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| EXTENSION ATTACHED
Form 990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

ﬁ;?;‘:;ngvﬁ” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. oﬁ,es';;?,t?;’,? fie
A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
applicable | e RS

Sanee” | et e ARDMORE INSTITUTE OF HEALTH

change | "*° | Doing Business AsLIFESTYLE CENTERS OF AMERICA 73-0550692

s See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
e |Pewcl4205 GODDARD YOUTH CAMP RD. 580-993-2327

renan | " | Cry or town, state or country, and ZIP + 4 G_Gross receipts $ 60,547,138.
[_Jhgptes- SULPHUR, OK 73086 H(a) Is this a group retum

Pendnd | £ Name and address of pnncipal officer KEVIN BROWN for affiliates? [ ves [XINe

758 N. CHICKASAW TR., DAVIS, OK 73030 H(b) Are all affilates included? ] Yes No

| Tax-exempt status: [ X1 501(c) (3 ) (nsertno) | _)4947(a)1)or L 1527

J_Website: p WWW . STOPPINGDIABETES . ORG

If "No," attach a list (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of tormation: 199 2| m State of legal domicile: OK

[Part || Summary

o| 1 Bnefly descnbe the organization's mission or most significant actvties PROVIDE EDUCATION FOR A HEALTHY
.% LIFESTYLE
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the goverming body (Part VI, ine Tb) 4 5
$1 5 Total number of employees (Part V, line 23a) 5 48
'§ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from € Al E@ 7a 659 Z 221.
b Net unrelated business taxable income from Form 9! “N__._.T___-‘M 7b 1 r 113 . 750.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 39,237. 28,146.
g 9  Program service revenue (Part VIII, ine 2g) 921,052, 128,747.
g 10 Investment income (Part VI, column (A}, lines 1,100,880. 2,702,410,
11 Other revenue (Part VIII, column (A), ines 5, 6d 8¢, 9 4,207,116. 1,923,892.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), fine 12) 6,268,285, 4,783,195,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5. 10) 2,620,504, 1,615,763.
2 | 16a Professional fundraising fees (Part IX, column (A}, hne 11e)
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P
W[ 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 3,463,104. 3,270,283.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ne 25) 6,083, 608. 4 ¢ 886 4 046.
19 Revenue less expenses. Subtract line 18 from line 12 184,677. <102,851.>
E‘é Beginning of Current Year End of Year
E’% 20 Total assets (Part X, line 16) 43,044,389. 41,803,116.
<o| 21 Total fiabilties (Part X, line 26) . 248,599, 611,973.
22| 22 Net assets or fund balances Subtract ine 21 from ine 20 42,795,790.] 41,191,143.
{ Part It | Signature Block
Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belret, it Is true, comect,
and complete Declaration of preparer (cther than officer) 1s based on all information of which preparer has any knowledge
Sign 4(.0;)1/)\ A DA N, l [O-4-/8
Here Stgnature of officer Date
KEVIN BROWN, VICE PRESIDENT & CFO
Type or print narje and mle
Paid Preparer's } // ?y ggltfack if mﬁ:ﬁ éﬂg\ng;ymg number
Preparers| SOre @éam /O lemployed » [ ] P00405250
UseOny |womed o SMITH, CARNEY &’CO., P.C. [ / END> 73-1225615
siempioyes, B 5100 N. BROOKLINE, SUITE 1000
Z2Pya OKLAHOMA CITY, OK 73112-3627 Phoneno. > (405)272-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [::I No

932001 02-04-10

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

Form 990 (2009)

P



+ Form 980 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page2

| Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission.

LEADING OTHERS TO BETTER HEALTH THROUGH LIFESTYLE CHANGE IN SERVICE TO

GOD AND MAN.

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

the prior Form 990 or 990-E27 o s Eves XN
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ 4,333 ,037. including grants of $ )(Revenue $ 128,747.)
ARDMORE INSTITUTE OF HEALTH OPERATES A WELLNESS FACILITY (LIFESTYLE
CENTER QOF AMERICA) PROVIDING PREVENTATIVE HEALTH CARE THRQUGH CHANGING
LIFESTYLE HABITS THRQUGH DIET, EXERCISE HEALTH LECTURES, AND DIET
COUNSELING.

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

4c (Code } (Expenses $ including grants of $ )(Revenue $ )

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

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

4e Total program service expenses P> $ 4,333,037.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A . . .. .. 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . i . i . oL 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, Part | L o L L 3 X
4 Section 501(c)(3) organizations. Did the organrzation engage in lobbying activities? if "Yes,* complete Schedule C, Part If 4 X
5 Section 501(ck4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part lll ___ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part II 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il o . L L . . L 8 X
9 Dud the organization report an amount in Part X, line 21; 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, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V o ) o o 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
¢ Did the organization report an amount for land, buﬂdmgs and equlpment n Part X, hne 1021f " Yes complete Schedule D
Part Vi _
¢ Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total 'J:
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil .
¢ Dud the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total 5
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill ;
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 3
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. {
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses "
the organization’s hability for uncertain tax positions under FIN 48? If *Yes,* complete Schedule D, Part X. ;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete i
Schedule D, Parts XI, XiI, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes -
If “Yes,® completing Schedule D, Parts Xi, XIl, and Xill1s optional l 12A :
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? X X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actwities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If “Yes,® complete Schedule F, Part Il . LS5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Iil . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Pan VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gamlng acnvmes on Part VIII, ine 9a? If "Yes,"®
complete Schedule G, Part Il o o o 19 X
20 __Dud the organization operate one or more hosprtals? /f *Yes,* complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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., Form 990 {2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page4
| Part IV.[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes,” complete Schedule I, Parts land Il = . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX
column (A), line 27 If “Yes, " complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, ® answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng the yeaﬂ i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part 25b X
26 Was aloan to or by a current or former officer, dwector, trustee key employee hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part lll
28 Was the organization a party to a busmess transact|on wrth one of the followmg parties, (see Schedule L Part IV " ;
mstructions for applicable filng thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part 1'% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quatified conservation
contributions? If “Yes, " complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf “Yes," complete
Schedule N, Part Il ) 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
if “Yes," complete Schedule R, Part V, ine 2 . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of ts actlvmes through an entrty that isnota related organrzatlon
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 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 3 i X
Form 990 (2009)
932004
02-04-10

14150921 756851 0640-002

4

2009.04020 ARDMORE INSTITUTE OF HEALTH 0640-001




. Form 990 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of M '
U.S. Information Retums. Enter -0- if not applicable o o 1a 18/ 7 |
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appllcable L 1b 0 e
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming L __;‘:; B
(gambling) winnings to prize winners? . e e A I [
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements N “ i
filed for the calendar year ending with or within the year covered by this retum | 2a 48 %&'_ N
b If at Jeast one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons) R I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? = | 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O R 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X 4a X

b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibted tax shelter transaction at any time dunng the tax year? oL . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
‘ Tax Shelter Transacton? | 5c
‘ 6a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organlzatlon soItcrt
any contnbutions that were not tax deductible? . . X 6a X
: b If "Yes," did the organization include with every sollcnatton an express statement that such contnbutlons or gifts
‘ were not tax deductible? R . R . . i . i 6b
| 7 Organizations that may receive deductible contributions under section 170{c). - “__j
‘ a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
} to file Form 82827 e . . . R L 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year L Lo |Jd l
| e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal - ——
benefit contract? o . o 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g For all contnbutions of qualrfied intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . )
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings ;

at any time dunng the year? . - L. . . Lo . 8
9 Sponsoring organizations maintaining donor advised funds = f_ e _,_f
a Did the organization make any taxable distnbutions under section 48667 . L .19
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i . . N
10  Section 501(c)(7) organizations. Enter ’ "“ &
; a Initiation fees and capital contnbutions included on Part VIll, line 12~ i 10a i
‘ b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club faculmes . . 10b R ’
! 11 Section 501(c){12) organizations. Enter T e
| a Gross income from members or shareholders L. L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 n I|eu of Form 10417 12a
b _If *Yes* enter the amount of tax-exempt interest received or accrued dunng the year . | 12b l
Form 990 (2009)
[
\
i
932005
02-04-10
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. Form 990 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page 6
i Part: V_l;’[ Govemnance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body o UV i T

b Enter the number of voting members that are independent =~ =~ 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? e X
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? = .

. 3

4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? . 4
5

6

(4]

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? .
b Are any decisions of the govemmg body sub)ect to approval by members stockholders or other persons" X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body?
b Each committee with authority to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? B . 110a X
b If “Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters afﬁlrates
and branches to ensure therr operations are consistent with those of the organization? L
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fonn”
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . o o . . L 11| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,® descnbe )
in Schedule O how this is done . . . . R . 12¢c| X
13 Does the organization have a written whrstleblower policy? . X
14 Does the organization have a wntten document retention and destruction pohcy'7 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent "f.";
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ”” -
a The organization's CEQ, Executive Director, or top management official X
b Other officers or key employees of the organization i X
i "Yes" to line 15a or 15b, descnbe the process n Schedule O. (See rnstmctlons) -3
16a Did the organization invest in, contnbute assets to, or participate in a jomnt venture or similar arrangement with a Bg
taxable entity dunng the year? . X
b If "Yes," has the organization adopted a wmten polrcy or procedure requrnng the organlzatron to evaluate its partrcrpatron v
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website LT{] Upon request
19 Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
KEVIN BROWN - 580-993-2327
4205 GODDARD YQOUTH CAMP RD., SULPHUR, OK 73086
Form 990 (2009)
932008
02-04-10

6
14150921 756851 0640-002 2009.04020 ARDMORE INSTITUTE OF HEALTH 0640-001




. Form 990 (2009) ARDMORE INSTITUTE QOF HEALTH 73-0550692 Page?

|Eart- VI,II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if addrtional space is needed.

® st 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.®

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

® 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.

® | ist 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 the organization did not compensate any current officer, director, or trustee.

(A) ®) © (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z 5 organization (W-2/1099-MISC) from the
g E s g (W-2/1099-MISC) organization
5|5 2l8s| and related
E| 2 B _E, é'_’zé g organizations
Elslcl=2 |Es|
FRANKLIN HOUSE
CHATIRMAN 40.001X X 101,4490. 0. 3,043.
ED FRY
VICE-CHAIRMAN 4.00X X 0. 0. 0.
THOMAS F. DUNLAP
SECRETARY 4.00]X X 0. 0. 0.
DERYL KNUTSON
TREASURER 4.00|X X 0. 0. 0.
KAREN WADDELL
TRUSTEE 4.00X 0. 0. 0.
WAYNE DYSINGER
TRUSTEE 4.00|X 0. 0. 0.
ED REIFSNYDER
TRUSTEE 4.00|X 0. 0. 0.
CARROLL SHOFFNER
TRUSTEE 4.00|X 0. 0. 0.
SID LLOYD
PRESIDENT 40.00 X X 117,838. 0. 8,854.
KEVIN BROWN
VICE-PRESIDENT 40.00 X X 118, 258. 0. 8,595.
MYRON MILLS, MD
RESEARCH DIRECTOR 40.00 X 103,402. 0. 1,100.
TERESA SHERARD, MD
PHYSICIAN 40.00 X 143,914. 0. 2,878.
932007 02-04-10 Form 990 (2009)
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Page 8

Form 990 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692
lPa’t V'WSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
0] @) (©) (®) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5= £ organization (W-2/1099-MISC) from the
g|2 = g. (W-2/1099-MISC) organization
s|2 g |sg and related
s} 8 - E {183 s . .
Z|1E| 82128 € organizations
ElEZ|E| |98 2
1b_Total . e > 584,852. 0. 24,470.
Total number of individuals (including but not limited to those hsted above) who recetved more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on . ffj_ R
ine 1a? If "Yes,* complete Schedule J for such individual L . . X X 3 X
4  For any indwvidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization N A B
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to b 12: M
the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) {8) <
Name and business address Description of services Compensation
ROOM CALLS, INC. & STUART SEALE, M.D., P.C.
P.O. BOX 431, SEDONA, AZ 86339-0431 MEDICAL SERVICES 175,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organzation P 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ARDMORE INSTITUTE QOF HEALTH 73-0550692 Page9

{ Part VIil | Statement of Revenue
b T S L A B c (D)
;' ' = N - u o ) Total(rez/enue Relefte)d or Unr(ela)ted excggggglﬁom
I I exempt function business tax under
1 revenue revenue Sg%:?g? 5511 42 ,
."CJ%' 1 a Federatedcampagns .. . _  |1a ;
gg b Membership dues 1b 3
,,-F, ¢ Fundraisingevents = . . |1e
%c_‘a d Related organizations = AL
9E e Govemnment grants (contnbutions) | 1te
,%g f Al other contributions, gifts, grants, and
é% similar amounts notincluded above [ 1f 28,146.
g 'g g Noncash contnibutions included in ines 1a-1f $ . . i
O%  h Total. Add lines 1a-1f e > 28,146.
- BusinessCodef =~ = | R
¢ | 2a HEALTH EDUCATION FACIL { 611600 128,747.] 128,747.
.g o b
(/2] g c
3 d
.
o f All other program service revenue
g _Total. Add lines 2a-2f . .. 128,747.
3  Investment income (including dividends, interest, and
other similar amounts) _ L > 1388479. 1,388,479,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties e o > 1159639. 1,159,639,
(i) Real (ii) Personal
6 a Gross Rents L 156834. .
b Less: rental expenses _ 30,716. . . . . .
¢ Rental income or {loss) 126118. o _ . .
d Net rental income or (loss) . .. . . > 126,118. 126,118.
7 a Gross amount from sales of (i) Secunties (11} Other
assets other than inventory 56,527,509, 51,705.f
b Less: cost or other basis
and sales expenses 55,251, 475.] 13,808.
¢ Ganor(oss) . . .. . | 1,276.034. 37,897.( A R I N
d Netganor (loss) . . . » 1313931. 1,313 931,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, line 18 . a
6‘5- b Less. drect expenses . b B .
¢ Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
Part IV,Ine 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums .
andallowances . . .. . .. _ _al 440642.
b Less costofgoodssold ... bl 467944.
¢_Net income or (loss) fromsalesofinventory . . . P <27,302.p <27,302.>
Miscellaneous Revenue Business Code
11a FNB OF ARDMORE S-CORP 522100 659,221. 659,221.
b MISCELLANEQUS INCOME 611600 6,216. 6,216.
c
d All other revenue o
e Total. Add lines 11a-11d | 665,437.
12 Total revenue. See instructions. . > 4783195, 128,747.] 659,221. 3,967 081,
i Form 990 (2009)
9
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. Form 990 (2009)

ARDMORE INSTITUTE OF HEALTH

73-0550692 Page10

|£art 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts re ed on lines 6b, (A) 8) . (C) D)
7b, 80, I, and 106 of Part Vil Total expenses P panses | gonerss expenass Fé’fééﬁfé’ég
1 Grants and other assistance to governments and . 7 S ,_%
organizations in the U.S. See Part IV, ine 21 : KA -
2 Grants and other assistance to individuals in o . - ;ﬁiﬁ
the U.S. See Part IV, line 22 _ _ PARREIRN F 5%
3 Grants and other assistance to govemments, y <V ﬁ
organizations, and individuals outside the U.S. L i
See Part IV, lines 15 and 16 3 o
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ . 1,388,577.; 1,332,021. 56,556.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 31,083. 30,265. 8§18.
9 Other employee benefits 98,503. 95,900. 2,603.
10 Payroll taxes . 97,600. 94,485. 3,115.
11 Fees for services (non-employees):
a Management
b Legal 94,702. 94,702.
¢ Accounting 41 ,550. 41,550.
d Lobbymng _ X X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
| g Other .
1 12  Advertising and promotion 199 ,282. 199,282.
| 13 Office expenses _ .
14 Information technology
15 Royalties _
16 Occupancy
17 Travel . . 90,881. 90,370. 511.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! pubhc officials
: 19 Conferences, conventions, and meetings
20 Interest .
‘ 21 Payments to affibates .
: 22 Depreciation, depletion, and amortization 906,581. 572,254. 334,327.
‘ 23 Insurance 61,155. 59,202. 1,953.
| 24  Other expenses. Itemize expenses not covered ¥
| above. (Expenses grouped together and labeled
‘ miscellangous may not exceed 5% of total ,
w expenses shown on ling 25 below.) . . :
! a TAXES 414,966. 414,966.
‘ b PURCHASED SERVICES 589,216. 551,217. 37,999.
1 ¢ UTILITIES & PHONE 189,325. 183,066. 6,259.
| ¢ OFFICE EXPENSE 179,200. 91,311. 87,889.
e PRINTING 149,822, 149,822.
f Al other expenses 353,603. 332,624. 20,979.
25 Total functional expenses. Add lines 1 through 24 4,886,046.] 4,333,037. 553,009. 0.
26 Jointcosts. Check here > |__J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ARDMORE INSTITUTE OF HEALTH 73-0550692 Page 11
{ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 400.] 1 400.
2 Savings and temporary cash investments 4,019,691.] 2 1,999,281.
3 Pledges and grants receivable, net 3
4 Accounts recewvable,net - 467,099.| 4 691,973.
5 Recewvables from current and former officers, directors, trustees key - ) A CoN 3‘3’]
employees, and highest compensated employees. Complete Part Il : B IR L i o
of Schedule L e N 5
6 Recewvables from other disqualified persons (as defined under section 1
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R _ __j
Part Il of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 41 1 559.| 8 307 P 410.
< 9 Prepaid expenses and deferred charges 111 51740 9 168 P 202.
10a Land, buildings, and equipment. cost or other ( ' ;
basis. Complete Part VI of Schedule D 10a| 17,989,290. o 3 . L nEe g
b Less. accumulated depreciation 10b 8 . 714 /312. 9 , 860 ¢ 611.|10¢ 9,27 4 9 7 8.
11 Investments - publicly traded secunities 11
12  Investments - other securities. See Part IV, line 11 26,217,749.] 12 27,358,721.
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, hne 11 2,325,763.! 15 2,002,151.
16 TmmasasNMhms1mmmhﬁUmmamNMeM) 43,044,389.| 16 41,803,116.
17  Accounts payable and accrued expenses 236 . 070.] 17 469 . 066.
18 Grants payable 18
19 Deferred revenue ) 12,529, 19 142,907.
20 Tax-exempt bond habilities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il o N I _M}
- of Schedule L ) S . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add hnes 17 through 25 248,599.] 26 611,973.
Organizations that follow SFAS 117, check here P I:] and complete T ‘_'if-ff?k‘;;
2 lines 27 through 29, and lines 33 and 34. 5 3 N __j
% 27 Unrestricted net assets 27
g 28 Temporarily restncted net assets 28
] 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here | 4 @ and N
5 complete lines 30 through 34. L . o
% 30 Capital stock or trust pnincipal, or current funds . 0.] 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 42,795,790.] 32 41,191,143.
Z 133 Total net assets or fund balances _ . 42,795,790.] 33 41,191,143.
34 _ Total liabilities and net assets/fund balances 43,044,389.] 34 41,803,116.
Form 990 (2009)
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Form 990 (2009) ARDMORE INSTITUTE OF HEALTH

73-0550692 Page12

| Part X1 Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. D Cash IX] Accrual l:] Other

Yes

If the organization changed ts method of accounting from a pnor year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audrted by an independent accountant?

3a

If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organzation changed erther its oversight process or selection process durnng the tax year, explain in Scheduls O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

L_X] Separate basis D Consolidated basis E:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? i o L L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. .

T

No

o
2a
2b

2c

3a

3b

932012 02-04-10

14150921 756851 0640-002
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. SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2)

Public Charity Status and Public Support 200

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust. 6pen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. Inspection

ey

I

}
]

Name of the organization

Employer identification number

ARDMORE INSTITUTE OF HEALTH 73-0550692

{Partl | Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.

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

1

2 [X]
3 ]

a []

0 00 O

10
1

[0

el ]

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

A school described n section 170{b){1)(A)(ii). (Attach Schedule E))
A hosprtal or a cooperative hospital service organization described in section 170{b){ 1){AXiii).

A medical research organization operated in conjunction with a hosprtal described In section 170(b}{1){A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){ 1){(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental untt 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 in
section 170{b)(1)(A){vi). (Complete Part Il.)

A community trust descrbed in section 170(b){1){A)}(vi). (Complete Part i1.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a [:' Type | b [:l Type il c D Type ill - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill

supporting organizatton, check this box . . L . . L. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i} and (ii) below, Yes | No

the governing body of the supported organization? X . i . . 11g(i)

(ii) A family member of a person descrnibed in (i) above? L . . X 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? i L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘)'r'('l)alylzg%gr'] s t(f_lelortugmzahon (v) Did you noty the qrgan('lggatllso:lhﬁ\ coL|  (vii) Amount of

organization (described on ines 1-9 . (i} isted i your organization in cot.) (i) organized in the support
above or IRC section governing document?) (i) of your support u.s.?
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

|Part Il|

Page 2

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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Giffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organzation 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 hne 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. Subtract line 5 rom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from simular sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

11 Total support. Add ines 7 through 10

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

12 |

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

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part HI, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1

b 33 1/3% support test - 2008.1f the organization did not check a box on Iine 13 or 16a, and lme 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 10% or more,
and f 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 qualrfies as a publicly supported organization

»[ ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
>l |

932022
02-08-10
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« Schedule A (Form 990 or 990-EZ) 2009

Page 3

]g;; :MllE| Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on ine 9 of Part 1)

LML

Section A. Public Support

Calendar year {or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furished 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracthine 7¢ from hne § ) T K Rt

o
;t’:

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from 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 in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support (add lines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Suppdrt bercenfage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) _. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and kine 15 s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualtfies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 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

1

I
B 3

932023 02-08-10
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OMB No 1545-0047

Scnedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12 — Opéfi to Public
mm,;‘:;:l::%:vm ! P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARDMORE INSTITUTE OF HEALTH 73-0550692

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to {(durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b WN -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R i |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . . - D Yes I:l No

[Part Il |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 pleasure) r__’ Preservation of an histoncally important land area
Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contnbution mn 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 conservation easements L L. i L. 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n(a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organrzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . I:] Yes [:] No
6 Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170()(4)(B)(i)? o o [dves [Ine
9 InPart XIV, descnbe how the organization reports conservatlon easements in ts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Ill | Organizations 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, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(") Revenues included in Form 990, Part VIll, ine 1 ___ e . > 3
(i) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, lne?v . N ]
b Assets included in Form 990, PartX . = L L . R ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 ARDMORE INSTITUTE OF HEALTH 73-0550692 Page2
[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 tems
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

I Part IV l Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i [:' Yes

b If "Yes,"” explain the arangement in Patt XIV and complete the followmg table:
3 Amount

Beginning balance . i X i . . o L. 1c
Additions during the year | oo B . ... 1d

Distributions dunng the year L. o L . . » 1e

DNO

Ending balance B L . N 1t
Did the organization include an amount on Form 990 Part X ine 21 '7

If "Yes,” explain the arrangement in Part X{V

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

{a) Current year (c) Two years back | (d) Three years back | (e) Four years back

-y fr‘,-.x

[:] Yes D No

u"n‘:’-*on.o

(b) Prior year

1a Beginning of year balance
b Contrnibutions . L
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilies
and programs .
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasr-endowment P> %
Permanent endowment p> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations B i o . o . 3a(i)
(ii) related organizations . . X . 13alii)
b H "Yes" to 3a(ii), are the related organlzatlons hsted as requwed on Schedule R? L. . . i . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

&I’OO’NMQ

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

1a Land 773,543. . 773,543.
b Buildings | 15,449,165.] 7,112,582, 8,336,583.

¢ Leasehold improvements
d Equpment ~ 1,766,582, 1,601,730. 164,852,

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) » 9,274,978.
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 ARDMORE INSTITUTE OF HEALTH 73-0550692 Page3
[Part ViI[_Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives

Closelyheld equity nterests 5 424,860.] END-OF-YEAR MARKET VALUE
Other

INVESTMENTS - PUBLICLY TRADED

SECURITIES 21,933,861.] END-OF-YEAR MARKET VALUE

1o

Total. (Cot (b) must equal Form 990, Part X, col (8) line 12.)p»> 27,358,721. c - ,
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Coi (b) must equal Form 990, Part X, col (B) line 13.) p» ] . - T 24
[Part IX| Other Assets. See Form 990, Part X, ine 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . . .. .. L. | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount - SR

EENES

Federal income taxes

i

S e
Cadl i g, 2 .
o dcrcnntl R - 2
¥ ’ .
-,

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .
2. FIN 48 Footnote. In Part XiV, 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.

ggggf_:%‘ R Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 ARDMORE INSTITUTE OF HEALTH

73-0550692 Page4

[ Part XI: [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl, column (A), ine 12) 1 4,783,195.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,886,046.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <102,851.>
4 Netunrealized gains (losses) on investments 4 <1,501,796.>
5 Donated services and use of facilities | 5
6 Investmentexpenses .. . ... . . .. .. 6
7 Prorperiod adjustments . . . 7
8 Other (Describe n Part XIV)) 8
9 Total adjustments (net). Add lines 4 through 8 9 <1,501,796.>
10 _Excess or {defict) for the year per audited financial statements. Combine lines 3 and 9 10 <1,604,647.>
{Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 3,780,059.
2 Amounts included on line 1 but not on Form 990, Part Viil, lne 12
a Net unrealized gains on investments 2a| <1,501,796 |>
b Donated services and use of faciities 2b
¢ Recovenes of pnor year grants 2c X
d Other (Descnbe In Part XIV) 2d 498,660.
e Add lines 2a through 2d <1,003,136.>
3 Subtract line 2e from line 1 o . 4 .18 3 ¢ 195.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe mPartXlv) = 4b
¢ Add lines 4a and 4b 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Panl Ime 12 )

5 4,783,195,

[ Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments

2a
2b

5,384,706.

Other losses

2c

Other (Descnbe n Part XIV.)

2d

498,660.

o o 0 T 0

Add hnes 2a through 2d

3 Subtract ine 2e from line 4 ..

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
‘ a Investment expenses not included on Form 990, Part VIii, ine 7b

498,660.

3 4,886,046.

b Other (Descnbe in Part XIV.)

&8

‘ ¢ Add Iines 4a and 4b R R P
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

4c 0.
5 4,886,046,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 8, Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ineg 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any addittonal information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

ADD BACK RENTAL EXPENSES & COST OF GOODS SOLD: 498660.

PART XJITI, LINE 2D - OTHER ADJUSTMENTS:

LESS RENTAL EXPENSES & COST OF GOODS SOLD: 438660.

032054
02-01-10
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. SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Publlc
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. lnspechon
Name of the organization Employer identification number
ARDMORE INSTITUTE OF HEALTH 73-0550692
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? L . . B 1 X
2 Does the organization include a statement of its racially nondlscnmmatory policy toward students n all its brochures . }
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe. if "No,” please explain. wk len
If you need more space, use Schedule O (Form 990} = 3 X
STATEMENT PRINTED IN DAILY ARDMOREITE AND PROMOTIONAL
MATERIAL AS TO THE SCHOOL'S NON-DISCRIMINATORY POLICY.
4 Does the organization maintain the following? __ I
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .14 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmxnatory basis? . | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other witten communications to the public dealing with student
admissions, programs, and scholarships? L. 4 | X
d Copies of all matenal used by the organization or on ns behatf to sollcrt contnbutnons” e ad | X
if you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990). w | m
5 Does the orgamzation discnminate by race in any way with respect to- I T
a Students’ nghts or prvileges? . L ) . . o o 5a X
b Admissions policies? o . . . . .| sb X
¢ Employment of faculty or administrative staff’7 o X L. 5¢ X
d Schotarships or other financial assistance? X . . . . X X L. 5d X
e Educational policies? ] L o o . L .. | Be X
f Use of facilities? - .. — . o e e ... S X
g Athletic programs? ) .o e . ) . 59 X
h Other extracurricular activities? . o e . . . R . .. LL5h X
If you answered “Yes" to any of the above, please explan. If you need more space, use Schedule O (Form 990) :7‘“‘ T )
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990). =
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of R o
Rev_Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No,” explain on Schedule O {Form 990) X 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932061
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| OMB No. 1545-0047

2009__ "

. SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. BEE Openk, 1o P
f the Treasury
m&’&ﬂ%;m P> Attach to Form 990. :
Name of the organization Employer |dent|ﬁcat|on number
ARDMORE INSTITUTE OF HEALTH 73-0550692

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS FORWARDED TO OUR

GOVERNING BOARD AFTER OUR CPAS PREPARE THE RETURN FOR FILING. THE BOARD

REVIEWS AND MAKES ANY NECESSARY CHANGES BEFORE FINALIZING THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL OFFICERS, TRUSTEES

AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE INTERESTS THAT COULD GIVE RISE

TO CONFLICTS. IF ANY INTERESTS ARISE THAT COULD GIVE RISE TO CONFLICTS THE

BOARD DECIDES IF THE OFFICER, DIRECTOR OR KEY EMPLOYEE SHOULD GIVE UP THEIR

POSTION OR DETERMINES THE APPROPRIATE ACTION TO TAKE IN REGARDS TO THE

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST FOR OUR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS, WE GLADLY

COMPLY TO THE SPECIFIC REQUEST AND MAKE THE DOCUMENT MENTIONED IN THE

REQUEST AVAILABLE FOR VIEWING.

THE GOVERNING BODY IS COMPRISED OF SEVERAL COMMITTEES INCLUDING AN

AUDIT COMMITTEE. THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE

SELECTION OF AN INDEPENDENT AUDIT FIRM TO CONDUCT THE ANNUAL AUDIT AND

WITH APPROVING THE AUDIT REPORT EACH YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule O (Form 990) 2009
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Fom 8868 -Apphcation for Extension of Time 1u File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part it {on page 2 of this form).
Do not complete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submn onginal (no copies needed)

A corporalion required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only L. . » (]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H} of Form 8868 For more details on the electronic filing of this form. visit

www.irs gov/efile and click op e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

ARDMORE INSTITUTE OF HEALTH 73-0550692
File by the

duedate for ]| Number, street, and room or suite no. if a P.O. box, see instructions

ungyor | ROUTE 1, BOX 4001, GODDARD YOUTH CAMP RD

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SULPHUR, OK 73086

Check type of return to be filed{file a separate application for each return)

Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-8L 1 Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
E:] Form 990-PF L_—__] Form 1041-A [:’ Form 8870

KEVIN BROWN - ROUTE 1, BOX 4001, GODDARD YOUTH CAMP RD.
® The books are n the care of » — SULPHUR, OK 73086

Telephone No.» 580-993-2327 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box > D
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thus 1s for the whole group, check this

box > [:] -1f itis for part of the group, check this box P [____] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above The extension
1s for the organization’s return for.

> calendar year 2009 o
> [::] tax year beginning . and ending

2 If this tax year s for less than 12 months, check reason D Inttial return D Final return D Change n accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Ja| $
b If this apphcation I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

c Balance Due. Subtract line 3b from line 3a. 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 instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment Instructions

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see lastructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev. 4-2009) ) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ I . D_(j
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for.an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Fﬁ_’é‘jﬁiﬂi Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization +) Employer identification number -
Type or
print  ARDMORE INSTITUTE OF HEALTH | 73-0550692
i','f;’ﬁ;ﬁ’ Number, street, and room or suite no. If a P O box, see instructions. | For IRS use only
gwestet ROUTE 1, BOX 4001, GODDARD YOUTH CAMP RD N
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions L -
mewetor® SULPHUR, OK 73086 . : i
Check type of return to be filed (File-a separate application for each return):
X1 Fom 990 [ Jrormo9oez [ Form990T (sec 401(a)or 408@a)wrust)y [t Form104a1-A [ Jrorms227 [ Formss7o

[ JrormogoBL [_Jrorm99oPF [ Form 990T (trust other than above) L] Forma720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KEVIN BROWN - ROUTE 1, BOX 4001, GODDARD YOUTH CAMP RD.
® The books are mthecareof p» — SULPHUR, OK 73086

Telephone No . 580-993-2327 FAX No
® |f the organization does not have an office or place of business in the United States, check this box | D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P {:} and attach a hist with the names and EINs of all members the extension is for
4  |request an addstional 3-month extension of time untii NOVEMBER 15, 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending
6 ! this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change i accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TQO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this apphlication 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b I this apphcation s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjry, | declare that  have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belef,
itss true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tile p- CPA Date p-

Form 8868 (Rev. 4-2009)

923832
05-26-09
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