 _Brian Dougherty _ _ ___ | _————
Dir MAB Trust 40.00 X 0. 113,284. 0.
_®) Cathy Lippard _ ___ __ | ——_
Controller 40.00 X 0. 108, 321. 0.
_0) _Michael A Murphy _ ___ | e
‘ Dir. IT 40.00 X 0. 101,376. 0.
| “_ e
| ()
e i -_-—-—--
v ___] —_——
03 ] ——
0 ___ ——_———

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




Form 990 (2013) Love Family Affiliated Fund of OCCF,

Inc.

73-15814717

Page 8

{ Part VIIF|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

' (B) ©
P
. (A) Averago | (d0 ot check marotan ona (D) (E) (F)
ours X, Unless person 15 an
. Nome and tile ve:;k oﬂ'lcer_and a directorftrustee) com?gr?:anlﬁefmm oom?’ggosggg:neﬁom amEsmu;n:ftg‘t’hef
wiey RSSO S 2]a| mesmband, | “acjegmueios | conpensabon
hours E‘Ecﬁ ot _rg organization
or BalE|] (g |e8lF and related
(r:'!aalmza 5 § § -g_ b4 3 organizations
- tions Sl = % =
below A R=) 8] 8
dotted a % §
ne) o e
Q.
as -
ae L ____ _
on _________
oy _._ _
o ] -
ey - R
ey -
e ] N
e ] _—
ey o ___]___
e o ___)___
TbSubtotal. - - . . . . e e e e e e e e e e e e e e e e e, > 0. 858, 692. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal(addlines1band1c) . . . . - . . v vt it e e > 0. 858, 692, 0.
2 Total number of individuals (including but not limited 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, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gr'g:‘ajr_\i;:ﬁoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

C

( (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 890 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 9
[Part VIIIj Statement of Revenue
Check if Schedule O contains aresponse ornotetoany line inthisPart VIl . . . . . . . . ... ... . . 0 L. .. D
| . (A) (B) (©) (D)
| Total revenue Related or Unrelated Revenue
: . exempt business excluded from tax
! function revenue under sections
! revenue 512-514
d » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . ... 1b
g.% ¢ Fundraisingevents. . . . . .. 1¢
% % d Related organizations . . . . . 1d
« =| e Government granis {(contnbutions) . . 1e
Zw
8 &| f Allother contributions, gifts, grants, and
az similar amounts not included above . . 1f
E 2 g Noncash contnbutions included in lines 1a-1f S
2 ——
S<| hTotal.Addlmes1a-1f . . . .. .. .. .. .. ... > -
"5 Business Code - -
& 2a - -
=
3 _________________
= ¢ o ______
S| o9 ___
S| °__
gx f All other program service revenue . . .
| gTotal. Addlines2a-2f . .. ... ... ......... > C . N ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... ... L, > 1,346, 0. 0. 1,346,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . . v o v oo e e e e >
() Real (n) Persona! - e T oW - B A S
- L oo 4 - - - vl F
6a Grossrents . . . . . 2,.833,647. - e K N RS T R ‘»‘«é" o
b Less: rental expenses S e s ey B ST < e # Ve g o
. A : ) ) . . S P . Lo
c Renlalincomeor loss). . |2,833,647. R N I A e . A
d Netrentalincomeor(loss) . . . . ... .. .. .. ... »| 2.833,647. 0. 0.1 2,833,647.
EIEE 0 £ ) A Q; AESEE] A ) = Rt N A il
7 a Gross amount from sales of () Secuntes () Other ", v, - L 4 fo B i
assets other than inventory . SIS SR QS ST Y fxé P R ook
b Less cost or other basls ) T P EEN A I T
and sales expenses . . . Pow, g A vy T RO
¢ Gain or (loss) L . G )
d Netgamor(loss). . . . .. .. ... . .. >
R - ’ [ BT O r ol e T ) PRI T
wr| 8a Gross income from fundraising events - _ el b - ]
=2 (not including. . $ : ‘ “ohe I IR P
E of contributions reported on line 1¢). , Y s e LonEL TR ;
| SeePativinets.......... a ) i R o L
= b Less: directexpenses . . . .. . .. b . A D) L
°© ¢ Net income or (loss) from fundraisingevents . . . . . .. > " :
9 a Gross income from gaming activities. R . A I
See PartiV,lne19. . . . . .. ... a N - e e
b Less: directexpenses . . . .. . .. b N . - , -
¢ Net income or (loss) from gaming activities . . . . . . . . >
NP I T B - PR R
10a Gross sales of inventory, less returns . . ~
andallowances . ....... ... a 3 - AR R Rl P
b Less: costofgoodssold . . .. . .. b LN A
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code N aro E ) Iz ~ j
11a _
b
c__
d Allotherrevenue. . . . . .. . ...
e Total. Addfines 11a-11d . . . . . .. ... ....... > T TR T ]
12 Total revenue. Seeinstructions . . . . . .. ... ... *| 2,834,993, 0. 0.| 2,834,993.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013)

Love Family Affiliated Fund of OCCF,

Inc.

73-1581477

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 line in this Part IX

-

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

o)
Fundraising
expenses

1

9
10

1

Grants and other assistance to governments
and orgamizations in the United States. See
PartiV,ime21 . .. .. ... ... .....
Grants and other asststance to individuals in
the United States. See Part IV, ne 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensatton 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)(3B)- . . . . . . . .. ..

Other salanesandwages. . . . . . . .. ..

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

Other employee benefits . . . . . . . .. ..
Payrolitaxes . - . - . . . .. ... ...
Fees for services (non-employees).

2,319,746.

2,319,746.

cAccountting . . . . « . . .o o i i e
dlobbying. . . .. ... ... ... ... ..
e Professional fundraising services See Part IV, ine 17 .

f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column

37,223.

31,051.

6,172,

IR L SR R T
T R it . i

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist line 11g expenses on Schedule O). . .
Advertising and promotion . . . . . . .. ..

Office expenses
Informationtechnology . . . . . . . . .. ..
Royaltes . . . . . ... .. .. .. .....
Ocoupancy . « « « « v v v v e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials SN
Conferences, conventions, and meetings . . .
Interest. . . . . ... oo oo
Paymentsto affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . .

Insurance

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

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

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

17.

17.

1,130,090,

1,130,090.

R g
43

1

b
3 . -
B sdepef iy o B
B RISl s L I

I e
[T TR
o 3 LT Y

3,487,076.

2,319,746,

1,161,158,

6,172.

BAA
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Form 990 (2013)




Form 990 (2013)

Love Family Affiliated Fund of OCCF, Inc.

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

. _(A) (8)
Beginning of year End of year
1 "Cash—non-interest-beanng - - - « « « v« v o b v b e e 1
2 Savings and temporarycashinvestments . . . . . . .. ... oL, 320,422.| 2 648, 429.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... L Lo L, 3
4 Accountsreceivable,net . . . . . . . . . L L L L L L e e e e e 4
5 Loans and other receivables from current and former officers, directors, y
trustees, key em Ioe/ees. and highest compensated employees Complete
Partllof Schedule L - . . . .« o v v v v e e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see nstructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewable,net . . . . . ... ... . Lo L. L. 7
2 8 Inventonesforsaleoruse . . . . . . . . .. . ... e e, 8
; 9 Prepad expenses anddeferredcharges . . . . . . .. ... L oL L., 9
10a Land, buildings, and equipment cost or other basis SR s iy - PR
Complete Part Vil of ScheduleD . . . . .. ... ... 10a 26,330,000.] .. % . . L
b Less: accumulated depreciation . . . . . . . . . ... 10b 6,076,603. 21,383,487.] 10¢ 20,253, 397.
11 Investments — publiclytradedsecunties . . . . . . .. ..o L 0oL 11
12 Investments — other securities See PartIV,line 11 . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . ... .. ... 13
14 Intangbleassets. . . . . . . . .. L L e e e e 14
15 Otherassets. SeePartiV,lne11 . . . . . .. . .. . ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........ 21,703,909.]16 20,901,826.
17 Accounts payable and accrued @Xpenses. « « .« . - . v v v b h e e h e e e e e e .. 17
18 Grantspayable. . . . . . . . . . ... e e e 190, 000.1 18 40, 000.
19 Deferredrevenue . . . . . . . . . L i L e e e e e e e e e e e e e e
L| 20 Tax-exemptbondhabtties . . . . . . . . . .. ... L o L L
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . ... ... ... ... .....
:5 23 Secured mortgages and notes payable to unrelated third partties . . . . . . .. ...
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...
25 Other habllities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... ... ...... 26
"B~ Organizations that follow SFAS 117-(ASC 958),-check here > and complete &‘zﬁ Lo
: lines 27 through 29, and lines 33 and 34. ey
g 27 Unrestnctednetassets. . . . . . . . . . . L L. L e e 130,397.]27
El 28 Temporarilyrestricted netassets . . . . . . .o oo it oo 21,383,512.128
(s) 29 Permanentlyrestrictednetassets . . . . . . ... L o oo s e e
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
U
Nl 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . ... oL L
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ...
L 32 Retained eamings, endowment, accumutated income, orotherfunds. . . . . .. ..
N| 33 Totalnetassetsorfundbalances. . . . .. ... .................. 21,513,909.]| 33 20,861,826,
§ | 34 Totalliabilties and net assets/fund balances . - . . .« ..t 21,703,909.(34 20,901,826.
BAA
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Form 990 (2013) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 12
[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains a response ornotetoany lneinthisPart XI. . . . . . . . . . . . . . ittt it i [—I
1 Total revenye (must equal Part VIII, column (A), line12) . . . . . . ... . ... ... . . 1 2,834,993,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... .. ... ... ... ... ..., 2 3,487,076.
3 Reveénue less expenses Subtracthne2fromiine 1. . . . . . . .. . i L L 3 -652,083.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 21,513,909.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. . L Lo e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . . . . L L e e e e e e 6
7 InVestMENtexpenSeS. . « « .« v v v v v 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 7
8 Prnorpenodadjustments . . . . . . . . L L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... . ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . . . e e e e e e e e e e e e e e e 10 20,861,826.

| Part XiI: | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart X1 . . . . . . . . . .. . .. . . . e,

1

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ...

b Were the organization’s financia!l statements audited by an independent accountant?

c If 'Yes' to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independentaccountant? . . . . . .. ... ... ...

Accounting method used to prepare the Form 990 I:lCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O.

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 I:]Both 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-

D Separate basis Consolldated basis DBoth consolidated and separate basis

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

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 Circular A-13372. . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e 3a X
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 describe any steps takentoundergosuchaudits . . . . . . ... .. ....... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A L i .
m EZ Complete if the organization is a section 501(c)(3) organization or a section 2 3
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 0 1

> Attach to Form 990 or Form 990-EZ.

. I " . Open to Public
f the T > Information about Schedule A (Form 930 or 990-EZ) and its instructions is h

Intemal Rovenus Serics at www.irs.gov/form990. Inspection

Name of the organization Employer ldentification number

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

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (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 school 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 conjunction with a hospital descnbed 1n section 170(b)(1)(A)(iii) Enter the hospital's

Hhow N

170(b){(1)(A)(iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
tn section 170(b)(1)(A)(vi). (Complete PartIl.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)

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

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 Type | b DType Il c |:| Type Hl — Functionally integrated d l:l 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

|
|
|
name, city, and state
I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lll supporting orgamization, D
check this DOX . . . . . o 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 e
g Since August 17, 20086, 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 descnbed in () and (jii) .
below, the governing body of the'supported organization? . . . . . « v« ¢ vt v v b v e e e 119 (i)
(ii) Afamily memberofapersondescnbedin(ijabove? . . . . . . ... L o e e e e 11 g (ii) X
(iii) A 35% controlled entity of a person described in (j)jor(t)above? . . . . . . . . ... Lo o oo 11 g (iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of orﬁan!za!lon (iv) Is the (v) Did you nobfy (vi) Is the (vit) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization In support
above or IRC section column (1) listed in | column (i} of your column (1)
(see instructions)) your goveming support? organized in the
document? ) USs.?
Yes No Yes No Yes No
(A)  ORC Community Foundation, Inc, |23-7024262 1la X X X 2,319, 746.
(B)
)
(D)
(E)
K = RN 5 - i D PR
. M . .. P T
Total T PR R . IR N BT A A 2,319, 746.

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 Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support

Calendar y}zar (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘'unusualgrants ) . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . .. .. ... ..

3 The value of services or
facilities furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total Y N . ] s
contributions by each person
(other than a governmental
unit or publicly supported

organization) includedonline1 | % - A o jeson Ton PR
that exceeds 2% of the amount i . - .
shownonline 11, column(f) . . | " = . T} ot A

6 Public support. Subtract ine 5
fromlined4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ... ...

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartivVy . .. ... ... ...

11 Total support. Add lines 7 g e
through10 . . . . . . ... .. [ e

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

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . L . L i i i i i e e e 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 (line 6, column (f} divided by line 11, column(f)} . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . .. ... ... .o oo oo 15 %

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

b 33-1/3% support test — 2012, If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . . . . . . . . . . . . . . .. .. o i oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization quahfies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013

Love Family Affiliated Fund of OCCF,

Inc.

73-1581477

Page 3

PaFtHIE}Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership 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 is
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

§ The value of services or
facilities furmished 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. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromiine6.) . . . . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Total

St
2 | ;gry%@;;é,ﬁ
e R

IR W TREAG L Y

Bt g

st

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a 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 lines10aand 10b . . . . .

11 Netincome from unrelaled business
activities nol included in fine 10b,
whether or not the busness Is
regularly carried on

12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.)

13 Total Support. (addins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . ... ... ... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . .. . ... . ... ... . 0., 16 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2013 (line 10c, column (f) divided by iine 13, column(f)). . . . . . ... ... .. 17

18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . ... .. .. o oo, 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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I_Part IV_| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See mstructlons)

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,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu : > Attach to Fo-rm -990' : . :
m‘fel’mal Rovenue Seme” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
Love Family Affiliated Fund of OCCF, Inc. 73-1581477

|”§*5‘.’—_’t‘{i@| 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

Total numberatendofyear . . . . . .. .
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N HhL N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L oL e e DYes D No

[PETtIE] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for pubhc use (e.g , recreation or education) BPreservation of an historically important land area

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

2 Complete fines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .t i it i h i e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. 00 o e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . o o o oo n oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ i i 0 i i i i i it e e e e e e DYGS D No

6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and er;forcmg—conser;/atlon easements du;lng 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)(A)BYI)? - » « + o+ v v et e e e T [[]ves [ ]No

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 organization’s financial statements that describes the organization’s accounting for
conservation easements.

['R“é”rtﬁul’ﬁl 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 Xil, 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 relating to these items:

() Revenuesincluded n Form 990, Part VIll,line 1 . . . . . . .« o i i i i i i v i e i e s e e e » S
() Assetsincludedin Form 890, Part X . . . . . . . . . L L 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 Revenuesincludedin Form 990, Pant VIILLIINe 1 . . & . & o o v i v i v i i e e e e e e e e e e e e > 5
b Assetsincluded N Form 990, Part X . . . . . . . L i e e e e e e e e e e e » S
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  l.ove Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
|Part:lll:d] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesston, 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 Other
c Preservation for future generations

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

Part XIll.
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 mamntained as part of the organization’s collection? - D Yes DNo
|Pari:IV-i| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 980, Part X 7. . . . o o 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 e e e e e e e e e e

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

DNO

Amount
cBeginningbalance . . . . . . .. L. L e e 1c
d Additonsduringtheyear. . . . . . . . . o i i e e e e e e e e e e e e 1d
e Distributions dunng theyear . . . . . . .« o . 0 i o L e e e e e e e 1e
f Endingbalance. . . . . . . . Lt e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . .. .. . .. .. ... .. L. l__l Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xl . . . . . ... ... .. ... H

[P&it: V[ 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
1a Beginning of year balance . . . 21,513,9009. 17,013,502, 13,605,223. 9,982,399. 6,802,810.
b Contributions . . . . . ... .. 5,330,000. 4,300,000. 4,250,000. 3,800,000.
¢ Net investment eamings, gains,
andlosses . . . . ... .0 . 2,834,993. 2,554,575. 2,059,456. 1,617,124. 1,173,5009.
d Grants or scholarships . . . . . 2,319,746. 2,328,825. 2,109,166. 1,596,834. 1,327,179.
e Other expenditures for facilities
andprograms . . . ... ... 0. 0.
f Administrative expenses . . . . 1,167,330. 1,055,343. 842,011. 647,466. 466,741.
g End of year balance . . . . .. 20,861,826. 21,513,9009. 17,013,502. 13,605,223. 9,982,399.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment »> 100.00 %
. _T_he_pe_rgagt_agﬂ Iirlei 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) unrelated organizations . . . . . . . . ot e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . - - . . .t ot i 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(ji), are the related organizations listed as required on Schedule R? . . . ... ... ... ... ... .... 3b I

4 Descnibe in Part XIII the intended uses of the organization’s endowment funds.

Part.Vl] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciatio

qaland . . . . . . . .. e 3,728,199, R a8 3,728,199,

bBuldings. . . ... ... .0l 22,601,801, 6,076,603. 16,525,198.
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . .. ... ... L
eOther. . . . . . . ot i v it i it e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . . . . . . . . . .. . > 20,253,397.

BAA
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Love Family Affiliated Fund of OCCF, Inc.

73-1581477 Page 3

|Part Vil |Investments — Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . . . ... ......

(2) Closely-heldequityinterests . . . . . . . .. .. ....

(3) Other

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

IPart Vil |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢c. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

(1)

(2

(3)

4

()

(6)

(0]

(8)

()]

(10)

PR
-

v (2 P ) e
: o B A e o a1
oA r idEx e s Py P PR LR N
sl BT e e e AR RSN |

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »
1. 1% 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

(0

(2)

(3)

@)

(S)

(6)

A7)

8

&)

(10)

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

Part X% Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2

3)

(4)

)

(6)

)

_(8)

(9

(10)

(1)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnole lo the organization's financial statements that repons the orgamzalwn s hability for uncenam

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli

BAA
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[Part-XI3:| 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 . . . . . . . ... ... ........ 1
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12: .
a Net anrealized gainsoninvestments . . . . . . . ... .. ... ... ... ... 2a - E
b Donated services and use of facilities. - - - « « = « « v« v vt e 2b
c Recoveriesof prioryeargrants . . . . - . . . .. . .. ... 2c . :
d Other (DescribeinPart XlIL.) . . . . . . . .. . oo oo 2d o
eAddlines2athrough2d . . . . . . ... ... ... .. o e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . L o e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1° -
a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . . . . 4a % |
b Other (Descrbe NPart XHL) - « o o v o v v e et e e e et e e e e e e 4b e
cAddlnesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . . . .. .. .. 5
[Pait XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. . .. ... ... ... 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services anduse of facifites. . . . . . . .. ... ... .. ... .. 2a
bPrioryearadjustments . . . . . . .. ... .o oL o e 2b
cOtherlosses . . . . . . . o L o i i i e e e e e e 2¢c
d Other (DescribeinPart XI1L) . . . . . . . . oo v i i e 2d
eAddines2athrough2d . . . . . .« o i i i v i it e e e e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . o . L L Lo 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 line 1.
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
bOther(DescnbeinPart XIIL) . . . . . o v v v v v it s e e 4b 3
cAddiinesdaand db . . . . . . L L 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 e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . .« .« . .« . .

{Partlili| Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part |ll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line_4 Endowment earnings will_ support the_ charitable actavities

the_supporta

BAA

TEEA3304 10/02/13
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SCHEDULE J Compensation Information OMB No 15450047

(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 Open to Public
Intemal Revenue Service at www_irs'gov/formggo. Inspectlon
Name of the organization Employer identification number

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

LPart I| Questions Regarding Compensation

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

D First-class or charter travel

D Travel for companions I:IPayments for business use of personal residence

DHousmg allowance or residence for personal use

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

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 descnbed above? If 'No,” complete Partilltoexplan . . . . . . ... .. ..

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 tems checked mline 1a? . . . . . . . . ... ...

3 Indicate which, If any, of the following the fiing 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 explain in Part I}

D Compensation committee DWntten employment contract

D Independent compensation consultant DCompensauon survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L o L e e e

b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. ... oL

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . 0. .0 e e e e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganmzation? . . . . . o o o it e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . - . i e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part lil.
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aThe organization? . . . . . o o 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

If 'Yes’ to line 6a or 6b, descnbe in Part lil.

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed

Yes

1b

P —.

payments not described in ines S and 62 If 'Yes,'descnbeinPart il . . . . . . .. .o oo o Lo oL, 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
if'Yes, describein Part lll . . . o . v v vt e e e e e 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 described in Regulations
SECHON 53.4958-B(C)7 « + « « v et e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13




€102 (066 Wi04) r oINpayos £1/80/20 ZOMYVIAL i vva
|||||||||||||||||||||||||||||||| +|||||||||n|n||||. | ol
]
||||||||||||||||||||||||||||||||||||||||||||||||||| L.||||||||_€ SI
0]
) 147
|||||||||||||||| L||||||||ﬁunnlunLﬁnn||||||||||||n|+||||l|||_e
|||||||| o el ___ ) L
{1
|||||||| I DI SR SN R W (L 4}
4 0
() 1
|||||||||||||||| 4|||||||l||||||||+|||||||||||..||||.-|||||||| )
uuuuuuuuuuuuuuuu e ol
[ 0]
|||||||||||||||| N S S E ) 6
[ )
||||||||||||||| | () 8
||||||||||||||||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||| # ') L
| Y T e 0]
||||||||||||||||||||||||||||||||| 4.||||||..||n|||||L-|||||||| (w 9
(0
m S
................ R e A e e )
|||||||| e e e v
1)
0 TECS TPE1 4444 "PLOET EELS *0 ‘6ECHET () pung ATtwed YOTA3ediaTY I1d ¢
R 0 /R B R R | oTTTTTTTFo T T T [ ) UeWYOTd YaogeziTd
‘0 "89¢ 69T 227 *008°PT K14 0 "CLEGPT () 9915NI] ¢
..|O|. IIIIII I.d llllll *.IO lllllll I.dl.lllll ..IOIIIIIIII.@. IIIIIIII .IO IIIIIII 0] UTMpo) epuoyuy
0 "290°ThE i L6978 L6979L "89G 7T 0 00T '9G¢ ) *SB3IL/O8S
T TTTTTr S R s B 0~ """ B 0T T T T T S ) Auoyjzuy -g Aouen
. ot | e | e | e
se papodal | | (@)-1)(@)suwnioo siyousq Wc«o hu%m 200 (1) pue snuog (11) eseq () apLL pue sweN (v)
uonesuadwo) (1) 10|01 (3) ojgexejuoN (@) | wswamey (9) uoljesuadwiod JSIIN-6601 I0/pUB Z-p JO umopyeasq (g)

“fenpiaipul jey) Joj sjunowe (3) pue (Q) suwnjod s|qedldde ‘ey auj| 'y UORDAS ‘lIA HBd ‘066 W04 JO Junowe [Bjo} 8y} |enba jsnw [enpiaipur pas| yoes 1of (n)-(1)(g) suwnios jo wns 8y ‘830N

1A Hed ‘066 W04 Uo pajsi| Jou e1e 1By} S|enpIaipul AUe isi] jou o *{II) mol
U0 SUOKONJISUI B8y} LI pequasep ‘suoneziuebio pajejes wody pue (1) mol uo uoneziuebio ey) wouy uonesusdwod podes ' B|NPaLag Ul peyodss 8q 1SNW uclesusdWod BSOLUM |eNPIAIPUI YOBS 104

‘papasu si 8deds jeuonippe i seidod ajedidnp s “saakojdw3 pajesuaduios yseybiy pue ‘seakojdwg Aay ‘saasni] ‘s1039311Q ‘SI9O0 %__tmﬁm._

Z abey

LLFPTBGT-CL

“oul

3000 IO pund PRIRTTTIIV ATTwes 2a07]

€102 (066 Wiod)  ajnpayds




€1/80/:0 €0LPV3IAL
£10z (066 w10d) r 8|NPeyds

‘uoljewIoUl jeuoiippe Aue o} ped siy) 8}ejdwod
osly 'l Med Joj ‘g pue ‘; ‘q9 ‘eg ‘qs ‘eS ‘O ‘Qy ‘ey ‘g ‘ql ‘el saul] ‘| Wed Joj pasnbay suonduosap Jo ‘uoljeueldxa ‘uoiewlojul ay) apiaold

| uopeuLIoju| _E:oEo_nuzml_mEEw&

7 ¢ sbeq" LLY1BGT-EL -oul ‘'ADD0 3O pung pPoleTTTIIV ATTWR SA0T e102 (066 Wod) [ BINPAYSS




SCHEDULE L
(Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

. Open to Public
Inspection

Name of the organization

Love Family Affiliated Fund of OCCF, Inc.

Employer identification number

73-1581477

|Part I |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onl

Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, uneyzéb

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

{c) Descripton of transaction

(d) Corrected?

Yes No

M

(2)

]

|l

8

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . . . L L L e e e e e e e e e e e e e e e LS

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

'‘Part.Ill.”j| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose {d) Loan to or (e} Onginal
of loan from the pnncipal amount
organizabon?

To From

(f) Balance due (g} In default?

{h) Approved (1) Written
by board or agreement?
committee?

Yes No

Yes No Yes No

M

2

3

&)

(5

(6)

7)

(8)

9

{19)

Total . . . . o e e e e e e e e e e e e e e e e e e e e e »S

N gﬁg@%qa@gi
a8

Part.lll i Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person {c) Amount of assistance {d} Type of Assistance

and the organization

(e) Purpose of assistance

(R

(2)

)

(4)

(5)_

(6

@)

(8)

©)

(19)

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

TEEA4501  10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
[Partmlgl Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relatonship between (c) Amount of (d) Description of transaction (e) Shanng of
mleres:;g apnelg:lré r:.;md the transaction or?;,r:ﬁlelgr;'s
Yes No
(1) Jenny Love Meyer 15.3% ownershaip 2,833,647. |rental of property X
(2
(3)
(4)
(5)
(6)
N
(8)
9)
10
PartVa Supplemental Information
Provide additional information for responses lo questions on Schedule L (see instructions)

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMano 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Interal Revenue Service at www.irs.gov/form990. R Pl
Name of the organization ) Employer identification number
Love Family Affiliated Fund of OCCF, Inc. 73-1581477
Pt VI, Line 2 _This organization was established by the Love family. As a

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

TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




£102Z (066 wod) Y BNPayds £L/92/30  100SYIAL 066 WJ0- 10} SUO|JONIISU| Y] 89S ‘@D1JO0N IOV UORINPAY YJomiaded 104 Yvg

OoN SaA
<Anua pajjoiuos Amue ((£)(2)1 06 uonoas ji) uonoas (Ayunoo ubiaioy Jo
(€ :BMW wm 28§ m:___o._EmQ 120110 snjejs b_.ﬁ_mco algnd apo)D Maw:mxm oies) m__o_Jou leboq Aanoe Aewnd uoneziuebio pajejal jo —A‘_vm pue ‘Ssaippe ‘swenN
) a) p (o @) e

“1eak xe) sy} buunp suoneziuebio jdwaxa-xe) pajejal 210w IO 8UO
PEY Jl 88Ne2aq pE dUIl ‘Al Med ‘066 WI0H UO ,SaA, paisamsue uoneziuebio sy )i a1sjdwon suoieziuebip jdwaxg-xe) pajejay Jo :o_umoz_ucov_g

Anus (Ayunos uBialoy Jo
Bunjonuod j2aa1Q sjesse Jeah-jo-puy 8WOodUI [B10] ajels) apoiwop [eba Ananoe Aewud Anua pepiebaisip jo (ejqedidde §1) N3 pue 'Sseippe ‘sweN

) (o) (p) (9) (@) (e)

"€€ 8ul| ‘Al Bed ‘066 W04 UO SIA, paiamsue uoneziuebio ayy i a)ajdwon saiugz paplebaisiq jo uonesyiuapl HHIES
LLPTBST-EL *Oul

Jequinu uopespyuepj Jokopdwy ] uonezjuebio oy Jo sweN
o ...to_«oanwc._ i E%u_Zcmom:coSm _u_._m._%w:_
AR mﬁﬁ@&@g ‘'066ULIO)/ADD SII'MmMM JB S| SUOIDNIISU) S} Pue (066 WI04) M 8|nNPeYIS JNOYR UOHRWIOU] « sesl ) 6l Jo juewedeq

7 *suolonJisul ejesedes 838 « 066 WIOH O} YIENY «
7 M FQN "1€ 10 ‘g€ ‘QGE ‘PC 'CE AUI| ‘Al MEd ‘066 W04 UO SBp, PA1amsue uoyieziueBio ay) jf 030jdwod < (066 W104)
LP00-G¥St ON WO

| sdiysioupied pajejaiun pue suoyeziuebip pajejoy ¥ 31NA3IHOS

73000 30 pundg peleT(13JV ATTwed oAoq




£102 (066 W104) ¥ 8INPaYOS

€4/£2/30 200SvVI3L

ON s9
A (1snn 10 fua {(Anunod
&Anua pafoyuoa | diyssiaumo s)osse Jeak awodu! |ejo) ‘d1oo g *diod D) Buijjonuod ublaio) 10 Be1S) I
(E1)@)z1s 205 | abewanag -JO-pus jo 8ieys 10 BIBYS Aiua No adA) 841 apoiwop [ebaq Aanoe Aewud uoneziuebio pajejal Jo Ni3 PUe ‘ssasppe ‘ewepn
(1) {u) (b) 1] 8) (p) (2) (q) (e)
"Jeal xe; ay} Buunp ysni} Jo uonesodios B se pajesl) suoneziuebio pajejal a10w 10 8UC peY }l 8snNed3aq ¢ aul|
‘Al Hed ‘066 W04 U0 S8, palamsue uoneziuebio ay) j 8)e|dwo) 3sni] 1o uoieiodion e se ajqexe] suoneziuebio paje|ay jo uoljesyppuapi =
e [(3)
||||||||| TR
||||||||||||| [}
ON | S°A (5901 ON | S2A (116215 (Anunoo
wio4) -4 SU0NI3S Japun ubiesoy
- ¢iouped 8|NPaYy2s Jo OZ | ¢suonesoje sjesse X2} WoJj papnjoxe Anus o sje)s)
dysiaumo | Buibeuew X0q U] Junowe ajeuon Jeak-jo-pus auloodul 'patefalun ‘pajejs)) Buionuos s|ioIwop uoneziuebio pajelas
abejanieg | Jo jeieusn 19N-A 3poD -jodoidsig jo eseys |ejo} jo sieys aW0du] Jueupwopaid 1081Q jeba Aianoe Lewugd JO NI3 pue ‘ssaippe ‘swen
(1) 4N 0] {u) (B) )] (o) p) | (0) {q) (e)
. Jeah xey ay) Buunp diysiauped e se pajeal) suoieziuebio pajelss 810w 10 BUO peyY ) 9SNEI]
Y€ Bull ‘Al Led ‘066 Wiod U0 SaA, pasamsue uoieziueflo sy i Qw_nEoO diysiauped e se sjqexel suopeziuebip paje|ay o uojesyuap) if
Z ebed LLPTBST-EL *dUIl ‘4000 3O pung pelvTIITIIV ATTWBI DA0T  ¢L0Z (066 WIOL) Y BINPBUDS



*8INPBYOS SIYY JO A 40 '[11 ‘Il SHEd Wi pals)| st Aus Aue Ji | suil ejeidwo) “8)oN

£102 (066 Wiod) Y epayog EL/LT/90  £00SVIAL vvg
(9)
(s)
)
)
@
0
PBAJOAUI JUNOWE (s-e) adfy
Buinuuelep jo poyre POAJOAUL JUNOWY uonoesuel| uoneziuebio pejejes jo sweN
(p) (2) (a) (e)
*SP|OYSBIY) UoIOBSURY) pUE ma_cmcoam_mh paiaaod Buipnjour "aull s1y) 8381dwiod SN oym uo :o:mEgec_ o} suogonAsur 8y} 893S ,'soA, St 3A0Qe aY) 40 Aue O} Jamsue sy )| ¢
WF LI e I T T T T R Y AWVCOZNN_CNU._O U@«N_m;_ EO;CEWQO._Q 10 r_mmowo._wwmcw.:._mzuo s
._F P L T T T L T T AWVCO_“QN_CNG._OUW«W_Q._O«%QQOMQ._O—._WNUwO._w*wCN.:._mr_«O 1
by e e e e e e s Trrrrrrreesesenec e s e e e e s s e e e -gaeUadX® J0) (S)uoneziueBio pajejal Aq pied jJuawasinquiisy b
QF LI L T T T T T T T T S www:waxw-_O&AWVCO_uNN_Cmth Uwam_mh Oa U_mﬂwcwEwm._ZDE_mm Q
ol C e e e e e e L T T .Amvco_-mN_cmm._ODQN_w‘_r_:>>w®w>o_a_tw_u_mn:om:_._mr_m o
X ug SRR Crrttrrrrmsre s e ne e e e m e e e e e (g)uonezZIURBIO Paje|a) UM S1OSSE 1810 U0 ‘sisi| Buiiew Juaswdinba ‘saniioey jo buueys u
X w S Tt re s mr e s e s e e e (s)uoEZIURBIO pRYRIRI AQ SUONE)DIIOS Bulsieipun) Jo diysiaquia 10 S3DIAIBS JO SoUBWIOHA W
X K3 T Tttt rr s e e e e s s e (s)uoneziueBio pajejas Joj suoienoijos Buisielpuny 1o diysiaquiaw Jo SaOIAISS JO SJUBULIONA |
X A rrnr e R S * (s)uoneziuebio pajeja: wouy s}asse Jay)o Jo ‘Juswdinbs ‘saiyioe} Jo asee] ¥
X It et Tt trrrrrerreses s e s e s e e e e e e (S)uopeZIUeBio palelal 0) S)SSE JaY10 40 Juswidinbe ‘sanijioey jo esea |
X T {s)uoneziuebio pajejas um s1asse Jo abueyoxg |
x —.—P L T T T T T T T R T Amuco_—NN_Cmm‘_OUwuN_mhthhmawmmmhowwmr_o._:&—._
X 6L - (s)uogeziueblo pajejal 0} sjosse jo sjes b
X L S e s e e e L T T T T T T T S .AmVCOZNN_CNm._OUwam_w.:to.cmﬁcm_u;_o&
X Y} T tteseeessece s s s s s n i e s s e e e s e s e (ghuoneziueBio pejejes Aq seajuelenB ueo| Jo SUeoT o
x U—. L L R T R R L T T T T AmvCO;mN_CmmLOUoum_m._‘_OquOuWQQgCN‘_NJDCGO_hOWCNOJU
X YN L Tttt s eee e nne e s s e e e s e e (g)uoneziueBio pajeed Wwoly uongLuod fendes o ‘Juelb ‘g o
VA ql @ e e e e e T T T T T .AmVCO_uQN_Cmm._O [«I=TEY] O«CO:DDCaCOO_thNO._O .«Cm‘_m .t-Mu q
X ‘el SRR Tt tttrrrmsre e se e e e e e n e e e e s U PBIIOAUOD B WO Jus (A1) Jo senjekos (11) saninuue (i) 1saseiul (1) Jo 1diedey e
i LNl Sued i pajsi| suoneziuebio pajejes 810u 10 BUO Uiim suonoesuel) Buimojjos eyl jo Aue ui ebebue uoneziueBio ay pip ‘seek xey eyl Buung |

"0¢ JO ‘gGE ‘pE BUI| ‘Al Med ‘066 WI04 U0 SBA, palamsue uoneziuebio ay) ji 81ejdwor) suoneziuebio paje[ay UM suonsesues)

LLPTBSTI-EL

“ourl

74000 30 pung peler(tijy AiTwed oAo1

£102 (066 W104) Y 3INPaYds




£10Z (066 W40d) ¥ 8|npayds

€4/42/90 #00SV33AL

*OUI ‘3000 FO pund PSIRTTTIIY ATTWRI 9A0T

vve
)

")

)

T T T T T T ey

)

)

TTTTTTTTTTTTTTT R

_ IIIIIIIIIIIIIII

)

ON | S8A oN | sa8A oN | saA | (p1c-z16 uonoes
(5901) uwo4 18pun Xej WoJj
L-% csuopeziuebo | papnjoxs ‘paey
diauped | anpayss jo oz | ¢suoneoole sjasse (£)()L0s -a.un ‘pajeja.) (Anunoo
diysioumo | BuiBeuew | xoq urjunowse ejeuon Jeok-j0-pus sWOodUI [B)0) uoj)23s ewoou uBiaioy Jo eyess)
abejuaniad| Jajeisuss | 1gn-Aepon | ~odoudsig jo aseys 10 a1RYS sisupred e aty|  Jueunuopaid eponuop jeben | Awanoe Asewud | Anus jo NI3 pue ‘ssalppe ‘aweN
(1) 0 ] (u) {B) ® (a) (p) (0) {q) (e)

‘sdiysiauped JusunseAur uiepes Joj ucisnpxe Buipiebas suononisul eag "ucieziuebio pajeds e Jou Sem Jey} (anusaa)

ss0.6 10 sjasSE |210) AQ PaINsEsL) SBNIANDE S) JO Jusdsiad 8Aly Ley) Blow PajINPUod uoneziuebio ay; yoium ybnouy) diysieuped e se paxe) AJUS Yoea 10} uoliewloul Buimolioy sy} epiaold

‘J€ aull ‘Al HBd ‘066 W04 U0 SBA, palamsue uoneziuebio ay) i ojdwo) diysisuped e se ajdexe| suolijeziuebiQ pajejarun HiNGIEH

¢ abed * LLBTBST-EL

£10Z (066 uuod) ¥ a|npayog




Schedule R (Form 990) 2013 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5

iBaGtiVIIM| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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