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Short Form __OMBMo 198y 1190
com 990-EZ Return of Organization Exempt From Income Tax 2009
' ’ Under section 50 1{c} 527 or 4947{a¥ 1) ot the Internal Revenue Code
{except black lung benehit trust or private foundalion)

1200 13) most 1 Form 830 All et orgarizations mnih 10%a 166 1568 1 ha $600 000 anci 10101 Open to Public
Department of the Treasury assets less than $1250 000 at the end of the year may use this form Ins pection
Iniernz! Revenue Service » The organization mdy nave 1O use a copy Of thisreturn to satisty state reporting requirements
A For the 2009 calendar year, or tax year beginning 04-01 , 2009, and ending 03-31 ,2010
B Chect 1f applicable C Name of organization D Employer identification number
(] adaress change .Ziﬁs DKLA CO MED SOC-COMMUNITY FOUNDAT'N 73-0746253
D Name change labelor | Number and street {or P O box 1f mail1s not delvered to street address) Room/suite E Telephone number
D tritial return FI’;:el o
[ rermnated SmecncB1l3 Northeast 50th, Suite 2 (405)702-0501
D Amendea teturn Il?::sm- City or town, state or country and ZIP + 4 F Group Exemption
D Application pending Dklahoma Caity, OK 73105-1830 Number »

e Section 501(c)(3 organizations and 4947(a)(1) nonexempt charntable trusts must attach G Accounting Method Cash D Accrual
a completed Schedute A (Form 930 or 390-EZ) Other (specify) »
H Checky [] ifthe organization i1s not

| Website » required 1o attach Schedule B (Form 990
J Tax-exempt status (check only one) -[X] 501(c){ 3 ) « (insertno) [] 4947(a)(1)or [] 527 990-EZ, or 990-PF)

K Check » if the 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 return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 390 instead of Form 990-EZ » § 16,323
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and simiar amounts receved 1 13,913
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . . . . . . . RN e e e e e e e e 3
4 Investmentincome . . .. .. ... e e e e e T 4 2,410
Q 5a Gross amount from sale of assets other than inventory . . . . . . .. . .. 5a
c% b Less cost or other basis and salesexpenses . . . . . . . . . ... ... 5b
<R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . . . . . . ... ... 5c
Vr’“e 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here b D
D—_e a Gross revenue (not including $ of contributions
% reportedonline 1) . . & . L o o L L e e e e 6a
ge b Less direct expenses other than fundraising expenses . . . . . . . . . . .. 6b
TE) ¢ Net income or (loss) from special events and activities (Subtract ine 6b frombne 6a). . . . . . . .. ... 6c
Z 7a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
% b Less costofgoodssold . . ... ... ... ... ... 7b
(@) ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne 7a) . . . . . . . . . . . ... ... 7c
2 8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and 8 . . . . .« . i i i e e e e e e e e e » 9 16,323
10 Grants and similar amounts paid {attach schedule) . . .. .. o veryr=y-=a N STM122 10 12,550
E 11 Beneftspadtoorformembers. . . . ... ....... ... ReEI¥YE= 0 Lo 1
X 12 Salaries, other compensation, and employee benefits . . . } . e————"T7T". . ... . tPDF - - - - .- 12
2 13 Professional fees and other payments to independent contra g F O N7 ¢ 1 SR (A 13 925
2 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . A LA AR B2 14
e 15 Printing, publications, postage, and shipping . . . . . . . .}. . T o e s e e e e 15 531
s 16  Other expenses (describe » ) 16
17 Total expenses. Add lines 10through16. . . . . . .. .. .. » 17 14, 006
A 18 Excess or (deficit) for the year (Subtractline 17 fromiine 9) . . . . v . o v o v v v it i e e 18 2,317
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ez end-of-year figure reported on prioryears return). . . . . . . . .. e e e e e e e s 19 99,527
! ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .. ... .. STM104 20 1
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . ... .. .. ... » 21 101, 845
EPart 1 l Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Ii ) (A) Beginning of year (B) End of year
22 Cash,savings,and INVeSIMENIS . . « « v v« o v v i e e e e e e e 99,527|22 101, 845
23 Landandbuldings . « . v v v v e i e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassels . . . . . . i e i e e e e e e e e e e e e e e e e e e e e 99,527|25 101, 845
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . .. 99,527|27 101, 845
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (\2&&) \
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Form 990-E7 (2009)

OKLA CO MED SOC-COMMUNITY FOUNDAT'N

73-0746253

Page 2

[Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Iil )

What is the organization’s primary exempi purpose? Promote Better Health in Oklahoma

Describe what was achteved in carrying out the organization s exempt purposes In a clear and concise

Expenses
{Required for sécuon
501(c)(3) and 501(c (4)
organizations and section

manner descnbe the setvices provided the number of persons benefited or other relevant informanon for 4947(a)1) wusts optional
each program title for others )
28 The Foundation funded programs to support health education
and the provision of health care especially to those who are
less fortunate.
(Grants $ 12,550 ) If this amount includes foreign grants, check here » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ } If this amount includes foreign grants, check here » [ {30a
31 Other program services {attach schedule) . .. .
(Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 3ta) . .. ... > 32 0

| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even Iif not compensated {See the instructions for Part IV )

(b) Title and average

{c) Compensation

(d) Coninbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posmol\ enter -0-) deterred compensation other allowances

D Rober McCaffree MD Director

313 Northeast 50th, Suite 2 Oklahoma City, 73105-183Q 0 0

Shirley Downey Secretary/Treas

313 Northeast 50th, Suite 2 Oklahoma City, 73105-1830 0 0

Jim Bruce Pirector

313 Northeast 50th, Suite 2 Oklahoma City, 73105-183Q 0 0

Dee Niles Director

700 Oklahoma Tower Oklahoma City, 73102 1 0 0

Doris Clark DPirector

3416 Windsor Terr Oklahoma City, 73112 1 0 0

Jake Jones III Vice President

100 N Broadway Oklahoma City OK, 73102 1 0 0

Melvain Spencer DPirector

5910 N Shawnee Oklahoma City OK, 73112 1 0 0

Randy Peck Director

501 NW Grand Blvd Oklahoma City, 73118 1 0 0

Robert C Margo DPirector

5655 Classen Bouleavard Oklahoma City, 73118 1 0 0

Teresa M Shavney MD President

3435 NW 56th Suite 211 Oklahoma City, 73112 3 0 0

Larry Bookman MD Director

8121 National Ave Suite 303 Oklahoma City, 73110 1 0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) OKLA CO MED SOC-COMMUNITY FOUNDAT'N 73-0746253 Page 3
h,v | Other Information (Note the statement requirements in the instructions for Part V')
Yes | No
33  Dud the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed
descriptionof each activity = < =« « ¢ ¢+« o o o v e e h e oo e e b s s e s roa e s s e as s e e e e aee . 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
INE ChAaNgEs « « = + = ¢+ ottt o bt e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax reQUIrEmMENtS?  » « o « o o o« s s s s e s s e s s s v st et e e e se s 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? D I R L R 35b
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN  « « « « . « . I R L S NN R 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P B7a [ .
b Did the organization file Form 1120-POL forthis year? =+ ¢ ¢ ¢ s ¢ s s v o o o e b v vttt v it b bt v v v oo o v o v 37b X-
38 a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?  « « « - ¢« - < ¢ . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved  + » « = « « « o+« « + 38b 4 -
39  Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contributions includedonline 9« + ¢« = = = -« R R RN R 39a ol .
b Gross receipts, included on line 9, for public use of club facilthes O L LR R 3%b ; !
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 P
b Section 501(c)3) and 501(c)(4) organmizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or i1s 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-EZ? If "Yes," complete Schedule L, Partl « « ¢ « ¢« « s o s s e s s v v 0 v v oo v a v L I 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on S
organization managers or disqualified persons during the year under sections 4912, ,’
4055, 8Nd 4058 « « + « o o e et s e s b e et et s et e e P }
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ :}’
retmbursed by the Organization « « « « = = = c s s s s s s s e s s e n s s s st s oo P =1 S
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter - N DA ‘?
transaction? If "Yes,” complete FOrM B886-T  « « + ¢ ¢ o ¢ o ¢ o o s s s s o o o e v s s s v s v s o s o oo aann .. 40e X
41 List the states with which a copy of this return is filed > OK
42 a The organization's books are in care of P> Shirley Downey Telephoneno P 405-702-0501
Located at » 313 Northeast 50th, Suite 2 Oklahoma City, OK ZIP+4 p 73105-1830
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)? o ¢ o = o o o o o s o 5 s o o o o o o s o s o o o o s s ot oo s o s oo es st s oo acsononoenonsss 42b X
If "Yes," enter the name of the foreign country ~ » ?"ﬂ LS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 2 %“ ?&I‘é ‘:
and Financial Accounts., “-‘e: ; ?”f B \ 4;:?’4
¢ At any time duning the calendar year, did the organization maintain an office outside of the US? - « « ¢« « ¢ v v 0 v 0 o v vt 42¢ X

If "Yes,"” enter the name of the foreign country P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « « « « + « »
and enter the amount of tax-exempt interest received or accrued during the taxyear « « + « ¢« « « = « + = P | 43 |

44 D the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FOMMOG0-EZ « ¢ = o = o o o o o o o o o o s s s s s s s s o s s s a s s o o s sosossteessseenssa
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ  « + ¢ + + ¢ ¢ o o o ¢ o s 0 s o s o s 0 0 o s 0 a0 o

Yes
NP B S
Y W Y
er e
. e e 45

| X
2y
X

EEA

Form 990-EZ (2009)



Form 990-E7 (2009) OKLA CO MED SOC-COMMUNITY FOUNDAT'N 73-0746253 Page 4
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secion
501(c)3) organizations and section 4947(a) 1) nonexempt chartable trusts must answer guestions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage m diect or indwect poliical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If Yes complete Schedule C Part | . 46 X
47  Did the organization engage in lobbying activiies? If Yes complete Schedule C Part Il . 47 X
48 Is the organization a school as descnbed in section 170(b)X1XAXn)? If Yes complete Schedule E 48 X
49 a Did the organizaton make any transfers to an exempt non-charitable related organization? . . . & X
b I Yes was the related organizauon a section 527 organization? - 49b

50 Complete this table for the organization's five highest compensated employees (ather than officers directors trusiees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none enter None

{b) Title and average {c} Compensation {d) Contributions to (e} Expense
{a) Name and address of each emplovee paid more hours per week employee benetit plans & account and
than s 100 000 devoted {o position deferred compensation other allowances

f Total number of other employees paid over $100,000 »

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

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . . . »

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef rue, cop nd complete Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ly | _B=lo-1O0

Date

Sign
Here

Slgnéture of ot i

Shirley Downey, Secretary/Treasurer
Type or print name and title

Preparer’s _P 3 !u Date Sel'llfeck if Preparer’s Identifying No (See Iinst)
Paid signature 08-06-2010 employed p

Preparer’s Firm's name (or yours \Gregolry L Poland PC EIN »
Use Only if self-employed), } 2915 N Classen Ste 522
address,and ZIP + 4 ~
Oklahoma City, OK 73106 Phonenc b 405-521-0717
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . . o v v v v v v v .., » [ Yes No

EEA Form 990-EZ (2009)




OME No 1545-0047

SCHEDULE A . . .
¢ Public Charity Status and Public Support
{Form 990 or 990-E2) 2009
) Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust -
Department o!f the Treasury (al mPp Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions Inspection

Name of the organization Employer identification number

OKLA CO MED SOC-COMMUNITY FOUNDAT’N 73-0746253
[Part | j Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11 check only one box )
1 D A church, convention of churches, or associatton of churches described in section 170{b)(1)(A)(i)
A school described in section 170(b)(1){(A)(n) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)m)
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1) A)m) Enter the hospttal s name,

2
3
4
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv) (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}(v)

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1){A}v1) (Complete Part i1 )

A community trust described in section 170(b)(1)(A)(v1) (Compiete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees and gross

MO OO O OO0

receipts from activities related to its exempt functions - subject to certan 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 I} )

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 described in section 509(aX 1) or section 50%(a)(2) See section

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

a [] Typel b [] Typell ¢ [] Type llI-Functionally integrated d [J Type lI-Other

e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

O

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this box . . e e e e e e e e e e e e e e e e e e e e e e e e e .0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
n A person who directly or indirectly controls, either alone or together with persons described Iin (n) Yes No
and (i) below, the governing body of the supported organization? . . . . . . v v v v v v b v b e e e 11g(i)
(i) Afamily member of a person described IN{1)@bOVE? . « v v v v it i e e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or () @above? . . . . . .« o i i e e 11g(iif)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamzation| (v) Did you notify (vi) Is the (vil) Amount of
organrzation . (described onlines 1-9 | incol () listed inyour the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions)) 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-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-E2) 2009 OKLA CO MED SOC-COMMUNITY FOUNDAT'N 73-0746253 Page 2
[Part IIT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vI)
(Complete only it you checked the box on line 5 7 or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts grants contibutions and
membership fees received (Do not
include any unusual grants )
2 Tax revenues levied for the organization’s
benefit and either paid 1o or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add Iines 1 through 3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11 column (f)
6  Pubhlic support Subtract line 5 fromin 4
Section B. Total Support
Calendar year {or fiscal year beginning n) » (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from lne 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar
sources .
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on . . .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). .. .......
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc (see INSLIUCHONS) « v v e v v e e e e e e 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 tisboxandstophere . . . . . . ... L o e e s e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . .. . ... ... 14 %
15 Publc support percentage from 2008 Schedule A, Part ), line 14 . . . . . . . . . ... L oL oo Lo 15 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0 o 0 Lo s c 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 orgamization . . . . . . . . . . . . . L0 n e 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
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 . . . . . . . . .. .. » ]
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 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . . . ... ... » ]
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . - . . . » [
EEA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990- EZ) 2009 OKLA CO MED SOC-COMMUNITY FOUNDAT'N 73-0746253 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 (¢) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts grants contributions and
membership fees received (Do not include
any unusual grants ) 21,585 11,395 45,295 9,815 13,913 102,003
2 Gross receipts from admissions merchan-
dise sold or services performed, or fac-
Imes furrished in any activity that 1s related
to the organization s tax-exempt purpose
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
ts behalf. . ... .00
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . .. 21,585 11,395 45,295 9,815 13,913 102,003
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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 . . . . . . . .. ..
8 Public support (Subtract line 7c from
TRT=% - 30 PSS 102,003
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . . . ... .. ... 21,585 11,395 45,295 9,815 13,913 102,003
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = v+ 4 v b v vt e e e e e 2,866 4,402 5,271 2,924 2,410 17,873
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines 10aand10b. . . . . .. ... 2,866 4,402 5,271 2,924 2,410 17,873
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts regularly
carrledon . . . . .. aeh w0 e e .
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12 ). -« v i e e e e e e e e 119,876
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . 0 . L e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... .. ... 15 85.09 %a
16 Public support percentage from 2008 Schedule A, Partlllline15. . . . . . . ... ... ... . ... .., 16 75.79 %o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . ... 17 14.91 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17. . . . . « . . . o v v o v v v v o e 18 12.87 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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OKLAHOMA COUNTY MEDICAL SOCIETY

COMMUNITY FOUNDATION
OKLAHOMA CITY, OKLAHOMA
73-0746253

Name and Address of Grantee
1 CARE Center

P O Box 1125

Oklahoma City, OK 73101

2 Special Care, Inc.
12201 North Western
Oklahoma City, OK 73114

3 Infant Crisis Services, Inc.
1933 N W 39th Street
Oklahoma City, OK 73118

4 Schools for Healthy Lifestyles, Inc.
500 North Broadway, Suite 225
Oklahoma City, OK 73102

5 Hospice of Oklahoma County
4334 N W Expressway, Suite 106
Oklahoma City, OK 73116

6 Operation Santa Claus
313 Northeast 50th, Suite 2
Oklahoma City, OK 73105

7 Oklahoma Health Professional Program
313 Northeast 50th, Suite 2
Qklahoma City, OK 73105
8 Health Alliance for the Uninsured
313 Northeast 50th, Suite 2
Oklahoma City, OK 73105

TOTAL- To Form 990-PF, Part XV, Line 3a

FORM 990-EZ, PART |, LINE 10
MARCH 31, 2010
GRANTS PAID

Class of Activity

Funding to underwrite operational
expenses of program to help
investigate child abuse

Funding to provide scholarship
assistance for familes who
cannot afford full tuttion

Funding to provide the basic
necessities of formula, food and
diapers for needy families

Funding to purchase educational
materials and curricula for schools

Funding to ensure that those who
are in need of care in the last days
of their Iife will receive it

To provide food, clothing and gifts
for needy families In the
community

Fuding to provide assistance to
physicians with alcohol/chemical
dependence and behavioral issues

Funding to maintain current
programs and develop new
partnerships

Amount Paid

$500

$1,600

$500

$1,600

$2,100

$2,550

$1,100

$12,550



.

Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount
Activity See Attached Schedule 12,550
Grantee Scheduled
Address Scheduled

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
Rounding

Total 12,550

Total

Statement #122

Relationship
None

STATMENT LD




