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AR
rom 990-EZ

4

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the intemal Revenue Code 2010

> Sponsoning organzations of donor advised funds, organzations that operate one or more hospttal faciities,
and certamn controlling organzations as defined i section 512(b)(13) must file Form 990 (see nstructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 Open @ m

EXTENDED TO 8-15-11
Short Form | omBNo 15451150

except biack lung benefit trust or private foundation)

B o e e D o rgnztn oy e st ot g et
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check ff applicable C Name of organzation D Employer identification number
[ ] Address change FAMILY HEALTH FOUNDATION OF OK 73-1268839

D Name change Number and street (or P O box, f mail 1s not delivered to street address) Roomvsurte E Telephone number

D Intial return

] rerminated 1900 NW EXPRESSWAY 501 (405)842-0484

(] Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption

(_] Apptication pending OKLAHOMA CITY, OK 73118 Number P

G Accounting Method Cash |_[Accrual
|  Website: P
J Tax-exempt status (check only one) - [X|so1¢)(3) [ botex ) € msentno) [ Jasaz@ynyor [ sz (Form 990, 990-EZ, or 990-PF)

Other (specify) b H Checkp [:] if the organization I1s not
required to attach Schedule B

K Check » [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 930 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return. ’

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ + + = » = + ¢ ¢ s o ¢ ¢ s s « & | X 46,709

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part] » « » ¢ ¢ e v o o o 0 0 v v 0 v v e o000 @]

1 Contnibutions, gifts, grants, and similar amountsreceived « « ¢ + ¢ ¢ ¢+ o o 0 0 0 s s e e s .. v ... 1 21,037
2 Program service revenue including government fees and contracts « ¢+« o+ s 0 0 s 0 0 0 0 0 0000 2 18,363
3 Membersmp dues and asSeSSMENtS =« ¢ » ¢ ¢ o s ¢ ¢ ¢ s o ¢ 2 2 s s o o o 2 ¢ ¢ 08 8 8 2 00 0 8 s @ .. 3
4 1 4 5,765
5a Gfoss af%.l& rILS!BVEAQets otfier than inventory =+ « « =+ ¢ ¢ o o s . +| 5a 1,544
b Less [costorother basis and sal %;} PENSES « ¢ = « = ¢ o ¢ L A 1 ) .
c G [g)ir (Iﬁﬂﬁorlsale 2f@FFet r than inventory (Subtract line 5b from line 5a) + « » « « « « N 5c 1,544
R 6 GpMming and fundraising events
e a Gioss income fionLgam gamln nach“ thedule G If greater than
z 3150000GD ij et et e e e -----lGal
3 b GrossTiicome from tundralsmg events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « » + » + = « 1 6b
¢ Less direct expenses from gaming and fundraising events = >+« ¢ ¢ o - o . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
||n96c)...-....-....-.-...-...--.-..----.......-......... 6d
7a Gross sales of inventory, less returns and allowances =+ » ¢ « = =+ ¢« « vee | 7a
b[_esscostofgoodsso]d s s s s s 060 000080 0essssssesseess|Tb .
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Tb from line 7@) « « + = « « o 2 e v v v 0 0 0 v ™ 7c
8 Other revenue (describe In Schedule 0) ................................. 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « « » = =« ¢ e o ¢ e e s v o v 0 v 00 v v oo N 9 46,709
10 Grants and similar amounts paid (listin Schedule ©O) + + « ¢ ¢« ¢ ¢ o e v o 0 ¢ e s 0o 00 s 0000 10
E 11 Beneﬁtspmdtoorformembers .......... “ o ® o e 2 o s e 0 s s 0 e e e 0 s s e e e e e v e s 11
X 12 Salaries, other compensation, and employee benefits = » « = « = ¢ o ¢ ¢ o s s s 0t s e 0o 12
2 13 Professional fees and other payments to independent contractors » » + + ¢ ¢ ¢ ¢ s o ¢ e ¢ 0o s 0 s oo o 13 414
gg 14 Occupancy, rent, utilities, and mamtenance =« « « « + « ¢ s« e s e s vt v v e v sttt st oot 00 14 - . -
) Ng " 15 Printing, publications, postage, and Shipping = = = = = s s ¢ ¢ o s s s 0 o o s e s 0t s s e e et e e 15
() 16 Other expenses (describeinSchedule O) = + « ¢ ¢ ¢ o o o e e v s s s 0 0 s 0 e st oo 0ottt oo 16 21,774
o 17 Total expenses. Add Innes10fhrough L I IR 17 22,188
’—:5 A 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) « « « = ¢« ¢ ¢ o o vt v 0 0 0 0 v v 0 o ... 18 24,521
<rNs 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I_il
ce: end-of-year figure reported on prioryearsreturn) « « « o ¢ ¢ ¢« o o o 0 s 0000 L I R 19 278,300
U.Et 20 Other changes In net assets or fund balances (explain in Schedule ©O) ¢ ¢ ¢ ¢ ¢ ¢ e e s e 0 0 oot e . 20
; s 21 Net assets or fund balances at end of year Combine lines 18through20 - « + + ¢ ¢ s s e s 0 e v v v P 21 302,821
<For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010){ o
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Form 990-EZ (2010)

FAMILY HEALTH FOUNDATION OF OK

l Part Il ] Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part Il

22 Cash,‘savings, and investments -
23 Land and buildings «+ + + -
24 Other assets (describe in Schedule O)
25 Total assets
26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -

[Partil | Statement of Program Service Accomplishments (see the instructions for Part ill )

Check If the organization used Schedule O to respond to any question in this Part Il « « « - -

73-1268839 Page 2
e e e e e c et e e e e oo |:|
(A) Beginning of year (B) End of year
. 278,300 | 22 302,821
. 0| 23 0
. 0| 24 0
. 278,300 | 25 302,821
. 0| 26 0
278,300 | 27 302,821
Expenses
e e e e e D (Required for section

What 1s the organization's primary exempt purpose? PROMO/EDUCATION-FAMILY MEDICINE

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, and 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, check here « « - - - - - p [ || 28a 9,233
29 VARIOUS PROGRAMS TO PROMOTE THE PRACTICE OF FAMILY MEDICINE

TO MEDICAL STUDENTS

(Grants $ ) If this amount includes foreign grants, check here + + + = -« - - P [ ] |{29a 11,114
30

(Grants $ ) If this amount includes foreign grants, check here « « « « « « « « P D 30a
31 Other program services (describe in Schedule O) + « » =« e« e o 0 oo o R I R I I B AR

(Grants $ ) If this amount includes foreign grants, check here « = « « « « « « > D 31a
32 Total program service expenses (add hnes 28athrough 31a) « » ¢ ¢ ¢ o e e 0 s 0 v e v v 000000 o v e « P | 32 20,347

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question inthisPart IV« « « ¢ o = ¢ o e 0 v e v 0000 v oo .. D
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (1 not paid, empl benefit plans & account and
See 990_OFOV devoted to position enter -0-) deferred compensation other allowances
JIM L BRAND MD PRESIDENT
900 NE 10, OKLAHOMA CITY OK 73104 2 g [0 0
PAUL WRIGHT MD . VICE-PRES
1513 MORNING STAR, EDMOND OK 73034 2 Qg q 0
PAUL PRESLAR DO SEC/TREAS
1212 S DOUGLAS BLVD, MIDWEST CITY OK 73130 2 o Q 0
HILARIE BLANEY TRUSTEE
210 PARK AVE STE 200, OKLAHOMA CITY OK 73102 2 q [o 0
DAVID HENDERSON TRUSTEE
8250 GRIMES RD, BEGGS OK 74421 2 a q 0
PAM FAUST TRUSTEE
5501 N PORTLAND, OKAHOMA CITY OK 73112 2 g (v 0
RICHARD REINKING MD TRUSTEE
3910 E 51, TULSA OK 74135 2 a q 0
TOMAS OWENS JR MD TRUSTEE
3500 NW 56 STE 100, OKLAHOMA CITY OK 73112 o .4 a - - d - - -0
RHONDA SPARKS MD ITRUSTEE
940 NE 13, FL 6, OKLAHOMA CITY OK 73104 2 a q 0
PAM AHEARN MD TRUSTEE
PO BOX 1798, KINGSTON OK 73439 2 o d 0
RACHEL FRANKLIN MD ITRUSTEE
900 NE 10, OKLAHOMA CITY OK 73104 2 d q 0
ED MULKEY DO TRUSTEE
1111 S SAINT LOUIS AVE, TULSA OK 74120 2 d [o 0
SKIP WHITMER [TRUSTEE
1405 BRIAR CREEK RD, ENID OK 73703 2 g qg 0
EEA Form 990-EZ (2010)
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Form 990-EZ (2010) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
IPaa Other Information (Note the statement requirements in the instructions for Part V')

Check if the organization used Schedule O to respond to any question inthis PartV.  + « ¢ s ¢ ¢ s ¢ s o 0 o 0 0 v 0 e v v 000 [:I

33

35

36

37a

38a

39

40a

41
42 a

43

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity in Schedule O« « « « + « « « 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (SEe INSITUCHIONS) = = « « = + o « ¢ = ¢ s s s s s s s o0 s s s s a0 e ot saes
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, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « ¢ » 35a X
If "Yes," has it filed a tax return on Form 990-T for this year (see INStructions)? = « « ¢ o+ s ¢ ¢ ¢ o o o v 0 s v 0 o v o 0 o 35b
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N = ¢ ¢ ¢ ¢ o o o s ¢ s 0 0 0 s v 0o v 0t 0t v 0o
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions « « « « p I 37a|

Did the organization file Form 1120-POL forthisyear? =« ¢ « ¢ « = c ¢ o s o = ¢ o & R IR I AR R N R
Dud 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 tax year covered by this return?  + « « « ¢« « «
If "Yes," complete Schedule L, Part Il and enter the total amount involved « + + ¢ « ¢ « ¢« ¢« & 38b
Section 501(c)(7) organizations. Enter. [ ]
Intiation fees and capital contributions included online9 « « e o ¢ o ¢ v ¢ o 0 0 0 0 v 00 0. 39a
Gross recelpts, included on line 9, for public use of club facilities  + + « » ¢ ¢« ¢ = = < LRI 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 p ; section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « « + ¢ ¢ ¢ ¢ ¢ o v e v 0 v 0 v 0™
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 » + + s s s s o e s e s et et s et e e O

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

reimbursed by the organization « = « « + « + ¢ s« o ¢ o s et ot o s o0 s B

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOMM 8886-T + + = » o = o ¢ o o o o s o s s t o o s s o oo v osueesas e s e e e
List the states with which a copy of this return is filed P OK,

The organization's books are in care of p» SAM BLACKSTOCK Telephoneno P 405-842-0484
Located at p» 1900 NW EXPRESSWAY STE 501 OKLAHOMA CITY, OK ZIP+4 p 73118

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, secunties account, or other financial Yes | No
account)? @ o 8 5 s o s s e 8 v e 8 v e v e s e e e s T e s s s s s s s s e e e e e e e s e e e e e s e 0 0 s 0 . 42b
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 US ? « « « + ¢ = =« . &
If "Yes,"” enter the name of the foreign country  p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10441-Check here « - -«
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « » « ¢« ¢ ¢ ¢ «

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead Of FOM 990-EZ + ¢ = ¢+ ¢ « o ¢ ¢ o e s s s o ¢ s s s s s s s 0o 0 v s s osoooaeos
Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be

comp]etedmsteadofForrnggo_EZ....... ...... P I I R P S T
Did the organization receive any payments for indoor tanning services during the year? =« « - « « LRI
If "Yes," to ine 44¢, has the orgamzation filed a Form 720 to report these payments? If "No," provide an

explanaton inSchedule O+ ¢ ¢+« o o ¢ ¢ o 0 v 0 o v v € s s s s s s s e e v e e e s e e e e e

EEA Form 990-EZ (2010)



Form 990-EZ (2010) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 4
Yes | No

45 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? =+ « ¢ o + « « =
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meénmg of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Formggo.EZ(seemstrucﬂons)...-........--..........-.........-....-. ----- . X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part] « « ¢ ¢ ¢ o o o o ¢ ¢ e 0o s s 0 000000000 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

X

‘ Check if the organization used Schedule O to respond to any question in this Part VI * =« -+« o[ ]
i Yes | No
| 47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil= « ¢ o ¢ ¢ « « ¢ s o 0 e e 00 0 v 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E « « « « « ¢ ¢ ¢ o o o« o . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « ¢ « ¢ s ¢ ¢ s ¢ ¢ ¢ s s o ¢ « | 492 X
b If "Yes," was the related organization a section 527 organization? =« « = = = ¢ ¢ ¢ o o o 0 0 0 o .. sr s e e |49
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. If there is none, enter "None."”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee 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 « « - « « - p
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 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 - - - p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = ¢ « ¢ ¢ o o o e o 0 0 v e a0 a0 vt c o0 > IE Yes [:] No
Under penalties of penury, | declare amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
; true, correct, and complete D on of pre, r (other ih’an ofﬁc;)ls_l\aased on all information of which preparer has any knowledge
| -
. NAJT S L -5 1)
Slgn ignatul oPofficer™ Date
Here SJ BLACKSTOCK, EXEC VICE PRES
or pnnt name and tile
Prnt/Type preparer's name [ Profipr's ggnatu S"_ Date Check [X]# PTIN
Paid chael R Wyckoff ;{? 41, 08-04-2011 sefl-employed
Preparer Frmsname P MICHAEL R WYCKOFF CPA | / [ / FrmsEN_ P>
Use Only Fym'saddress P> 9504 CLAYTON PARK RD
EL RENO OK 73036 Phone no 405-422-4231
May the IRS discuss this return with the preparer shown above? Seelnstructions « « » = ¢ ¢ s s s e 0 s s 0 s o o0 0 s v o | g Yes [:I No

EEA Form 990-EZ (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMBNo 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

FAMILY HEALTH FOUNDATION OF OK 73-1268839
Rartll Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described 1in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [:| An organization that normally receives 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 1l )

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

9 [X] 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 Ill.)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D 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 [ Typel

b [] Typell ¢ [ ] Type lil-Functionally integrated d [] Type ll-Other

e |:] By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organlzaﬂon' check this box @ » ® o o s & o o % o 5 5 6 e & 8 8 T s e e e 8 s e s s s s e s s e e e e e e e e e e e e N e e e e e I———]
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 (n) Yes | No

and (i) below, the governing body of the supported organization? < = ¢ o = ¢ e ¢ o 0 e 0 e v v v e 00 v o0 v oo 119G
(ii) A family member of a person described In (1) above? « ¢ ¢ o ¢ o e e e c s e et g5
(iii) A 35% controlled entity of a person described In (1) Or (1) aDOVE? « o ¢ o o ¢ o e v o e o e o s s 0 v o 0 v o v oo |qgHE)

Form 990 or 990-EZ.

h Provide the following information about the supported organization(s)
() Name of supported @ EIN (W) Type of organzation (w) Is the organzation (v) Did you notify (vi) Is the (vi) Amount of
organzation (descnbed on lines 1-9 incol (1) listed m your the organzation mn organization in col support
above or IRC section goveming document? col (i) of your () organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No

(A)
(8)
< - )
(D)
(E)
Total :]SDDE“:H:":}
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
[Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") - ¢ ¢+ ¢ ¢
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf  « « ¢« » ¢ ¢ o o ¢ s 0 o ¢ s o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « = » «
4 Total. Add lines 1 through3 =+ « « » - »
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) « » » « ¢ «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned « « ¢ ¢ ¢ ¢ 0.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar_
SOUICES * « » ¢ o o s s o o s s o o . .
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carred on » » « ¢ v ¢ o o0 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) » » = « ¢ ¢ ¢ ¢ o 0@
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see InStructions) « ¢ « e ¢ ¢ o o e o 0 0 0o 0 0 v 0 0 0 v 0o 0000 e 12|
13 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)
orgamzatlon'checkthisboxandstophere L R A R I I I S T S R T “ . ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « = « = = = ¢« e e e 0 el14 %
15  Public support percentage from 2009 Schedule A, Partll,line 14 ¢ » ¢ ¢ c ¢ o v 0 v v s 0 v v e v v v 00 oo 15 %
16a 33 1/3% support test - 2010. 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 « ¢ ¢ ¢ s ¢ ¢ o s v ¢ v v s s v s 0000 v v v 0 000 PI:]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« = » = « « « « L LRI R P[:|
17a 10%-facts-and-circumstances test - 2010. 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 organizaton = « - - R >|:]
b 10%-facts-and-circumstances test - 2009. 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 Tfheiorganizatlon qualifies as a publicly supported orgamization =+ « « ¢ « =+ ¢ « s o P[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - N 1

EEA

Schedule A (Form 990 or 990-£2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 3

LPart Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part 1|

If the organization fails to qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") ¢ s s e e o o o ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that I1s related
to the organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfe  « + ¢ « - -

The value of services or facilities
furnished by a governmental unt to the
organization without charge

Total. Add lines 1 through 5 « « « + « « «

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -

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 « ¢ o ¢ o s ¢ o o o »

Public support (Subtract line 7¢ from
line 6) ............... PR

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

54,895

44,608

48,949

28,819

21,037

198,308

4,948

8,800

8,735

11,585

18,363

52,431

59,843

53,408

57,684

40,404

39,400

250,739

11,242

8,290

7,350

7,879

1,500

36,261

11,242

8,290

7,350

7,879

1,500

36,261

214,478

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line B « « o » » ¢ o ¢ o o o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -« -

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

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) -

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

59,843

53,408

57,684

40,404

39,400

250,739

15,557

16,373

(1,584)

(5,543

7,309

32,113

15,557

16,373

(1,584)

(5,544

7,309

32,113

75,400

69,781

56,100

34,862

46,709

282,852

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza"on,checktmsboxandstophere.--.....--............-......-...........-.-.---..)D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = = ¢ « =« ¢ =+ o o« o 15 75.83 %
16 Public support percentage from 2009 Schedule A, Partlll, line@ 15 « « « ¢ ¢ ¢+« ¢ e s e e s 0 e s v v s v s o] 16 70.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) = « « = = =+ « ¢ =« & 17 11.35 %
18 Investment income percentage from 2009 Schedule A, Partlll,in@ 17+ « + « = ¢ ¢ e e e v s e 0 v e v oo v v -] 18 14.51 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts 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 organization + « « « « « + « > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions + = + ¢« ¢« ¢« « c ¢« o « P D

EEA

Schedule A (Farm 990 or 990-E2) 2010
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury » Complete if the organization is described belo.w. P.Attach to Form 990 or Form 990-EZ. Opeh to Public
Intemnal Revenue Service P See separate instructions. |nsgection

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

o Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C
o 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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part 11-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organzation Employer identification number

FAMILY HEALTH FOUNDATION OF OK 73-1268839

Iﬂrt 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 Politicalexpenditures = « « = « « o ¢ o e s e s s o s s e s e e ® o s s s s e e s e e s e s e e e e | 0

3 VolunteerhoUrs » » » o« o ¢ ¢ ¢ ¢ ¢ ¢ o o s o ¢ ¢ o ¢ 2 s 28 s o 8 8 s s 802080880 L A 0

[PartI:-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 section 4955 '« « ¢ ¢ o ¢ ¢ ¢« o« o o« » 3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « + ¢« ¢+ o v = = « B § 0
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = ¢ « ¢ o o ¢ e ¢ v e v 0 0o 0 v 00 v v [ Yes [ JNo

4a Wasacormectionmade? = o o o o ¢ o ¢ o o o o o o o 6 s o 0 ¢ 5 5 0 0 006 5 008 060609000500 000 e 0 DYes
b |f "Yes," describe in Part IV

[Part1-C | 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

ACLIVILIES *» ¢ o o ¢ o ¢ ¢ o e o ¢ o o 0 o s ¢ o o s 06 0 06 060 0600 0606000600 s00ss 0000 0eae0es s » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527exemp[funct|onactivmes................-............-.-. ........ » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe17b = ¢ ¢ ¢ ¢ « o s o o & @ s s s e s s s s e s s et e s s v e s e e e s s e e ce e P B
4  Dud the filing organization file Form 1120-POL forthisyear? « « - - - - « - LERCRCRENE R LI IR R R R |:|Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 1s needed, provide information in Part IV
(a) Name (b) Address () EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organzation If
none, enter -O-
(1)
(2)
3)
@ -
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2 EEA Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-EZ) 2010
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FAMILY HEALTH FOUNDATION OF OK

73-1268839 Page 2

| Part iI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check > [___] if the filing organization belongs to an affiliated group
B Check P E] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organzation’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots fobbying) « « » ¢ =+ ¢ s ¢ s o ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) « = « « + = « « - - v
C Total lobbying expenditures (add ines 1aand 1b) « « » ¢ o ¢ ¢ e ¢ e s e e 0o o 0o 0 0 0 0o o e
d Other exempt purpose expendltures e e s e 0 e s s e e s s e s e s s 0 8 e 0 0w s e e 0 s o
e Total exempt purpose expenditures (add lines 1cand 1d) « » « + ¢ ¢ ¢ = e e o o - Pe e e e e 00
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% of line 1f)« « « - - « « L I R A R A
h Subtract ine 1g from line 1a Ifzero orless,enter-0- = = = « « « = =+« « . LR R I I IR R
i Subtract line 1f from line 1c If zero or less, enter-0- « « « « « « L I R I B R R R R R AR R
j Ifthere 1s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720
reponmg section 4911 tax for this yeaﬂ --------------------------- L N I S O R I N B [:’Yes I:'No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
- Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 980 or 990-E2) 2010
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Schedule C (Form 990 or 990-€2) 2010 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3

[E20PBY  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
telection under section 501(h}).
. (a) (b)

Yes | No Amount

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

a Volunteers? «+ o ¢ « ¢ ¢ e ¢ s ¢ o s e o o o o ® * 2 e s 02 s 6 8 s e s e s s e s e s e s e s e s s e s s . x
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? + « ¢ « « + + X
c Mediaadvertisements? s « » ¢ ¢« o « ¢ ¢ ¢ ¢ ¢ o s 5 o 0o 0 ¢ s 8 0 0000 s e o s 2 s s 0 e s e 0 0 0 0 b e X
d Mailings to members, legislators, orthe public? « « o o o ¢ ¢ o c e s 0 v o v 0 0 v 0 v e R R X
e Publications, or published or broadcast statements? < ¢ » ¢ ¢ o ¢ ¢ e 00 e s e, LN X
f Grants to other organizations for [obbying purposes? « « « ¢ ¢ ¢ ¢ o s ¢ e v s v e et vttt a e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?» « « « « « + » = « R X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « + « s « « + o ¢ X
i Otheractivities? If "Yes," describe inPart [V « « = = ¢ « + ¢« s o 0 s o R LA R X
i Total_Add|ines1c[hr°ugh1i-.....-.......-.......-..................
2a D the activities In ine 1 cause the organization to be not described in section 501(c)(3)7 =« « ¢ ¢ ¢ o s o o ¢ &
b If"Yes," enter the amount of any tax incurred under section 4912 = « =+ » ¢ o o v o ¢ o v e s o 0 0 v o v o
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 = « » = s « + « « «
d If the filing organization incurred a section 4912 tax, dud it file Form 4720 forthisyear? « ¢ « ¢ « ¢ = s ¢ ¢ o+ &
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? « « « + ¢ ¢ ¢ o 0 0 v 0o 00000000 v 0 1
2 D the organization make only in-house lobbying expenditures of $2,000 0rless? « = « ¢ + ¢ s e o s s e s s o s s o 0o s s o 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? < « ¢ ¢ ¢ ¢ o ¢ o o o ¢ v o & 3

[Bartin:Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered

llYes."
1 Dues, assessments and similar amounts frommembers « « ¢ « + ¢ s o s 0 0 s 0 e bt e et e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear ........... I R T ® o ¢ 5 o 6 e s s e s 2 s s s e e s s s s a5 2a

b Carryoverfrom|astyear © e o s o s e s e s e s s s s s e s et e e e e e e e e s s e et e s e e s e e e e 2b

C Total o ¢ o ¢ o o s o o s o ¢ 6 o 6 ¢ o 5 0 5 0 0 05 05 00 000 06 0600 0 0 e e s e e s e e s s s e e e e e s 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =+ ¢ = = = s ¢ o o » 3

4  If notices were sent and the amount on line 2¢ 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 p°||t|ca| expend“ure next year’) ................ © e o s s s e e e e 8 s s e s s s e e e e e 4

5 Taxable amount of lobbying and political expenditures (see INStructions) » » o » s « o s s ¢ ¢ ¢ 0 ¢ o e o o s o s o 5

IR2r1IVAl Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part |-C, line 5; and Part Ii-B, line 11 Also,
‘ complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE O . . | OMB No_ 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

F 90 - id dditional inf ion. -

b o theT orm 980 or 990-EZ or to provide any additional information ®
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839

01. General explanation attachment

Gross Amount From Sale Of Assets Other Than Inventory (Part I, line 5a)

AMOUNT ENTERED IS NET CAPITAL GAIN 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.

02. Description of other expenses (Part I, line 16)

Description Amount
EXEMPT FUNCTION PROGRAM EXPENSES 20,347
OFFICE, POSTAGE & PRINTING 227
- ACCOUNTING ‘ 1,200

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E7) (2010)
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Form 990_OfOv (2010) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 01

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average (c) Compensation {d) Contnbutions to (@) Ex t
(a) Name and address hours per week (W not paid, enter employee benefit plans otherpamlllsa ces '
devoted to position 0) deferred compensation
SAM BLACKSTOCK [EXEC VICE PRES
1900 NW EXPRESSWAY STE 501, OKLAHOMA CITY OK 73118 2 (¢ q

EEA Form 990_OfOv (2010)
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Fom 8868 Application for Extension of Time to File an
2 . .
(Rev January 2011} Exempt Organization Return OME No 15451700
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox + <+« ¢ ¢t e et P [E
o [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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

par[|0n|y-.........-......-.-....... .......... e 5 5 6 e 6 5 0 8 6 s e 0 b st e e e s e e s e ...’D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file Income tax returns

Type or Name of exempt organization Employer identification number
print FAMILY HEALTH FOUNDATION OF OK 73-1268839

File by the Number, street, and room or suite no If a P O box, see instructions

:ll::gdz:rhf 1900 NW EXPRESSWAY

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

instructions OKLAHOMA CITY, OK 73118

Enter the Return code for the return that this application is for (file a separate application foreachreturn) + s ¢ o ¢ o s ¢ ¢ 0 o ¢ o oo Ej

Application . Return Application Return
Is For Code Is For _ Code
Form 990 01 Form 990-T (corporation) o 07
Form 990-BL 02 Form 1041-A = 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P SAM BLACKSTOCK 1900 NW EXPRESSWAY STE 501, OK 73118

Telephone No P 405-842-0484 FAX No. p» 405-840-0138
e If the organization does not have an office or place of business in the United States, checkthisbox = « + ¢ 2 ¢ e ¢ c s e v 0 v e e 0 s P [:]
o 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 thisbox « = « « » « « )[:] If it 1s for part of the group, check this box - - -P[j and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08-15 ,20 11, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X]calendar year 20 10 or  ~
P [ _]tax year beginning .20, and ending , 20

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason DJnitual return ] Final return
- |:| Change in accounting penod h ) B

3a [f this application 1s 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 i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract tine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




