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EXTENDED TO 8-15-12

Short Form | oMBNo 15451150
. Return of Organization Exempt From Income Tax
rom' 990-EZ Ut Sonsh Y 501(c), 527, u‘4947(a)(1)dﬂnEu1ﬂRmmCoda 2011
except black kng benefit trust or private foundaton)
P> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) ¥
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000 toJRublic
Department of the T at the end of the year may use this form ﬁg"“ m
In?granal lg:v:nu:sgrian; M P> The organization may have to use a copy of this retum to satisfy state reporting requirements E ECHO
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable G Name of organization D Employer identification number
D Address change FAMILY HEALTH FOUNDATION OF OK 73-1268839
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial retum
[] Terminated 1900 NW EXPRESSWAY 501 (405)842-0484
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemptlon
[7] Apptication panding OKLAHOMA CITY, OK 73118 Number P
G Accounting Method. [¥] Cash D Accrual  Other (specify) P H Check® [ if the organization is not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - X] 501(0) (3 [ ]501ex ) « (nsert no) [] 4sariaxnor [ ]s27 (Form 990, 990-EZ, or 990-PF)

K Check P [ ] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are nommally
not more than $50,000 A Form 990-EZ or Form 990 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 II,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ , ... ... P 30,818
izartllli Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question inthis Part] . . . . . . ¢ v v ¢ v v 0 0 0 0 e 0 o o o o o oo X
1 Contributions, gifts, grants, and similaramounts received . . . v v v s s e e v e v e s e s o e 0o ] 1 14,400
€| 2 Program service revenue including government fees and COMractS .+ « . v v « o o s s o o o o e s s s o ea| 2 11,296
8 3 Membershipdues and assessments ., . . . . o v v v v o v s e b s s s a s e e e e e e eesl 3
4 INVeStMENtINCOME . . . i v v v v v v o v s oo o s o s s oo s st ossmassncsnensesnnees 4 5,122
~N 6a Gross amount from sale of assets otherthaninventory . . .......... 5a
D b Less costorother basis andsales expenses . . .. .. ..o c o« ... | 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) ............]| 5¢
R 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) 4 ittt et et e e e | 6a |
b Gross income from fundraising events (not including $ of contnibutions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ., ..... .| 6b
¢ Less' direct expenses from gaming and fundraisingevents . ......... | 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6e) ......... N L)
7a Gross sales of inventory, lessreturns and allowances .. .......... | 72
b Less costofgoodssold .. .......¢ccccteveeeceecesacsl b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) ... ... ¢ ¢ ¢ o e e coe..| TC
8 Other revenue (des e e e s e e e s e s s s s e s e s e s e .| 8
9 Total revenue. AddlmesRF(ﬁB&G@andB C e et e e s eeseeeees “ e e seees > | 9 30,818
10 Grants and simifar a m mtS"p'aid'(hst'm Schedule @t . . ....... e e e e e e e e s e s e veo| 10
g | 11 Benefits pard tooriw‘-_rremb}m% mz Ol........ e et e e e e N L
X 12 Salanes, other combehsatio employeebene |§ A I
2| 13 Professional fees afd¥ther payments fosinde ATGONtractors . . v v v v v o oo veeovaeoeass|13 20,420
o 14 Occupancy,rent,utltlegﬁp B PO S I
e | 15 Prnting, publication D OSIAGET AT SNIPPING « « o o o o o o o e o st o s o oo senseeesonnseesl 18
16 Otherexpenses (describe N Schedule O) . v v v v v v v o o v ot et s o v oo uvesaseseeaas| 18 28,995
17 Total expenses. Add NS 10throUGh 16 . . . v v v v v v e o v s v oo oo voeeeneeeass P 17 49,415
A 18 Excess or (deficit) for the year (Subtracthne 17fromline9) . . . . v v v v ¢ o e v e e s e o s s s eee.| 18 (18,597)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [il
teg end-of-year figure reported on prioryearsreturn) . . . . ¢ v v v e e e e e o o e 0 0 e e eeaesa. |19 302,821
; 20 Other changes in net assets or fund balances (explaininSchedule O) . . . v v v v v o v v e s oo oo 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . v v v v v o v o v o .. P | 21 284,224
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
Balance Sheets.(see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part [ e e s e e e N b |

(A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMENES . . & v v o ¢ o ¢ o o o o o o s o s 0 0 0 o s oo eoeecaeoes 302,821 |22 284,629
23 Landandbuildings . . . v i i v it b bt s e e e e et e e e s e s 0|23 0
24 Otherassets (describe INSCheduIE 0) . & v v v v v v v v v v v v s oo oenvoennoess 0 |24 0
25 TOtAl@SSELS , o . v v o o v v o s s b b e e e ae ettt e e e et e e 302,821 |25 284,629
26 Total liabilities (descnbe inSchedule O) . . . . v v v v v v v v v o v« e s s s e e s s e 0 |26 405
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21) , ... ... .. 302,821 |27 284,224
Statement of Program Service Accomplishments (see the instructions for Part 11l.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il
What Is the organization's primary exempt purpose? PROMO/EDUCATION-FAMILY MEDICINE

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
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 . . . .. ... P [] | 28a 14,060
29 VARIOUS PROGRAMS TO PROMOTE THE PRACTICE OF FAMILY MEDICINE
TO MEDICAL STUDENTS
(Grants § ) If this amount includes foreign grants, checkhere . . . .. ... » []|29a 8,360
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [] |30a
31 Other program services (describe INSchedule O) . v v 4 v o v ¢t v ¢ ¢ o s e v o e s s e s s s oo ooooeaseeses
(Grants $ ) If this amount includes foreign grants, checkhere . . . ..... » [] [31a
32 Total program service expenses (add lines 28athrough31a) . ... ... ¢ ¢ 0o v v A 2 Y] 22,420
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 questioninthisPartIV |, , . . . . . ¢ ¢ 0 o v e v e o o e o e o v e |
(a) Name and address (b)hiltt:;:.ledr:vv:er:ge (‘::)o::::::tz: ;i)tf':i;a'g:*‘b;n:g:"o)’“ {e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
See 990 OFQV devoted to position (f not paid, enter -0-) | deferred compensation
JIM L. BRAND MD PRESIDENT
900 NE 10, OKLAHOMA CITY OK 73104 2 0 a 0
PAUL WRIGHT MD VICE-PRES
608 NW 9TH STE 1000, OKLAHOMA CITY OK 73102 2 0 a 0
PAUL PRESLAR DO SEC/TREAS
1212 S DOUGLAS BLVD, MIDWEST CITY OK 73130 2 (o g 0
HILARIE BLANEY TRUSTEE
101 N BROADWAY, OKLAHOMA CITY OK 73126 2 a a 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 Q g 0
RICHARD REINKING MD ITRUSTEE
3910 E 51, TULSA OK 74135 2 v q 0
TOMAS OWENS JR MD ITRUSTEE
3500 NW 56 STE 100, OKLAHOMA CITY OK 73112 2 q q 0
RHONDA SPARKS MD TRUSTEE
940 NE 13, OKLAHOMA CITY OK 73104 2 o d 0
PAM AHEARN MD TRUSTEE
1900 NW EXPRESSWAY STE 501, OKLAHOMA CITY OK 73118 2 q [o 0
RACHEL FRANKLIN MD TRUSTEE
900 NE 10, OKLAHOMA CITY OK 73104 2 a a 0
ED MULKEY DO [TRUSTEE
1111 S SAINT LOUIS AVE, TULSA OK 74120 2 (o a 0
SKIP WHITMER TRUSTEE
1405 BRIAR CREEK RD, ENID OK 73703 2 a d 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
RattiVll Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question nthis Partv. , . ., ... ... el
Yes | No

33 Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity n Schedule O . . . . . v v v v v v o o v v v v u c et e et e et 33 X

34  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 Instructions) . . . v v ¢ v v o v v o o« e eee . e et e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, amONg Others)? . v v v v ¢ ¢ ¢ ¢ o o o o o o o o o a o ¢ o o o oo 35a X

b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O , . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part il ., , .. ... ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N , , , . . ... ... ... .. ... .. c e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions  , . . P |37a|
b Did the organization file FOorm 1120-POL forthisyear? . . v v ¢ v ¢t v v o e o v o o s s o s o o s o o oo o s s saceoa
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? |, . . . . . ...
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ., . . ... ..... 38b
39  Section 501(c)(7) organizations Enter
a |Initiation fees and capital contributions Included onlinE 9 . . . v v o v v v v v o 0 s s o o s oo 39a

b Gross receipts, included on line 9, for public use of club faciites . . ... ... e et e e 39b
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) 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 o o o«
¢ 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,and4958 . .. ...... e h ettt R ¢
1 d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . .. ... e e e e e eaesa A €
e Allorganizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . v ¢ v ¢ v e v v v o v o s s s s s e s e e s s s s s e e e s e e
41  List the states with which a copy of this return 1s filed P OK,
42a The organization's books are In care of » SAM BLACKSTOCK Telephoneno P 405-842-0484
Located at » 1900 NW EXPRESSWAY STE 501 OKLAHOMA CITY, OK ZIP+4 P 73118
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? ... . i e e et e e st et e s e,
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? , ., , . . .

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

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here ., . . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear ., . . . . . ¢ v v o v v ™

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . 4 o ¢t s o s s s 0o o s s o s s oo s s oo soss s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form990-EZ . .........
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? ., ., .. ..... ...
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation inSchedule O . . . . . . i e i i i i v it s e e et e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. .. ... ..
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ....... e e e R N e 45b X
EEA Form 990-EZ (2011)




Form 990-EZ (2011) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 4
. Yes | No
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,Partl ., . ............ e e s s s 0 s s s s e e 46 X
[L&'afr;tl\'ﬂl]l 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.
Check if the organization used Schedule O to respond to any questioninthisPartVI . .............[]

Yes | No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll . ................... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE , . .. .. ... ... . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ., . . . . . ¢ v ¢ ¢ ¢ 0 o 0 o o 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . 4 ¢ s 4 ¢ b b e b e e e et e e e e e e 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 If there 1s none, enter "None "
Health benefits,
{a) Name and address of each employee (b)thlIe and aver:ge (c) Repartable cof—g,)—.bu:z:,s g: :;glsoyee (e) Estimated amount of
ours per weel compensation penefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1093-MISC) compensation other compensation
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 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .. P
52 Dud the organization complete Schedule A? Note: All section 5§01(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . v v @ v e v v v oo v v u o cev....”» [X Yes [] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13

true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

g-3- 1

Sign
Here

Signature gf officer Date

S BLACKSTOCK, EXEC VICE PRES

ype or print name and title

Print/Type preparer's name arerysignat > Date Check [zl f PTIN
Paid Michael R Wyckoff W <7/7 07-31-2012 seffemployed  [p01214286

(

Preparer Frmsrame B MICHAEL R WYCKOFF CPA | / Frms EN P>
Use Only Firm's address 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? See Instructions . . . . . R Yes [ ] No

EEA Form 990-EZ (2011)




SCHEDULE A . . . | OMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011

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

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizaton Employer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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

§ [] Anorganization 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 1l )

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

7 [] Anorganization 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 Il.)

8 [J 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 lll.)

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization 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 lll-Functionally integrated d [ ] Type lli-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 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox , . . . ..o .. ... R
g Since August 17, 20086, 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 (m) below, the governing body of the supported organization? . ... ... e et e e s e s e e e e 119()
(ii) A family member of a person describedin(i)above? ., . . . . ... ¢ 00 . et e s e s e e et s e e e 119(ii)
(iit) A 35% controlled entity of a person described in (1) or () above? . . .. ... e e s e s s s e s s e s s e e ee s 119(5i)
h Provide the following information about the supported organization(s)
(7)) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the orgaruzation in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 980-EZ) 2011 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
Rartill 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 Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ., . ...
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ........ e e
3  The value of services or facilities
furmished 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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned , ,.,.......
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . 4 o o s o o o s s s s s s oo
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon, , . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV)., . « v v v v v v v
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seemnstructions) . . . . ¢ ¢ ¢ ¢ ¢ ¢ v ¢ 4 st e v s e et 0 s s e e
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)
organization, check this box and stophere . . . .. ... e e e e e e I g I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ¢« . . v .. . |14 %
15  Public support percentage from 2010 Schedule A, Partll,line14 . . ... ¢ e v v v e v e v e o eeseees |15 %
16a 33 1/3% support test - 2011. If the orgamzation did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ., . o ¢ ¢ ¢ ¢ ¢« s ¢ ¢ o o s o e o o s s e o s 0o oo oo s o ’D
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . v v o e o v v v v v v e v o v o a0 o oo oae ’I:l
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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 organization , . . . . . . . s « . Pl:!
b 10%-facts-and-circumstances test - 2010. 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 qualifies as a publicly supported organization . . . . . ... ... . »([]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions, , , . . . . >

EEA
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b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., . ... .. > [

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

Schedule A (Form 990 or 990-EZ) 2011 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . .. ...... 44,608 48,949 28,819 21,037 14,400 157,813
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose 8,800 8,735 11,585 18,363 11,296 58,779
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. Addlines 1through5 ., .... .. 53,408 57,684 40,404 39,400 25,696 216,592
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . 8,290 7,350 7,879 1,500 3,000 28,019
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 . . .
c Addlnes7aand7b . .......... 8,290 7,350 7,879 1,500 3,000 28,019
8 Public support (Subtract ine 7¢ from l . Ly ' '
Ieb) & e veeeveenenens 188,573
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6........... 53,408 57,684 40,404 39,400 25,696 216,592
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTMCES v v v v o o ¢ o 2 o o s s « o s » 16,373 (1,584) (5,542) 7,309 5,122 21,678
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ., .. ..
c Addhnes10aand10b., ., . .. ... .. 16,373 (1,584) (5,549) 7,309 5,122 21,678
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon, . . ... ... c e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) , .. ... 000
13 Total support. (Add lines 9, 10c, 11,
and12). . . . i e .. e e e 69,781 56,100 34,862 46,709 30,818 238,270
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP here . . . . . v v vt ¢ o o 4 o 4 e s o o o o « o o o s ¢ o s a8 s o s s o o o 8 s 000 o oo s > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... ... e ¢ e e e e oo | 16 79.14 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15 . . . . . . v v v v v ¢ v e e e o e e o oeoao| 16 75.83 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by ine 13, column(®) . . . . . « « ¢« o « o . | 17 9.10 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . . . et e e e e e e .| 18 11.35 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , . . . . ... . . | 4 X
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SCHEDULE C e . . . el. OMB No 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Op‘en"tb”Puinc
Intenal Revenue Service P See separate instructions. - - Ingpection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ill
Name of organization Employer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839
[Partl-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 V.
2 POICAIEXPENARUIES . v v v v v u v v v e v v v o e noes o noesonner e A
3 Volunteerhours . . . v i it it i ot ettt o e nossonnonnnesas

[Part1-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 , . ... .. ... .. .. >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955, , . . .. ..... » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . v v v ¢ ¢ ¢ ¢ ¢ o ¢ o e o o o « « .. QyYes (] No
4a Wasacomectionmade? . . v v v v v v v v u e ee e et et e e e e .. OYes (] No

b If"Yes," describe in Part IV
{Part]-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

actvities . . ... .... e ettt ettt e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . . .. ... ... T
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D & i i it it et s e oo e oo asnosnsensancens e &
4  Dud the filing organization file Form 1120-POL forthisyear?, . . . . . . .. e R ] ] No

§ 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 I1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fitng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

1
()
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-E2. EEA Schedute C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011

[PaTEIZAY]

FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 2

section 501(h)).

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

A Check P [] ffthe filing organization betongs to an affilated group (and st in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] i the filing organization checked box A and "imited control” provisions apply.

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

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . ... ... ... .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . v . . . . e
C Total lobbying expenditures (addlines1aand1b) . . . . . ¢ ¢ v ¢t ¢ ¢ ¢ ¢ e o s s s s e s oo ...
d Other exempt purpose expenditures . . . . . . e e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand 1d) . . . . v v v v v v e ¢ ¢ ¢ o e e o s s oo
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 hne 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% ofline1f) . . ... ... ... c e s e s e e s e s e
h Subtract ine 1g from line 1a If zeroorless,enter-0- . . . ... .. .. c e e s s e e s e e
i Subtract ine 1f from hne 1c if zero or less, enter-0- . . ... e e s e e s e e e e e e
j Ifthere 1s an amount other than zero on either line th or line 11, did the organization file Form 4720
reporting section 4911 tax forthiS year? . . . . v v v v s o v v v v o w e e e e e ceeeee... [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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ7) 2011




Schedule C (Form 990 or 990-EZ) 2011 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
RartiliZB Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity. 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
Volunteers? . . . ... oo vt et vnnens Gt it e e
Paid staff or management (include compensation in expenses reported on lines 1cthrough1)? . .. ... ..
Media advertiSementS? . . & o o 4 o o s e s o o s s s 0 8 s s st s e o e st e s e e e e
Mailings to members, legislators, orthepublic? , . . . ¢« ¢ v ¢ v ¢ o v o 0 0 e v o o« st s s s s s e e e e
Publications, or published or broadcast statements? . . . . . . ¢ . ¢t vt v b e e e 0o e e e e s e s
Grants to other organizations for lobbying purposes? . ... . e e s e e s s s e s e c e e e e
Direct contact with legistators, their staffs, government officials, or a legislative body? . ... ... et e e
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany smilarmeans?, . . . . . « ¢ o » &
Other actiVities? . . v vt v ¢ v o o ¢ o o o s o s 0 s e s s e s s s s s s s s oo s aoosecsesecsoen
Total AddIines 1cthrough 1i, & & v v v 4t o o 4 v e s o o o s o o o 0 o 0o o0 e s s s s o s oo ooess
Did the activities In line 1 cause the organization to be not described in secton 501(¢)(3)? . . . ... ... ..
If "Yes," enter the amount of any tax incurred undersection4912 ., . . . ... ¢ ¢ ¢ ¢t e v v v e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 ., . . .. ... . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... .. .o
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

_-—oQ "0 a0 g

N
-]

o

.>< b B taf e el e fa g b e

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?., . . ... .. s e s e s e s e e e e 1
2  Did the organization make only in-house lobbying expenditures of $2,0000r1eS5? . . . . ¢ v ¢« ¢ ¢ ¢ e 0 s o s s o 0 oo s 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . v« v ¢ v ¢ o s o o & 3
[EEMIEBR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similaramountsfrommembers, . . . . . s v s ¢ s o s e s s s e et o e 00 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).
CUIMEBNE YBAT & & 4 o 4 o v o ¢ o v s o s v s o s o s s s s s 0 e s s s s asasesoessssosoessncoceose 2a
Carryover fromlast Year . . v o v o ¢ o ¢ o v o o o o o s s o 0 s 0 0 s 0 s e s e oo 2b
C Total, . o v v v e oot o v o v s ettt e c e e e s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., . . . . . ... . 3

oo

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the H
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure NeXt YEAr? o & v ¢ v ¢ o ¢ ¢ o ¢ o ¢ s s ¢ s ¢ s s 0 s s s o s s s s e s e s e e s e e 4
Taxable amount of lobbying and political expenditures (see instructions) . « « « v « ¢ « ¢ ¢ o o « o o o s o s a ¢ o » 5

Pa IV, Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5; Part lI-A; and Part 1I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-€2Z) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011

;oﬁ‘“i't"é”;ghbl

T Srhvign i S

Internal Revenue Service P Attach to Form 990 or 990-EZ. Mnspectnon R
Name of the organization Employer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839
0l1. Description of other expenses (Part I, line 16)
Description Amount
EXEMPT FUNCTION PROGRAM EXPENSES 22,420
ACCOUNTING 1,200
DONATIONS 5,375
02. Description of total liabilities (Part II, line 26)
Beginning
Category of Year End of Year
NET OVERPAID EXP REIMB 0 405

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

Scheduile O (Form 990 or 990-EZ) (2011)



Form 990_OfOv (2011)

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) Contributions to
(a) Name and address hours per week (If not paad, enter employee benefit plans (eltﬁﬁ :ﬂ::,:s;’:m'
devoted to position 0) deferred compensation
SAM BLACKSTOCK [EXEC VICE PRES
1900 NW EXPRESSWAY STE 501, OKLAHOMA CITY OK 73118 2
EEA Form 990_OfOv (2011)



Fom 8868 [ Application for Extension of Time To File an l
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisSboX . . . v v v v v v v v v v 0e-nan.. PR
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l 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 || 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

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

T > [
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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FAMILY HEALTH FOUNDATION OF OK [X¥ 73-1268839

File by the Number, street, and room or suite no. if a P.O box, see instructions Social security number (SSN)

dus date for 1900 NW EXPRESSWAY STE 501 ]

filing your

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

mstructions OKLAHOMA CITY, OK 73118

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . ... ... .. .0 e ... [j:—j

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) : : 07
Form 990-BL 02 Form 1041-A - 08
Form 990-EZ 01 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
® 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
® |f the organization does not have an office or place of business in the United States, check thISBOX « « v v « o v e o o s o s e o s oo P D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, checkthisbox . . . . . . . .»[] Ifitis for part of the group, check this box ., . . »[] and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 12, to file the exempt organization return for the organization named above The extension is
for the organization's return for
P [X] calendar year 20 11 or

» [ tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason [ | Initial return ] Final return
[:I Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 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 prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, 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-E0Q for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




