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Form‘ggo

*

OMB No. 1545-0047

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

2014

* Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury > 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 If applicable c

Name of organization

Love Family Affiliated Fund of OCCF, Inc.

D Employer identification number

[ T T 1

Doing business as

73-1581477

: Address change
Name change
Initial return

Final returnfterminated

Amended return

Number and street (or P O. box if mail 1s not delivered to street address) Room/suite

P.0. Box 1146

(405)

E Telephone number

235-5603

City or town, state or province, country, and ZIP or foreign postal code

Oklahoma City OK 73101-1146

G Gross receipts

$2,875,741.

e B Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yos ﬁ No
S Nency B. Anthony P.O. Box 1146 Oklahoma City OK 73101 |"® Axatswbonatesmcudear - [ [ves [ [No
{;I Tax-exempt status 4[)?[ 501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or | 1527

=J Website: » None H(c) Group exemption number ™

>_K Form of organization JXICorporauon | I Trust | l Association I I Other ™ JL Yearofformaton 1999 I M state of legal domicle QK

S[Partl [Summary

: 1 Bnefly descnbe the organization’s mission or most significant activities: Support the Oklahoma City Community Foundation
W 8 mmmm oo o oo
= |
= 3| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
i S| 3 Number of voting members of the governing body (Part VI, ine 1a). « « « v« « v e v v v v v v e v o e 3 5
o‘:ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . - . . . . . ... ... 4 2
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . .. . . ... ... 5
=1 6 Total number of volunteers (estmate ifnecessary) - . . - . . . - . . . . i n e a oo 6 5
<t| 7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 - « -+« « c v v v v v et v v v v vt 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . ¢ . . . ¢ v i o v v v o0 v 7b 0.
Prior Year Current Year
o | B Contributions and grants (PartVlll,line 1h). . . . . . ... ... ..o
2| 9 Programservice revenue (PartViil, line2g) . ... ... .. ..o
% 10 Investment income (Part Vill, column (A), fines 3,4,and7d} - . . - . . . . « . .. .. .. 1, 346. 1,785.
L | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 116) . . . . . . . . . .. 2,833,647. 2,873,956.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 2,834,993. 2,875,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . - . . . . ... ... 2,319,746. 672,740.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .......
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . ... oL ..
;-J- b Total fundraising expenses (Part IX, column (D), line 25) > 5,892. '
“117 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . - . . . ..« ... 1,167,330. 1,166,411.
18 Total expenses. Add lines 13-17 (must equal Part IX (A),line25) . ........ 3,487,076. 1,839,151.
19 Revenue less expenses. Subtract line 18 from line 1@ . . . SIFEAGFIVMER - - - - - - -652,083. 1,036,590.
5 3 i 5 Beginning of Cutrent Year End of Year
§_§ 20 Total assets (PartX,line16) . . . . . .. .... Eg & 20,901,826. 21,898,416 LN
fg 21 Total liabilties (Part X, line26) . . . . . ... .. 0. © 40,000. 0 g
23| 22 Net assets or fund balances. Subtract line 21 from lje (c‘n) 20,861,826. 21,898,416.Z
[Partll [Signature Block 1 ___OGDEN, _UT ; ?n
w Under penalties of perjury, | declare _at | have examined this return, including accompanying schedules and statements, and 18 te best of my knowledge and belief, it Is true, correct, and lw )
&© complete Declaration of preparer (o ,;\n :ﬂ,‘x\ceh N eg on mm‘onnauon of which preparer has any knowledge. , .
o —
S > A 2Tl S
(W) Sign Signatupd of fficer 0 Date iy
™ Here
> b fancy 5. anchony —
3 Pnint/Type preparer's name Preparer’s signature Date Check f |PTIN g
() Paid self-employed =5}
11 Preparer |Fmsname ™ NON-PAID PREPARER
Z UseOnly (rmsaddress ™ N/A Firm's EIN >
g N/A NA N/A Phone no
O May the IRS discuss this retun with the preparer shown above? (seeinstructions) . . . . . . . . . oo v v v it vt v o v |X[ Yes I l!o
n BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

-
g\ﬁ(



Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartlll . . . . . ... ... ... ... oo D
1 Briefly descnbe the organization's mission:

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

FOMM 890 08 990-EZ7. « « « « « « v e e e e e e et e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . EI 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.

4a (Code: ) (Expenses $ 672,740 . including grantsof $ 672,740. )(Revenue 3 0.)
Support the Oklahoma City Community Foundation by making _ _ __ __________________
grants to qualified public charities_in the Oklahoma City area ____ ______________
to benefit the community & improve quality of life. _ ________________________

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

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 672, 740.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 3
[Part IV {Checklist of Required Schedules

. Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . . . o e e s e e e e e e e e e e et e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... ... 2 X
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, PartI. . . . . . .« o i e i it it e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part ]l . . . - - « <« « « o 0 i i i i i e e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lg prclwlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ T 6
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, Partll . . . . . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o i i i it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 . . . « v v v @ i e o i i e e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .« ... . oo 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.
a Did the orgamzation report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L = T Y/ 11a] X
b Did the organization report an amount for investments — other securities 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 VII. . . . . . . . . . .« . . oo v v i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? /f Yes,’' complete Schedule D, Part VIIl . . « . . « -« v« v i it vt it vt i v 0o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported
In Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . .« .« i o o i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” compiete Schedufe D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the argamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . .« v o i it e e et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . .. ... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 1nvestment, 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 . . . . . . . .« « o o o i i ittt it s 14b X
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, Partslland IV . . . . « « « « v o i v it i it vttt i v s e e 15 X
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 . . . . . « . .« « v v i vt it i v it o v a v 16 X
17 D 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 I (seeinstructions) . . . . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part Vill,
lines 1c and 8a”? If 'Yes,” complete Schedule G, Partll . . . . . . & o ot i v i i i i i e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . o i i e e e e e e e e e e e et e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) TLove Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 4
(Part IV ]| Checklist of Required Schedules (continued)
Yes | No
21 Did 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 !l . . . . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . « « « .« « i i i i v i i it i i i e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . @ v o v o e e e e e e e e et e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotoline@ 25a. . . . « . v o v i i i i it 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
anytax-exempt bonds?. . . . . . L L L 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 duringtheyear? . ... ... .. ... 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 disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . - . . . . . .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? If "Yes,” complete
R0 1o 17 - 3 N = T o 25b X
26 Did the of;ganizat:on 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 . . . . . . .« v i @ i i i i et e e et e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il . . . . « « « o« o i i i i i i i it e i 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 ‘
instructions for applicable filing thresholds, conditions, and exceptions): j
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . .« « c i i e e i i i i e e a e e e m et e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedulo M . . . . . . . i i e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« c o e i e i i it e e e e s e e e e e e e e e e e m 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 it ittt i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Ii, lll, or IV,
F: T 1o B = T A VA /7 T- 2 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)? If 'Yes,’ complete Schedule R, Part V, line 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 . . . . . « -« ¢ v i o i i i i it i it et e e s 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ¢ . . . 0ot v v, 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV.. . . . . . ... . ... . o v, |—|
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 O PZE WINNEIS? .+ . . & ¢ &t 4 v e i e i it e v e et o o a st s m e e e e e 1¢|] 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 retum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is 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 a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O - - . . . . . . . . . . oo Lo v oo u s 3b
4 a At any time duning 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, secunities 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) .
5a 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 organization file Form 8886-T? . . . . . . - .« & . . o v o L it i e e e e 5¢c
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? . . . . . . . ... ... ... ... . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . 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 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 contribution and partly for goods and
services provided tothe payor?. . . . . . . ot it e e e e e e e e e e e e e e e e m e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? - . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & . i i i i e e e e e e e et e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ... ... | 7 dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 orgamization file Form 8899
asrequIred? . . . o . L i i i e e 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 3 = T 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng .
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. .. .. oL 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . .. .. ... ... ... ... 9a X
b Did the sponsoring organization make a distribution 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 VIil, ne 12, . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . ... .. 00l e oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . Lo oo oo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . . . . . . . .. 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 1ssue qualified health plansin morethanonestate? . . . . . . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . . .. ..o .. o 13b
¢ Enterthe amountofreservesonhand . . . . . . ¢ o o v v it i v o et e e e 13¢c
14 a Did the orgamization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . .. ... ... 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 TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 6

Part VI jGovernance, 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 aresponse ornotetoanylineinthisPartVI. . . . . . v v v v v it ittt ittt e e s e s e e s m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did 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 e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . « « « v« v v o o s 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . o o 0 i i e e 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?. . . . . . . . . . o o o L L L e 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? - . . . . . . . . . . o i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following ‘
aThegoverning body? . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e Ba| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .o i i i it i i o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? - . . . . . . . . & o i it i ittt i e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurposes?. . . . & .« o L o L L i Lt 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 goveming body before filing theform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . .« e v v v v v o vt o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONflICtS? & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedule Ohowthiswas done . . . . . v« i i i i i e e i et et et e et et e o st 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o i i i i e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. ..o 0 L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. ............. 15a X
b Other officers or key employees of the organization. . . . . . . . . . .. .. o i i e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . . . i i i i 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L. L e e e e e e e e e s .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 arganization 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 Commuricy Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 7
| Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPartVIl . . . . .. .. ... .. oo v v cn v oo 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.’

® | st 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.

® L st 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.

<

{c)
A (B) | than one sox. uriess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorfrustee) compensation from compensation from amount of other
per T ST T =1 O the organization related organizations compensation
week 2 = 2191218 T2 (W-2/1099-MISC) (W-2/1099-MISC) from the
h(Ilst any e S| =& ?, e § organization
oursfor |3 5| E | o 3 |2 21a and related
Orrgl;t‘tlafa ) % 5 2 % Z é’ = organizations
tions = é ‘({-; 153?
Iine) 18 2
_)_Judy Love ~_ ___ ___________ _0.50
Trustee X X 0. 0. 0.
_@ Jenny Love Meyer _ _________ _0.50
Trustee X X 0. 0. 0.
_@)_Nancy B. Anthony _ _________ _0.50
Sec/Treas. 50.00) X X Q. 272,662. 0.
_(4_Rhonda Godwin _ _ _ __________ _0.50
Trustee 40.00{ X X 0. 148,999. 0.
_(8)_Jennifer Stewart __________ _0.50
Trustee X 0. 0. 0.
_6)_Elizabeth Eickman __________ ——_——
Dir Kirkpatrick Family Fund 40.00 X 0. 151,464. 0.
_(@M_Brian Dougherty _ _ _________ e _
Dir MAB Trust 40.00 X 0. 118, 661. 0.
_®)_Cathy Lippard __ ___________ .
Controller 40.00 X 0. 113,828. 0.
_®)_Kenneth Conklin ___________ _—_—
Dir Development 40.00 X 0. 101,970. 0.
ae_ o _____ ——_———
o ______ ——_———
v _ __________ —
wy_ o ______ ——
N ______ ——

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 8
[ Part VIl /Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (c)
Paosit
(A) A'\‘/erage lgdo notlcheg? more mgg 1 one (D) (E) (F)
ours 0X, uniess person 1S an R rtabl R rtabl Estimated
Name and title per officer and a director/trustee) oomp:rl::atlonefrom comp:ggatlonefrom amojn'tn:f zther
week = = ST =12 I 77| theorganizaton related organizations compensation
(stany < Z| a|=|& |3 8|2 | W-21099-MISC) (W-2/1099-MISC) from the
h?::s 23 E (;}, =5 [=z3 organization
ol =] (3 18 4|2 and related
gg;t:ga Cj 5| % 2_ 2 o organizations
- tions gl = = é
below pyd A Q
dotted z f,,_} a
line) o 3
Q
as_ ___________ ———
1)
an_ ____
8
(19)
120)
@)
22)
23
29
125)
1bSub-total. . . . . . . . . . e e e e e e e e e e e e > 0. 907,584. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlines1tband1c) . . . . . . . . . .. oot ittt i i > 0. 9507,584. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual . . . - . . . . . .« o Ll il

4 For any individual listed on line 1a, is 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 . . .« v « v o 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 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . « « « « o v v o ot v v v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) (C
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylmemmthisPart VIl . . . . . . ... .. ... 0 0o oo D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2 1a Federated campaigns . . . . . 1a
S 3| bMembershpdues . ...... 1b f
< . .
= g ¢ Fundraisingevents. . . . . .. ic :
g 5| d Related organizations . . . . . 1d
« E| e Government grants (contributions) . . 1e ,
=57
2 5| f Allother contributions, Fins, grants, and
3= similar amounts not included above . . | 1f
g _2 g Noncash contributions included in ines 1a-1f. $
& S| hTotal.Addlinesfatf . . ... ............. >
g Business Code
g 24 _
o b
| @ m—m—mmm
2 c
L
g e
§’ f All other program service revenue . . .
o | gTotal.Addlines2a-2f . .. . ..ot > .
3 Investment income (including dividends, interest and
other similaramounts) . . . . ... ... ... ..... > 1,785. 0. 1,785.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalies. . « « v v v v v i vt i e e e e e e >
{1) Real () Personal '
6a Grossrents . . ... 2,873,956.
b Less' rental expenses
¢ Rentalincome or (loss). . {2,873, 956. ‘
d Netrental incomeor(loss) . . - - . - . ... ... ... »| 2,873,956. 0. .| 2.873,956.
7 a Gross amount from sales of #) Secunties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . . « v v v s v vt v e . >
8 8 a Gross income from fundraising events
c (not including. . $
% of contnbutions reported on line 1c).
o« SeePartlV,line18. . . . . .. ... a
e
2 b Less: directexpenses . . . . . . .. b
S ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,Ine19. . . ... .... a
b Less: directexpenses . . . . . ... b .
¢ Netincome or {loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ......... a
b Less costofgoodssold . - . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a
b
c ________
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . . . . . ... ... .. >
12 Total revenue. See instructions . . . . . ... .. ... > 2,875,741. Q0. 2.,875,741.
BAA TEEA0108 111314 Form 990 (2014)



Form 990 (2014)

Love Family Affiliated Fund of OCCF,

Inc.

73-1581477

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIII.

{A)
Total expenses

(B)
Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . ... .......

Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15and 16 . -

Benefits paid to or formembers. . . . . . ..

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

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

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

Other salaries andwages. . - . . . . . ...

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

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

aManagement. . . . .. ... . ...

Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . ... ..

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

12
13
14
15
16
17
18

19
20
21
22

23
24

Qoo e

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

Officeexpenses . . - + . « ¢ ¢ v v v v o v
Information technoiogy - . . . . . . .. ...
Royalttes. . . . . . .. ... .. ......
OCCUPANCY - « « v v ¢ o v v v e e e nn s
Travel . . . . o v o it

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... .. ...

Conferences, conventions, and meetings . . .
Interest. . . . ... ..o
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance - - . ¢ v i . e e e e e e e e e

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

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

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 (ASC 958-720). . . - . . .. ...

672,740 .

672,740.

36,320.

30,429.

5,891,

0.

1,130,090,

1,130,090.

1,839,151.

672,740.

1,160,519.

5,892.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) ILove Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 11
|Part X |Balance Sheet
. Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . .. .. .o vi oo v v D
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng - - . - - « v« v o v i o v i h e e e e 1
2 Savings and temporary cashinvestments . . . . . . . . ... v e e e e e e .. 648,429.| 2 2,775,109.
3 Pledgesand grantsreceivable,net. . . . . . . . .. ... oo e o 3
4 Accountsreceivable,net - . . . . . . . . oLt L 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 1 0f SCREAUIE L « + « « ¢ o v v s vt n b e et an e e 5
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansreceivable,net . . ... .......... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ..ol 8
<<| 9 Prepadexpensesanddeferredcharges - . . . . . . .. .. ... 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 26,330,000, :
b Less- accumulated depreciation . . . .. ... .... 10b 7,206,693, 20,253,397.| 10¢c 19,123,307,
11 Investments — publicly traded securities - . . - . . . . . .. ..ol 1"
12 Investments — other secunties. See Part iV, hne 11 . . . . . . .. . .. . .. ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . ... L .o e e e e e e e e 14
15 Other assets. SeePartIV,lnet1 . . . . . . . . . . .. v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . .. ... 20,901,826.]116 21,898,416.
17 Accounts payable and accrued expenses. . . . . . . . i e b e e e e e e e e . 17
18 Grantspayable. . . - . . . . . ..o e e e 40,000.] 18 0.
19 Deferredrevenue . - . ¢ v ¢ v v v 4 i it e s e e e e s e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . .. . ... i e 20
o1 214 Escrow or custodtal account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof ScheduleL . . . . . . . . . . . . o i, 22
23 Secured mortgages and notes payable to unrelated third parties . - - . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . - . - . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ... ... ... 40,000.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. . . . . .. ..o v i 608,404.(27 2,775,084,
uTg 28 Temporarilyrestnictednetassets. . . . . . . . ... L oL ool e 20,253,422.| 28 19,123,332,
w| 29 Permanently restrictednetassets . . . . .. ... oL ool ol 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34. ;
; 30 Capial stock or trust principal, orcurrentfunds . . - . . . . . ... oL 30
%1 31 Paid-in or capital surpius, or land, building, or equipmentfund . . . . . . . .. ... 31
&n 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. . . e a o 20,861,826.]33 21,898,416,
34 Total liabilities and net assetsffundbalances . . . . . ... ... ....... ... 20,901,826, 34 21,898,416.
BAA Form 990 (2014)
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Form 990 (2014) Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 12
{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . - . . . .. . ... .00t v e I_l

1 Total revenue (must equal Part VIll, column (A),ne 12) . . . . . . .« . . v i i i i i it e i 1 2,875,741.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . ... oottt e 2 1,839,151.
3 Revenue less expenses. Subtractline 2fromlne 1. . . . . . . . ... ..o oo e 3 1,036,590.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- - . - . . . . . . . .. 4 20,861,826.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . .. . . oo e e e 5
6 Donated servicesanduseoffacilities. - . . . . . . . . . oL L s e e e e e e 6
7 INVeStMENt @XPENSES . - « = ¢ ¢ & v o ot s e 4 e s e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . - . . . . . .. v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))- - - o vt o o i e e e e i e e e e e e e e e e e e e e e e e e 10 21,898,416.
[Part XlI |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linemthisPart XIl . . . . . ... ... ... oo j
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O. :
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... .. ...... 2b] X

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... .. ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. !
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. -« & ¢t v it ot et et e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. . . ... ... .. 3b
BAA Form 990 (2014)
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SCHEDULE A

Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501{c)(3) organization or a section

(F0|"m 990 or 990-E2) P g4947(a)(1) nonsxempt chaS'it);b)le trgust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schegtule A (:fr:rg:, 3/9;‘), ;:;99993{2) and its instructions is Open to Public

Inspection

Name of the organization

Love Family Affiliated Fund of OCCF,

Inc.

Employer Identification number

73-1581477

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 170(b){1)(A)(iv). (Complete Part Il.)
6
7
in section 170(b)(1)(A){(vi). (Complete Part il.)
8
9

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

D An org);amzatlon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 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 L. 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 Il. 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 lil 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.

o

D Type lll 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 distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that s a Type [, Type Il, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(1) Name of supported () EIN (ifl) Type of organization (lv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organtzation listed support (see instructions) support (see instructions)
above or IRC section n your goveming
{see Iinstructons)) document?
Yes No
(A) OKC Community Foundation, Inc. |23-7024262 lla X 672,740.
{B)
©
(D)
(E)
Total 672,740.

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

TEEA0401 07/16/14
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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 lIl. 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) >
1 Gifts, grants, contributions, and
membership fees received. (Do 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
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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 line 5
fromhned . .. ........

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined ... ...

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . ... ......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartVL) « .« v v v i v v e n

11 Total support. Add lines 7
through10 . . . . . ... ...

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part ll, ine 14

16a 33-1/3% support test — 2014. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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 1s 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 organtzation qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEAC402 07/16/14
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LPart Nl |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization faifed to qualify under Part {l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (P 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 facllities
furnished in any activity that s
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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

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

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

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromlineé ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « + - . . .0 ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

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

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain tn

PartVI) . ... ........

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0Organization, check this boX aNd StOP NBF@ - - « - « « & « e & « « = e o n e e e e et e e e a 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 (®) . . . - . . - . . . . ... . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line156. . . . . . . . . . .. . v v i oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,ine17 . . . . . . . . . . oo v v oo n ool 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization 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 is 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > B

BAA TEEAC403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
’ A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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

Yes | No

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 histonc and continuing relationship, explam . . . . . « < .« « v o i i L L e e e e 1 X

2 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) - . - « < o ¢ v o i e e e e e e e e e e s e et e e e e e e 2 X

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. . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e 3a X

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 organization
madethe delerminaltion . . . .« v o i i i e e e e e e e s e e e et e e e e e 3b

¢ 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 . . . . .. .. ... .. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization’)? If 'Yes’ and -
if you checked 11aor11bin Partl, answer (b)and (c)below . . . . . « &« o v i 0 it i i it i e e e e e 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with iis supported Orgamizations . . - - .« « s+ i ettt e e m e e e e 4b

¢ 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 . . . . . . . . . .. 4c

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
orgamization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT) - « . < « <« v v« c i o e e e e m e m e et 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUmMENt? . . . . . . . o . L i i e e e e e e e e e e et e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . . ... .. 5¢

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 cne
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 . . . . . . . .. .. ... 00 o 6 X

7 Dud 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) . . . . . . . .. .. . ... 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If Yes,’
complete Part | of Schedule L (Form 990). . . . . . - o v i i i i i e i e e e i e e e e e e e e e e 8 X

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 sectton 4946 (other than foundation managers and organizations descnbed in section 508(a)(1) or (2))?
If'Yes,'providedetallin Part VI . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e 9a X

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 detallinPart VI . . . . . . . . .« - . o0 it h e s e 9b X

¢ 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 afso had an interest? If 'Yes, provide detad inPart VI . . . . . . . . . .. ... 9c X

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 lli non-functionally integrated supporting organizations)? If 'Yes,’
AnSWEr (D) BIOW . « -\ o i e e e e e e e e e e e e et e e e e e e e e 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . .« o i o i it it i e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV_.[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. .. L L L e e e e e e e e e e e e

b A family member of a person describedin (a)above?. . . . . . . . . . ... oL e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . ..

Yes

No

11a

11b

<

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during 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, descrnibe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

appliedto suchpowersdunng the tax year . . . « « o v v v e v i i i i i e ettt e e e e e e e e

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? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUDPOrHNG OMGAMZAHOM. - - « « & & o v o s e o o & o o e o 4 e s e e et e e e a e s e e s e e s e e e e a e a e e

Yes

No

Section C. Type |l Supporting Organizations

1

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,’ describe 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) - . . . - -

Yes

No

Section D. All Type lll Supporting Organizations

1

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 descnbing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? /f '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)- . . - . . . . . .

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

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

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
s I R I T S .

Yes

No

Section E. Type Ill 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 is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entily (see instructions).

2 Activities Test Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported orgamzation(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 determined that these activities constituted
substantially all Of S @CHVIES « . . .« v« o i 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 s

b Did the activities descnbed 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 n? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . 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

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

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 detailsinPart VI. . . . . . . . . « o v i i i i i i i et it e e

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organizationinthisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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[PartV _.[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1, Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) (?):Erg:;f){ ear
1 Netshort-termcapitalgain . . . . . . ... .. . ... e e, 1
2 Recoveries of prior-yeardistributions . . . . . . . ... ... L L. 2
3 Other gross income (seeinstructions). . . . . . . . . . ..ot d e s 3
4 Addlinestthrough3. . . . . . . ... ... i it i i i e 4
5 Depreciationanddepletion . . . . . . . . . .. L o e e e e e e .. 5
6 Portion 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 ncome (seeinstructions) . . . . . .. .. ... oL 6
7 Otherexpenses (seeinstructions) . . . . .. ... v v i i it 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . .. ........ 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(%‘;{i’g,’,‘;,}’ ear
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 valueof secunties - . . . . . . . . . . oL e e e 1a
b Average monthlycashbalances . . . . . ... ... ... .. ... ......... 1b
¢ Fair market value of other non-exempt-useassets . . . . .. ... ... ... .... 1c
d Total (add lines 1a,1b,and1c). . . . . . . . . . . ... . . L. .., 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractline2fromline1d . . . . . . . . . L L e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
SEEINSITUCIONS) - « v ¢ v v v i i e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... ....... 5
6 Multiplyline5by .035. . . . . . . i i it e e e e e e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . ... . L 000 7
8 Minimum Asset Amount (addhne7toline6) . . . . ... ... ... ... ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%ofline . .. ... oo i i it e e e e e e e 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) . . . ... .. 3
4 Entergreaterofine20orline3 . . . . . . . v v v it i e e e 4
5 Incometaximposedinproryear . . . . . o . .t i i i et e e e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. L0 L e e e e 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish eXempt purposes . « « « ¢ v v v« v v b h e h e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof Income fromactivity . . . . . . . . L L L L L L e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . - . . . ... ... ...
4 Amounts paid to acquire eXempt-Use @ssetS . - . . . . . . i L L i i e e e e e e e e e e e e e e e .
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . « v v v v o b o v it e e e e e e e e e e e
6 Other distnbutions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . .. i e e e e
7 Total annual distributions. Addlines1through 6 . . . . . . . . . . . o o i i it ittt e e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
iNnPartVI). 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 e e
9 Distributable amount for 2014 from Section C, e 6 - . . . . . . . ¢ i i i i et e e e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . o . L L e e e e e e e e e
. N . . . () [T T
Section E — Distribution Allocations (see instructions) oi S:m; ns Undegg:gg;lztlons Aﬂf’m‘lﬁ:bzg 14
1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . .. ... ... ...
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013 . . . . . ... . ,
f Totaloflines 3athroughe . . . . . . ... ... ... .......
g Applied to underdistnbutions of prioryears . . . . . ... ... ...
h Applied to 2014 distnbutableamount . . . . . . ... ... .. ...
I Carryover from 2009 not applied (see instructions) . . . . . ... ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..
4 Distnibutions for 2014 from Section D,
line 7: $
a Applied to underdistnbutions of prioryears . . . . .. ... ... ..
b Applied to 2014 distrbutableamount = . . . . . ... ... ... ..
¢ Remainder Subtractlines4aand4bfrom4 . .. ..........
5 Remaining underdistnbutions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . .o . L i e e e e e e
6 Remaining underdistributions for 2014. Subtract lines 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
a
b
c
d Excessfrom2013 . ... .. .. ...
e Excessfrom2014 .. ....... ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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|Part V1 1| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



. . 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, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Namoe of the organization Employer identification number
Love Family Affiliated Fund of OCCF, Inc. 73-1581477
[Part1_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform ali donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... .. ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e e e e DYes |:| No

|Part ll_ | 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc 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.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . .. ... .. 0t e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. .. ..o, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure isted Inthe National Register . . . . . . . . . . . . . . i 0 i i it i ittt et e e n 2d

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . o i i i i it it e e e e I:IYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)B))? - « « = « « = =+« t e e e e e n e e e e e [ ]yes [[Jne

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part 1l |ﬁganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

(i) Revenueincluded in Form 990, PartVIILL IINne 1. . . . & . o & i v i i i v i e et e et e e e e e e e e L]

(il) Assetsincludedin Form 890, Part X - - . & & . it i i i i it e e e e e e e e e e e e e e e e e e » S

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

a Revenue included in Form 890, Part VIIL line 1. .« « . & v v v i i v e e e e e e e e e e e e e e e e e e >3

b Assets included inFOrm 990, Part X . - - - . & i i i it e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovi)(gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIII.

§ During the year, did the organization solicit or receive donations of art, histoncal 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 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOmM 990, Part X2, & v v i it i 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 I:I Yes DNo

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

Amount
cBeginmingbalance . . . . . .. L L L e e e e e e e e e e 1ic
dAddtionsduringtheyear - . . . . . . . . . L s e e e e e e e e e e e 1d
e Distributions dunng theyear . . . . . . . . o o i i i e e e e e e e e e 1e
fENdiIngbalance. . . . . ¢ o i i i e e e e et e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If Yes,’ explain the arrangement in Part Xlil. Check here If the explanation has been provided inPart XIll. . . . . . . ... ... ...
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 20,861,826.| 21,513,909.| 17,013,502.] 13,605,223. 9,982,399.
b Contributons . . . .. ... .. 5,330,000, 4,300,000. 4,250,000.
¢ Net investment earmings, gains,
andlosses . . . .. ...... 2,875,741. 2,834,993. 2,554,575. 2,059,456. 1,617,124.
d Grants or scholarships - . . . . 672,740. 2,319,746. 2,328,825. 2,109,166. 1,596,834.
e Other expenditures for facilities
andprograms . - . ... ... 1,130,090. 1,130,0090. 1,019,0096. 810,984. 618, 683.
f Administrative expenses . . . . 36,321. 37,240. 36,247. 31,027. 28,783.
g End of year balance . . . . .. 21,898,416.1 20,861,826.1 21,513,909.1 17,013,502.] 13,605,223.
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 » %
¢ Temporarily restricted endowment » 100.00 %

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

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(it), are the related organizations listed as required on Schedule R? . . . . . . . . . .. . ... .. 3b

4 Describe in Part XIll 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . . . . ... e e e e 3,728,199, 3,728,199,

bBuldings. ................... 22,601,801. 7,206,693, 15,385,108.
c Leasehold mprovements. . . . . .. .. ...
dEqupment . . . .. ... o000l
eOther. . . . . . . . i i i i i it e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . - . « . « « . v« v v .. » 19,123,307.

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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[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) Financial derivatives - . . - . - . . . .. ... ...

(2) Closely-held equityinterests . . . . . .. .. ......

(3) Other

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

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1

@

(3)

4)

()]

(6)

@

(8)

(8)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). .»
[Part IX |Other Assets.

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

)
@)
3
“)
(5)
6
(4]
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),hne 15.) . . . « .« « v vt i v v v i i i i i i i e e e s >

[Part X__|Other Liabilities. .
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 <
(3)
4
€]
(6)
@)
(8)
()]
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XII. . . . . . . . . @ v o i i v b it e i e e e e e e e e s

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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|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 VIIl, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . ... ... .. ...... 2a

b Donated services and use of facilites. . . . . . . . .. .. ... L .0 0o 2b

c Recoveriesof prioryeargrants - . . . . . . . . ... ..o e i 2¢

d Other(Descnbe inPart XIIl.) . . . . « . . o o v o it it i s e s e 2d

eAddlines2athrough2d . . . .. ... ... .. ittt iennn e e e e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . ¢ . ¢ v v i it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 42

b Other (DescnbeinPartXIIL.) . . . . . . . .. o v it i it 4b

cAddlines4aand4b . . . . . . . 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 revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 12.). . . . . « . « .« . v v v v v v 5

{Part XII | 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. . . . . . . . . . . . . L Lo o o e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities. . . . . . . . . . . i e e 2a

bPrnoryearadjustments . . . . . . . ... e e e e e e e 2b

COtherlosses . - « & v i v v v it e e e et s e e e e e e e e e e 2¢c

d Other (DescribeinPartXIIL) . . . - . . . . oot ittt ittt in et 2d )

eAddlines2athrough2d . .. ... ... ... i ittt it e e e e e e e e e e e e 2e
3 Subtracthine2efromlined . . . . . .« . o v 0 i 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, line7b. . . . . . . ... 4a

b Other(DescrnibeinPart Xill.) . . . . . . & v o v i i it i e e e e 4b

CAddlinesdaanddb . . . . . . . . ... i 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,line 18.) . . . . . . « . . .« v v o o . .. 5

{Part Xlll| Supplemental Information.

Provide the descrptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

The endowment is intended to support the organization’s mission in

Pt V, Line 4 perpetuity.

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) &f 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
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 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
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

|Part” Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions I:lPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth 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 written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplain . . . . . . ... .. .. 1b

2 Dud 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 checkedinline1a? . . . . . . . . ... ... 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 Il

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

4 During 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-confrol payment? . . . . . . . . . . . . i L Lt e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . . ... . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ... ..o L Lo oL, 4c X

if 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section §01(c)(3) 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.

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

aTheorganization? . . . . . ot i i i ittt e e 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?. . . . . . o . 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 5b X

If 'Yes’ to line 5a or 5b, descnbe in Part [il.

6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

aThe organization? . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 6a X

bAnyrelated organization?. . . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e e e, 6b X

If ‘Yes’ to line 6a or 6b, descnbe in Part II.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If 'Yes, describeinPartlll . . . . . . . . . Lt e e e e e e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

If 'Yes,'describe InPart I . . . . . . o . 0 e e e e 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 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCON 53.4058-6(C)7 . . - - . . . i e e e i e e e e e e e e e e e e e e e e s e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE L

(Form 990.0r 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2014 |

D e o B S Wwhn.ro. goviformag0. ) 1 = netnuctions (s R nepection
Name of the organization Employer Identification number
Love Family Affiliated Fund of OCCF, Inc. 73~-1581477
[Part] [Excess Benefit Transactions (section 501gc)(l§) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person {b) Relationstup between disqualfied (c) Descnpbon of transaction (d) Cotrected?
1 person and organzation
Yos No

(1

(2)

(3)

(4)

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4958 . . . . . . . e e e e e e et e e e e e e e e e e e >3

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

[Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person

{b) Relationship
with organization

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

To From

() Balance due

(@) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes

No

Yes No

(1)

)

(3)

4

(5)

(6)

)

(8

(9

(10)

{Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ an Form 990, Part IV, line 27.

(a) Name of interested perscn

{b) Relatonship between interested person {¢) Amount of assistance

and the organization

(d) Type of Assistance

(e) Purpose of assistance

(1

(2)

3

4)

{5)

(6)

()

_(8)

9)

(19)

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

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Love Family Affiliated Fund of OCCF, Inc. 73-1581477 Page 2
{Part IV -|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c¢.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Jenny Love Meyer 15.3% ownership 2,873,956. [rental of property X
(2)
(3)
4
(5)
(6)
7
(8)
9
(10)

| PartV l Supplemental Information

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

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O

(Form 990-or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

Complete to provide information for responses to specific questions on 201 4
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 Open to Public
Intemal Revenue Service at www.irs.gov/form390. Inspaction

Name of the organization

Love Family

ployer identificati b

Affiliated Fund of OCCF, Inc. 73-1581477

Pt VI, Line

Pt VI, Line
Pt VI, Line

Pt VI, Line

Other

11b

12c

138

This organization was established by the Love family. As a result, the
following members are trustees: Judy Love and Jenny Love Meyers,

Form 990 is prepared and reviewed by the staff of the OKC Community
Foundation, Inc., the supported organization. The return is emailed to
trustees for review prior to filing.

Conflict of interest policy is distributed, reviewed and signed at
annual trustee meeting.

Governing documents, conflict of interest policy and financial
statements are available upon request.

Schedule D Part V Endowment Funds: We have reclassified depreciation
expense in prior years to l(e) Other expendtures for facilities and
programs from 1{(f)Administrative Expenses

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



10 (066 U0} Y SINPaYIS ¥4/ZZ/80  L00GYITL
|||||||||||||||||||||||||| [
|||||||||||||||||||||||||| {e)
|||||||||||||||||||||||||| [€4])
JuSugSe3Iy IT 3Ted - H STnpsyds =35 (i)
ON SOA
¢ANUd pajjonuod Amus ((e)(2) 105 uondas i) uonoas (Anunoo ubaioy Jo
(eN(@)zLs oS Buyjonuoo paug snjejs AQueyo aiqnd apo9 Jdwax3 2)e)s) ajiwop jebaq Ajanoe Alewiuy uonezjuebio pajejal JO N|3 PUB 'SSSIpPE ‘aleN
(B) 1f)] (o) {p) (0 (@) (=)
“Jeak xe)} ay) Buunp suoneziuebio Jdwaxa-xe) paje|al 810w JO 8Uo
pey )} asnesaq p¢ aull ‘Al Hed ‘066 W04 U0 S A, pasamsue uoneziuebio ay) § sie|dwo) suoneziuebio jdwexg-xe] pejejay jo uoijesynuepl| ) ued]
)
)
)
Anus (Anunod ubiaioy Jo
Bujjjosuod 10011Q sjasse 1eak-jo-puz awoou) |ejo | eje)s) ejoiwop [eba Ayanoe Alewud Amua papJebaisip jo (e|qesiidde yi) NIT pue ‘ssaippe ‘aweN
() (o) {p) (2) (q) (e)
"€€ aUl| ‘Al Med ‘066 WO U0 SIA, Pasemsue uopeziuebio ay) Ji 91ajdwo) sennu3 pepiebaisiq jo uonesyiusp [ | Wed|
LLYT8ST-EL *OUI ‘4000 JO pund PI/IBTITIIV ATTWEI SAOT
q peoypuep| sefojdwy uoneziuefiio ey} jo sweN
:o—auonﬂﬂ— 821A10S BNUAABY [BUIBJU]
‘066WIOj/A0B-SiI"Mmmm JE 8] SUOONIISU| §)] Pue (066 ULIOL) N B|NPEYIS JNOQe UOIIRULIOJU] « Ainsee] ey jo juewpedeq

. dliand 03 uedQ

¥10¢

L¥00-G¥5) ON BNO

*L€ 10 '9¢ 'SE 'PE "€E 0U[| ‘Al Med ‘066 Wio4 Uo SO, paramsue uopezjuebio ay) j) 0391dwion
sdiysisuped pajejaiun pue suoljeziuebip pajejoy

‘066 WO 0} YORYY «

(066 wuo4)
¥ ITNAIHOS



$102 (066 ULO4) Y 8|Npayos #1/22/80 Z00SVIIL vvd
e )
)
e ')
o [T
N A (ysnp Jo Anua (Anunos
ZKnua pajjonuoa | dysisumo 8)asse Jeak awodu| [ejo) ‘diod g ‘dioo 9) Burjonuod ubjaloy 10 syelS)
(€)@gLg 295 | obewsand { -Jo-pus o ereys Jo 8Jeys Anue ~o odA) waig e|1o1UOop [eba Aanoe Aewud uoneziuebio pajejas Jo N3 PUR ‘SSeippe ‘sWeN
0] (u) (6) ) e) (p) (@) (q) {e)
“JesA xe) ay) 6uunp 1sny Jo uonelodiod e se pajeal) suoneziuebio pa)e|os 240w JO BUC peY ) 8SNEDdS] HE Ul
‘Al Wed '066 Wio4 uo saA, paiamsue uoleziuebio ay) Ji a1ajdwo) jsnuy Jo uopjesodion e se ajqexe] suoneziuebio paje|ay jo uopeayiuapl LAl Hed
||||||||||||| [()
||||||||||||| [t4)
||||||||||||| [(0)
ON | SeA (5901 ON | s2A (P15ZLS (Anunoo
uLod) |-\ SUOI23S Japun ubiaJoy
Jiauped 9[nNpayds Jo OZ | ¢suonedoje sjosse XB} WOJ} papnjaxa Ajyua 10 9)B)S)
diysioumo | Buibeuew X0q Ul Junowe ajeuon Jeak-jo-pus awodu) "pajejalun 'pajejal) Buyjonuod ajdiwop uonezjuebio paje|al
abejuaniad | 1o [eisueg 19n-A epo)D -Jjodoidsig jo aieys |e101 JO BIBYS aLwodu] jueujwopald Pauqg {eba Ayanoe Krewud 40 N3 pue ‘ssaippe ‘eweN
o) 0] (0] (u) (B) 0] (o) (p) (2) (9) (e)
“Jeak xey su) Buunp diysiauped e se pajeas) suoneziuebio paje|jas 810w JO aUO pey )l asnedsq
y€ aull ‘Al Ued ‘066 W04 U0 STA, pasamsue uoneziuebio ay) i ayoidwo) diyssaupied e se ajqexe] suoneziuebio pejejoy Jo uopesynuap) E
Z abed LLYTI8ST-EL *oul ‘3000 JO pund PO3RTTIFV ATTWRA SA0T 40z (066 Wi0J) Y 8iNpayds



¥10Z (066 Wod) ¥ ainpaysg PLZZRO  £00SVIAL vve

(9)
(s
¥
(€)
(@
()
PaBAJOAUI JUNOWe (s-e) adfy
Buiuiuue)ap Jo poyis iy POAJOAUI JUNOLLY uonoesues | uoneziuefio pajelal jo sWeN
() () {a) (e)
*Sploysalyy uonoesued; pue sdiysuoiejal paiaacd Buipnidul ‘aulf iy} 8)8)dwioD 1SNW OYM UO UONBULIOJU JO} SUOHONUSUI S} 893S ,'SSA, S! 9A0ge au) Jo AUB 0) JamsuB BUy )| 2
x OF " e & 4 % s v oa s e v s = s @ s m s m v mo s o m o m s € ®m oA v oA s 8w s o s e s e e sy oaos s e s oaoaoweswosohow AWVCO:NN_CNU._O Uwum_w._ EO‘CQOQQ—Q 10 IMNO.-O ._O%mr_ﬂ.:.._mrzo [
x .——. L T T T S T T T AmvCO_wNN_CNm._O UW«N_Q._ o) EQQO._Q 10 Cmmo FO LQ&WCN.: ._Qr:o 4
vn UF » e % e » a8 ¥ 4 e a2 e & ¥ e 8 & e m e e & ¥ e & & % s & 2 s 4w moe s s = o8 w e s e a e s e 4 ® oo WQMCOQXQ ._Oh AmvCOZNN_CNm._O Umum_w.h >D ﬁ_mn aE@ED@._—JQE_Om —u
x QF L T T m&w——ﬂﬁxo ‘_O& vaco_ﬁNN_CNmLO Uwam_mu Ou ﬂv_mﬁ «C@EQQ:QE_QK ﬂ
vm OF # e & = a4 ® ® & » e = = e = = & % E ¥ 8 % s 3 8 e % s s 2 s % s = v 2 v e s @ v 2o "oaomoae e v oe s s e e ow oy s vaCO_uNN_CNm._O Umaﬂ_mh Iu_; wwm>O_QE0 U_NQ.*O mCtWr_w o
X uj Tt rtorrrrtersernece e ne s s ne s e e e e s s e (S)uoneZIUBBIO paleal Yym SJESSE Jayo Jo “sis)| Buliew ‘Jusiudinbe 'sapiioe) jo Buueys u
X wil Terrsemmrec s s s e e e s e e e e e e e (SYyofeZiueBio pajejal AQ suoneyolos Bujsiespuny Jo diysiaquiaw JO S8DIAISS JO 83UBLLIONSd W
X mn Torrrtererarcesesssne e s e s e e s e e e e e e e e e (gluopeziueBio pajelal Joy suoheyoljos Buisiespun) Jo diysiaqIs JO SAOIAISS JO SOUBULIONA |
X T C et et e e e e e e - (g)uogeziuebIo Pajejal WOl SISSSE SO0 10 Yuawdinba ‘sayijioe) Jo asea ¥
vﬁ _.—. @ 8 %t a4 % s % s % w e s s e o m e v e = b aos v o womos s oAoa 2oy s owo s w s owosos o s sy oo re s AmvCO_«WN_CNmLO UU«N_OL (o)} wummmm Lm_._uo 10 .«CQEQ_BUQ .ww_u___umh uO wmmwl_ _.
vﬁ _F I T T T T T T T e T Y AwV:OEMN_Cmm._O Umum_mh Cu_;muwwmﬁmo QUCNCUXW _
X ut e T R I Amwco_umN_CmmLO pajejal Wolj S}9sse Jo aseyoind Y
x mF ......................................-.............................AWV:O_«NN_CNQ._OUWum_thumuwmwmuom_Nmm
x &F .....................................................................AmvEO:NN_CthOUwﬂm_w._EO.CWUCQU_>_D&
% ol G e e s o e e e s - - . . (g)uoneziueBio paje;es Aq Seejuesend ueo| Jo Sueo @
X PI e e e se e . (s)uoneziUeBIO peje|al 10} 10 0} Seajuesent ueo| IO sueo p
x DF L T T T S T T T T T T vaCOSNN_CNQ._O UQ#N_O._ EO._.— CO_.—DD_.:COO _mu_QNO Jo JCN&U .ﬁ_O EY
X |ay S et e e s e s e (g)yoneziueBio pejejel 0} uonnguIuoo (eyides 1o uelb ‘Y9 q
X ey Ttrrttrremesesases s s e s e e e e e fUD PBYJOJIUOD B Lo S (A1) Jo senjehod (1) seninuue (n) 1seseiul (1) Jo Jdisdey e
’ LAl Sued ut paysy suoneziuebio pajess elow o SUO YIm suoijoesuel Buimojjos ey jo Aue uy ebebus uoneziuebio ey) pip ‘Jesk xel eyl Buung |
ON .| S8A "9|NPAYDS S} JO Al JO 'Ili ‘Il SHed ut pest| st Amua Aue yi | eur 819|dwo) *ejoN

"9¢ 10 ‘qGE ‘Y€ BUl ‘Al Hed '066 W04 Uo S8\, palamsue uoneziuebio sy) J) aj9|dwo) suoneziuebiO pajeay YIM suojjdesuel] | A Med|
¢ abed LLYTBST-EL ‘DUl ‘3000 3O pung Po3IRITIIIV ATTIWRI S9A0T 10z (066 Wi0-) Y 8|npayds




#10Z (066 UU04) M 8Npayss

vi/2zRe0  +00SV3a3L

ON | saA ON | saA ON | $8A | (y15-215 uondas
{(5901) uuo4 J9pun Xe} wolj
(Y ¢ésuopeziueblo | papnjoxe ‘paje)
(dauped | enpayos jo gz | Lsuonesoye sjosse {€)(2)105 -aJun ‘paje|al) {(Anunoa
dysisumo | BuiBeuew | xoq uijunowe ejeuon 1eak-jo-pus awiodul [ej0} uo})3s owooul ubiaio} 10 8)es)
sbejuansad| Jo jeseusn 1gn-A epoy | -todoidsig jo aeys Jo aleysg sipuped e ay|  ueuLOpald s|ojwop [eba | AuAnoe Aiewud [ Anus Jo NIZ pue ‘sssippe ‘elueN
(1) {1 (1) ) (B) 1) {a) {p) (0) (@) (e)
‘sdiysisuped JUBWISaAUI UieNes Joj uoisnoxe Butpsebes suononusul eag uoneziueblo pejelal e Jou Sem Jey) (enuaasi
ss046 1o sjasse |ejo) Aq painseaw) saniANoe s} Jo JUsdIad BAY UBY) 2J0W PajONpuod uoleziuebio sy yoiym ybnoiys diyssauped e se paxe) Aijus Yyoes 10} uojewlosu) Buimol(o) ay) epiroid
L€ BUJ| ‘Al Hed ‘066 WI0L U0 SBA, paiamsue uoneziuebio ay) yi ssidwo) diysisuped e se ajqexe | suopeziueBip pejejaiun[_JA Wed|
¥ abed LLYTBST-€L *OuUI ‘3DO0 FO pund paleTTTIIV ATTWed SA0T 410z (066 Wio]) Y ainpayds



Schedule R (Form 980) 2014 Love Family Affiliated Fund of OCCF, Inc. 73-1581477

Page 5

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