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SCANNED A6 1 9 019

EXTENDED TO 8-16-10

Short Form
Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black tung benefit trust or private foundation)

Form 990_ Ez

+

OMB No 1545-1150

Tax

2009

I s e e 995 ok o argamet o i aross oo s o S50 000 ang o Open ta Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form ]nspem‘ion
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i applicable C Name of organization D Employer identification number
[ Address change Do FAMILY HEALTH FOUNDATION OF OK 73-1268839
[:] Name change label or | Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
D Initial retum :::.“
[ Terminated Soufic [L900 NW EXPRESSWAY 501 (405)842-0484
[:] Amended retum m\n City or town, state or country, and ZIP + 4 F Group Exemption
[ appiication pending " DPKLAHOMA CITY, OK 73118 Number »

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »
H Check» if the organization is not

| Website: »
J Tax-exempt status (check only one) - [X] 501(c) ( 3 ) < (insertno) [] 4947(a){1)or [] 527

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » []ifthe organization is 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 retum, 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 990 instead of Form 990-EZ » 3 34,862
W-En t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . « . « « . - o oo e s e s e e . 1 28,819
2 Program service revenue including government feesandcontracts . . . .« . . oo o0 o e el 2 11,585
3 Membershipdues and @ssSeSSMENtS  « -« « ¢ v v v o v o v m v s 0 s e n e e e s e e e s e s s 3
4 INVESIMENLINCOME  « « o o = ¢ & = & & s o s = o b s & s+ s a6 ot o e s e s e o a oot o s an 4 612
5a Gross amount from sale of assets other thaninventory . . . ... ... ... 5a (6,154)
b Less: cost or other basis and sales expenses . . - - .+« « ¢ s . 000w 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . .. ... ... 5¢ (6,154)
3 6 Special events and activities (complete applicable parts of Schedule G) if any amount 15 from gaming, check here P I:l
e a Gross revenue (not including $ of contributions
: reportedonline 1) .« . . . o . oo e e e e e e e e e e 6a
e b Less. direct expenses other than fundraisingexpenses . . . « « + « « . o . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) . . . . . . . .. ... 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . . « . .« . .. 7a
b Less costofgoodssold . . . ¢« v i it it e e e e s 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . .. ... ... ... ... 7c
8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7c,and 8 . . . ¢ v ¢« v v v it e e v b v e e e e s » 9 34,862
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . i it i i it i e e 10
E 11 Beneftspaidtoorformembers . . . . .« c v v v v 4 T ——— s st s e e s 1
X 12 Salanes, other compensation, and employee benefits . J NP RE GE ﬂv ED R 12
g 13 Professional fees and other payments to independent cont F@c IS =« « « + + oo ol - 13 1,612
n 14 Occupancy, rent, utiities, and maintenance . . . . . . ¢ 1RSSR |72 I 14
: 15 Printing, publications, postage, and shipping . . . . . Q AUG @ 4 2010 . Q ........ 15
s 16 Other expenses (describe » STM130 ‘J g ) 16 53,005
17 Total expenses. Add lines 10 through 16 . . . . . . . 9 N_ ' » [ 17 54,617
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . et 18 (19,755)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported ON Prior years rétumM)  + « + v v v o v o v v v v v s s e e e e e e e e e 19 298,055
¢ ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . .« .. . . v v v oo oo 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . .. ... .. ... » 21 278,300
Eﬁart ii| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year ®) End of year
22 Cash,savings,andinvestments . . . . . . . .« v ¢t vttt e e s e et e e e e s 298,055(|22 278,300
23 Landandbuildings . . . - . . L L L L s e e e e e e e e e e e e 23
24  Other assets (descnbe » ) 24
25 Totalassets . . . . . v it Lt e e e e e e e e e e e e s e e e e s 298, 055(25 278,300
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . .. . . 298, 055|27 278,300

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

Form 990-EZ (2009)

i
5



Form 990-EZ (2009) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
E Part lJi | Statement of Program Service Accomplishments (See the instructions for Part Iif ) Expenses
What 1s the organization's primary exempt purpose? PROMO/EDUCATION-FAMILY MEDICINE (Required for section

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 FPO PROGRAM-A PROGRAM DESIGNED TO ENCOURAGE MEDICAL STUDENTS
TO PURSUE FAMILY MEDICINE.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [28a 11,285
29 VARIOUS PROGRAMS TO PROMOTE THE PRACTICE OF FAMILY MEDICINE

TO MEDICAL STUDENTS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [29a 20,529
30

(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Other program services (attachschedule) . . . .+« c ¢ . o it i i i it i e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ |31a
32 Total program service expenses (add Iines 28athrough31a) . . . . .« v v v v v i v e v vt v e » | 32 31,814

ET’ar! fV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position anter -0-.) deferred compensation other allowances
JIM L BRAND MD PRESIDENT
900 NE 10 OKLAHOMA CITY OK, 73104 2 0 0 0
PAUL WRIGHT MD VICE-PRES
1513 MORNING STAR EDMOND OK, 73034 2 0 0 0
PAUL PRESLAR DO BEC/TREAS
1212 S DOUGLAS BLVD MIDWEST CITY, 73130 2 0 0 0
HILARIE BLANEY TRUSTEE
210 PARK AVE STE 200 OKLAHOMA CITY, 73104 2 0 0 0
DAVID HENDERSON TRUSTEE
8250 GRIMES RD BEGGS OK, 74421 2 0 0 0
PAM FAUST TRUSTEE
5501 N PORTLAND OKAHOMA CITY OK, 73112 2 0 0 0
RICHARD REINKING MD TRUSTEE
3910 E 51 TULSA OK, 74135 2 0 0 0
TOMAS OWENS JR MD TRUSTEE
3500 NW 56 STE 100 OKLAHOMA CITY, 73112 2 0 0 0
RHONDA SPARKS MD TRUSTEE
940 NE 13, FL 6 OKLAHOMA CITY OK, 73104 2 0 0 0
PAM AHEARN MD TRUSTEE
PO BOX 1798 KINGSTON OK, 73439 2 0 0 0
RACHEL FRANKLIN MD ITRUSTEE
900 NE 10 OKLAHOMA CITY OK, 73104 2 0 0 0
ED MULKEY DO TRUSTEE
1111 8 SAINT LOUIS AVE TULSA OK, 74120 2 0 0 0
SKIP WHITMER TRUSTEE
1405 BRIAR CREEK RD ENID OK, 73703 2 0 0 0
SAM BLACKSTOCK EXEC VICE PRES
1900 NW EXPRESSWAY STE 501 OKLAHOMA CITY, 73118 2 0 0 0
EEA Form 930-EZ (2009)




Form 990-EZ (2009) FAMILY HEALTH FOUNDATION OF OK 73-1268839

Page 3

{Part V] Ofher Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage in any actvity not previously reported to the IRS? If “Yes," attach a detailed

descriptionofeach activity . . . .« o v o v v i i e e e e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? [f "Yes," attach a conformed copy of

thechanges . -« v v ¢ v v v v v et e e e e e e e e e e e e e e e e e et e e e e e e e e
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 explaning why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIreMeNtS?  « « v v v v v« e v s b e b e e h e e e s e e e e e e e e e
If"Yes," hasitfiled atax retumon Form 990-Tforthisyear? . . . . . ¢ . o ¢t v i i i i i b e i et e et ettt a o s
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of ScheduleN . . . . . . . . . ¢ i v i v v i e e e e
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . . » | 37a ]

Yes

No

33

X

34

35a

35b

36

Did the organization filo Form 1120-POL forthis year? . . . . ¢ ¢+ttt i v i v v e o e e e s et s oo s s e s e n e s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . . . . ... .. ...
If "Yes," complete Schedule L, Part 1l and enter the total amountinvolved . . . . . ... ... .. 38b

37b

38a

Section 501(c)(7) organizations. Enter
Iniation fees and capital contributions includedonline8 . . . . . . . . ool 39%a

Gross receipts, included on line 9, for public use of club facilites . . . . . .. .. ... ..... 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

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 it 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-EZ7 If "Yes," complete Schedule L, Part] . . . . . . . ¢ o o v 0 0t i i o i i i e s i e e e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « .« . v 4 4t e b e e e e e e e e e e e e e e e e >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursedbytheorganization . . . . . « c . v o vt vt e e e e e e e e e e .. >

All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrM BB86-T . + & + v v v v ¢ o o o 0 v o v o o s s o s s o e o e m e a e
List the states with which a copy of this returnis fled.  » OK

40b

40e

The organization's books are in care of » SAM BLACKSTOCK Telephoneno. » 405-842-0484

Locatedat » 1900 NW EXPRESSWAY STE 501 OKLAHOMA CITY, OK ZIP+4 » 73118

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

=TT 11 1§
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 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:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. ... .. ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. » | 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMOO0-EZ . & & i i v i it i e it et e e e e e e e e e e s e e e e e e e e e e e e e e s
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completedinstead of FOrm 990-EZ . . . . . . . . . . 0 i i i i e e e e e e e e e e e e

Yes

44

X

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection
' 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 potitical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . ¢ o i i i v i i i e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll . . . . . . . . . . . ¢ o v oo v v 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . ... ... .. .. ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . et e i it e e e e e e e e e e s 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. |f there is none, enter "None.”
() Title and average (c) Compensation (d) Contnbutions to (o) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
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 {c) Compensation
d Total number of other independent contractors each receiving over $100,000 N
P et
Under pen , | declare tyat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belist, it 1S’ t, and lete D tion of p r (other than officer) 1s based on all information of which preparer has any knowledge
Sign Z | 7-21-[O
Here Signature cpttider S~ Date
SAM PBLACKSTOCK, EXEC VICE PRES
Type or-pane and title
Preparer's } - Date Check it Preparer's Identifying No (See inst )
. self-
Paid signature _j -, 07-21-2010 employed P El
’ v 1
Preparer's [ @@ oloryours MIQAAEL R WYCKOFF CPA EIN >
Use Only it selt-employed), } 9504 CLAYTON PARK RD
address, and ZIP + 4
EL RENO, OK 73036 Phoneno P 405-422-4231
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . v v v v v v v v v v v 0 0 000 u » X Yes [] No

EEA Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2009

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

4947(a)(1) nonexempt charitable trust. Open to Public

Depanmer‘n of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Emgployer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839

E—F‘art 3 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)}{1)(AXi).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)XA)iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental untt described in section 170(b}1)(A)v).

7 [ Anorganization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)(vi). (Complete Part Il.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ 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 described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [ Type lii-Functionally integrated d [J Type l-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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).

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ill supporting
organization, check thiS BOX  « .« v o ¢ o v o v o v i e i e i e e e e e s e s e e e e e e e s e e e e e e s
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, either alone or together with persons described in () Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . « ¢ v v v v o e o e e 1190)
(i1} A family member of a person described i ( @DOVE?  « « + v v v ¢t v b v e a e e e e 119G)
(iii) A 35% controlled entity of a person described in (i) or (i) ADOVE?  + « « ¢ v vttt e i e e e e e 119(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN @iii) Type of orgamzation (iv) Is the orgamization (v) Dd you notity {vi) Is the {vii} Amount of
orgamzation (descnbed on lines 1-9 incol (1) histed in your the orgaruzation in organtzation in col suppont
above or IRC section goveming document? col (@) of your () organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E£2) 2009

Form 990 or 930-EZ.



Schedule A (Form 990 or 990-EZ) 2009 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
I Partil] 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 1)
SectionA. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

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

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

3 The value of services or facilities
turnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Addlines 1through3 . .. ...
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
shownonline 11,column(f) . .. ...
6  Public support. Subtract ine 56 fromin 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . ... ......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « o + « o ¢ v o o o s n o s »

9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . .. ...

10 Other ncome. Do not include gatn or
loss from the sale of capital assets
(ExplaninPartivVl) . . . .. ......

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see INStructions) - . - « . v o v e v e i e i et e e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . Lo i e e e e e e s e e s e e e e e e e e s » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . .« . o v 0 o o v 14 %
15  Public support percentage from 2008 Schedule A, Partll,lne14 . . . . . . . . . . . o o v v vt o el 15 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - . . . < . .« v v v v 0 b o e e s e e e e » [

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 . . . . . . . & ¢ v o o v i s s e e e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
mors, 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 organizaton . . . . . . ... ... » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » ]

EEA Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Cémplete only If you checked the box on line 9 of Part |.)
Section' A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ") . . . . . .. ... 45,563 54,895 44,608 48,949 28,919 222,934

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the organization’s tax-exempt purpose 1,800 4,948 8,800 8,735 11,585 35,868

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . .. .. 47,363 59,843 53,408 57,684 40,504 258,802

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . 10,500 11,242 8,290 7,350 7,879 45,261

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . ... .. 10,500 11,242 8,290 7,350 7,879 45,261
8 Public support (Subtract line 7¢ from
NEB ). v v v v v v v e v v v e a e e 213,541
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 . . ... ...... 47,363 59,843 53,408 57,684 40,504 258,802

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « « v o v o o s o o s s o o s 19,106 15,557 16,373 (1,584) (5,542) 43,910

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

¢ Addlines 10aand10b - . . . . . .. .. 19,106 15,557 16,373 (1,584) (5,542) 43,910

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon « « « v v v e b e e e e e

12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartivV)) . ..........

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

ANAT12) &« v eoe e e e e 302,712
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 RETe . . . . . . . . . . i v i et e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(f)) . . . . . ... ... . ... 15 70.54 %o
16 Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . ¢« o v v v v v v v v v v e 16 62.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13,column(f)) . ... ... ... .. 17 14.51 %
18 Investment income percentage from 2008 Schedule A, Partlll,lin@17 . . . . . . . . ¢« v v v v v v v i v o v . 18 22.77 %
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 ling

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA Schedule A (Form 990 or 990-£7) 2009



SCHEDULE C
(Form 930 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Daepartment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2009

Open 1o Public
inspection

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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, 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.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI

Name of organization Emgployer Wdentification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839
iPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @Xpendiflures .+ . « v v v v v o e b e e e e e e e e s e e e e e e e e e e e > 3
3 VOIUMBEINOUIS  « v ¢ ¢ v v v e s v i e e o e m e n e e e e e e e e e e e e e e
fPart I-B] Complete if the organization is exempt under section 501{(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. . ... .. |
2  Enter the amount of any excise tax incurred by organization managers under secton4855 . . . . ... .. .. > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . « « « v v v o v v v v e v i et a (] Yes [ No
4a WasacomectionMAade? .« « « « o v v v vt 4 s w b b e s e s e e s e s e e e e et e e e e e e e (] Yes (J Ne
b If "Yes," describe in Part IV.
fPart I-G] Complete if the organization is exempt under section 501(c), except section 501{(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHUVIIIES + & & & ¢ v o 4 & o o « o 8 & o s s s s o 5 o s o s o 5 8 o s 8 s 8 e e e s e e m e e e e > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . - « . . . . e e s o e e e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
111730 4« T T T S S T > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . v v ¢ v v v v v o o v v v v it o v i v o e s o o s [] Yes [J Ne

5 State 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 patd from the organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
fiing organization’s

funds If none, enter -0-

(a) Name

{®) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

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

Schedule C (Form 990 or 990-£7) 2009



Schedute C (Form 990 or 990-EZ) 2009 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2

EPart i<A] Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election

‘under section 501(h)).

A Check » [] rthe filing organization belongs to an affiliated group.
B Check » [] ifthe filing organization checked box A and "limited contro!" 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 (directlobbying) . . . . . . . . . .. L.
€ Total lobbying expenditures (add lines taand1b) . . . . . . . . . o v oL L i e n s e e
d  Other exempt purpose @Xpenditures .+ « « =« ¢ v v i e e v e e e e e e e e e
e Total exempt purpose expenditures (add ines icand1d) . . . . . . . . . . . o o oo oL
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
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% ofline 1f) . . . . . . . . . ..o e e e
h Subtractline 1gfromline 1a. lfzeroorless,enter-0- . « « . . v v v v v v it i it e e e e s
i Subtractline 1ffromline 1c If zeroorless,enter-0- . . « . ¢ & ¢« ¢ 0 v 0 i i i i e e e
j  If there 1s an amount other than zero on erther line 1h or line 1i, did the orgamization file Form 4720 reporting
SECHON 4911 1AX TOF thIS YOAI?  + « + « v v @ o e e v e e v e i e e e a e e e e e e e e e e e e e Jyes [INo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) Tota
beginning in)
2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
[ Part I-B] Complete if the organization is exempt under section 501 (c}3) and has NOT filed Form 5768
‘(election under section 501(h)).
' (a) (b)
Yes | No Amount
1 During 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:
@ VOIUNBEIS? v v v e v e e e ot e e e e ettt e e e e e e et e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . .. X
€ MediaadvertiSemMeNtS? « « « « « v v vt v m v e m e e e e e e e e e e e et et e et e e X
d Mailings to members, legislators, orthe public? . . . . . o v v v 0 i e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . .. oL oo o c e s s s e e e . X
f Grants to other organizations for lobbying purposes? . . . . .« . o 0L e o s e e s e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . .. .. . X
i Otheractivities? If “Yes,"describeinPartlV . . . . . . . o v o o i i i i e e e e e e e e e e e X
j Total. Addlines 1Cthrough 11 « v v v v v v v it i e i e i e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . - . . . .. .. X
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . ¢ . oo oo oo e e
¢ If "Yes," enter the amount of any tax incurred by organizaton managers under section 4912 . . . . . . .. ..
d If the filing organization incurred a section 4912 tax, did it ile Form 4720 forthisyear? . . . . . . . . . . . . .
[Part JH-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ¢ o o v oo e o el L 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . « « .« v v v v v oo e .. 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . ¢ « « « v 0 o 0 oo 3

[Part H-B | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes.“

1 Dues, assessments and similaramounts frommembers . « . . . . . . o 0 h e i i d e s s e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENTYEAM « « v o v v v v o e v e s o m i s e st s s o st s s s s s s s et n s o e 2a
b CarryoverfromIastyear . . . « « v vt i i e e e e e e et et e e e e e e e e e e e e s 2b
=7 | 2¢c
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 line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEar? . « « v v v o vttt e e bt e s e e s e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) .« . . - . . o ¢ v o v et e 0. 5

f_lsart W] Supplemental Information

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

EEA

Schedule C (Form 990 or 990-£7) 2009




Federal Supporting Statements 2009

Narne(s) as shown on retum FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

MANAGEMENT FEES 20,000
OFFICE, POSTAGE & PRINTING 1,191
EXEMPT FUNCTION PROG EXPENSES 31,814

Total 53,005

STATMENT LD



FAMILY HEALTH FOUNDATION OF OK ATTACH 1
73-1268839

FORM 990-EZ

2009

PART I, LINE 5a- AMOUNT ENTERED IS NET CAPITAL LOSS FROM
THE SALE OF SECURITIES HELD BY THE
AMERICAN ACADEMY OF FAMILY PHYSICIANS
POOLED INVESTMENT FUND PARTNERSHIP IN
WHICH THE FAMILY HEALTH FOUNDATION OF OK
HAS AN INTEREST.



Form 8868 Application for Extension of Time to File an

R 1 2009, i i

(Rev Apn 2009) Exempt Organization Return OMB No 1545.1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox . . . .. ... ... ... ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | i Automatic 3-Month Extension of Time. Only submt original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
Partlonly. . . v v o v o e e e e e e e e e e e et e e e e e a e e e e e e e e e m e e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, 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 ime 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
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FAMILY HEALTH FOUNDATION OF OK 73-1268839
::Z 2’;:?or Number, street, and room or sutte no. If a P.O. box, see instructions.
filing your 1900 NW EXPRESSWAY
:'::“r’u"ci‘:: City, town or post office, state, and ZIP code For a foreign address, see instructions
OKLAHOMA CITY, OK 73118

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

(] Form 990 ] Form 990-T (corporation) [ Form 4720
[J Form 990-BL [] Form 890-T (sec 401(a) or 408(a) trust) [J Form 5227
Form 990-EZ [J Form 990-T (trust other than above) ] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

® The books are inthe care of » SAM BLACKSTOCK 1900 NW EXPRESSWAY STE 501, OK 73118

Telephone No » 405-842-0484 FAX No. » ' (“q@@
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. .. .. .. » []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s

for the whole group, check thisbox . . » [J . if it1s for part of the group, check this box  » () and attach
a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl 08-16 ,20 10, tofile the exempt organization return for the organization named above The extension is
for the organization’s return for:

» [X calendar year20 09 or
» [Jtax year beginning .20, and ending , 20

2 If this tax year 1s for less than 12 months, check reason: [ inital retum [ Final retum [] Change in accounting period

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

less any nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ 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| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




