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SCANNED JAN 06 2010

Form 9‘90 Return of Organization Exempt From Income Tax

.
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2008

Open to Public i

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspaction ‘
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Please |C Name of organizaton OKLAHOMA CHRISTIAN ACADEMY INC D Employer identificabon no.
D Address change l:;? Doing Business As 73-1307220
Lj Name change peint or Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
[ 7] vl retum "% | 1101 EAST 9TH STREET (405) 844-6478
{:J Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amended return bons. Edmond, OK 73034-5706 1,873,331
D Application pending F Name and address of pnncipal oficer SHIRLEY L MAXEY
1101 E 9TH ST, EDMOND, OK 73034 HE) s agoupreumbor M XIno
I Tax-exempt status LX_J 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or m 527 H() Are all affiiates included? D Yes EI No
If "No,” attach a hst (see mstrictions)
J  Website P www.ocacademy . com H(c) Group exemption number tr‘
K Type of organization E Corporation m Trust [j Association D Other » | L Year of formaton 1987 l M State of legal domicile OK
LPart1] Summary
1 Briefly describe the organization's mission or most significant activities EDUCATION/TRAINING OF STUDENTS
A
c G
t o
LI
:' f 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Number of voting members of the governing body (Part Vi, line1a) « « » + ¢« ¢ « ¢« ¢« o o 0 0 v 0 a0 oot u o™ 3 6
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « « o ¢ o ¢ ¢ e 0 v v o a ™ 4 6
S ¢ | 5 Total number of employees (PartV,liIne2a) « « « = « = = ¢ o o e e o e o v o o et o oo oo e oeoenan 5 53
s °le Total number of volunteers (estimate If necessarny) « « = « = = = ¢ ¢« ¢ e 0t o v o v s v o v oo oo eeenne 6 100
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) =« « = = = ¢ « ¢ e e e e o 0 0 0 o o @ 7a 0
b Net unrelated business taxable income from Form 990-T,lINe 34 + « « o «c o ¢ ¢ o c e ¢ e e e o o o o o o o oo 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VI, IIne1h) « « =« = = e ¢ ¢ e ¢ o e e e 0 v 0 v 00 e oo 34,002 36,782
: 9 Program service revenue (Part VI, Iine2g) = = = « « « ¢« o o e v 0 e v 0 v v v 0 v e oo 1,579,190 1,515,100
n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « » = = « « s s o ¢ ¢ o ¢ o o o @ 10,608 4,960
: 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9¢c, 10c,and 11€) « = + « « « « « « ¢ « 194,785 204,341
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) + « « « « « « 1,818,585 1,761,183
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) + » « = ¢ = = =« o« oo o & 0
E 14 Benefits paid to or for members (Part IX, column (A),Ine4) « = « + + ¢ ¢« ¢« o o0 oo .. 0
x 15 Salarnes, other compensatlon employee benefits (Part IX, column (A), ines 5-10) « « « - « - 1,091,640 1,186,452
2 16a Professiona) fundrdiy Ay glumn (B),line 11e) -« < « « e e ¢ e a0 a0 0o 0
n b Total fundrdising-exp At YX D}, line 25) » @ . . 1
e 17 Other expe a‘% (Part 1X, column (A), lines ég 1d,11F-24f) = o o o o e v ottt 744,691 629,682
* |18 Total expenses] AdDfnEs 1387200 equéHart IX, column (A), Ine 25) =« « - o - ... 1,836,331 1,816,134
19 Revenue lepsitkpenses Subtract line 18 f| &1 NE12 = v e v e v e vee ot ceenenns (17,74€) (54,951)
AN:QM ‘ Q @QFE N UT Beginning of Year End of Year
s 20 Total (Parg¥] ) P S [, 2,438,398 2,380,147
;::d 21  Total habilities (Part X, IN@26) « = = = « ¢ o s = = o e o o e s o ot oo s o s ouooass 1,462,542 1,469,205
ances | 22 Net assets or fund balances Subtractline21fromine20 - - » = « « c =« ¢ 2 ¢ 0 e o o a ™ 975,856 910,942
{Partli | _Signature Block
Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ian /21007
Here SHIRLEY L MAXEY, SUPERINTENDENT
Type or pnnt name and htle
Preparer's ’ Date Check if Preparer’s identifying number
Paid signature \JMV %Mé/# 12-08-2009 ;em“;loyed ’G (see nstructions)
Preparer's _ 7 @ARY L FIELDS CPA N >
Firm's name (or yours
Use Only | ¢ setremployed), 2801 EAST MEMORIAL RD #135
address, and 2iP + 4 } Edmond, OK 73013 Proneno P> 405-478-2499
May the IRS discuss this return with the preparer shown above? (see Instructions) - « « =« « ¢ ¢ ¢ o 0 v o v 0 o 0 o o0 o o o o o D Yes @ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990°(2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

[Part Il | _Statement of Program Service Accomplishments (se€ nstructions)
1 Bnefly describe the organization's mission

EDUCATION/TRAINING OF STUDENTS

Page 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ7 = = & ¢ o e 4 o e e ot o e et et e a e e s o s s s mactanaaeanaae s [JYes [X]No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = = = o o o o o o ¢ 5 5 o o 2 o 2 s o « s s s s s a s s s o s 2 o s e s o oo eensoseosoeoeecoeseesos D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,333,183 including grants of $ ) (Revenue $ )
EDUCATION AND TRAINING OF YOUNG PEOPLE/STUDENTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 1,333,183 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)
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Form 990G (2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3
|PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A = ¢ « ¢ o o e o 6 ¢ o ot o v ot o o o e e o o s s s s s o s s s b et s e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? < « ¢ « ¢ o o o o o v o o e o o o o o0 o oo 2 X
3 D the organization engage n direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] + - « ¢ o c c ¢ et ¢ o o e e o o v e o oo oo v eenensn 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partlle « « ¢ « « e o o s o ¢ o o o o o o o o c o o o o o 0o 2 o6 oesseoonssensoceesassoesaaos 4 X
5 Section 501(c)(4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll « « « + ¢ » v o o ¢ o o v e o o 0 o oo 5
6 D the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete
Schedule D, Part| « = o ¢ o c c o o s e o o o s ¢ ¢ o o o o 2 a s s s e s 2 60 e s e6ceoeooeecesssessasssse 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = « =« = « = =« ¢ e s o o o o« 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill = = = = « ¢ o o ¢ o o e o o o o o o o e e e o o s o e s o s e s e s e s e s 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV + ¢ ¢ « « o o o ¢ ¢ o o o o e e o v e o o o o e o e oo o ceeoenesoocosassoeceos 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV.= « « « « « « - 10 X
" Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX,or X as applicable = « o ¢ « o o o o c o e o 0 a e o o o o o 0 o o o oo oo eoceoecesesecsoes 11 X
12 Dud the organization receive an audited financial statement for the year for which it s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xlll = = = « « « « e ¢ e o o o o 12 X
13  Is the organization a school described in section 170(b){(1)(A)()? If "Yes," complete ScheduleE - + = = « « ¢ o ¢ e e ¢« ¢ o & 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? ¢ « « ¢ ¢ ¢ v v o 0 o0 0o 0t v n i o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| - « « « ¢« ¢ ¢« « ¢ 0 0 0 o o o 14b X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - = « = =« = ¢« ¢ 0 e e o 0o o o & 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll - « -« -« « = =« c o v e e v e v o v oo 16 X
17  Dud the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part] - - - - « « 17 X
18  Did the organization report more than $15,000 total on Part VII!, ines 1c and 8a? If "Yes," complete Schedule G, Part!l - - - « « 18 X
19  Dud the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Partlll =+ + « « « ¢« ¢« c . & 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H  +» ¢ « « ¢« « ¢« ¢« v s 0 e v v e v v v o e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - « « - & 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll - - « .| 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled =« = = «c o a o e ¢ o o o« ¢ 2 o =2 o s =« = o« o s 8 5 8 2 e ¢ o 8 ¢ 8 o 5 5 o 2 s 2 360 6e s 90600 eeeoeeoecne 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K If"No," gotoquestion25  + « « ¢ o ¢ ¢ « o o o v 0 v vttt 0t vt ottt aa e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  » « « « « ¢ ¢ = o ¢ o .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? + « s « « ¢« s e e e s e o sttt te s st e e e sttt st e st e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? + « « « « « = ¢ ¢ o o o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - - = « =« « v ¢ ¢ 0 v 0 v v vt 0 oo .. 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L,Part| ¢ « ¢ ¢ ¢ ¢« - o e 0 v vt vttt vttt et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « « - . . . 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il - - - - = <« « ¢ o .. 27 X
EEA Form 990 (2008)
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Form 990°(2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4

I'‘Part IV| Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% In another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,

PaArtIV = o o o o o o o o o o o o o 2 2 o o o ¢ o o o o s o a s s o s s 0 0 60 a e s s s v e e s e e s e s s oee e e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

comp|ete Schedule L, PartIV « = o ¢ o ¢ o ¢ o o @ 6 o ¢« @ o ¢ ¢ ¢ ¢ o s s s s s 6 o6 s o o 8 s e e s s s s s 6 s a0 e 08 =
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV~ - + « ¢ « « = =« « o o ®
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM = « = < =« - = =«
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M - = = = = = < o e o 0 0t ottt b bt ittt s st
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl o o o o o o = o o o o o o o o s o o st e o o e s s s s s s s s s e e s s s s s s e s e e s e e s e e s e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll = o = o « o o ¢ ¢ ¢ o o o o s o v o 2 2 o s = 2 s 2 ¢ s 2 s a s s » «a s s s » s 8 e 068 s s 06000000
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « « = « « v ¢ ¢ e v e ¢ e 0o 00 0 0000 anan
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

|||' IV, and V' INE 1 =« o ¢ o o @ a a a o o o s a o a s o ¢ o s e a o ¢ 06 08 s o3 66 s 5 068 o 060¢ e s 9 aasas2se2s2saecs
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R' Part V, HN@ 2 « « =« o o o o o o « o 2 o 2 a a 2 2 s 2 o 2 8 s s o s a 5 8 6 o 06 s 2o aesooesssssssas0s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R,Part V,lin€@2 « = « « « = o« e e e e 0 s 0ttt t t v s o s o oo eooecsecns
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No

28a X
28b X
28c X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

Form 990 (2008)




Form 990°(2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
lPart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable = « « « « « = e o e e et 0 v o v v v v v v v 1a 17
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « = « + « - « = « « « 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO prize WINNErs? « « « « « « « c « e o e o o o o = s o a o s s s e s s D I R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = = « « = -« 2a 53
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « - « « < = =« &+ & 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see ol B
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUMN™? o « o o ¢ o o o o o o o o ¢ ¢ s o o o o o o s s o s s o s o s o o 6 ¢ s 6o o8 8 0e6eseeoeosseoesocscoecsoe 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « « « + ¢« ¢ v ¢ o ¢ v o 0 v o s @ 3b
4a 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 (such as a bank account, securities account, or other financial
} account)” ........................................................... 4a X
| b If "Yes," enter the name of the foreign country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts -
5a Was the orgamization a party to a prohibited tax shelter transaction at any ttime during the taxyear? =+ « « « = = =« « = - - o o & 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? < « ¢« ¢ ¢ ¢ o &+ o - & 5b X
| ¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
i Regarding Prohibited Tax Shelter Transaction? « « = « « = « o c o o o ot o s 0 0t v s e 0 s s 0 0 0 oo o evencenocoeas 5c
‘ 6a Did the organization solicit any contributions that were not tax deductible? - = « = « = = ¢« e 0 v oo v v v 0 vttt e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? - < < « « ¢ ¢ ¢ o e 0 0 e e ettt sttt et e et e sttt et e e 6b
7  Organizations that may receive deductible contributions under section 170(c). s N f
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?  « « « « « + « & 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =+ « « « « s ¢ o ¢ o e 0 s ¢ o s s @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 « « = = o « ¢ o o o e o 0 0 0 0 ettt t a e e ettt s s s et s e e X
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« « = = = = = ¢« o o ¢ v 0 0 0 o o I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? =« = « « o o o« o o o s o ¢ o 2 ¢ @ o 2 = a o = o 2 5 e ¢ 8 2 o 8 s s s o = o 2 s 0606 s e0e000e0s0e0es 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? < « « « « = ¢ = =« « « 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « = « = = « + = = « « = « & 79
h  For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? =« « = o = « o = c s o e o s o s s o s s e s s s st s e s s et e s e e e e s 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5 ‘
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring G
organization, have excess business holdings at any tme duringtheyear? « « « = « « « o o o 0 ¢ s 0 s 0 a0 00000 c e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - « « « = = = = 2 o 4 s e e ettt s st e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - = = = ¢ o ¢ =« o« o o o a0 o oL 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VII, Ine 12« « «+ ¢ ¢ o o 0 ¢ v 0 0 0 v o o 10a 4 %
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « « - « « 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = « = o = s e ¢ ¢ 0 e sttt ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« = = < ¢ ¢ o e o e e et vttt ittt ittt e e e e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?  « « « « « = - < « . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year - - « « « « = « « | 12b | ]
EEA Form 990 (2008)



Form 99@ (2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 6
lPartVvi] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody = « = « =« « ¢« =« e e 0o o o o oo b 1a 6
b Enter the number of voting members that are independent = « = - =« « = « = -« o v v ot it 1b 6 &l <
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « « « « + c c o et s e s e e et e e et et s e a e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? — « « « « - « = = « - 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? =+ » = « + « o =« « =« » 5 X
6 Does the organization have members or stockholders? - = « = ¢ < e ¢ o e e 0 o o e et ettt vttt e v a v e s oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? = = = c ¢ - o 0 0 i i i e e e e e e e e e e et e et et s e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = « « = « « « = = « 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during 210N 3 I |
the year by the following R o
a Thegoverningbody? « « = o ¢ o o o o 0 0 o ot o o o e e o e e e e e o o s o8 o688 s o5 esssssssensesseose 8a X
b Each commitiee with authonty to act on behalf of the governingbody? - = = = = ¢« e o e o 0 e v v e e v v e 0ot 0 v o a et 8b | X
9a Does the organization have local chapters, branches, or affiliates? « « « « ¢ « o« ¢« o o o 0 0 o i i i it o oo ot oo oo 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o o o 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 - « = = « « « « ¢ o o ¢ o o o o & 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ » ¢ » ¢ ¢ ¢ ¢ e ¢ e e v 0 e o™ 1 X
Section B. Policies
' Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = « ¢ « = ¢« e o v e e e v e e e v v 0 oo™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICIS? = « = o o o o ¢ ¢ o o = o o a 2 2 2 o 5 o o ¢ o o 6 o o o 2 o o o e s o 0650 a5 8 e s eeesseaeases 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiS ISAONE  » = o = = = « « « o o s v 0 0 o b ot vt o o o oo oo e s oo osanocasaess 12¢| X
13 Does the organization have a wntten whistleblower policy? = « = ¢ o o o ¢ e e o 0 v v v o ot o o n v v 0 o 0 oo v v oo 13 X
14  Does the organization have a wnitten document retention and destruction policy? — « « « » « = = = o v o e e e 00 ot vt v . 14 X
15 Dud the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ]
a The organization's CEO, Executive Director, or top managementofficial? « « » « = « ¢« ¢« ¢ ¢ v ¢ 0 v e 0 0 v et v oo v 0o 15a | X
b Other officers or key employees of the organization? < = « = « c s ¢ o ¢ ¢ o e e e v o o o s v o e s oo s s o oo oonass 15b| X
Describe the process in Schedule O (see instructions) SR >
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement P 5
with a taxable entity duringtheyear? - = = = = = = = = e o e s o o st sttt sttt sttt ettt s 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < < « « ¢ ¢ ¢ ¢ s e 0ttt ottt sttt i et 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] own website [] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» OKLAHOMA CHRISTIAN ACADEMY INC (405)844-6478

1101 EAST 9TH STREET EDMOND, OK 73034-5706

EEA

Form 990 (2008)



Form 990°(2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 7
\'Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F}
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per 1tdl1t]O| K |Hcel| F compensation compensation amount of
week nraifnrff e |1 omlo from from related other
? sl : YR g”? o the organizations compensation
:/ L :: : L g ?n : ﬁ 3 :e organization (W-2/1099-MISC) from the
deoluel r Pltsa (W-2/1099-MISC) organization
u |t | ae and related
Ia :J :) 3 L organizations
JNHE
1
SHIRLEY L MAXEY
SUPERINTENDEN 40 X 63,710 0 (o}
MARY ANN KELSEY
ELEM PRINCIPA 40 X 45,600 0
JOSEPH M WINN
SECONDARY PRI 40 X 41,960 0
SUE TAYLOR
BUSINESS MGR X 33,924 0
DEAN FINDLEY
BRD CHAIRMAN 5 X a 0
CHERYL BOND
VICE CHAIRMAN 2 X 0 0
JEFF MARTIN
BOARD SECRETARY 3 X q 0
JASON GARNER
BOARD MEMBER 2 X 0 0
WAYNE WHITESELL
BOARD MEMBER 2 X q 0
CHRIS McKEEVER
BOARD MEMBER 2 X q 0
EEA Form 990 (2008)




Form 99G (2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
l‘Pfart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ) ® F)
Name and title Average POSIItI)On (check all that Reportable Reportable Estmated
a|
hours i compensation compensation amount of
per | td 'nt o iKe ng F from from other
Mrafgr|f je™fy mm[©
week dur tulf |vPlg pPIr the related compensation
:, fz It ts :: Io ';ﬁ Io em organization organizations from the
! et :"e e y s ; y|r (W-2/1099-MISC) (W-2/1099-MISC) orgamization
deo L elr eftye
uorls e| ee and related
30 [n d t
[ a organizations
!
Ib Total = « « = ¢ = o o o o o e e e e s e e e e e e e s e as e s e e e | 2 185,194 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  » « « < =« = ¢« c ¢ v v o v v vt vttt ot
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

MAIVIAUAl » = « = o o o o ¢ ¢ o ¢ ¢ ¢ ¢ e o o o s » o s o o o s s s 6 06 6 0 8 9o 5 8 s 2 0 0o s s s s s s e e e s s e s e s =

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e v e s 0 0o 0 00 o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

5 (B) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)



Form 99G (2008)

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 9

‘Part VIl | Statement of Revenue

e

A

Total revenue

®)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns - - « = + + + 1a

Membershipdues « « « « o = ¢ « ¢« « 1b

@®=~=~—a
i B dad -]

Fundraisingevents « - -« - - - - . 1c

Related organizations « « « « - - - - 1d

Government grants (contributions) - -| 1e

-~ o a o o

["Rad-N-Bal -]
“p——3z-e

All other contnbutions, gifts, grants, and
simular amounts not included above s e e 1t

woe=~co=""~300Q

36,782

Noncash contributions included in lines 1a-1f $

asw
w

¥

Total. Add lines 1a-1f

36,782

2a SCHOOL TUITION INCOME

611600

1,410,926

1,410,926

REGISTR & ACTV FEES

611600

103,040

103,040

VENDING MACH COMM

611600

1,134

1,134

Jn~@o~T
pOo—<c 00
cEcO0COD

All other program service revenue = - « - - - -

Total. Add lines 2a-2f

o -0 a o o

1,515,100

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltles - = « =+ ¢« ¢ ¢ v e e v e e et t e

4,560

6a Gross Rents

g
P
.

b Less rental expenses - - - -

¢ Rental income or (loss) « -

d Netrental income or(loss) « « « ¢ ¢ ¢« c = ¢ - - -

7a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

400

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

&g,
e

Netgamnor(loss) « « » ¢ o« = s e o 0o v v o v o

400

“eT~Q
(-8

8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1¢)
SeePartiV,Ine18 « « « « « ¢ o o o« o ® a

191,219

b Less direct expenses

112,148

¢ Netincome or (loss) from fundraising events  + « « «

PES0<OD

9a Gross income from gaming activibes
See Part IV, hne 19

b Less directexpenses « = « = = o ¢ + s « . b

¢ Net income or (loss) from gaming activites - « - - -

10a Gross sales of inventory, less
returns and allowances « - « « - - - - « . a

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory - « - - -

Miscellaneous Revenue

11a

LUNCH INCOME

611600

74,964

74,964

EXTENDED CARE STUDENT

611600

50,306

50,306

All other revenue

o o 0o T

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

125,270

1,761,183

1,513,966

a 210,435

Form 990 (2008)




Form 990 (2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 10
l'Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ®) ©) o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and E)
organizations nthe US See PartIV,lne21 - - . ..
2  Grants and other assistance to individuals in
theUS SeePartIV, lne22 « « ¢« ¢« o ¢ ¢« ¢ o ¢ o o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 « « « = = = = = - ..
4 Benefits paid to or formembers « » « + - - - - - . ..
5 Compensation of current officers, directors,
trustees, and key employees + ¢+ ¢ o o o o0 oo .. 178,274 178,274
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) =+ - + + - -
7 Othersalarresandwages - - -+ « = =+ =« =« ¢ & 917,888 701,974 215,914
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) « « - - - -
9  Otheremployee benefits « = = ¢ s ¢ o o ¢ s e 00 o™ 2,250 2,250
10 Payrolltaxes = « « = « = = ¢« s o e o 0 s 0 o0 0. 88,040 56,369 31,671
11 Fees for services (non-employees)
a Management = ¢ ¢ = c ¢ ¢ s s 00 oo
b Legal - -« « =« s s e e o e oo
€ Accounting = « « = = = « s s s v s e s et e o e 4,925 4,925
d Lobbying « - = = = = o ¢ o e ottt
e Professional fundraising services See Part IV, line 17 - g %
f Investment managementfees = « » « = « ¢« « o oo ..
g Other- « « = « ¢ ¢ o e e 0 v v 0 v ot o v cenen..
12  Advertising and promotion  « « ¢ s« s ¢ ¢ o 0o 0 0. 10,156 10,156
13 Officeexpenses =« « « = = ¢« ¢« ¢« s 0 0 0 v oo oo o 13,097 13,097
14  Information technology =« « « « « = = = ¢« o o o 0 0 o™
15 Royalties « ¢ » ¢ ¢ ¢ o 0 ¢ v vt v vt v oo
16 OCCUpPanCy =« » « ¢ » o « o s e = o o a a o e oo 175,258 175,258
17 Travel = « ¢ o c e o s s 0 v 0t 60t a o v v 5,147 2,460 2,687
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = « « « «
19  Conferences, conventions, and meetings =« « « = « « « 1,867 1,225 642
20 Interest « « « = c « = o o e s ot e s e 0 0 0 s o s e 72,269 72,269
21  Paymentsto affiliates = « « « « = ¢ ¢« ¢« o 0 0 000t
22  Depreciation, depletion, and amortization =+ « » « « « « 86,624 86,624
23 INSUTANCE  « = = + = « s & s s 4 s e a e s a0 e 35,768 35,768
24  Other expenses Itemize expenses not x ; jgs ’ .
covered above (Expenses grouped together g 3
and labeled miscellaneous may not exceed 3 :
5% of total expenses shown on line 25 below ) : PR
a LUNCH FUND 64,286 64,286
b TELEPHONE 8,395 8,395
¢ LEASE AND MAINTENANCE 4,248 4,248
d DUES AND SUBSCRIPTIONS 3,005 3,005
e POSTAGE 3,474 3,474
f AllOtherexpenses « = = = = = « « = s s o o o o s =« 141,163 132,702 8,461
25 Total functional expenses. Add hnes 1 through 24f - - 1,816,134 1,333,183 482,951 0
26 Joint Costs. Check here B[ |if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = =« = e e = o o000 .o

Form 990 (2008)



Form 990 (2008) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
|'Part X|  Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « + « = = « =« s oo e oo et vttt 26,765 1 85,028
2 Savings and temporary cash Investments = = = « « = « ¢« s ¢ o s e e o s e o oo 46,665 2 32,882
3 Pledges and grants receivable, net « « + « ¢ ¢ ¢« s ¢ s 4 sttt aa i e e a e 3
4 Accountsrecevable, net « -« « - s o o s e e e e o o e e e e e e e 9,728 4 5,078
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL = « « « « « - « 14,561 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L = -« o « o« ¢ o ¢ o o o s e o e e o e v o o oo oo oooeeoeos 6
s 7 Notes and loans receivable, net = « = = « =« o - e e et s s v ot 7
s 8 Inventoriesforsaleoruse - - - - « ¢ e o s e s b ot et sttt et 8
te 9  Prepaid expenses and deferred charges « « = = + = = = « « = o e s oot oo 2,648 9
s 10a Land, bulldings, and equipment costbasis - - - - - 10a 2,993,429 6 3 § o
b Less accumulated depreciation Complete 3
Part VIiof ScheduleD « « = - = « =« = ¢ ¢ 0 s 0 0 o 10b 767,055 2,297,304 | 10c 2,226,374
1" Investments - publicly traded securities = + « » ¢ ¢ o ¢ e e e et e oo 40,727 1 30,785
12  Investments - other secunties SeePart 1V, line 11 « « « « « =« ¢ ¢« o o o o o o .. 12
13 Investments - program-related See PartiV,line 11- « « « « « « c c ¢ e o o« o = ® 13
14 Intangibleassets +» » ¢ « « o o o o 0 o st et ot ittt 14
15 Otherassets SeePartIV,Iine 11 « « « « ¢ ¢« o ¢ ¢ 0 ¢ v e e v v v o v o 0 oo o 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - « = = = = - - - - . 2,438,398 16 2,380,147
17  Accounts payable and accrued expenses - « = « = c ¢ s s s o e ot e oo 20,319 17 10,071
18 Grants payable « « « o ¢ s ¢t c s e s et s s sttt et e e e 18
L 19 Deferredrevenue « - « « « « o ¢ ¢ ¢ c o o 0 s 0 s e sttt st et 109,620 19 215,718
ia 20 Tax-exemptbondhabilities « « » = « = = ¢ o ¢ o 0wt et e et el e s 20
b 21 Escrow account hability Complete Part IV of ScheduleD - - = = « = = = = = - . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L ¢ « » o ¢ ¢ ¢ ¢ 0 0 v v v v 0 o0 v 22
; 23  Secured mortgages and notes payable to unrelated third parties  + + « « ¢ ¢ - . . 1,332,603 23 1,243,416
s 24 Unsecured notes and loans payable = « « =« = = « ¢ et v s s st s a0 s e o 24
25  Other iabilities Complete Part X of Schedule D« « « =+ = ¢ ¢ ¢ v 0 0 0 0 v o =@ 25
26  Total liabilities. Add hnes 17 through25 = = = = = = =« ¢ o o v v 0 0 0 0 0 0 o™ 1,462,542 26 1,469,205
Organizations that follow SFAS 117, check here P and H k
NF complete lines 27 through 29, and lines 33 and 34. d
e u | 27 Unrestrictednetassets - = « =« « ¢« c o st 0 ettt ittt 915,490 27 857,497
t : 28 Temporarlyrestricted netassets =« « ¢ ¢ ¢ ¢ o v e v o0t o sttt et oo 20,926 28 13,940
A 29 Permanently restricted netassets = - « « « ¢ ¢ o - e et ettt i e 39,440 29 39,505
: E Organizations that do not follow SFAS 117, check here P [:]
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or current funds  « o o ¢ ¢+« e o s o 0 0 o000 30
c | 3 Paid-in or capital surplus, or land, building, or equipment fund  « « = = « « + o o & 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds ~ « « « » « « « 32
" %] 33 Totalnetassets orfund balances + = = =+ « = = o s o s e v e noennon- 975,856 33 910,942
34 Total habilities and net assets/fund balances - - = =+ ¢ « ¢ ¢ v o 00 e 0 0o 2,438,398 34 2,380,147
[Part XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [ ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = o ¢ ¢« ¢ ¢ ¢ v o v oo 2a X
b Were the organization's financial statements audited by an independent accountant?  « « « = = c ¢« e o e 0 v v oot ool 2b | X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « ¢ « « o = ¢ o o . 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? = = =+« s o ¢ o s o e e s ot sttt o s s e oo s s e oo vonsee. 3a X
b If "Yes," did the organization undergo the required audit or audits? = = =« « « o s ¢ o s e e s et oo o e e e oo 0. 3b

EEA Form 990 (2008)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empiloyer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

[Part 1]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

e
2 ]
s [
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,

s [

0 4o

10
11

0

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Compiete Part Ii )

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 governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )

A community trust described 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 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 )

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

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 lll-Functionally integrated d [ ] Type ll-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, Check thiISbox = = « « « = e ¢ o o o 0 o v v e ot v v e a0t s ottt t s e oot s s s s oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? - « « « = = « ¢« 0 o e v e v v i v v oo 11g0)
(ii) A family member of a person described In (1)) above? - « - = - - ¢ 2 0 oo aa il it i st sl e s e 11g@)
(ili} A 35% controlled entity of a person described in (1) or (1) above? =« = « « « c ¢ ¢ v s e o vttt e e e, 11g(@)
h Provide the following information about the organizations the organization supports
@ Name of supported @ EIN (@) Type of organization () Is the organization (v) Dud you notify ) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (1) hsted in your [the orgamization in col orgamzauon in col support
above or IRC section goveming document? i) of your support? 0 organllzjeg ;n the
(seei jons) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Fonm 990 or 990-E7) 2008




. . OMB No 1545-0047
SFC"'EDULE D Supplemental Financial Statements >

P Attach to Form 990. To be completed by organizations that o o Publi
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Fublic
Intemal Revenue Service Ingspection
Name of the organization Empiloyer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

N H WN =

(@) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « « = « « o = ¢« « o o
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) - « ¢+ . - -
Aggregate value atend ofyear « - « < o o ¢ o ..
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =+ « « o = ¢ « ¢ ¢ o e o 0 0 0 o v ot {:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « = = = ¢ o ¢ o e o e e e e i e et e e e e e s e et e et e e e s e e e D Yes D No

part§||:| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

"1 Held at the End of the Year
Total number of conservationeasements = = = = = « ¢« = o s o ottt l Lt il it e e e 2a
Total acreage restricted by conservationeasements « « « = = ¢ ¢« ¢ e o o b ol c il el 2b
Number of conservation easements on a certified historic structure included in(@) « » » » o ¢ « ¢ = = -« 2¢
Number of conservation easements included In (c) acquired after 8/17/06 = = « = « « =+ o s ¢ ¢ o o o @ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? + - « - « =« v e e o vt vttt it i il it s [ JYes [ |Ne
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? « « = o o = o « o = e o o e e e e e o o o o e o o 2 o a o a oo oo cenoenas DYes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Part lli I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and batance sheet works of art,
hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in FOrm 990, Part VIIL IN@ 1 « = = « « « « o o e e e o o 0 o o o e st e o oo e o anoens | ]
(ii) Assetsincluded iNFOrm 990, Pamt X « « o « = o c o ¢ ¢ o o o s o s o o o o o s o oo s o eesonocnasn | X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIIL IIN@ 1 « « « o + o o e o o o o o et e o e ot vt oo e v v o noeann >3
Assets Included INFOrm 990, Part X « = « « ¢ o ¢ ¢ o o e v o v o o o e o o s oo v oo ococenneacesan >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule DY(Form 990) 2008 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ | Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « « « « v o« ¢ v o o . - [T)Yes [ |No
[Part 1V | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included ON FOrM 990, Part X? = = = ¢ « « ¢ s o o o = o e e ¢ a s o s o o o o s o oo o oo oeeossoesosocoesososoes DYGS D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance =+ + + ¢ ¢ ¢ e s e b bt b et ittt s sttt ettt a e e e, 1¢c
d Additions duringtheyear « » s « s ¢ ¢ ¢ ¢ v o0 00 oo I IR EC R 1d
e Distributions duringtheyear « = « = ¢ ¢ e ¢ ¢ ¢ s o v s e v o s e s 0ttt et es e 1e
f Endingbalance - - = = = -« o o ot ot ittt i et e e e et s s e s 1f
2a Did the organization include an amount on Form 990, Part X, In@ 21?7 = « « « c e e e e e v v e v 0 v v e vt o e n o v oo [Jyes [ |No
b If "Yes," explain the arrangement in Part XIV
|PartV| Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Pnor Year (c) Two Years Back __I (d) Three Years Back
1a Begnning of yearbalance =+ - -« « < « - - 48,448[%  ¥% Y A . ) )
b Contributions « « « s ¢ o s ¢ o s s 0 0o . 65
¢ Investment earnings or losses -+ + « « ¢ - . (7,395 T N
d Grants or scholarships = < « « = = = « s & &
e Other expenditures for facilities & T,
and programs  « - s s s s s o s o oo oo
f Administrative expenses « « - - - - . .. 50| . . s g @ % 2 W
Endofyearbalance =« « « « « « « ¢ o ¢+« 41,068|" s *
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment P 96.00 %
¢ Term endowment P 4.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganzations « « = « » ¢ o o = ¢ s o o o e c s s o e s o e s s s e e s e s e e et e 3a(i) X
(ii) relatedorganizations « « « = ¢ = ¢« s e s s et c o et ettt oo et st e e s et s e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? -« « « « « ¢ s ¢ o e e v et e e v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment {a) Costor other basis () Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land « ¢+ o o e o e ot hh et i s e e e e 352,000 352,000
b Buldings « « » « « ¢ ¢ o v v e et o e st 2,403,656 556,670 1,846,986
¢ Leasehold mprovements « » « « =« c ¢ ¢ o ...
d Equipment « » « ¢ « ¢+ s s oo et e e oo e 202,173 174,785 27,388
@ Other« « « « « ¢« ¢« o v v e v v v s aeeeenn 35,600 35,600
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(C)) = » « « e e s s s s o = = = = = | 4 2,226,374

EEA Schedule D (Form 890) 2008
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[-Part VI |

Investments - Other Securities.

See Form 990, Part X, ine 12

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products -
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

>

Part Vill| _Investments - Program Related. See Form 990, Part X, line 13
(a) Descnphon of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) > N 5 % 4 i:‘?
[PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)kne15) = = = ® ¢ ¢ ¢ ¢ = = = ¢ o o ¢ ¢ o o o = o = o = IR IR

Part X|  Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability () Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25)

>

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48

EEA
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Schedule D(Form 990) 2008 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4
I-P_art XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = = = « + = = ¢ e o e o o vt e o e o s o s v o= 1 1,761,183
2 Total expenses (Form 990, Part IX, column (A),IN@25) « « « « =+ = ¢ e s 0 s e v v vt v v o oo a e o s 2 1,816,134
3 Excess or (deficit) for the year Subtractline 2fromIine 1 = - = = o o o o ¢ o o s et v o e o o o a s o s o 3 (54,951)
4  Netunrealized gains (losses) ONIMVESIMENtS  « « » ¢ = = « = o o e et o 0 o c o v e v o oo o nomosone 4 (9,963)
5 Donated services and use Of faciliES = « « = o « o o = = ¢ = ¢ o 6 o 0t et ittt v o ot a e e 5
6 INVESIMENIEXPENSES « « ¢ « = o o o o o o o o o o s o s o s = o o o o s s e o oasesccsoecoossasns 6
7 Prorperiodadjustments « « ¢« s o 0 b ettt et et ettt et e e et s e e e 7
8 Other(Descrbe INPartXIV) « « s « o o « o s e o e s s o s o s o s s s ooanoeessoeesensneos 8
9 Totaladjustments (net) AdDINES4-8 « « « o o ¢ ¢ = o ¢ o o 0 o o ¢ o e o o o o e o o o oo oo aeeoees 9 (9,963)
10  Excess or (deficit) for the year per financial statements Combinelines3and9 « - = « = « « =« « =« « o 0 o o« 10 (64,914)
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements - = = « = « « o e o 0 0 0 v 0o w e 1 1,863,368
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealizedgainsoninvestments =« ¢ « ¢ ¢ s ¢ ¢ o ¢ e 0t v e v v oo 2a (9,963)
b Donated services and use of facilities « « « « = = o« ¢ ¢« o o 0o e 00t 0 .. 2b
¢ Recoveriesof prioryeargrants - - = = = = = = = - e o s et e ot ae .o 2c
d Other(Describe inPartXiV) « « ¢ « = ¢« c o o v 0 v 0t s v et o s oeeeaas 2d 112,148
e Addhnes2athrough2d + s « s ¢ o o ¢ o v 0 v e v s o0 o vt on v tonnnan B L I 2e 102,185
3 Subtractline2efromline1 =« « ¢ « o ¢ ¢ « v ¢ o e o o o e o e e o e o e o B I I I R R 3 1,761,183
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VIll, line7b = = = « = = « = & 4a
b Other (Describe InPartXIV) = ¢ ¢« s o ¢ ¢ o 0 0 0 c et et e eeenceaenan. 4b
Addlines4aanddb =« « « c c o o o o 4 o e e s e s o 2 o 2 2 2 s e s s e s 6 e s s e e s e e s e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part|, line 12)  « « « = =« = o ¢ ¢« 0o 0 0o o o » 5 1,761,183
[Part’Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - « - = = = = « =« 2 6 e e 0 0 ot o 0t e 0o 1 1,928,282
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesand use offacilities « « » « o ¢ s ¢ o o s 0 s s s 0 ¢ 0000 a 2a
b Prioryearadjustments « - - - ¢ o ¢ s e s ettt ot s e st i e e e 2b
¢ Losses reported on Form 990, PartIX, liN@ 25 =« « ¢ ¢ o = ¢ o o o ¢ ¢ o o o ¢ o o & 2c
d Other(Describe INPart XIV) « » ¢« « = « ¢ e e 0 0 0t et v et o a0 eeceenn 2d 112,148
e Addlnes2athrough2d + « + ¢ c c ¢ o o o 0 o oo v v vttt v o0 s a0 eenn R 20 112,148
3 Subtractline2efromlined « o ¢ = « ¢ ¢ o o e s o o s s o st e o e e oo oo o R I IR I R 3 1,816,134
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b  « = « o « « « « « 4a (I
Other(Describe InPart XIV) = < = = = =« ¢t c o 0 v o v 0 v ot o0 v oo 4b
Addlinesd4aanddb « ¢ ¢« ¢ ¢ ¢ o o ¢ 46 c e 2 o a4 s s s s s e e s s s e s s s s e e s e e s s s e s e e e 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 9380, Part |, line 18) « « = « = = < = ¢« s ¢ o o o o & 5 1,816,134
[Part XiV | __Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, hine 4, Part X, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part Xlli, lines 2d and 4b

Other revenues no’* included on Form 990 (Part XII, line 2d)

FUND RAISING REVENUE IS SHOWN NET ON FORM 990

EEA
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-Part XIV | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII,

line 2d)

FUND RAISING EXPENSE IS NETTED AGAINST FUND RAISING REVENUE ON FORM 990

EEA

Schedule D (Form 990) 2008



: OMB No_1545-0047
SCHEDULE E Schools
(Form 990 or 99°'EZ) P To be completed by organizations that 2008
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? ¢ « = =« ¢ ¢ o e 0 ct et ettt s et 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its
brochures, catalogues, and other written communications with the public dealing with student admissions, ’
programs, and scholarships? « » o ¢ o o ¢ o o o o e o c e s e e e s e e s o e o 0o s ot oo o oo 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the perod of solicitation for students, or during the registration perniod if it has no solicitation program, ¢
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If"NO,"please explain « = « = = = = c = = = e o o o st e o s e s st e s e s e st s c e 3 X
GENERAL NEWSPAPER ARTICLES AND PUBLICATION i
;g
4  Does the organization maintain the following? {
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ « = « ¢ ¢ ¢ o ¢ 0 e 0 v 0 o 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCriMINAtory basIS? = s s = o « o o o o e o o o o o o e s o e s s s s o0 oo e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = « = = = ¢ = ¢ c e e e v o v v 0 e s s e e e v v et v o 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? < ¢ ¢ ¢ ¢ ¢ o o e 0 v 0 v 000 0o v 4d | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate ’
statement )
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or pnv“eges? ...............................................
b Admissions p°||c|es7 .................................................... 5b X
¢ Employment of faculty or administrative staff? « « « « = ¢ o e s e 0 e s ettt s it st e s et 5c X
d Scholarships or other financial assistance? « « « ¢ ¢ ¢ ¢ ¢ o o ¢ e e o o s v v v e e v v vt ottt 5d X
e Educationalpolicies? « « o ¢ = = ¢ e e o o o ot vt ettt st et 5e X
f Useoffacilities? =+ ¢ = ¢ = ¢ o o o e o e e e o o o 2 2 o s 2 ¢ 0 5 o0 s o 22 o coeeosooeoseecoeoescoeoeossoecoesoses 5f X
g Athleticprograms? =« « « o s o o e o ¢ e o e s o e et s et st s e oo s s e s aes et e s s e 59 X
h Otherextracurnicular activities? =« = » = e « « ¢ ¢ e o o s o o s s e e s o e o o st e oo oo eoonnsocceccsccese Sh X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? < « « ¢ « o ¢ ¢ ¢ ¢ o o o o s - . 6a X
b Has the organization's nght to such aid ever been revoked or suspended?  « « o « v ¢ s o s v e s st o e oo 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation  + « = = « + ¢ - = 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE G
- (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
>Anad\toFotmsmorFothm—EZMuslbecawlaedbymﬁmﬁmslhalm'va'bFamsw.PalN.

Enes 17, 18, or 19, and by organizabons that enter more than $15,000 on Form 990-EZ, fine 6a.

OMB No 1545-0047

2008
Open to Public |

inspection

Name of the organization

OKLAHOMA CHRISTIAN ACADEMY INC

Employer identificabon number
73-1307220

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e D Solicitation of non-government grants

a [_]Mail solicttations
b [ ]Email solicitations
¢ [_]Phone solicttations

d [ ]In-person solicitations

f [ ]Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising activities?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(] Yes

[ ] No

(1) Name of individual (@) Activity (@) Did fundraiser have (V) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organizabon
col (i)
Yes No

3 List all states in which the organization 1s registered or licensed to sohcit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

- [Part il |

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
FALL FRENZY AUCTION DINN (d) Total Events
Add co! (a) through
R (event type) (event type) (total number) col (c))
e
; 1 Grossreceipts « - « « - « . .. 33,812 25,894 131,513 191,219
N | 2 Less Chantable
u
e contributions - + - ¢« -« . . ...
3 Gross revenue (line 1
minuslin@2) « « « « o « « o o« 33,812 25,894 131,513 191,219
D
Ir 4 Cashprzes« « « <«
e
f § Non-cashprzes - -« -« « .« -
E | 6 Rentfacilitycosts - + « - - « - «
X
2 7 Otherdirect expenses =+ « « » - 10,658 3,300 98,190 112,148
n
: 8 Direct expenses summary Add lines 4 through 7, column(d) « « o « = « = v e e o s s e 0 0o v 0o s n > 112,148 )
$ | 9 Netincome summary Combinelines 3and8incolumn (d) « + = « o+ o o o ¢ e o e e e o e v o s v > 79,071
| Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
s (a) Bingo bln(:t));l:g:;z:czt:mgo () Other gaming ((:))l Tg;:'ﬁzrl?;r;‘gcﬁdd(c”
n
g 1 Grossrevenue =« » = « -« - o -
P
g 2 Cash PrZES « « « « = ¢ = o o o
c
tE 3 Non-cashprizes =« « + -+«
X
E 4 Rentfacilitycosts =« - - - - - -
s
g § Other direct expenses - - « « -
[ ] Yes %[ [ ] Yes %[ [ ] Yes % e
6 Volunteerlabor -+ -+« - - . [] No [ ] Ne [ ] Ne o |
7 Direct expense summary Add lines 2 throughSincolumn(d) « = o+ o o e e o 0o 00 v 00 000 0o e o | 2 )
8 Netgaming iIncome summary Combinelines 1and 7 incolumn(d) « « ¢ « = = ¢ e o o 0o 0 e v v o o oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « = « « « ¢ ¢ o o 0 0 0 o0 v v v 0 0o o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « « - - . . 10a
b If "Yes," Explain
i
11 Does the organization operate gaming activites with nonmembers? = « = = =+« = ¢ o o o 0 0 0 v 0 00t i oo 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? = = < ¢ =« ¢ ot e e it e ettt et ettt e i e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 OMB No 1545.0047

- (Form 990)
P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspaction
Name of the organization Ermok “dentification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

01l. Form 990 governing body review (Part VI, line 10)

THE FORM 990 IS REVIEWED BY THE BUSINESS MANAGER AND THEN BY THE SUPERINTENDENT AND THEN

SIGNED BY THE SUPERINTENDENT

02. Conflict of interest policy compliance (Part VI, laine 1l2c¢)

THE BOARD OF TRUSTEES REVIEWS AND APPROVES MAJOR CONTRACTS AND ALSO REVIEWS AND APPROVES

MAJOR EXPENDITURES OVER A CERTAIN LEVEL.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF TRUSTEES DETERMINES AND APPROVES THE SALARY OF THE TOP MANAGEMENT EMPLOYESS

AS WELL AS SETTING THE SCALE FOR FACULTY SALARIES. FACULTY SALARIES ARE DETERMINED BY

USING THE OKLAHOMA STATE DEPT OF EDUC. SCALE AND OTHER SALARIES ARE COMPARED TO SIMILAR

PRIVATE SCHOOLS IN THE AREA.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF TRUSTEES APPROVES KEY EMPLOYEE COMPENSATION USING SIMILAR PRIVATE SCHOOLS IN

THE AREA AS INFORMATION SOURCES.

05. Governing documents, etc, available to public (Part VI, laine 19)

OTHER DOCUMENTS ARE MADE AVAILABLE UPON REQUEST TO THE BOARD OF TRUSTEES OR TO THE

SUPERINTENDENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




990

Overflow Statement P%gga 1
Name(s) as shown on retum FEN
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
OTHER EXPENSES PROGRAM SERVICES
Description Amount
MISCELLANEOQUS S 2,405
CLASSROOM SUPPLIES 16,899
TEXT BOOKS 27,460
LIBRARY AND MEDIA 1,756
OTHER SUPPLIES 7,969
CONTRACT LABOR 6,455
SUMMER SCHOOL 6,062
STUDENT SERVICES ACTIVITIES EXP 63,696
Total: $ 132,702
OTHER EXPENSES GENERAL AND ADMINISTRATIVE
Description Amount
MISCELLANEQOUS $ 2,422
CONTRACT LABOR 4,880
BAD DEBTS EXPENSE 1,159
Total: S 8,461
OTHER
Description Amount
VEHICLES $ 35,600
Total: $ 35,600
OTHER DEPRECIATION
Description Amount
VEHICLES $ 35,600
Total: $ 35,600
OTHER
Description Amount
FUND RAISING EXPENSES $ 112,148
Total: $ 112,148

OVERFLOWLD




990 Overflow Statement

2008

Page 2
Name(s) as shown on retum FEIN
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
OTHER
Description Amount
FUND RAISING EXPENSES $ 112,148

Total: ] 112,148

OVERFLOWLD
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. Form \8868 Application for Extension of Time to File an

R 1 2009 H i

(Rev Apnl 2009) Exempt Organization Return OMB No 1545170
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = ¢« + ¢ = ¢ = o e e v e v v 00 v 0™ »

o 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

| Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Partlonly« « = » o c e e v o o s s e o 0 o 0 et st s s s o st e et e st e s s e s »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
::Z 3’;‘:2, Number, street, and room or suite no Ifa P O box, see instructions
filing your 1101 EAST 9TH STREET
::::r':dieni City, town or post office, state, and ZIP code For a foreign address, see instructions
Edmond, OK 73034-5706

Check type of return to be filed (file a separate application for each return)

Form 990 [ "JForm 990-T (corporation) [ ]Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [ ]Form 990-T (trust other than above) [_|Form 6069
[ ]Form 990-PF [ ]Form 1041-A [ )Form 8870

o The books are in the care of P> OKLAHOMA CHRISTIAN ACADEMY INC 1101 EAST 9TH STREET, OK 73034-5706

Telephone No P 405-844-6478 FAXNo P
o [f the organization does not have an office or place of business in the United States, check thisbox  » « ¢ ¢ ¢ ¢ s o 0 0 0 0 v 00 v v v > I:]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - -p D If it 1s for part of the group, check this box P> E] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-16 ,20 10, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [ Jcalendaryear20  or
> [X]tax year beginning 07-01 20 08,andending 06-30 20 09

2 If this tax year 1s for less than 12 months, check reason [ ]iInitial return [ |Final return [_] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, 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, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3 | $
Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




