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OMB No 1545-0047

2014

Form 990

hY

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

SCANNED JUN 27 2016

(DX N\

b : the T > Do not enter social security numbers on this form as it may be made pubilic. Open to Public
e e asurY » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 » 2015
B Check f applicable C Name of orgamzation  ayton Community Foundation Affilated Fund of the OCCE, Inc,|D Employeridentificati b
Address change Doing business as 73-1566026
| Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
L [[]mtal retum P.O. Box 1146 (405) 235-5603
g Final returvterminated City or town, state or province, country, and ZIP or foreign postal code
v | |Amendedreum |Oklahoma City OK 73101-1146 |G Grossrecepts $1,858,206.
i) || Appication pending F Name and address of pnncipat officer H(a) Is this a group retumn for subordinates? Yas %No
> Nancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101 |M® Awalsubordnates nciuded? = | lves | [no
;%_ Tax-exempt status IXI 501(c)(3) I l 501(c) ( )* (insertno) I |4947(a)(1) or | |527
b= Website: » http://occf.org/lawton/index.html H(c) Group exemption number P
f% 3 Form of organization IXICorpomuon I lTrust I l Assocation I | Other ™ | L Yearofformaton 1999 [M State of legal domiale QK
‘SyPart] [Summary
‘g % 1 Bnefly descrnbe the organization's mission or most significant activities: Qj;s_tg i_b_ut_: i_o_n§ _are made to _var i_o_u_s_ L
& e charitable organizations_ in the Lawton area to benefit the greater ~_ _________ __
88| Lawton community. _________________________ """ T TTTTTTTTTTTTC
=g
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets. B -
S| 3  Number of voting members of the govemning body (Part VI, line1a). . . . . . . .. ... .. ........ 3 9
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,hne1b) . . . . . . . . . . . . . .. 4 8
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . ... ... .. 5
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ... . . o e e 6 9
<| 7a Total unrelated business revenue from Part VIll, column (C). Ine 12 « « « « « « « oot v v v 7a 0.
b Net unrelated business taxable income fromForm990-T,line34 . . . . . . ... ... ... ... ..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine oo o o . - 116, 962. 674,876.
2_|__9_ _Program_service revenue_(Part VIll, line_2g)_. _RE@ I -
% 10 Investment income (Part VIil, column (A),flin rand-Zd) e G e 356,097. 199,426,
X | 11 Other revenue (Part VIII, column (A), line: & 6d, 8¢, 9¢, 10c, and 11e) D SRR
12 Total revenue — add lines 8 through 11 (tfust edddhFarilvil), @piteh (Afdine 12) . . . . . 473,0509. 874,302.
13 Grants and similar amounts paid (Part X} co!hmn (A),lnes1-3) . . . §I . . ... ... 247,884. 1,297,743.
14 Benefits paid to or for members (Part IX, ' Ali -}i} NS .E% ........
w| 19 Salaries, other compensation, employee benefits{Earf1X= m, lines 5-10) . . . ..
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... .. ..
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 12,895. ]
“1 17 other expenses (Part 1X, column (A), nes 11a-11d, 11f-24e). . . . . . . . . ... . ... 85,294. 88,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. .. 333,178. 1,386,564.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . .. . . .. .. ... 139,881. -512,262.
§ § Beginning of Current Year End of Year
§~_E 20 Totalassets(Part X, line16) . . . . . . . . . . . . . i i i i e e e 9,102,423. 8,763,027.
<2 21 Totalhabilities (Part X,N@26) - - - = -« « o v v i o e 142,450, 158, 921.
2.?. 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . .. ... ... .. 8,959,973, 8,604,106.
[Part Il _[Signature Block
Under penalties of perjury, | declard} that | have ex; ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, comect, and
complete Declaration of preparer mw r) 1§ baded orlall Information of which preparer has any knowledge
Y J UV TTWA/ YW | «/2/i¢
Slgn Slgn‘at)'E of officer u u Date f
Here } Nancy B. Anthony Secretary/Treasurer
Type or print name and title.
Pnnt/Type preparer's name Preparer’s signature Date Check l_l it PTIN
Paid self-employed
Preparer {Frmsname * NON-PAID PREPARER
Use only Firm's address > N/A Firm's EIN ™
N/A NA N/A Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . .. ... .. . ... ...... IX] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
w



Form 990 (2014) Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 2
[Partill’ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll . . . . . . . . ... . .. v v oo oo oo, D
1 Bnefly descnbe the organization’s mission:
Distributions are made to various

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

|

1 FOMM 990 0 990-EZ7. « « « « + o e e e e e e e e e e e D Yes No
i If 'Yes,' describe these new services on Schedule O.

‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe 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 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 S 1,300,179. mncluding grants of $ 1,297,743. )(Revenue $ 0.)

! 4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses > 1,300,179.
1 BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 3

Checklist of Required Schedules

Al

1 Is thle organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . . . . 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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . ... ... ...

3 Dud 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, Part]. . . . . . . . . . . . . i i i i i i e e e e e e e e

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

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
o T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . . . i L e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... ... ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Scheduls
[0 2 =7 T 28/ 1

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, ine 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . . . ... o

"¢ Did the organization report an amount for investments — progran? related in Part X, line 13 that 1s 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 . . . . . . .« . v o o i i i i i e e e e e e e e e e e e e e e

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

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability 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 XII. . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

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 i i ittt i e

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

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

19 Dud the organization report more than $15,000 of gross iIncome from gaming activites on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o i 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

20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretumn? . . . . .. . ... ..

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

NN

11a X
11b X
11c X
11d X
1e X
11f| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)




Form 990 (2014)  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 4
[Part IV ]| Checklist of Required Schedules (continued)

. Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,’ complete Schedule I, Partsland ll . . . . . . . . . ... ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,' complete Schedule |, Parts land Il . . . . . . .« . . . @ i i i i i e e e e e e e e e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnt’:; fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person dunng the year? /f 'Yes, complete Schedule L, Part!. . . . . . . . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o ot 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 e e e e 25b X

; 26 Did 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 Yes', complete Schedule L, Part Il . . . . . . ¢ . i o i i i e e e e e e e e e e e e e e e e e e e e e e e e 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . .« « « @ @ i i i i it e e e e e e e e e e 27 X

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

; a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
|
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
_ __ Schedule L, PartIV. . . . . . . . . . o i i et e e e e P T T s+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? /f 'Yes,” complete Schedule L, Part IV™ . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,”complete Schedule M . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
‘ 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
‘ Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . i i i i i it i e et e e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V, hine 1. . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e 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,lne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i e e e e e e e e e e e e e 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 is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud 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 to complete Schedule O . . . . . . . . . .. ... .. ... ... ......... 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014)  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026

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

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . ... ... ... .......

‘ . Yes | No
| 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgS to PRZe WINNErS? . . . . . . . . . . o L i i i e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn . . . . . 2a
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? . . . . .. . ... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... . ... 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... .. ... 3b
4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during 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 organizationfile Form8886-T? . . . . . . . . . . . . . . o i i ittt it 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 charitable contnbutions? . . . . . . . . .. .. ... ... 000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
! services provided tOthe payor?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e Ta 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
oY 4 T -2 - 72 7¢ X
o d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. e e e e | 7 d| _ -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
‘ FOMM 1098-C? . & o o i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
! 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... ... ... 0000 8 X
9 Sponsoring organizations maintaining donor advised funds. ~ __J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . .. ... ........ 9a X
; b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . ... .. .. 9b X
[ 10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vlll, lne 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome frommembers orshareholders. . . . . . . . . . ... .. 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . .. ... L0000 11b ] i
; 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
} 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? . . . . . . . . ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. t
b Enter the amount of reserves the organization is required to maintain by the states in ‘l
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . . o e e 13¢c N
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAO105 05/28/14

Form 990 (2014)




Form 990 (2014) Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026

Page 6

Part VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

« Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . ... ... ... ..., |§|
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 taxyear. . . . . . 1a 9 )
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad i d
authonty to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L L L L L e e e e e e e e e e 2 X
3 Dd 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 otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnorForm 990 wasfiled?. . . . . . . . . . . L 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 oLt e e e e e e 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? . . . . . . . . . L L L 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,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . o o 0L oLt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning boay? . . . . . ot v i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . .. .. .. ... ..o 0. 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 D the organization have local chapters, branches, or affiiates? . . . . . . . .. ... ................... 10aj | X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposes?. . . . . & & . . o L L L Lt L h 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 governing 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. [
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhRowW IS WasS dONE . . . - « « v« v v v i it e e et et e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . Lo oL o e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . oo L 0 14 X
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 . . . . . . . . . . .. ... ... .. ....... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . L i i i i i i i e e e e e 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). i }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I R
taxable entity dunngtheyear? . . . . . . . . . . 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 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its ‘J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A
organization’s exempt status with respect to such arangements?. . . . . . ... .. ........... ... ... ... 16b

Section C. Disclosure

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

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

for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ >
0<lahora City Commurizy Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 7

RantiViill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
~ Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . ... ... ... .............. 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.

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

(©)
(A) (B) | thon ome Son arvass peroon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h?;:rs directorftrustee) ct:ppensahonﬂfmm clortn%ensaﬂ?n I;rjum amount of %ther
s BTSSR IT| veommens, | e | o
’fgﬁ‘rsa?gr o = “é.‘ als = 33 organization
3 ol 5|12 (|3 I 4a and related
oglaart‘?zda B § =] = S = organizations
tions B = = % 3
below v =l & B
dotted g o &
line) = %
_()_George Bridges _ _ __________ _0.50
Trustee X X 0. 0 0.
(2 Lee Baxter _ __ _ _ __________ _0.50
Trustee X 0. 0 0.
_@)_Naney Anthony ______ " " __ _|_0.50| | | - o
Trustee & Secy/Treas 50.00] X X 0. 272,662. 0.
_@_Scott Hatch _ _ ____________ _0.50
Trustee X X 0. 0. 0.
_®) _Gene Love __ __ ____________ _0.50
Trustee X 0 0. 0.
_®_John MecArthur ____________ _0.50
Trustee X 0 0. 0
_(@_Carroll Rogers _ _ _ _________ _0.50
Trustee X 0. 0. 0.
_®_Janice Bell ______________ _0.50
Trustee X 0. 0 0
_®)_Preston Holsinger __________ _0.50
Trustee X 0. 0. 0.
(19)_Elizabeth Eickman __ ________ _———_
Dir. Kirkpatrick Family Fund 40.00 X 0. 151,464. 0.
(1_Rhonda Godwin _ __ __________ e
Dir Admin & Inv 40.00 X 0. 148,999, 0.
(2)_Brian Dougherty _ _ _________ e
Dir MAB Trust 40.00 X 0. 118,661. 0.
(3)_cathy Lippard ___ __________ -
Controller 40.00 X 0. 113,828. 0.
{4)_Kenneth Conklin _ __________ o
Dir. Development 40.00 X 0. 101,970. 0.

TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) Lawton Community Foundation Affilated Fund of the OCCF, Inc,

73-1566026

Page 8

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

(B8) ©)
Py
' (A) A,\‘/erage édo notlchcax‘::'ks Ir‘rlg:e thmne (D) (E) (F
ours 0X, uniess person IS an
Name and tite per officer and a director/trustee) com?grl\,:antﬁs:eﬁnm mm%:ggggg:\eﬁom amstslgroaftg?her
week  ——T—= ST =1c I] 17| the organization related organizations compensation
(stany |= S| 7 | L5 13 51e | (W-211099-MISC) (W-2/1099-MISC) from the
hours o S = =< |2
Eid B=d 5l P R E organization
for 3 ol =2 | § 2 & & and related
related |0 S} S 2 (80 organizations
organiza |<x T o =1 <
- tions = = 3
below b 3 ]
dotted Z % ‘3
hne) 8 g
us o ___Jd____
ae o ______ e
o ______ e
(18)
A _———
a_ L ___ o
0 __________] o
ey  _____] ——
> ______] —_—
e ___ _—
es  __________ o
esS _ _______ o
1bSub<otal. . . . . . . . ... e e > 0. 907,584. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (addlinesibandtc) . . . . . . . . . . . ... ... .......... > 0. 907,584. 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 ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on ine 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . .« @ C e e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) . ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization *

|
|

BAA
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Form 990 (2014)

Lawton Community Foundation Affilated Fund of the OCCF, Inc.

73-1566026

[Part VIII| Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

674,876.

g Noncash contnbutions included in fines 1a-1f  §

h Total. Add lines 1a-1f

674,876.

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalttes. . . . ... ...........

134,199,

134,199.

(1) Real

6 a Gross rents

b Less' rental expenses

- -c-Rental income or (loss)--—.- ——-

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other thaninventory |1,049,131.

b Less. cost or other basis

and sales expenses . . . 983,904.

¢ Gain or (loss) 65,227.

d Netganor(loss). . . . ... .......

65,227.

65,227.

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlines 11a-11d. . . . . . . ...

12 Total revenue. See instructions

i

874,302,

!
199,426.

BAA

TEEA0109
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Form 990 (2014)  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 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 aresponseornotetoanylineinthisPartIX. . . . . . ... ... ... ............ | 1
A B C D
Do not Include amounts reported on lines Total éxgenses Prograﬁn )serwce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . .. . . ... ... 1,280,243. 1,280,243.
2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . .. .. 17,500. 17,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - . . . . . . . ..
Other salanesandwages. . . . . . . .. ..
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..
9 Otheremployee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . ... . ... ...
11 Fees for services (non-employees).
aManagement. . . . .. ... .00 0L 57,052. 0. 47,798, 9,254.
blLegal. . . ... ... ............
cAccounting . . . . . ... L oo L
dlobbying. . . ... ... ... .......
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . .. 23,034, 0. 23,034. 0.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)- - . e S
12 Advertisingand promotion - . . . . . .. .. 2,500 0. 0. 2.500.
13 Officeexpenses . . . . . ... .« . .. .. 1,290 199. 914 . 177.
14 Informationtechnology . . . . . . . . .. .. 335 0. 281. 54 .
15 Royaltes. . . .. ... ... ... .. ...
16 Occupancy - . . « - v v v v v v v v v v e .
17 Travel . . . . . . o o i o e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .. ... ...
19 Conferences, conventions, and meetings . . . 2,182. 2,182. 0. 0.
20 Interest. - - - . . o o e e e e e ..
21 Paymentsto affiates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUTANCE . . . . 4t e e e e e e e e e e
24 Other expenses. Itemize expenses not '
covered above (List miscellaneous expenses !
in ine 24e. If ine 24e amount exceeds 10% |
of ine 25, column (A) amount, list line 24e |
expenses on Schedule0.) . . . . . . . . .. |
a postage _ _ _ _ _ _ _ _ _ ______ 142 55 73 14
bstate registration __ ___ __ 0 0 0 0
CMisc _ _ _ _ _ _ _ _ _________ 733 0 614 119
d Annual report prant _ ___ __ 1,553 0 1176 177
e Allotherexpenses . . . . ... .. .....
25 Total functional expenses. Add lines 1 through 24e. . 1,386,564. 1,300,179. 73,490. 12,895.

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

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

BAA
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Form 990 (2014) Lawton Communitv Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemthisPart X . . . . . . . .. . ... ... ... D
(B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . o vt i it i bt e 10,000.] 1 5,000.
2 Savings and temporary cashinvestments . . . . . . . ... ... L. 239,555.| 2 199,034.
3 Pledgesand grantsreceivable,net. . . . . . .. ... ... ... L0, 3
4 Accountsreceivable, net - . . . . . . . . L. L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie T - o onc dnest compensated employees. Lomplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of secton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part !l of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . .. . ...................... 573,723.] 7 563,526.
§ 8 |Inventoriesforsaleoruse - . . . . . . .. ... L L oo oo 8
<< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . ... ot 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . .. ... .00 L 8,.269,447.] 11 7,986,020.
12 Investments — other securities. See PartIV,lne11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . . .. ... .. 13
14 Intangibleassets. . . . . . . . .. L L L e e e e e 14
15 Otherassets.SeePartlV,lme11 . . . . . . .. . .. .. .. . oo 9,698.]15 9,447.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 9,102,423.| 16 8,763,027,
17 Accounts payable and accrued expenses. . . . . . . . ..o L4 ol s e e e . 50. |17 0.
18 Grantspayable. . . . . . . . . . L. e e e e e e 142,400.] 18 158, 921.
19 Deferredrevenue . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . ... ... .0 o .. 20
‘g' 21 Escrow or custodial account liability. Complete Part IV of ScReduleD .. . .7. . . . | — - 21 -
= | 22 Loans and other payables to current and former officers, directors, trustees,
'é key employees, hl?hest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L . . . . . . .. .. .. ... ... ..., 22
23 Secured mortgages and notes payable to unrelated thirld parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... .. ... ..... 142,450.] 26 158,921.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. N
£| 27 Unrestnctednetassets. . . . . ... ... . .. L oL 2,640,792.| 27 1,732,421,
g 28 Temporarilyrestnctednetassets. . . . . . ... ... ... 0L 6,319,181.] 28 6,871, 685,
o | 29 Permanently restrictednetassets . . . . . ... ... ... ... oL 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > I:l |
w and complete lines 30 through 34. \
_uo_, 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . .. ... Lo 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . .« v v .o 8,959,973 33 8,604,106.
34 Total habilities and net assetsffundbalances . . . . . ... ... ... .. ..., 9,102,423.] 34 8,763,027,
BAA
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl. . . . . . ... ... ... .........

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . .. . .. ... . o oL, 1 874,302.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... ... .. .. ..., 2 1,386,564.
3 Revenue less expenses. Subtractline2fromline1. . . . . . .. ... ... oL oo Lo oo 3 -512,262.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . ... 4 8,959,973,
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . .. .. ... o oL oL 5 156, 395.
6 Donated servicesanduseoffacilities. . . . . . . . . . . . .. L Lo L L s s e 6
7 InvestmMent @XpenSeS. . . & ¢ & o v i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT 1V 3T TN (= ) 10 8,604,106.

Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart Xll - . . . . . ... ... ... ... ...,

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .....

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

Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

In Schedule O _ _|

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A=1337. . « & .« « v o e ovee e ee e S

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... .....

Yes | No
2a X
_2b X
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . o . -~ ]
(Form 990 or 990-E2) Complete if the Org:gl\;;?;l)(();l) |:°i:‘ gggt':‘%r: 22; (r::t);g)l ::I?:sntl.zatlon or a section 201 4

R » Attach to Form 990 or Form 990-EZ.

. . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its Instructions is .
Eﬁ;’:lnlgg:g;ﬂeslﬁ?cs: v at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (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 schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

|| A federal, state, or local govermment or governmental unit descnbed 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 descnbed
— in section 170(b)(1)(A)(vl). (Complete Partl.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 iIncome 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 lil.)

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 to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in-connection with; and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that is a Type |, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . ¢ . i i ottt e e e e e e e e e e e e e e e e e

g Prowvide the following information about the supported organization(s).

2
3
4

(I} Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
organization (descnbed onr?mes 1-8 organization listed support (see instructions) support (see instructions)
above or IRC secton In your governing
(see instructions)) document?
Yes No
(A) OKC Community Foundation, Inc. |23-7024262 lla X 1,300,179.
(B)
(€)
()]
(E)
Total 1,300,179,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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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 failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlined . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromhned4 . ... ..

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

- — 9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . .. ... .....

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

PartVi) . . ... .. .....
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. L L Lo oL oL oo oL | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line14 . . . . . . . . . . ... . 0 o 0., 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . . ... ... .. ... > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... . ... ... > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 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 VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
tsbehalf . . . . . ... .. ..

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

6 Total. Add lines 1 through 5 . .

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne®6) . . . . . . . ..

Section B. Total Support . - - _ Z - . — . — _
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . . . ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add hnes 10aand10b . . . . .

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

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

13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

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

organization, check thisboxandstop here. . . . . . . . . . . . . . 0 o i i i e e e e e e e e e e e e e [ [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . ... . ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlill,line17 . . . . . . . . . . .. . ... ... ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructons. . . . . . . . . .. »> H
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[Part IV_] Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation If historic and continuing relationship, explain . . . . . . . . . . . . 0 L i e e e e e

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or(2) - . - - . . . e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

and(c)below. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamzation

made the determination . . . . . .« ¢ 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 e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . ... ... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes'and

if you checked 11aoc 11bin Part I, answer (b)and (c)below . . . . . . . . . . . . o o 0 i i i i e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controiled

or supervised by or in connection with its supported orgamzations . . . . . . < . . . . . . e et e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
— and (c) below (if applicable).-Also, provide detail in Part Vi-including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizingdocument) . . . . . . . . . . L L et it e e e e e e e e e e e e e e e e e e e e

b Typs | or Type |l only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing docUmMEeNt? . . . . . . . . . L L L . L Lt et e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . ... ... .. ..

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . .. .. . ... .. ..

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? If 'Yes,’

complete Part | of Schedule L (Form 990). . . . . . . . .« o i i i i e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If Yes,'provide defalin Part VI . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, provide defailinPart VI . . . . . . . . . . . . .. ... ... ...

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detallinPartV1 . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If Yes,’

answer (b)) below . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the orgamization had excess business holdings ) - . . . . . . . . . . . o 0 0 i i i i e e e e e e e e

Yes

No

3a

3b

3c

4a

4b

4c

5b

5¢c

7103

10b

R §
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|Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

Yeos

No

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . .. L L L. L L e e e e e e e e e e e e 11a

b A family member of a persondescribed in(@)above?. . . . . . . . . L L e e e e e e 11b

>

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

Yes

apphed to such powers duringthetaxyear . . . . . . « . . 0 i i i i e e e e e e e e e e e e e e e e 1

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING ONGAMZALON . « - « o« v v e v v e i v e e e e e e e e u e e v e e e e e e e e e e e e e e e e e e e .. 2

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

1

2 Were any of the organization's officers, directors, or trustees either_(i) appointed or elected by.the supported — - - —

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

~ organization(s) or (i) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the orgamzation’s supported organizations played
el G I I I I I S T i S N S 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c E] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmment entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

3 Parent of Supported Organizations. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrined that these activities constituted - -
substantially all Of 1S @CHUVIIOS . . . . « « « o« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descrbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yaes,’ explain in Part V1 the reasons for

the organization’s position that its supported orgamization(s) would have engaged in these activities but for the - -

organization’s involvement . . . . . . . . . . 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 2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detaldls inPart VI. . . . . . . . . . . . . . . . . i i i e e 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each of its - — — - 1
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the organization nthisregard . . . . . . . . .. .. 3b
BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check kere If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
,other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-termcapitalgain . . . . . . . . . . .. ... L oL 0L e

Recoveries of prior-year distributions . . . . . . . .. ... 00000 Lo

Other gross income (seeinstructions). . . . . . . . . . . ... ... ...,

Addlines 1through 3. . . . . .« o i it it e i et e e e e e

Depreciationanddepletion . . . . . . . . . ... Ll L e e e e e e

n|bh|jw|N|=

N|ln|ld|w i

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . . .. ... . 0oL 0oL

7

Other expenses (seeinstructions) . . . . . . . . . . . . . ..o e

Adjusted Net Income (subtracthnes 5, 6and 7fromlned) . . . . .. ... ... ..

Section B — Minimum Asset Amount

(B) Current Year
(A) Pnor Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . ... ... Lo oL

1a

b Average monthlycashbalances . . . . . .. .. ... ... .. 00

1b

¢ Farr market value of other non-exempt-useassets . . . . . . ... ..........

1c

d Total (add lines 1a, 1b,and 1C). - - - « . . . o ¢ i i v v b b e e e

1d

e Discount clamed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

N

w

Subtractiine 2fromline 1d . . . . & &+ i i i e e e e e e e e e e e e e e

w

F-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 INStrUCHIONS) . . . . . . . . . o e e e e e e e e e e e e e e e e e e

Net value of rx_oh-exempt-use assets (s?bt?act ned fromine3) ............

Multiplyine5by 035. . . . . . . . . . L Lo e e e e

Recoveries of pnor-yeardistributions . . . . . . . ... .. 000000000

P N[

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . ... ........

@ N |~

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A). . . . . ... ..

Enter85% of IN@ 1 . . . . . o i i i i i e e e e e e e e e e e e e e e e e

Minimum asset amount for pnor year (from Section B, ine 8, Column A) . . ... . ..

Entergreaterofline2orline3 . . . . . . . . . . . . . .. i

Income tax ImpoSed INPNOTrYear - - « . .+ . ¢ v ¢ 4 v o o i v v i ettt v e e e e e

s |w|N|=

D | d|w [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ... ... Lo o0 oL

|
:
T
|
i
|
\
|

-~

Check here if the current year Is the organization's first as a non-functionally-integrated Type !ll supporting organization

(see instructions).

BAA
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|Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons_ . . . . . . .. ... .. ..

4 Amounts paid to acquire exempt-use assets . . - . . . . L L L L L Ll e e e e e e e e e e e e e e e

5 AQuallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . ¢ . c i i i L L e e .

6 Other distributions (descnbe in Part VI). Seeinstructions . . . . . . . . . . .. . .. .. o 0o oo

7 Total annual distributions. Add lnes1through6 . . . . . . . . . . . .. . ... oo v it it
8 Distnibutions to attentive supported organizations to which the organization is responsive (provide details

INPartVl) See Instructions. . . . . . .« . o 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

9 Distributable amount for 2014 from Section C,llne6 . . . . . . . . . . . . L. oL e e e e e

10 Line8amountdividedbyLineQamount . . . . . . . . . .. e e e e e e e e e e e e

m LU) L)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distnbutions carryover, If any, to 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

a

b

c

d._
e From 2013
f

9

h

i

Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i1 from 3f

4 Distnibutions for 2014 from Section D,
Iine 7. $

Applied to underdistributions of prior years

-3

Applied to 2014 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4

(1}

5 Remaining underdistnbutions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

Excess from 2013

Excess from 2014

TEEA0407 10/31/14

Schedule A (Form 990 or 990-EZ) 2014
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PRV Il| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;
and.Part |ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
: PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. " Opgn’?txoPublicw

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection -

*y

]

Name of the organization Employer identification number

Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026

Bartiifii] 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 number atendofyear . . . .. .. ... 8.

Aggregate value of contributions to (during year) . . . . 5,440.

Aggregate value of grants from (during year) . . . . . . 1,112,845.

Aggregate value atendofyear . . . . . . . .. 2,931,553.

A HhWN =

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? . . . . . . . . .. ... ... .. Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DENEMIt? . - « « . « =« « < = ¢« @b e e e e e e e e [x]Yes [ INo

rtiiitl Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonic structure
Preservation of open space

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

i%71| Held at the End of the Tax Year

a Total number of conservationeasements . . « v ¢ o v v v c v et et e s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .« v v o vt v v it vt vt vt v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,
and enforcement of the conservation easements itholds? . . . . . . . .« . o 0 it v L et d e h e s e e e DYGS D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECON 170(N)ANB)INT - « « « o« « o s s v e n e e e e e e e e e []ves [Ino

9 In Part XIiI, descnbe 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 orgamization'’s financial statements that describes the organization's accounting for
conservation easements.

Part lith 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 smilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!II, 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

(1) Revenueincluded in Form 990, Part VIl ine 1. . . . . . o . o oo vt i e e > S

(i) Assetsincluded in Form 990, PartX . - .« .« . . v i 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 Revenue included in Form 990, Part VIIL,L IINE 1. -« . o« o o o i i i i et et e i s s e e e e e e »$

b Assetsincluded in FOrm 990, Part X . .« + v ¢ vt v o ot ot e e e e e e e e e e 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 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Lawton Community Foundation Affilated Fund of the OCCF, Inc.

73-156

6026 Page 2

|Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the otganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition
b Schotarly research
c Preservation for future generations

d

e Other

.

Loan or exchange programs

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

Part Xitl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

D Yes

DNo

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

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

on Form 990, Part X?

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

¢ Beginning balance
d Additions duning the year
e Distributions dunng the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll

DNo

Amount

ic

1d

1e

1f

[PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 8,959,873. 8,057,503. 5,490,586. 4,386,808. 3,215,152,
b Contrbutions . . . . . . .. .. 674,876. 116,962. 2,081,424. 1,158,877. 628,326.
¢ Net investment eamings, gains,
andlosses . . . . . ... ... 355,821, 1,118,685. 761,578. 147,454, 729,421.
d Grants or scholarships . . . . . 1,297,743. 247,884. 197,576. 145,059. 132,620.
e_Other expenditures for facilities _ . - — — - — - - -
and programs . . . . . . . . . 8,735. 5,308. 1,143. 1,830.
f Administrative expenses . . . . 80,086. 79,985. 77,366. 55, 664. 53,471.
g End of year balance . . . . . . 8,604,106. 8,959,973. 8,057,503. 5,490,586. 4,386,808.
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 > %
¢ Temporarnly restncted endowment > 100.00 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organIZations . . . . . . . . . L . 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 3a(i) X
(i) related OrganIZatioNS . . . . . . .t o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. . ... ... ... .. .. 3b

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

[Part VI |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
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1atbtand

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 r.awton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 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 security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... .....
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

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

Part Vil | Investments — Program Related.
\_aq Complete if the orgiization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
_ [Part1X |Other Assets. -

Complete if the oganiiation_énswéred 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part—X, line 15.
(a) Description (b) Book value

()
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . . . . . . . . . . . . . v i >
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) Descnption of hability (b) Book value
(1) Federal income taxes

|

@) 1
|

|

|

[

@
“)
(5)
(6)
() |
(8) |
(9) |
(10) |
(11) i
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided inPartXI. . . . . . . . . . . . . . ... .o o o 0.

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026 Page 4
|Part XI | 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 990, Part VIII, line 12: ‘
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ..... 2a
b Donated services anduseof facilities. . . . . . . . . ... ... ... ... .. 2b |
€ ReCOVeries Of proryear grants - - « « « « « « v v v v v vt e e e e e e 2c J
d Other (DescribeinPart XIII) - . . . . . . . . i ittt et e e e 2d |
eAddlnes2athrough2d . . . . .. .. . .. .. ... it e e e e e e e e e e 2e

3 Subtractline2efromlined . . . . . . . . . . Lo e e e e e e e e e e e e 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, line7b. . . . . . . . .. 4a ‘
b Other (Describe inPartXIll.) . . . . . . . . . . . oo v ittt s e 4b }
cAddlnesdaanddb . . . . . . . . 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 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . . . . . . .. 5

Part Xll |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. . . . . . . . . .. .. ... o0 000l o L. 14
: 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: f
a Donated services anduseoffaciities. . . . . . . . ... ... .. .. ...... 2a
bPrioryearadjustments . . . . . . . .. ... L Lo Lo Lol 2b i
cOtherlosses . . - . . . . o . i i e e e e e e e e e e e e e e e 2¢c |
d Other (DescnbeinPart XIlL.) . . . . . . . . . . . o i i ittt i ittt 2d [
eAddlnes2athrough2d . .. .. ... ... .. .. ... ... e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . L o e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a
b Other(Descrbe inPart XIIl.) . . . . . . . . . .. o L o e 4b
CAddlinesdaandd4b . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) _. . . .. . . . . . . . ... . . .| 5 - — - -

~ [Part Xili] Supplemental Information.

Provide the descnptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4, Part IV, hnes 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

Endowment is used to support the charitable purposes of the Lawton
community and the Oklahoma City Community Foundation, Inc., the

Pt V, Line 4 supported organization
The Foundation and its affiliated organizations are exempt from federal
income tax under Section 501 (a) as an organization described in Section
501 (c) (3) of the Internal Revenue Code (the Code), and have been
determined not to be a private foundation under Section 509(a) 4f the

! Code. Generally all revenue earned outside the purpose for which the
Pt X, Line 2 Foundation is created is taxable as earned income.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



(¥102) (066 uL04) | 8INPaYIS ¥L/BL/SD  10BEVIIL ‘066 W04 JO) SUOIINIISU| BY) 08S ‘8I1}ON JOV UOIINPIY Yiomieded J104 YVE

V4 PRI R OO NN ...............O_DS_‘QC__OEC_Umum__m:O:MN_:mwho._wcaouo._mnszc_mﬂOu._wu:m €
0T @ T tttrrreeseeeeace e c e e e s s gIqR) | BUI BY) Ul PB)SI| SuonezIUeBIo JuswuieAob pue (g)(2)10g uoNnoes Jo Jaquinu (ejo) Jeuy  Z

sasodand usb "£66 "GGC £2T1049 9T19¢v90-¢tL TOSEL MO UOIMET]

sssodind Usb C60°0¢ €070G| 96798EL1-EL Z0SEL J0 Uo3meT]
T I N I €2€Z Xog 0d
IPUI T TOOYDS OTTqug  UOTMET ()

§os0dand Usb "000°GT, €T0S|  98019C1-EL GOGEL WO UOIMET

_ TT T T PATd 58T TMTST 2005

sesodand usb "GGSTET £9108 PLO¥P900-LC £0GEL ¥O TTITS 3d

§ss0dind Usb 0007 15¢ ZS689TL-FC GO0GEL WO UO3ImE]

so9sodand usb TCTETL | €9T0S 691L590-10 LZSEL MO ByvEd

}

sesodand usb *00C’s £0T04G P1G6cG0e-€L €0GEL MO TTES 3404

sesodiand UsDb .mﬂw.vﬁm £oT06G TE6EBS0-EL TOGEL MO UOIMET

180
BOUB)SISSE JO S0UE)SISSB LSEI-UoU ‘[esyeudde ‘ANS .xoonw aaue)s|sse ajqeoidde j) awwanoB 10
weib jo asoding (y) 0 uopduosaq (B) uopienjea jo poio (4 yses-uou Jo junowy (e) weuB yses jo junowy (p) uopoas Y| (9) N3 (a) uonezjueB.o jo sseippe pue sweN (8)

‘papaau s| 8oeds [eUORIPPE Ji pajealidnp aq UEd || Hed "000°GS UBY) 10w paAiadal jey) jusidioss Aue oy | Z dul| ‘Al Hed '066 W04
0} S8 A, pasamsue uopeziuebio ayy Jl 819|dwo) *SUBWILIAAOY d1jsawoq pue suoneziuebiQ onsawo( o) 8dURISISSY 4840 PUe SjueID [ Yed]

‘se)BIS pajun eyy Ul spuny juelb jo esn ayy Buuoyuow Joj sainpasoid s,uopeziuebio auy Al Led ul 8quoseg  Z

oz_H_ mo>E e e e e e e e e e e e e e e e e e e e e . ;BOUBJSISSE JO SJURLD BLY PJEME O} PASN UL LOIOB|ES BU}
pue ‘asue)sisse Jo syuesb ayy Joj Aqibie seejuelb auy) ‘esuesisse Jo sjuRJb ay) Jo JUNOWE 8y} S)eHUBISANS O} SPJoJal ulejuiew uolleziuebio sy saoq |}

_ 3JUe)SISSY pUE SJUBIS UO UOJJRUWLIOJU| [RIBUdS | | Med

9Z099GT1-€L DUl Td000 9U3l JO punj poleltjjVv UuOLljepunoj AJLUnWuo) UOIMET
. Jsqunu uopeaypuep] Jefojdw3 uopez|uebio ay) jo sweN
o _.._.w._”_ouu_”u_n o "066ULIOYACE SII"MMM 1B $I SUORONLSUI S} pURB (066 WL0) | BINPBYIS INOGE UOHBULION| « uS2us onuenay el
066 W04 0) YIERY «
"ZZ 40 1Z BUI] ‘Al HEd ‘066 W0 0} SAA, Polomsue uoneziueBio ayy | ejejdwor
.V FQN s9je)s pajyun ayj ui sjenplAipuj pue ‘S)UBIUIdAOY) (066 wi04)
LH00SHSL ON BNO .m:O_umN_:ﬂm._Q 0} adue)siIssy Jay)0 pue sjuels 1 3TINAIHOS




#10Z (066 Wiod) Juo | 8|npayss Y610 L00PYIIL

sasodind usb *000°L £9T109 L090990-8S TOGEL MO UO3ImMeT]

|
|
|
|
_
gesodind usb "985 '16¢ £0T0G| 969¢PGI-€L [0SEL YO UOImMET

| UTef{g €935 343l JO WNasil

§950dand uob 6E6°G | €918209-€L COGEL MO UOIMe]

D" ISTPOUISH po3Tun 382 T4

sasodand usb *000°0T £0104 TCCLBET-EL 90GEL YO UOIMET]

_
_ |||||| yo3IMeT dTysSIopesT

(1eyio
aouejsisse aoue)sisse ‘lesiesdde ‘AN _
Jo ueib yseos-uou 00q) uonenjeA edUuR)SISSE YSBI-Uuou et e|qeondde )i JuewuiaAob
Jo asodind {u) Jo uonduosaq (B) 1o poyielN (3) 10 Junowly (e) yseo Jo yunowy (p) uonoas Dy (9) N3 (a) Jo uoneziueblo Jo ssaippe pue swep (e)
("Il ved ‘(066 WI04) | BINPBYDS) "SIUBWIUISAOSL) J13SaWo( pue suoneziuebip snsawo( 0} 9ouUR)SISSY JaYIO PUE SIURIS JO UOIIENUIIUOD _g_
92099GT-€L *our ‘4000 dUl JO pund pa3eTTIIVY UOTIPPUNOI AJTUNUWWOD UOCIMET
. Jequnu ucpesypuep Jekojdws _ uoneziueBio ay) jo sweN

‘Il Med pue | Ued ‘(066 wiod) | 8inpayss
40} UofEULIOJU] [BUONIPPE IS]] O} 066 ULICS 0} YIBRY

T s T ebeduojenujuo)

vioe (066 wuo4) | 8|npayas Joj J9aYs uoneNUUOY
_



(v102) (066 uu0J) | BjNpeYOS

¥i/82/0L Zo6EVAIL

‘uonew.ojul feuoiippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed 'z aull ‘| Yed ul pasinbal uoewloul ay} apinold "uonewou) jejusweiddng %
_ L
I 9
_
| S
|
| v
|
[
| £
| z
|
.oom~h.ﬁ L |8duelsTsSse TeuoTlednpy |
. |
(1ay)0 'fesresdde ‘AW S2UEB)S|SSE |Sed-Uou _ yriB yseo sjuaidpal
80uB|S|SSE Yseo-uou jo uonduoseq (J) ‘300oq) uonenjea Jo poyia (8) 0 Junowy (p) , Jonowy (3) 40 1aquinN (q) oouesisse Jo Juelb o adA) (e)

"papaau si aoeds |euonippe Ji pajeoydnp aq ues
Il Hed "2z 8ull ‘Al Hed ‘066 W04 0} S8, paiomsue uojeziuebio ay) Ji;8jejdwo) "s|enpiAlpul s3sawo( o} adue)sissy Jayjo pue sjuess [JiNBIEE)

Z obegd 92099GT1-¢€L

DU 73000 oY} 3O Punj Pe3e(tjjV UOTIepunog A3TUNUIO) UOIMET

(¥102) (066 Wi0d) | 8|NpaySS




TEEA4101 10/17/14

SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 4
. » Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. -
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions EI Payments for business use of personal residence
D Tax indemnification and gross-up payments [IHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part liitoexplain . . . . . . ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
D Compensation committee I:IWntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. L 0L 0 n e e e e e e 4a X B
b Participate in; or receive payment fiom, a supplemental nonqualified retrementplan? "= . . . . .. ... ... .... ... .| ab X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . ... .00 L 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATheorganization? . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: B L
aTheorganization? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, descnbe in Part Il bbb
7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 67 If 'Yes,'describeinPartll . . . . . . . ... ... .. .0 oo o oL, 7 X
8 Were any amounts reported in Form 990, 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/'describeinPartlll . . . . . . . . . o . . L 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
section 53.4958-6(C)? . . . . . . . . . L e e e e e e e e e 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) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno tsasc0er
(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
internal Revenue Service at www.irs.gov/form990.
Name of the organization ployer identift
Lawton Community Foundation Affilated Fund of the OCCF, Inc. 73-1566026
Form 990 is prepared and reviewed by staff of the OKC Community
Foundation, Inc., the supported organization. Return is provided to
Pt VI, Line 1llb trustees for review prior to filing.

Conflict of interest policy is distributed, reviewed and signed at
Pt VI, Line 1l2c annual trustee meeting.

Governing documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available upon request.

: BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Page 5

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