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Form 990-EZ

-

' " ~ Short Form ¢ s
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
{except black lung benefit rust or pnivate foundation)
} Sponsoring orgamzations of donor advised funds, organizations (hat 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 receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open‘tO'Public ‘

Departmwent of the Treasury at the end of the year may use this form - lnspection
Internal Revenue Sérvice P The organization may have 1o use a copy of this return to satisly state reporting requirements ;

A For the 2011 calendar year, or tax year beginning 04-01 , 2011, and ending 03-31 ,2012

B Check if applicable C  Name of organization D Employer identification number
[] Address change OKLA CO MED SOC-COMMUNITY FOUNDATION 73-0746253

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Inihal return

[] Terminated 313 Northeast 50th Suite 2 (405) 702~0501

D Amended return Cily or town, state or country, and ZIP + 4 F Group Exemption

[] Application pending Oklahoma Caity, OK 73105-1830 Number P

G Accounting Method [X] Cash [ ] Accrual  Other (specify)

I Website. P

H Check® [ ifthe organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - [X] 501y (3 [ J501tex ) Qnserno) [ ] 4947(aityor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check > {7 if the organization 1s not a section 509(a)(3) supporhing organization or section 527 organization and s gross receipts are normally
not more than $50,000 A Form 9390-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, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part 1,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

| Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )

Check If the organization used Schedule O to respond to any questton in this Part |

1 Contrbutions, gifts, grants, and similar amounts red¢eived R 1 20,600
2 Program service revenue including government fegs afd - 2
3 Membership dues and assessments . . . . . . flv=f. . 2 2 ... .. I 16 ] A 3
4 Investmentincome . . .. ... ....... f U) _____________ 4 1,073
5a Gross amount from sale of assets other than inventogy . . . . ... SYI4, ? a :
Less cost or other basis and sales expenses b L !
¢ Gain or (loss) from sale of assets other than invettory<(Shiedet MENGD frdgThneda) . . . . . . . . .. .. 5c
R 6 Gaming and fundraising events :
e a Gross income from gaming (attach Schedule G if greater than N
. $15.000) Lot i e i e e e e e e e | 6a | -
3 b Gross income from fundraising 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) . . ... ... 6b
ay ¢ Less direct expenses from gaming and fundraisingevents . . . . . .., . .. 6¢c
5 d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
N I1EBC) .+ o v e e e e e e e e e e 8d
gg? 7a Gross sales of inventory, less returns and allowances . . .. .. ...... 7a .
_J b Less costofgoodssold . ... .. ... .. ... ... 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . .. ... ... ... ..... 7c
il 8 Otherrevenue (descnbe in Schedule ©) . . . . . . . . L L L e e e e e e e e e e e e e e 8
&% 9 Totalrevenue. Addlnes 1,2, 3,4,5¢,6d,7C,and8 ., . . . . . . it e e e e e B 9 21,673
= 10 Grants and similar amounts paid (hstin Schedule O) . . . . . . . . . . o i e e e e 10 18,868
% 11 Benefitspaidto orformembers . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e . "
12 Salares, other compensation, and employee benefits . . . . . . . . . ... . ... ... .. ... ... 12
(%S 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . e . e e ... 13 1,150
2 14  Occupancy, rent, utihties, and MAINIENANCE . . . v & v o 4 v v o v e e e e e e e et e e e e e e e a s 14 250
g 15  Printing, publications, postage, and SHIPPING . . . & . v v e e e e e e e e e e e e e e e e 15 354
16 Other expenses (describe In Schedule O) . . . . . . . . . . . L 0 i i i e e e e e e e e e e e e 16
17 Total expenses. Add ines 10through 16 . . . . . . . . &t v v o i e e e e e e e e e e e e e > 17 20,622
A 18 Excess or (deficit) for the year (Subtract ine 17 fromiine 8) . . . . . . . . . o it e e e e e - 18 1,051
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
es end-of-year figure reported ON PrioT Years retUM) . . . . . v v i it e e e e e e e e e e e e e e 19 103,897
e 20 Other changes in net assets or fund balances (explain in Schedule Oy . . . . . . ... . ... ... ... 20
s 21 Net assets or fund balances at end of year Combine ines 18through20 . . . . . . . .. ... . ... > 21 104,948
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) OKLA CO MED SO£-COMMUNITY FOUNDATION

73-0746253

Page 2

IPart 1]

Balance Sheets. (see the instructions for Part | )
Check f the organization used Schedule O to respond to any question in this Part tl

(A) Beginning of year

(B) End of year

22 Cash,savings, and INvestments . . . . . . . . . i i i i e e e e e e e e e e e e e e 103,897 |22 104,948
23 Land and bulldings . . . . . L L . . e e e e e e e e e e e e e 0 |23 0
24 Other assets (describe InSchedule O) . . . . . . v v v v v i e e e e e e e e e e e e e 0 {24 0
25 Total@assets . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 103,887 |25 104,948
26 Total liabilities (describe in Schedule Q) . . . . ... . ... e e e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) . . . .. . ... 103,897 |27 104,948
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1

What 1s the organization’s pnimary exempt purpose? Promote Better Health in Oklahoma

Describe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the humber 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 The Foundation funded programs to support health education
and the provasion of health care especially to those who are
less fortunate.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [} |28a 0
29
(Grants $ } Ifthis amount includes foreign grants, check here , . . . . . .. > [:] 29a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . .. .. > (7] | 30a
31 Other program services {(describe in Schedule O) . . . . . L . . L i i i i i e e e e e e e e e e e e e e e e e e
(Grants $ )} If this amount includes foreign grants, check here . . . . . . .. s D 31a
32 Total program service expenses (add ines 28a through 31a) . . . . . . . . . . v v i i it v e e e e e e e e > 32 0

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 orgamization used Schedule O to respond to any question n this Part IV

{a) Name and address (b) h::fsapn:‘ :v\;j: * (?0::;:;:::i ci?!flijsg:sb;n:r:?:;oyee (e) Estmated amount of
devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
{f not paid, enter -0-) deferred compensation

Robert N Cooke Director
3435 NW 56th Suite 410, Oklahoma Caity OK 7311§ 1 g 0
Shirley Downey Secretary/Treagurer
313 Northeast 50th Suite 2, Oklahoma Cait OK 73105-1830 2 g 0
Tomas Owens President
3500 NW 56th Suaite 100, Oklahoma City OK 73112 1 q 0
Dee Niles Director
700 Oklahoma Tower, Oklahoma City OK 73102 1 d 0
Dorais Clark Director
3416 Waindsor Terr, Oklahoma City OK 73112 1 g 0
Jake Jones III Vice Presadent
100 N Broadway, Oklahoma City OK 73102 1 q 0
Melvin Spencer Director
5910 N Shawnee, Oklahoma City OK 73112 1 a 0
Randy Peck Director
501 NW Grand Blvd, Oklahoma City OK 73118 1 a 0
Robert C Margo irector
5655 Classen Bouleavard, Oklahoma Caity OK 73118 1 0 0
Mike Thagard Director
12201 N May Ave, Oklahoma Caity OK 73120 1 q 0
Thomas H Flesher III MD Plrector
3301 NW 50th, Oklahoma City OK 73112 1 g 0

FFA

Enrv QON 77 (ON4 4N



1 - 4
Form 990-EZ (2011) OKLA CO MED SOC-COMMUNITY FOUNDATION ' » 73-0746253 Page 3

[ PartV| 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 in this Part V

. Yes | No
33 Dud the organization engage 1n any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e 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) . . . . . L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the orgamization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . & i i i i i e e e e e 35a X
b If "Yes.," to line 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 it . . .. .. .. .. ... .. 35¢c X
36  Dud the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . _ . . . . . . . . .. i e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ™ i 37a l N R ‘
b Diud the organization file Form 1120-POL forthis year? . . . . . . . . . i i e i i e e e e e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N B .;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . .. . .. 38a X
b If"Yes,”" complete Schedule L, Part |l and enter the total amount involved . _ . . .. .. ... 38b
39  Section 501(c)(7) organizations Enter .».Mk.
a Initiation fees and capital contributions includedoniine9 . . . . . . .. ... .. .. .. ... 39a )
b Gross receipts, included on line 9, for publicuse of clubfacilities . . , . . . ... .. .. ... 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 B
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit B _.-\,'
transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? i "Yes," complete Schedule L, Partt . . . . .. . . .. .. . .. .. .. 40b X
¢ Section 501(¢c}(3) and 501(c)(4) organizations Enter amount of tax imposed on ne |
organization managers or disqualified persons during the year under sections 4912, 4 i
4955, a0 4958 . . . L ... B
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c ‘
reimbursed by the 0rganization . . . . . . . . . i e e e e e e e e e e e e e e e e e e > N .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter U SN S ‘
transaction? If "Yes,” complete Form 8886-T . . . . . . . . . i . i i i it et e e e e e e e e e e e e e e e e e e 40e X

41 List the states with which a copy of this return (s filed P OK,

42 a The organization's books are in care of P Shirley Downey Telephone no P 405-702-0501
Located at > 313 Northeast 50th Suite 2 Oklahoma City, OK zZiP+4 P 73105-1830
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country {(such as a bank account, securities account, or other financial Yes | No
ACCOUM? L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 42b X
If “Yes," enter the name of the foreign country P a
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank > : !
and Financial Accounts. OV SO B
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US? . . . . . .. ... .. .. 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . . . . . . .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. .. ... ... b l 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be SO P i
completed Instead of Form 990-EZ . . . . . L . L L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be o ;__ - _‘
completed instead of Form 990-EZ . . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization recewe any payments for indoor tanning services dunngthe year? . . . . . . . o v v v e v et - . - 44c X

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

BRI
- o

explanation in Schedule O . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . .« o ¢ v o o o o o o - 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the K 1:
meaning of section 512(b){(13)? 1f "Yes,” Form 990 and Schedule R may need to be completed instead of U R
Form 990-EZ (see INSIIUCHONS) . . . . . . v v i i e e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) OKLA CO MED SOG-COMMUNITY FOUNDATION ‘ ' 73-0746253 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R P
to candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . v v i i i e e e e e e e e e e e 46

X
[Part VI] Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All secton ,
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 question inthis PartVI . .. .. ... ... ... (]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . . L e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E ., . . . . . .. ... .. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . . .. .. ... ... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . L L L i . e e e e e e e e e e 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 "
(a) Name and address of each employee (®) h?:fsar: i:’:er:ge © ?:ponzt:jn co(,ﬂz,bﬁilfg ?:gizgi;yee (e} Estimated amount of
paid more than $100,000 devotedF:o position (Form;x:N-‘Z‘TSQQ—MISC) benemg::‘;e'::;lgf\‘e"eu other compensation

NONE

f Total number of other employees patd 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 recewving over $100,000 . . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . . . . . .. L L L. ... P X Yes ] No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

Sign & Signature 8 officer U ng Dale'7’— //7— /2»

H
ere Shairley Downey, Secretary/Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid REGORY L POLAND MW 07-10-2012 seliemployed  [p00B14045
v re

Preparer Frmsname  ® GREGORY L POLAND PC Frms EIN_ B
Use Only Frm'saddress P 2915 N CLASSEN SUITE 522

Oklahoma City OK 73106 Phone no 405-521-0717
May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . o v o v v e e ooee e e » [ Yes [X No

EEA Form 990-EZ (2011)




SCHEDULE A ‘ - OMB No 1545-0047

Form 250 o1 390,62 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
Department of thesTreasury Opento Public

4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions - Inspection

Name of the organization Employer identification number

OKLA CO MED SOC-COMMUNITY FOUNDATION 73-0746253

[ Part Iﬂ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 [:' A church, convention of churches, or association of churches described 1n section 170{b){1}(A)(1).

2 [] A schooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ui).

4 D A medical research organization operated in conjunction with a hospital descrnbed 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 n
section 170(b}{1)(A){iv). (Complete Part il )

6

A federal, state, or local government or governmental umit described in section 170(b)(1){A)(v)

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described 1n section 170(b)(1)(A)(v1). (Complete Part I )

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11 )

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 I11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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 Il-Other
e I:] 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)

X OO

10
1

o

f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type Il supporting
orgamzation, Check thIS DOX . . . L L . L . L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes No
and (1) below, the governing body of the supported organization? . . . . . . . . . . . . . i i i i e e e e 11g(1)
(i) Afamily member of a person described in (1) 8boVe? | . . . L . L L L s e e e e e e e e e e e e e e e e e e e 1g{n)
(i) A 35% controlled entity of a person described in (1) or (1} @above? . . . . . . . . . . . e e e e e e e e e e e e e 1ig{m)
h Provide the following information about the supported organization(s)
{1) Name of supported (u) EIN (m) Type of organization (w) Is the orgamzation {v} Did you notify {w) Is the (vn) Amount of
organization (descnbed on ines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
T RN M oo
WLl A RS > \ - Ot
Total : il Ak R X e g L ’ w1 o -
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 OKLA CO MED SOC-COMMUNITY FOUNDATION 73-0746253 Page 2
Part ll [ 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 lll If the organization fails to qualify under the tests listed below, please complete Part ill )
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, contrnibutions, and
membership fees received (Do not
include any "unusual grants ) . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... L. L.,
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 contnbutions by each oL N = . : = [N
person (other than a governmental untor |  *. " ";x . W L ’
publicly supported organization) included .
on line 1 that exceeds 2% of the amount =, -
shown on line 11, column (f) . . . ... ‘
6 Public support Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning 1n) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromine4 . . ... . ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v i v v s e v e e e e
9 Net income from unrelated business
activities, whether or not the business 1s
regulartycarmedon ., . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPart V). . . ... .....
" Total support. Add lines 7 through 10 o
12 Gross receipts from related activities, etc (see Instruchions) . . . . . . . . . . . . e e e e e e e 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)
organization, check thisboxand stop here . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) . . . . . .. . .. . .... 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 _ . . . . . . . . . . . 0 v i v . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . e vt e e e e e ]
b 33 1/3% support test - 2010. If the orgamization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . v v v i v v i e e e e e e e e e e > ]
17a  10%-facts-and-circumstances test - 2011. 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 orgamization . . . . . . .. . ... N
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. Explan in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization _ . . . . . . .. ... > O
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 . . . . . . . > O
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OKLA CO MED SOC-COMMUNITY FOUNDATION

A

Schedule A (Form 990 or 990-E2) 2011 73-0746253 Page 3
Part lif 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 failed to qualify under Part 1
IFthe organization fails to qualify under the tests listed below, please complete Part 11)
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 "unusualgrants "y . . . . ... ... 45,295 9,815 13,913 16,440 20,600 106,063
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished 1n any activity that 1s related
to the organizatton's tax-exempt purpose
3 Gross receipts from actvities 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 governmenta! unit to the
organization without charge . , . . . ..
6 Total. Add lines 1through5 . , . . . .. 45,295 9,815 13,913 16,440 20,600 106,063
7a Amounts included on lines 1,2, and 3
receved from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . , .
c Addlnes7aand7b . ., . .. ... ...
T S T |
8 Public support (Subtract line 7c from SR LY e “
e 6) . p.p. . (Sublractline 7efrom %%@%ﬁfﬁgﬁ« ‘ 106,063
Section B. Total Support
Catendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .. ... ... .. 45,295 9,815 13,913 16,440 20,600 106,063
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourcesy. ................ 5,271 2,924 2,410 1,298 1,073 12,976
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addlines 10aand10b. . ., ... . .. 5,271 2,924 2,410 1,298 1,073 12,976
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business I1s regularly
camedon . . ... .. ... ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplammmPartIV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and 12 )L.)p. . .( ............. 50,566 12,739 16,323 17,738 21,673 119,038
14 Furst 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) b
organization, check thisbox and Stop here . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Percentage
0,
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. ... .. .. 15 85.10 Yo
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 . . . . . . . . . . . . . . i it 16 85.59 %
Section D. Computation of Investment Income Percentage
0,
17 Investment income percentage for 2611 (line 10¢, column (f) divided by ine 13, column () . . . . . « o « « v . . 17 10.80 %o
18 Investment income percentage from 2010 Schedule A, PartlilL ine 17 . . . . . . . . . . i s v s i e e e e 18 14.41 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line >
17 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. DX
b 33 1/3% support tests - 2010. if the organization did not check a box on ine 14 or ine 19a, and line 16 is more than 33 1/3%, and >
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . l:l
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... > [:]
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OMB No 1545-0047

Supplemental Information to Form 990 or éQO-EZ

(Form 990 or 990-E2Z) 201 1
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information Open-to Public

Department of the Treasury

!
1
4
1
{

intgrnal Revenue Service P Attach to Form 996 or 990-EZ. Inspection ..
Name of the organization Employer identdication number
OKLA CO MED SOC-COMMUNITY FOUNDATION 73-0746253

i 0l1. List of grants and saimilar amounts paid (Part I, line 10)

Actavity See Attached Schedule
Grantee Scheduled
Address Scheduled

| Relationshap None

Amount 18,868

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




OKLAHOMA COUNTY MEDICAL SOCIETY

COMMUNITY FOUNDATION
OKLAHOMA CITY, OKLAHOMA
73-0746253

Name and Address of Grantee

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

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

3 Health Alliance for the Uninsured
313 Northeast 50th, Suite 2
Oklahoma City, OK 73105

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

5 University of Oklahoma Health Sciences

1000 Stanton L Young Blvd, Suite 162
Oklahoma City, OK 73126

TOTAL- To Form 990-EZ, Part |, Line 10

FORM 990-EZ, PART |, LINE 10
MARCH 31, 2012
GRANTS PAID

Class of Activity

Funding toward operating costs
to provide educational materials
about healthy lifestyles.

Funding to ensure that those who
are in need of care in the last days
of their life will receive 1t

Funding to maintain current
programs and deveiop new
partnerships

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

Funding for scholarship for
medical student

Amount Paid
$1,650

$1,650

$1,650

$3,918

$10,000

$18,868




