Short Form
om 990-EZ Return of Organization Exempt From Income

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.

Intemal Revenue Service

P Sponsoring organizations of donar advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and totai

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

Tax 2009

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
[] Address change oo~y DKLAHOMA OUTREACH FOUNDATION 73-1596226
D Name change label or { Number and street {or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return tpy"p";.or
[ Temminated Soocfc [L700 WEST BRITTON ROAD (405)842-0706
] Amended retum ::";"c City or town, state or country, and ZIP + 4 Oklahoma F Group Exemption
D Application pending " bklahoma Ci ty, OK 73120 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method:  [] Cash ] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Cther (specify) »

| Website: » WWW.OKLAHOMAOUTREACH.COM
J Tax-exempt status (check only one) - [X] 501(c) ( 3 )  (insertno) []4947(a)(1)or [] 527

Check® [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » E] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to fil

e a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of

Form 990-EZ > $ 341,817

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and simifar amounts received . - . - . . . . . oL o Lo o0l 1 272,623
2 Program service revenue including government fees and contracts =~ . . . . . . . .00 oo 000 2 26,760
3 Membershipdues and @ssesSmentS . -« « v = o v 4 vt b b e e e e e e e e e e e e e s 3
4 InvestmentinCOME .+ v v v v v v v vt e e e e e e e e e e e s e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . .. .. ... 5a
b Less: cost or other basis and sales expenses . . - « « v v v v v v e a . e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . ... ... .. ..
s 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
e a Gross revenue (not including $ 121,111 of contributions
3 reportedonfine 1) . . . . . . . oL L e e e e 6a
e b Less: direct expenses other than fundraising expenses . . - « « . « . . o . . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) . ... ... ... .. (5,546)
7a Gross sales of inventory, less returns and allowances . .« + v v v v v . . . 7a
b Less:costof@oodssold . . v v v v hh e e e e e e e e e el 7b
c Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . ... .. .. ... ... ..
8 Other revenue (describe » STM141 1,184
9 Total revenue. Addiines 1,2,3,4,5¢,6C,7C,and 8 . « « v v ¢ v vt v v e b e e e e e e 295,021
10 Grants and similar amounts paid (attach schedule) . . . . . . . . v v i v v e e e e 156,879
E 11 Benefitspaidtoorformembers . . . . . . o v o i i i i e e e e e e e e e e e e e e e e e e
X 12  Salaries, other compensation, and employee benefits . . . . . . . . . .. L oL oL oL e e 92,292
g 13 Professional fees and other payments to independent contractors . « < -« =« v . o L d e i .. 18,327
's‘ 14 Occupancy, rent, utilities, ANdMAINMENANCE  + + « « v « v e v e e e e e 37,297
e 15 Printing, publications, postage, and shipping  « « « v v v vt i s b e e e e e e e e e 4,605
s 16  Other expenses (describe » STM130 25,410
17 Total expenses. Addlines 10through 18 . . . . . . . 0 v i i v i it e et e e e e e 334,810
A 18  Excess or (deficit) for the year (Subtractline 17 fromline9) . . . .+ .« c . i i v it i e e (39,789)
N: 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) {must agree with
te e end-of-year figure reported on prioryear'sreturn) . . . . . . . L L0 L e e e e e e e e e e 158,567
ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . . v v v v v v v v .. 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . . . . .. > 21 118,778
Balance Sheets. 1f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments « « « v v & v v v vttt e e e e e e e e e e e e e 143,233(22 110,107
23 Landandbuildings « « ¢ v s v i e e e e e e e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 17,230(24 10,610
25 Totalassels . . . . . . v . L it e e e e e e e e e e e e e e e e e e e e e e 160,463(25 120,717
26  Total liabilities (describe » STM132 ) 1,896|26 1,939
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ... .. .. 158,567|27 118,778

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)



Form 990-EZ (2009) OKLAHOMA OUTREACH FOUNDATION

73-1596226

Page 2

Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization’s primary exempt purpose? ADOLESCENT DRUG AND ALCOHOL RECOVERY

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS TO INPATIENT AND OUTPATIENT TREATMENT FOR
INDIVIDUALS WHO COULD NOT OTHERWISE AFFORD TREATMENT.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 156,879
29 SOBER HIGH SCHOOL FOR ADOLESCENTS WANTING TO COMPLETE THEIR
HIGH SCHOOL EDUCATION WHILE MAINTAINING A HEALTHY LIFESTYLE
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29a 127,334
30 TO PROVIDE LONG TERM RECOVERY SOLUTIONS FOR ADOLESCENTS AND
THEIR FAMILIES SUFFERING WITH DRUG AND ALCOHOL ADDICTION.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ [30a 10,553
31 Other program services (attachschedule) . . . .« . .« v v v o v i vt v oo e L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . v . ¢ . v v v v e v b s i s e e e » | 32 294,766
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
See 990 OFOV devoted to position enter -0-.) deferred compensation other allowances
MARNIE TAYLOR PRESIDENT
1700 WEST BRITTON ROAD Oklahoma City, 73120 2 0 (Y] 0
KAREN MATHER ICE PRESIDENT
1700 WEST BRITTON ROAD Oklahoma City, 73120 2 0 0 0
PATTI MELLOW SECRETARY
1700 WEST BRITTON ROAD Oklahoma City, 73120 2 0 0 0
TIM PAYNE TREASURER
1700 WEST BRITTON ROAD Oklahoma City, 73120 10 0 0 0
MARIANNE TRIGG XECUTIVE DIREC
1700 WEST BRITTON ROAD Oklahoma City, 73120 35 31,250 0 0
JOY BECKERLEY DDS BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
MICHAEL BOSS BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
MATT BEURGLER BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
SHIRLEY COX OARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
KEN DAVIDSON OARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
NICK DUNCAN POARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
BRIAN EDMONDSON BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
KELLY FRY BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
JIMMY GENT BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
KAREN MANNIX LPC OARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
MEL MARTIN BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 Q (4] 0
LINDA MORGAN BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0
ROBERT NISBET MD BOARD MEMBER
1700 WEST BRITTON ROAD Oklahoma City, 73120 1 0 0 0

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) OKLAHOMA OUTREACH FOUNDATION 73-1596226 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
33 X

descriptionof each activity « « « v v v o o i e e e e e e e e e e e e e
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
tHECRANGES « « = v v ¢ o v o o v e v e m e e e e e e h e e e e e e e e s e e e e e e s
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax reqUIreMeNts? .« <« « o v L h e s u e e e e s e e e e e e e e e
b If"Yes,"has itfiled ataxreturnon Form 990-T forthisyear? . . . . . .« . o o i i i i i i it e e e e s
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . v o v oo s o s
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » [ 37a l

35a

35b

b Did the organization file Form 1120-POL forthisyear? . . . . . « . v o v v 0 i i i i i s e e s s e s e e e e e
38 a 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 period covered by this return?
b if "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . ... ..

39  Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions includedonline9 . . . . . . . ... 00000 39

b Gross receipts, included on line 9, for public use of club facilites . . . . . « . .. . ... ... 3%

40 a Section 501(c)(3) organizations. 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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . .+ . ¢« o v v v v v i s e e e e e e e e e e e e e e e e
¢ 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,

40b

4955,and 4958 . . . . v i s e e e e e e e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedby theorganization . . . . . . . L L e e e e e e e e e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOMm 8886-T .+ & v v v v v v ittt e e et 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 is filed.  » OK
42 a The organization's books are in care of » MARIANNE TRIGG Telephoneno. » 405-842-0706
Locatedat » 1700 WEST BRITTON ROAD Oklahoma City, OK ZIP+4 » 73120
b Atany 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 (stich as a bank account, securities account, or other financial Yes | No
oot L1 T 42b X

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 during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . . . . . . . . .. ..
If "Yes," enter the name of the foreign country:  »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . -« « v v v v v v v v v v v v u s

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . » | 43 L

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOrmO90-EZ . . .« o o e 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 e e e e e e e e e e e e e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? !f

"Yes," Form 990 must be completed instead of FOrm 990-EZ . .« & & v ¢ vt it e e e e e e e e e e e e e e e e e

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) OKLAHOMA OUTREACH FOUNDATION 73-1596226 Page 4
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule G, Partl . . . . . . o v v v i i i 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . . . . . ... . oo oo v 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. oo 49a X
b If "Yes," was the related organization a section 527 organization? . . « .« . o L o v o v e e e e e s e e e e 49
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 »
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 ... »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
MARIANNE TRIGG, EXECUTIVE DIRECTOR
Type or print narr}g\and title - /-\\
Preparer's } Q ') \Q*A/ Dalt_al ChI;ack if Preparer's Identifying No. (See inst.)
. . ‘ ‘Q l — self-
Paid signature A\ ) \\,H\ 22)\0 employed »
Preparer’s Firm's name (or yours Carol A Oliver CPA PC EIN »
Use Only it self-employed), } 1217 Sovereign Row, Suite 103
address, and ZIP + 4 .
Oklahoma City, OK 73108 Phone no. M 405-601-0041
May the IRS discuss this return with the preparer shown above? Seeinstructions . . « . v . v v o v v v v v b e » Yes [ ] No

EEA Form 990-EZ (2009)



Form 990_OfOv (2009)

OKLAHOMA OUTREACH FOUNDATION

73-1596226

PageO 1

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.

{a) Name and address

() Title, and average
hours per week
devoted to position

(c) Compensation
(if not paid, enter
)

(d) Contributions to
employee benefit plans
deferred compensation

(e) Expense account,
other allowances

KATHY PAYNE

BOARD MEMBER

1700 WEST BRITTON ROAD, 73120 1 0
NATALIE SHIRLEY BOARD MEMBER
1700 WEST BRITTON ROAD, 73120 1 0 0

EEA

Form 990_OfOv (2009)



OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 890-E2) Public Charity Status and Public Support 2009

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

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
OKLAHOMA OUTREACH FOUNDATION 73-1596226

: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)1)(AXi).

2 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ Acommunity trust described in section 170(b){1){(A)vi). (Complete Part I1.)

9 [ Anorganization 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 lIl.)

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

OO

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare 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 lil-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 is a Type |, Type i, or Type Ili supporting
organization, ChECK hIS BOX  + + v v ot v v 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 U]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, sither alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . ¢t o e e e e 11g()
(ii) A family member of a person described in (i) 80OVE? .« « « v vttt e e e e e e e e e e 119(i)
(iii) A 35% controlled entity of a person described in (i) OF (i) 8DOVE?  « « v v v v v v v v e e e e e e 11gii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN @ii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 incol. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. @) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Des

OKLAHOMA OUTREACH FOUNDATION ]
cribed in Sections 170(b){(1)(A)(iv) and 170(b){1KA)(vi

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

73-1596226

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3
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 fine 11, column (f)
Public support. Subtract line 5 from In 4

{a) 2005

{b) 2006

(e) 2007

{d) 2008

{e) 2009

(f) Total

216,865

108,755

162,915

109,576

272,623

870,734

870,734

264,180

606,554

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, 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 7 through 10

(a) 2005

{b) 2006

(¢) 2007

(d) 2008

{e) 2009

(f) Total

216,865

108,755

162,915

109,576

272,623

870,734

2,145

3,299

2,148

2,076

1,184

10,852

881,586

Gross receipts from related activities, etc. (see instructions)

12[

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, line 14

14

15

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 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
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-E2) 2009



A (Form 990 or 990-EZ) 2009 OKLAHOMA OQUTREACH FOUNDATION 73-1596226 Page 3
7] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2005 (b)2006 | (¢)2007 (d) 2008 (e) 2009 (f) Total

Sch

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") . . . . . . ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... .. ... ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . .. ..

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7¢ from
@B« v v v v e v e ,

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {¢) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 . . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + vt v = o o v o v u o 0 s s

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

¢ Addlines 10aand10b . . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon -« + « v v v v ke e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ... ......

13 Total support. (Add lines 9, 10c, 11,

and12.) . - . oo e e e e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . L L e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () - - . -« . - . v o . o . .. 15 %
16 Public support percentage from 2008 Schedule A, Partilll, i@ 15 . - ¢ . . v ¢ v v i v v v v v e e e e e 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil line17 . . . . .« . . .« . o o w . | 18 { %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . » [

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

EEA Schedule A (Form 990 or 990-E7) 2009



Federal Suppotrting Statements 2009
Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationsghip
Activity SCHOLARSHIPS 156,879 NONE
Grantee VARIOUS
Address
Total 156,879
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
CONFERENCES AND SEMINARS 1,349
CURRICULUM 10,019
DEPRECIATION 2,536
DRUG TESTS 1,116
INSURANCE 4,039
OTHER EXPENSES 614
STUDENT EVENTS AND ACTIVITIES 1,494
SUPPLIES 2,832
TRAVEL 1,411
Total 25,410
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
PREPAID PAYROLL 4,084
OTHER DEPRECIABLE ASSETS NET 13,146 10,610
Total 17,230 10,610

STATMENT.LD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Description
ACCOUNTS PAYABLE

Total

Description
INTEREST

Total

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning

of Year End of Year
1,896 1,939
1,896 1,939

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Amount
1,184

1,184

STATMENT.LD




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, » Attach to Form 990, 930-EZ, and 990-PF.

or 990-PF) 2009

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

OKLAHOMA OUTREACH FOUNDATION 73-1596226

Organization type (check one):

Filers of: Section:

>

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o o O«

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Vili, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

1 For a section 501 ()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and [l

[] For a section 501 (€)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year « v .« v v v it e e e e e e e e e e e e e e e e e e e > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 3 of Part!

Name of organization

Employer identification number

OKLAHOMA OUTREACH FOUNDATION 73-1596226
Contributors (see instructions)
(b) © @
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 MICHAEL BOSS Person X
Payroll O
1700 WEST BRITTON ROAD $ 6,250 Noncash 4
(Complete Part ll if there is
Oklahoma City, OK 73120 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 CRESCENT CONSULTING LLC Person X
Payroll O
5749 NW 132ND $ 10,000 Noncash []
(Complete Part [l if there is
Oklahoma City, OK 73142 a noncash contribution.)
(a) (o) (€ (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 MR AND MRS KEN DAVIDSON Person X
Payroli ]
5200 VERBENA LANE $ 10,000 Noncash []
(Complete Part Il if there is
Oklahoma City, OK 73142 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 HOBBY LOBBY INC Person X
Payroll ]
7707 SW 44TH STREET $ 10,000 Noncash [J
(Complete Part Il if there is
Oklahoma City, OK 73179 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
5 MR AND MRS NICK DUNCAN Person X
Payroli ]
6704 NW GRAND BOULEVARD $ 5,000 Noncash [
(Complete Part Il if there is
Oklahoma City, OK 73116 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
6 MS TRICIA EVEREST Person X
Payroll O
1717 HUNTINGTON AVE $ 13,000 Noncash []

Oklahoma City, OK 73116

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Page 2 of 3 of Partl

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Employer identification number

Name of organization

OKLAHOMA OUTREACH FOUNDATION 73-1596226
Contributors (see instructions)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 HARRIS FOUNDATION INC Person X
Payroll O]
5717 NW 132ND STREET $ 5,000 Noncash []
(Complete Part Il if there is
Oklahoma City, OK 73142 a noncash contribution.)
(@) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
8 INASMUCH FOUNDATION Person X
Payroll ]
210 PARK AVENUE SUITE 3150 $ 41,000 Noncash []
(Complete Part !l if there is
Oklahoma City, OK 73102 a noncash contribution.)
(a) (b) € @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 MR AND MRS PETER MATHER Person X
Payroll |
14509 MAPLELAKE DRIVE $ 6,000 Noncash []
(Complete Part Il if there is
Edmond, OK 73013 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 JUDITH DRABEK REVOCABLE TRUST Person X
Payroll O
2601 NW EXPRESSWAY $ 25,000 Noncash []
(Complete Part Il if there is
Oklahoma City, OK 73112 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
11 QUIK TRIP CORPORATION Person
Payroll ]
PO BOX 3475 $ 10,000 Noncash []
(Complete Part Il if there is
Tulsa, OK 74101-3465 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
12 MRS NATALIE SHIRLEY-HARRISON Person X
Payroll R
1815 N HUDSON AVE $ 5,000 Noncash [

Oklahoma City, OK 73103

(Complete Part ! if there is
a noncash contribution.}

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 3 of Parli

Name of organization

Employer identification number

OKLAHOMA OUTREACH FOUNDATION 73-1596226
Contributors (see instructions)
(b) (c) @
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
13 CHESAPEAKE ENERGY CORPORATION Person X
Payroll O
PO BOX 18496 $ 6,000 Noncash []
(Complete Part Il if there is
Oklahoma City, OK 73154 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
14 CHESAPEAKE ENERGY CORPORATION Person O
Payroll O
PO BOX 18496 $ 27,965 Noncash [X
(Complete Part Il if there is
Oklahoma City, OK 73154 a noncash contribution.)
(a) (b) @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
15 TOM WARD FAMILY FOUNDATION Person X
Payroli |
PO BOX 54525 $ 10,000 Noncash [
(Complete Part Il if there is
Oklahoma City, OK 73154 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
16 ANCHOR DRILLING FLUIDS Person X
Payroll O
2510 E 66TH COURT $ 5,000 Noncash []
(Complete Part Il if there is
Tulsa, OK 74136 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person dJ
Payroll O
$ Noncash [
(Complete Part I if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person 4
Payroll O
$ Noncash []

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Patlt

Name of organization

Employer identification number

OKLAHOMA OUTREACH FOUNDATION 73-1596226
Noncash Property (see instructions)
(a) No. ( (c)
b) : (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
CONTRIBUTED RENT
14
$ 27,965 12-31-2009
a) No.
(fl)'om Description of noiat:.?ash property given FMv (or(ce)stimate) Date l(:z: ived
Part | perty 9 (see instructions) elve
$
{(a) No.
from L (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (see i . Date received
see instructions)
$
(a) No.
from . (b) FMV (or( ce)stimate) (d)
Part | Description of noncash property given ) . Date received
(see instructions)
$
(a) No.
from - (b) FMV (or(‘:-z)stimate) (d)
Part | Description of noncash property given (see | . Date received
see instructions)
$
(a) No.
from e (b) FMV (or(‘;)stimate) (d)
Part | Description of noncash property given ) ) Date received
(see instructions)
$

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



