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EXTENDED TO 8-15-13

Form 990'EZ

Short Form

Under sectlon 501{c) 5§27 or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

p Sponsoring organizations of donor advised funds organizations that operate one or more hospital facllities

OMB No 1545 1150

2012

and certaln controlling orgar as defined in tion 512(b)(13) must file Form 990 (see instructions)
All other organlzatlon: with gross recelpts less than $200 000 and total assets less than $500 000 Opﬂﬂ to Pnbﬁﬁ
Department of the Treasury atthe end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year or tax year beginning 2012 and ending 20
B Check if applicable C 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) Roomvsuite
D Initial retum
[ Teminated 1900 NW EXPRESSWAY 501

E Telephone number

(405)842 0484

(] Amended retum City or town state or country and ZIP 4

F Group Exemption

(] appiication pending OKLAHOMA CITY, OK 73118 Number »

G Accounting Method Cash D Accrual  Other (specify) » H Check» D if the organization is not
| Website » required to attach Schedule B

J Tax-exempt status (check only one) El 501(c) (3) [:]501(c)( ) d (insertno) I:I 4947(a)(1) or |:] 527 (Form 990 990-EZ or 990 PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
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 Addlines 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 ||

line 25 column (B) below) are $500 000 or more file Form 990 instead of Form 990 EZ > $ 73 609
Part } ] Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check iIf the organization used Schedule O to respond to any question in this Part | ]
1 Contnbutions gifts grants and similar amounts received 1 51 919
2 Program service revenue Iincluding government fees and contracts 2 14 620
3 Membership dues and assessments 3
4 Investment income 4 7 070
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15 000) | 6a |
% b Gross income from fundraising events (not including $ of contnbutions
4 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 fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
g 8 Other revenue (descnbe in Schedule O) 8
% 9 Total revenue Addlnes1 2 3 4 5¢c 6d 7c and 8 » 9 73 609
10 Grants and similar amounts paid (list in Schedule Q) 10
.
m| M Benefits paid to or for members 1
E;? 12 Salaries other compensation and employee benefits 12
I§ 13 Professional fees and other payments to independent contractors 13
% 14 Occupancy rent uthtes and maintenance 14
15 Pnnting publications postage and shipping 15
i\: 16 Other expenses (descnbe in Schedule O) 16 22 927
re 17 Total expenses Add ines 10 through 16 » 17 22 927
(== 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 50 682
EZ% 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
2 end of year figure reported on prior year's return) 19 284 224
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » 21 334 906

Eg Paperwork Reduction Act Notice see the separate instructions

Form 990 EZ (2012)

A6



Form 990 EZ (2012) FAMILY HEALTH FOUNDATION OF OK 73 1268839 Page 2
Partfi | Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il X
(A) Beginning of year (B) End of year
22 Cash savings and investments 284 629 |22 334 906
23 Land and buildings 0 |23 0
24 Other assets (describe in Schedule O) 0 |24 0
25 Total assets 284 629 (25 334 906
26 Total habilities (descnbe in Schedule O) 405 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 284 224 |27 334 906
EPart ] | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check If the organization used Schedule O to respond to any question in this Part 1| O (Required for section
What is the organization s primary exempt purpose? PROMO/EDUCATION-FAMILY MEDICINE 501(c)(3) and 501(c)(4)

Iy
Describe the organization s program service accomphishments for each of its three largest program services organizations and section

as measured by expenses In a clear and concise manner descnbe the services provided the number of 4947(a)(1) trusts optional
persons benefited and other relevant information for each program title 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 » [] |28a 11 500
29 VARIOUS PROGRAMS TO PROMOTE THE PRACTICE OF FAMILY MEDICINE
TO MEDICAL STUDENTS

(Grants $ ) If thuis amount includes foreign grants check here » [] |29a 6 652
30
(Grants $ ) If this amount includes foreign grants check here » [] |30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » 32 18 152
Part f\f I 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 in this Part IV O
{c) Reportable {d) Health benefits
o | Somerton | coors s omies (9 Lo o o
See 990 OFOV devoted to position {H not pald, enter -0 ) | deferred compensation
JIM L BRAND MD
PRESIDENT 2 0 0 0
PAUL WRIGHT MD
VICE-PRES 2 0 0 0
PAUL PRESLAR DO
SEC/TREAS 2 0 0 0
HILARIE BLANEY
TRUSTEE 2 0 0 0
DAVID HENDERSON
TRUSTEE 2 0 0 0
PAM FAUST
TRUSTEE 2 0 0 0
RICHARD REINKING MD
TRUSTEE 2 0 0 0
TOMAS OWENS JR MD
TRUSTEE 2 0 0 0
RHONDA SPARKS MD
TRUSTEE 2 0 0 0
PAM AHEARN MD
TRUSTEE 2 0 0 0
RACHEL FRANKLIN MD
TRUSTEE 2 0 0 0
ED MULKEY DO
TRUSTEE 2 0 0 0
SKIP WHITMER
TRUSTEE 2 0 0 0

EEA Form 990 EZ (2012)



IRS990EZ
Form 990_OfOv (2012)

FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page01

List of Officers, Directors, Trustees, and Key Employees

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

(a) Name and title

(b) Average
hours per week
devoted to position

SAM BLACKSTOCK

EXEC VICE PRES

{c) Reportable {d) Health benefits
compensation contributions to employee| (6} Est mated amount of
{Form W 2/1099-MISC) benefit plans and other compensation
(if not pald, enter 0) | deferred compensation
0 0 0

EEA

Form 990_OfOv (2012)



Form 990 EZ (2012) FAMILY HEALTH FOUNDATION OF OK 73-1268839

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

O

33 D the organization engage in any significant activity not previously reported to the IRS? If Yes provide a
detalled description of each activity in Schedule O
34  Were any significant changes made to the organizing or goveming 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)
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activites (such as those reported on lines 2 6a and 7a among others)?
b If Yes toline 35a has the organization filed a Form 990 T for the year? If No provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) orgamzation subject to section 6033(e) notice
reporting and proxy tax requirements during the year? If Yes complete Schedule C Part il
36 Did the organization undergo a liquidation dissolution termination or significant disposition of net assets
dunng the year? If Yes complete applicable parts of Schedule N
37 a Enter amount of pohtical expenditures direct or indirect as descnbed in the instructions > | 37a I

Yes

No

33

35a

>

35b

35¢c

36

b Did the organization file Form 1120 POL for this year?
38a Did the organization borrow from or make any loans to any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If Yes complete Schedule L Part Il and enter the total amount involved 38b

37b

38a

AT - R |

39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included on line 9 39a

b Gross receipts included on line 9 for public use of club facilites 39b

40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » section 4912 » section 4955 »

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 pnior year that has not been
reported on any of its pnor Forms 990 or 990 EZ? If Yes complete Schedule L Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durng the year under sections 4912
4955 and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

e All organizations At any ime dunng the tax year was the organization a party to a prohibited tax shelter
transaction? If Yes complete Form 8886-T
41  List the states with which a copy of this return 1s filed » OK

40b

40e

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

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

b Atany tme dunng 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 secunities account or other financial account)?
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

¢ Atany time dunng the calendar year did the organization maintain an office outside of the U S ?
If Yes enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charitable trusts fihng Form 990 EZ in lieu of Form 1041-Check here

Yes

No

42b

42c

and enter the amount of tax exempt interest received or accrued during the tax year > | 43 |

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
b Did the organization operate one or more hospital faciites during the year? If Yes Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If Yes toline 44c has the organization filed a Form 720 to report these payments? If No provide an
explanation in Schedule O
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Dud the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of secton 512(b)(13)? If Yes Form 990 and Schedule R may need to be completed instead of
Form 990 EZ (see instructions)

Yes

BiE

Lol E T b

3

b

45b

X

EEA

Form 990 EZ (2012)



Form 990 EZ (2012)

FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 4

46  Did the organization engage directly or indirectly in poliical campaign activities on behalf of or in opposition

Yes | No

to candidates for public office? if Yes complete Schedule C Part| 46 X

iPart Vi|

Section 501(c)(3) organizations only
All Section 501(c)(3) organizations 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 In this Part Vi 0
Yes | No
47  Dud the orgamization engage In lobbying activiies or have a section 501(h) election in effect during the tax
year? If Yes complete Schedule C Part Il 47 X
48 Is the organization a school as descrbed in section 170(b)(1)(A)(1)? If Yes complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non chantable related organization? 49a X
b If Yes was the related organization a section 527 organization? 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 title of each employee (b) Average {c} Reponable co(,:’t:ibl?:ﬁ,l.:: I:oe :S::oyee {e) Estmated amount of
hours per week compensation benefil plans and deferred other compensation
paid more than $100 000 devoted to position (Forms W 2/1099 MISC) 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 [f 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 >
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » Yes D No
Under penalties of penury | declare that | have examned this retum including accompanying schedules and statements and to the best of my knowledge and belief 1t1s
true comect and complete De{Ja ther than officer) 1s based on all information of which preparer has any knowledge _ P
p 2\ | - E-/5
Si gn Date & —
Here ( »{ BLACKSTOCK EXEC VICE PRES
- ype or pnnt name and title
Prnt/Type preparer's name —PRipmers sgpirs Date Check K] it PTIN
Paid Michael R Wyckoff Vi J 07-17-2013 self-employed P01214286
Preparer  |Fmsnome » MICHAEL R WYCKOFF cpd / 7/ / Fms EIN P
Use Only Fims 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 » Yes [ ] No
EEA Form 990 EZ (2012)



OMB No 1545-0047

2012

SCHEDULE A
(Form 990 or 990 EZ)

Public Chanity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chanitable trust
Department of the Treasury ( )( ) P opa" to Pub"c
Intemal Revenue Service » Attach to Form 990 or Form 990 EZ » See separate instructions Inspectioh
Name of the organization Employer identification number

FAMILY HEALTH FOUNDATION OF OK 73-1268839
[Part]] Reason for Public Chanity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundatton because it 1s (For ines 1 through 11 check only one box )
1 [0 Achurch convention of churches or association of churches descnbed in section 170(b)(1)(A)(i)
O A school described in section 170(b)(1)(A)(n) (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in)
(0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(1i1) Enter the
hospital s name city and state
O An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b){1)(A)(iv) (Complete Part Il )
A federal state or local government or governmental unit described in section 170(b)(1){A)(v)
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)}v1) (Complete Part [l )
A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions 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 IIl )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1 An organization organized and operated exclusively for the benefit of to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typen ¢ [J Type Il Functionally integrated d [ Type Ill Non funtonally integrated
e By checking this box | certify that the organmization 1s 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)

hw N

(-] [3,]
XO OO0

ogd

or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it i1s a Type | Type Il or Type lll supporting
organization check this box 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 descnbed in (n) and Yes | No
(m) betow the governing body of the supported organization? 11g())
(n) A family member of a person descnbed in (1) above? 11g(il)
(m) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(il)
h Provide the following information about the supported organization(s)
{1) Name of supported {l} EIN (1) Type of organization {Iv) Is the orgamization {v) Did you notify {vi) Is he (vil) Amount of monetary
organ zation (descnbed on ines 1 9 in col () listed n your the organization in organ zaton n col support
above or IRC section goveming document? col (l) of your (i) orgaruzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice see the Instructions for
Form 990 or 990 EZ

EEA

Schedule A (Form 990 or 990 EZ) 2012



Schedule A (Form 990 or 930 EZ) 2012 FAMILY HEALTH FOUNDATION OF OK 73 1268839 Page 2
l Partl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w1)
(Complete only If you checked the box on line 5 7 or 8 of Part | or if the organization falled to qualify under
Part Il if the orgamzation fails to qualify under the tests listed below please complete Part 11l )
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts grants contnbutions 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 its behalf

3  The value of services or facilites
furnished by a governmenta! unit to the
organization without charge

4 Total Add lines 1 through 3

5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11 column (f)

6 Public support Subtract line 5 from line 4
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from line 4

8  Gross income from interest dividends
payments received on securities loans
rents royalties and income from similar
sources

9  Net income from unrelated business
activites whether or not the business
15 regularly carmed on

10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support Add lines 7 through 10

12  Gross receipts from related activites etc (see instructions) 12 |
13 First five years If the Form 990 s for the organization s first second third fourth or fifth tax year as a section 501(c)(3)

organization check this box and stop here » |:I
Section C Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6 column (f) divided by line 11 column (f)) 14 %
15  Public support percentage from 2011 Schedule A Partil line 14 15 %
16a 33 1/3% support test 2012 If the organization did not check the box on line 13 and ne 14 1s 33 1/3% or more check this

box and stop here The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support test 2011 [f the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more
check this box and stop here The organization qualifies as a publicly supported organization » I:]

17a 10% facts-and-circumstances test 2012 If the organizatton did not check a box on Iine 13 16a or 16b and line 14 1s
10% or more and if the organization meets the facts and circumstances test check this box and stop here Explain in
Part IV how the organization meets the facts and circumstances test The organization qualifies as a publicly supported
organization > |:]
b 10% facts-and-circumstances test 2011 |f the organization did not check a box on line 13 16a 16b or 17a and line
1515 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 » J
18 Prnivate foundation If the organization did not check a box on line 13 16a 16b 17a or 17b check this box and see
instructions » [

EEA Schedule A (Form 9880 or 890-EZ) 2012



Schedule A (Form 990 or 990 EZ) 2012

FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 3

[Part il ]

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

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

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) »

Ta

c
8

Gifts grants contnbutions and membership fees
received (Do not include any unusual grants )
Gross receipts from admissions merchandise
sold or services performed or faciities

furnished in any activity that is 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 behalf

The value of services or facilities
furmished by a governmental unit 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
received from other than disqualified
persons that exceed the greater of $5 000
or 1/ of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

48 949

28 819

21 037

14 400

51 919

165 124

8 735

11 585

18 363

11 296

14 620

64 599

57 684

40 404

39 400

25 696

66 539

229 723

7 350

7 879

1 500

3 000

20 090

39 819

7 350

7 879

1 500

3 000

20 090

39 819

189 904

Section B Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest dividends
payments received on secunties loans rents
royalties and income from similar sources

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in ine 10b whether
or not the business Is regularly carried on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

First five years If the Form 990 1s for the organization s first second third fourth or fifth tax year as a section 501(c)(3)

organization check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(A Total

57 684

40 404

39 400

25 696

66 539

229 723

(1 584

D

(5 542)

7 309

5 122

7 070

12 375

(1 584

D

(5 542

7 309

5 122

7 070

12 375

56 100

34 862

46 709

30 818

73 609

242 098

Section C Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8 column (f) divided by ine 13 column (f))

16 Public support percentage from 2011 Schedule A Partlll line 15

15

78 44 %

16

79 14 %

Section D Computation of Investment Income Percentage

17
18

19a

Investment income percentage for 2012 (line 10c column (f) divided by ine 13 column (f))
Investment income percentage from 2011 Schedule A Part il line 17

17

18

33 1/3% support tests 2012 |f the organization did not check the box on line 14 and line 15 1s more than 33 1/3% and line
1715 not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization

» X

b 33 1/3% support tests 2011 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 organizaton

Private foundation If the organization did not check a box on line 14 19a or 19b check this box and see instructons

» [
» [

Schedule A (Form 890 or 890-EZ) 2015

WY

20
EEA




SCHEDULE C P OMB No 1545-0047
olitical Campaign and Lobbying Activiti
(Form 990 or 990 EZ) paig bying Activities 2012
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury » Complete If the organization i1s described below » Attach to Form 990 or Form 990 EZ Open to Public

Intemal Revenue Service > See separate instructions Inspection
If the organization answered Yes to Form 990 Part [V hne 3 or Form 990 EZ PartV hne 46 (Political Campaign Activities) then

® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part | C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part | 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 VI line 47 (Lobbying Activities) then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part Il B
® Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part1l B Do not complete Part Il A
If the organization answered Yes to Form 990 Part IV line § (Proxy Tax) or Form 990 EZ Part V line 35c (Proxy Tax) then
® Sechon 501(c)(4) (5) or (6) organizations Complete Part Il
Name of organization Employer identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839
iPart]-A] Complete if the organization 1s exempt under section 501(c) or i1s a section 527 organization
1  Provide a description of the organization s direct and indirect political campaign activities in Part IV
2 Poltical expenditures > 3
3 Volunteer hours

[Parti-B] Complete if the organization 1s exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > 3
3 If the organization incurred a section 4955 tax did it file Form 4720 for this year? O Yes O no
4a Was a correction made? O Yes O Neo

b If Yes descrnibe in PartV
[Parti-=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3)
1 Enter the amount direcly expended by the filing organization for section 527 exempt function

activities > 3
2  Enter the amount of the filing organization s funds contributed to other organizations for section
527 exempt function activibes > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL
line 17b » 3
4 D the filing organization file Form 1120 POL for this year? [ Yes O No

5 Enter the names addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization isted 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) [f additional space 1s needed provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization s contributions receved and
funds If none enter 0 promptly and directly
delivered to a separate
political organization If
none enter 0

I U

@ e

=) J N e

@w  Peeeeeeemeeeeee e

[ Y S

® b

For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 880 EZ Schedule C {Form 990 or 990 EZ) 2012
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Schedule C (Form 990 or 990 EZ) 2012 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2

[Part I-A ]

section 501(h))

Complete if the organization 1s exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

name address EIN expenses and share of excess lobbying expenditures)

B Check » [] ifthe filing organization checked box A and limited control provisions apply

Limits on Lobbying Expenditures (a) Filng
(The term expenditures means amounts paid or incurred ) organization s totals

{b) Affilated
group totais

- 0o o o0 oT®

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e column (a) or (b) i1s The lobbying nontaxable amount i1s

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less enter 0

Subtract line 1f from line 1¢ If zero or less enter 0-

If there 1s an amount other than zero on either line 1h or line 11 did the organization file Form 4720
reporting section 4911 tax for this year?

Oyves [1No

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 ines 2a through 2f on page 4)

Lobbying Expenditures During 4 Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012
beginning in)

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of ine 2a column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiing amount
(150% of ine 2d column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990 EZ) 2012 FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 3

[Part i-B | Complete If the organization 1s exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h))

For each "Yes response to lines 1a through 11 below provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Dunng the year did the filng organization attempt to influence foreign natonal state or local
legislation including any attempt to influence public opinion on a legislative matter or
referendum through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members legislators or the public?
Publications or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators therr staffs government officials or a legislative body?
Ralles demonstrations seminars conventons speeches lectures or any similar means?
Other activities?
Total Add lines 1¢ through 11
2a Did the activites in ine 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If Yes enter the amount of any tax incurred under section 4912
¢ If Yes enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax did it file Form 4720 for this year?

- JTQ 0 a6 oo

-

I o E e Bl F B b B b

Partill-A | Complete If the organization 1s 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?
2 Did the organization make only in house lobbying expenditures of $2 000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

[Part il | Complete If the organization i1s exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and iIf either (a) BOTH Part lll A, lines 1 and 2, are answered No, OR (b) Partlll A, line 3,1s

answered Yes

1 Dues assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
pohtical expenses for which the section 527(f) tax was paid)
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

[PartiV] Supplemental Information

Complete this part to provide the descriptions required for Part1 A tine 1 Part| B line4 Part|1 C line 5 Part |l A (affilated group

st} Partll A ine 2 and Partll B line 1 Also complete this part for any additional information

EEA
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SCHEDULE O
(Form 990 or 990 EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

f
Department of the Treasury Form 990 or 990 EZ or to provide any additional information Or.sen to Public
intemal Revenue Service > Attach to Form 990 or 990 EZ inspection
Name of the organization Employer Identification number
FAMILY HEALTH FOUNDATION OF OK 73-1268839

01 Descraiption of other expenses (Part I, line 16)

Description Amount
EXEMPT FUNCTION PROGRAM EXPENSES 18 152
ACCOUNTING 1l 250
BANK FEES 625
INVESTMENT FEES 423
OFFICE SUPPLIES 2 477

02 Descraiption of total liabilities (Part II, line 26)

Category

Beginning of Year End of Year

NET OVERPAID EXP REIMB

405

For Paperwork Reduction Act Notice see the instructions for Form 990 or 990 EZ

EEA
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Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2013)
OMB No 1545 1709

Department of the Treasury » File a separate application for each return
Intemal Revenue Service ] .
® |f you are filing for an Automatic 3 Month Extension complete only Part | and check this box » X

® If 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 tme to file (6 months for
a corporation required to file Form 980 T) or an addiional (not automatic) 3 month extension of tme You can electronically file Form
8868 to request an extension of ime 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 Chanties & 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
Part | only » O

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 retums

Enter filer s identifying number see instructions

Type or Name of exempt organization or other filer see instructions Employer identificaton number (EIN) or

print FAMILY HEALTH FOUNDATION OF OK 73 1268839

File by the Number street and room or suite no if aP O box see instructions Social secunty number (SSN)

:::g";‘;i r’°’ 1900 NW EXPRESSWAY STE 501

retlum See City town or post office state and ZIP code For a foreign address see instruchons

instructions OKLAHOMA CITY OK 73118

Enter the Return code for the retumn that this application 1s for (file a separate application for each return) lﬂ
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990 EZ 01 Form 990 T (corporation) 07
Form 990 BL 02 Form 1041 A e 08
Form 4720 (indiidual) 03 Form 4720 e wA 09
Form 990 PF 04 Form 5227 EW A 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 » SAM BLACKSTOCK 1900 NW EXPRESSWAY STE 501 OK 73118

Telephone No » 405-842 0484 FAXNo » 405 840-0138
® |f the organization does not have an office or place of business in the United States check this box » [J
@ [f thisis for a Group Retum enter the organization s four digit Group Exemption Number (GEN) fthis1s
for the whole group check this box » [ Ifitss for part of the group check this box » [] and attach

a hst 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 tme

untl 08 15 20 13 to file the exempt organization return for the organization named above The extension is
for the organization s return for

» [l calendaryear20 12 or

> |:| tax year beginning 20 and ending 20
2 |f the tax year entered in line 1 is for less than 12 months check reason [:I Initial retumm E] Final return
[:] Change in accounting period

3a [f this application s for Form 990 BL 990 PF 990 T 4720 or 6069 enter the tentative tax less any
nonrefundable credits See Instructions 3a |$
b If this application is for Form 930-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 3c [$
Caution If you are going to make an eleclronic fund withdrawal with this Form 8868 see Form 8453 EQ and Form 8879-EQ for payment instruct ons
For Privacy Act and Paperwork Reduction Act Notice see Instructions Form 8868 (Rev 1 2013)
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