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Form 990'EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

-Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross recepts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar ear, or tax year beginning

Sep 4

| OMB No 1545-1150

2009

©penito]Bublid
Inspection

, 2009, and ending Dec 31 , 2009
B Check if applicable C Name of organization D Employer identification number
_|Address change [0SR |7 A T E. INC. - FIGHTING ADDICTION THROUGH EDUCATION| 27-0879150
= Name change E::tl o Number and street (or P O box, if matl 1s not delivered to street address) Roam/suite E Telephone number
X | Imtral retw .
i o %> |ONE LEADERSHIP SQUARE, 211 NORTH ROBINSON|1350 (405) 526-2200
- Amended return lsnpsm’é‘-: City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending OKLAHOMA CITY OK 73102 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) *

G Accounting method Cash D Accrual

—

Website: » N/A

Tax-exempt status (check only one) —

X s0i¢e) ¢

3) <Gnsertno) | l4sa7ayyor | 527

H Check » D

990-EZ, or 990-PF).

if the organization 1s not
re%uwed to attach Schedule B (Form 990,

Check »

if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 390

instead of Form 990-EZ

>3 70,500.
|[&‘a7ﬁ1l-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 70,500.
e 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
J 4 Investment income 4
e 5a Gross amount from sale of assets other than inventory 5a
[\ b Less: cost or other basis and sales expenses 5b
<> R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
‘aﬂ \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
N a Gross revenue (not including $ of contributions
ﬁjg reported on hne 1) 6a
= b Less direct expenses other than fundraising expenses 6b
= ¢ Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 6¢C
= 7a Gross sales of inventory, less returns and allowances 7a
(@) b Less: cost of goods sold 7b
3p; ¢ Gross profit or (loss) from sales of inventdry (SU%E@EAM&I& 7a) 7¢
8  Other revenue (describe > — | O ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c] Z2jand 8 o . antn 1O > 9 70,500.
10 Grants and similar amounts paid (attach s H'écule) NUV &4 v cUiv (clL} 10
£ 11 Benefits paid to or for members l-lJ - 11
)P( 12 Salanes, other compensation, and employee bﬁﬁ' 12
E | 13 Professional fees and other payments to i p 13 68,003.
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe * BANK CHARGES ) 16 79.
17 Total expenses. Add lines 10 through 16 > 17 68,082.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 2,418.
A of-
N S| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19
T ; 20 Other changes 1n net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year Combine lines 18 through 20 > 21 2,418.
|L‘art‘lll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
L o __ (See_the.instructions for Partil ) . _(A) Beginnung of year—| - -(B) End of-year —-—
22 Cash savings, and mvestments 0.122 2,418.
23 Land and builldings 0.123 0.
24 Other assets (describe » ) 0.]24 0.
25 Total assets 25 2,418.
26 Total liabilities (describe » ) 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 2,418.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

9A
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Form 990-EZ (2009) F.A.T.E. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) . dE)f(pensets
equired ior secuon

What 15 the orgamization's primary exempt purpose? EDUCATION FOR THE PREVENTION OF DRUG USE

Describe what was achieved in carrying out the organization's exempt Fc\;urposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

for ot

01(c)(3) and (4)
orqanizations and section
4 7?)(1) trusts, optional

ers )

28 ACTIVE DEVELOPMENT OF EDUCATION TO PREVENT DRUG ABUSE.

Grantss "~ 0.) If this amount includes foreign grants, check here > ] 28a 68,082.
2
@rants S """ ")t this amount includes foreign grants, check here > [ 29a
30 ]
ZG—ra;tg § CTT T TTTTTTT _) If this amount includes f_orTalan—g-r_a;ts_, checkhere > [—r 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32 68,082.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

REGGIE N WHITTEN

DIRECTOR
1.00

TEEA0812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 3
IREWAll Other Information (Note the statement requirements In the instrs for Part V.)
' ' Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a[ 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facihties 39b
40a Section 501(c)(3) orgarizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z? If
Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c resmbursed
by the organization

e All organizations. At any time during the taxgear, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed »

42 a The organization's
books are incareof » DARREL W JAMES, CPA Telephone no. » (405) 359-0146

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

If ‘Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If ‘Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

- -——--—- and-enter the-amount of tax:exempt interest recéived or accrued during the tax year : ’ _>| a3 _I—
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ aa X

45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) F.A.T.B. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 4
(2aEvil Section 501(cX3) organizations and section 4347(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part1 . .. .... e e e e e . 146 X
47 Dud the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part il ... .... ... . ... 47 | X
48 s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E . ... .. . .. .1 48 X
49a Did the orgamization make any transfers to an exempt non-chantable related orgamzation? . .. . . (492 X
b if 'Yes,' was the related organization a section 527 organization? e e e R R .1 49b
50 Comf)lete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there is none, enter 'None '
(@) Tite and average (0 C {d) Contrib to loy {e)E.
(a) Name and address of each employes pald hours per week benefit plans and
mare than $100,000 devoted to posibon deferrad compensation cther gllowances
NONE _ ]
f Total number of other employees paid over $100,000 ..... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (<) Compensation
NONE _ e ]
d Total number of other independent contractors each receving over $100,000 . >
Under penalties of penury, | declare that | have examined {his retum, Including g schedules and its, and to the best of my knowtedge and belief, it ts
true, comect, and complete Dsclaration of preparer {other than officer) 15 based on all Inforrnation of which preparer has any knowledge

Sign ’Z-”\’;-‘- AN, Lwhdk—~ |

Here > Signature of officer Date

REGGIE N. WHITTEN -1s-10

Type or print name and title [L f \

Date Check eparer’s J Number

Paid m‘ » ‘v i it [)_(] elrsmz:%crsw
Pre- DARREL W JAMESY CPA 11/11/10 employed >

; DARREL W. JAMES, CPA
parer's |Fims name (or ‘
Use %ﬁgﬁw > P. 0. BOX 30595 N\ EIN -

H
Only ZP+a’ EDMOND OK 730030010 [Phoneno > (405) 359-0146
May the IRS discuss this return with the preparer shown above? See instructions . ... .. .. e e e .. ’E] Yes [_] No
BAAL__ . ~ - - - = — — — = — — —= — -Form®90-EZ (2009) —- —

TEEA0812 01/30N0
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| OMB No 1545-0047

2009

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
*  Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identiflcation number
F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s 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 described 1n section 170(b)(1XAXi).
2 | | A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il )
|| A federal, state, or local government or governmental unit described in section 170(b)}1(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)X1XAXvi). (Complete Part Il)
8 I:I A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part 1l )

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or_carg/ out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ili— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%%rz f)o(%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .

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

~NoO

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 119 (ii)
(iii) a 35% controlled entity of a person described In (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in co!
above or IRC section {1) hsted in your col (i) of (1) organized in the
(see instructions)) ovemmq) your support? us?
locument
Yes No Yes No Yes No
- @ @ | | I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEAC401  02/05/10




Schedule A (Form 990 or 990-EZ7) 2009 F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(AXvi)

(Complete only' if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gg;?,’;gf’n'gyﬁf)' {or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;eiggia,;gviengr {or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

11 Total supgort. Add lines 7
through 1

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

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

organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |1, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualtfies as a publicly supported organization. > D

b 33-1/3 support test — 2008. 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 — 2009 If the orgarization did not check a box on ine 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and_stop here. Explain in_Part IV.how _ _
— —the organization meets the ‘facts-and-circumstances' test.” The organization qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions B
BAA Schedule A (Form 990 or 390-EZ) 2009

TEEAQ402  10/08/09




Schedule A (Form 990 or 990-EZ2) 2009 F.A.T.E. INC.

- FIGHTING ADDICTION THROUGH EDUCATION

27-0879150

Page 3

[Partlll_jSupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you'checked the box on line 9 of Part 1.)

Section A. Public Support

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal yr beginning in)*> (a) 2005
1

Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants.’

70,500.

70,500.

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

70,500.

70,500.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

70,500.

70,500.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

70,500.

70,500.

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

70,500.

70,500.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included tnling 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
%a;#tal a)\ssets (Explain in

13 Total suppont. (add ins 9, 10c, 11, and 12)

70,500.

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

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2008 Schedule A, Part !Il, line 15

15

%

16

%

———Section D.-Computation-of-InvestmentIncome-Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part IlI, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

%

18

%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

=0

-

BAA

TEEAQ403 02/1510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. OpeniolE bl
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. SIS pectionT

Department of the Treasury

| OMB No 1545.0047

2009

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. complete Parts |-A and C below. Do not complete Part |-B

® Section 527 organizations complete Part I-A only
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.

L4 gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations. Complete Part Il

Name of orgamization

F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION

Empl ) Fonts h
pIoY

27-0879150

(Rart;:17A%] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours

{RArtiIIBY Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If 'Yes,' descnbe in Part IV

Yes No
Yes No

GERHES ] Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions recerved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political achon committee (PAC) If additional space 1s needed, provide information in Part IV

>3
Yes No

(a) Name

(b) Address

(©)EIN

{d) Amount paid from filing (e) Amount of political
organization's funds contributtons received and
if none, enter-0 promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3201

02/05/10

Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-£2)2009 F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 2
[Ba7HIIZAM Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).’
A Check » | | if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s IThe lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hine 1)
h Subtract ine 1g from hine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j f there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ﬂ Yes I—I No

. 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 930 or 990-EZ) 2009

TEEA3202 02/05/10




Schedule C (Form 990 or 90-€2)2009 F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 3

[RaUIZEBM Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under ‘'section 501(h)).

a (o)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
c Media advertisements? . X
d Mailings to members, legislators, or the public? X
X
X

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 68,003.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c¢ through Ti
2a Dud the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?

b if 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(8), section 501(c)X5), or section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

IREEHILIZBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Ie2rlIVIEl Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, ine 5, and Part 1I-B, line 1
Also, complete this part for any additional information

Pt II-B Line 1i LOBBYING TO ADVOCATE ISSUES _TO THE ORGANIZATION'S MISSON.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10



Schedule C (Form 990 or 990-£2)2009 F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 4
[Rart VA Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204  07/17/09




Fem 2848 - : Power of Attorney e e ot
(Rev Aune 2008) and Declaration of Representative — se Only
mf&‘;‘f;‘" > Typeorprint. > See the separate instructions. Name
= Tetsphone
g::z:r{:%wlt\nuz%?&e%ll not be honored for any purpose other than representation before the IRS Function
1 TYaxpayer Information. Taxpayer(s) must sign and date this form on page 2, line 9. Dats /1
Taxpayer name(s) and address Social security number(s) | Employer identification number
F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION
27-0879150
ONE LEADERSHIP SQUARE, 211 NORTH ROBINSON, #1350 : Plan number (if applicable)
Daytime telephone number
OKLAHOMA CITY, OK 73102 {405) 526-2200
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Ii.
Name and address CAF No. 7800-75001R _ _ _____ _.
DARREL W JAMES, CPA Telephone No. (405) _359-0146 _ _ _ _ _ _.
P. O. BOX 30595 FaxNo. _ _ _ _ _ _ _ _ o _____
EDMOND, OK 730030010 Check if new. Address TT Telephone No. Fax No. T-]
Name and address CAF No. 0304-43819R _ _ __ ____.
JODY MCDANIEL, CPA Telephone No. (405) _359-0146 _ _ _ _ _ _ .
P. 0. BOX 30595 FaxNo. _ _ _____________
EDMOND, OK 730030010 Check if new: Address TT Telephone No. Fax No. T-]
Name and address CAFNo. e __.
TelephoneNo _ _ _ _ _ _ ___________.
FaxNo. _ _ _ _ _ _ _ _ __ o ____
Check if new: Address T‘[ Telephone No. Fax No. ﬂ
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Yax matters
Type of Tax (Income, Employment, Excise, elc) Tax Form Number Year(s) or Period(s
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

EXCISE 990-EZ 2009

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attornex 1s for a specific use not recorded
on CAF, check this box. See the mstructions for Line 4. Specific Uses Not Recordedon CAF .... . C .. e .. r]
5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authonty o sign any agreements, consents,
or other documents. The authority does not inciude the power to receive refund checks (see line 6 below), the power to substitute another
representative or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax
returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations. See Unenrolled Return Preparer in the instructions. An enrolled actuary may only represent taxpayers to the extent provided
in section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An envrolled retirement plan administrator may only represent
taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters pariners. In
most cases, the student practitioner's (levels k and I) authonity 1s hmited (for example, they may only practice under the supervision of
ancther practitioner).

List any specific additions or deletions to the acts otherwise authonized in this pawer of attorney:

6 Recelpt of refund checks. If you want to authorize a representative named on line 2 to receve, BUT NOT TQO ENDORSE OR CASH, refund
checks, imtial here and list the name of that representative below.

Name of representative to recerve
refund check(s) .. R . >

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. FDIZ9012  07/09/08 Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008) F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0873150 Page 2
7 Notices and communications. Ongina) notices and other wnitten communications will be sent to you and a copy to the first
representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check thisbox ... . ... » H
b _If you do not want any notices or communications sent to your representative(s), check tisbox ... .... . ........ ... >
8 Retention/revocation of prior power(s) of attomey. The filing of lhis power of attorney automatically revokes all earlier power(.?
[ 4

of attorney on file with the Internal Revenue Service for the same tax matters and years or perods covered by this document.
you do not want to revoke a prior power of attorney, check here .. . .. . e eieieeeee eeieeaees .. D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if yount representation 1s requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, adminsstrator,
or trustee on behalf of the taxpayer, | cerlify that ! have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

X_‘[Q_Zﬂ[{ Z'P"éﬁ: x J/—/5—/0 pirecror

Signature Date Tide (if appticabls)
REGGIE N WHITTEN _____________. ______ F.A.T.E INC. - FIGHTING ADDICTION THROUGH EDUCATION
Print Name Pin Number Print nama of taxpayer from line 1 If other than individual
T T T T T T T T T T T Sigawe ~ CC T T TTTTTTTT OTTTTT Oae " Tile (1 apphicable)
T T T T T T T T T Bmiame T T T T T T Pin Numbsr

[Partil | Declaration of Representative
Caution: Students with a special order to ref;resenr taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Cliruc Program
(levels k and I), see the instructions for Part If
Under penalties of perjury, ! declare that
® | am not currently under suspension or disbarment from practice before the Internal Ravenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice
of attomeys, certified public accountants, enrolled agents, enrolled actuanes, and others;

® | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
® ) am one of the following:
a Attarney — a member n good standing of the bar of the highest court of the junsdiction shown below,
b Certrfied Public Accountant — duly qualified to practice as a cerlified public accountant in the junsdiction shown betow.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.
d Officer - a bona fide officer of the taxpayer's organization.
e Full-Time Employee -~ a full-tme employee of the taxpayer.
f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

9 Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authonty to
practice before the Internal Revenue Service is imited by section 10.3(d) of Circular 230).

h Unenrolied Return Preparer — the authority to practice before the internal Revenue Service 1s imited by Circular 230, section
10.7(c)(1)(vin). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Retumn Preparer in the instructions

k Student Attomer - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circufar 230.

| Student CPA — student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
10.7(d) of Circutar 230

r Enrolled Retirement Plan Agent — enrolled as a rebrement plan a?ent under the requirements of Circutar 230 (the authonty to
practice before the Internal Revenue Service 1s limited by section 10.3(e)).

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part Il instructions.

Designation — Insert | Junsdiction (state) or
above letter (a- ) identification ,5'9"5% Date

b OKLAHOMA U(/A - —M)S_’)_?" o _

b OKLAHOMA i d;a, M m;ﬂ\ [1-15~/0O

FOIZ9012  07/09/08 Form 2848 (Rev 6-2008)




Form 8868 (Rev 4-2009) F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer

Type or

pri'l?lt F.A.T.E. INC. - FIGHTING ADDICTION THROUGH EDUCATION 27-0879150
Number, street, and rocom or suite number If a P O box, see instructions For IRS use onty

File by the

extended

due date for

filing the ONE LEADERSHIP SQUARE, 211 NORTH ROBINSON, #1350

Irl::;_runcusozi City, town or post office, state, and ZIP code For a forergn address, see instructions

OKLAHOMA CITY OK 73102
Check type of retum to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ® REGGIE N. WHITTEN

Telephone No ™ (405) 516-7800_ FAXNo »_ . ___
® If the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extenston s for

4 | request an additional 3-month extension of tme until Nov 15,20 10.
5 Forcalendaryear _ _ _ _ , orother tax year beginning Sep 4__ _ __ ,20 09 ,andendng Dec 31 ~ ,20 09.
6 If this tax year is for less than 12 months, check reason Imhial return D Final return Change in accounting period

7 State in detail why you need the extension THE CHARACTERIZATION OF CERTAIN TRANSACTIONS

AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8als$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax I—:l
8b

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|S 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

$ 0.

Signature ™ Ttle ® CPA pate ™ 08/13/10

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




