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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service | » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, andending  6/30 , 2011
B Check if applicable D Employer identification Number
: Address change  |OAK MOUNTAIN ACADEMY, INC. 58-0976833
Name change 222 CROSS PLAINS ROAD E Telephone number

=

Initial return

Terminated

Amended return

[

Application pending

CARROLLTON, GA 30116

770-834-6651

G Gross receipts $ 2,630,730.

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for afhhates?
H(b) Are all affiiates included?

Tax-exempt status

[X]s010)3) [ 1s010) ¢ y< (nsetno) | 447X or [ [527

i
J Website: >
K

N/A

If *No,* attach a hst (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

Form of organization lXICorporahon I ITrust [_—I Association l | Other ™

]T.. Year of Formaton 1962

l M State of

legal domicile GA

|Partl.. | Summary
1 Briefly describe the organization's mission or most significant activittes. _‘TQ_PROVIDE A CHALLENGING COLLEGE _ _ _ _
g _PREPARATORY EDUCATION_IN A_SAFE, POSITIVE AND NURTURING FAMILY ENVIRONMENT. WE ___
5 COMMIT _TO_JQIN_SOUND LEARNING WITH_ETHICAL_SPIRITUAL,_ AND PHYSICAL_DEVELOPMENT TO_ _
E PRODUCE A RESPONSIBLE_CITTIZEN WHO_IS_PREPARED_TO_BE A_LEADER IN TOMORRQOW'S GLOBAL_
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 15
Z‘-’- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 84
% 6 Total number of volunteers (estimate If necessary) f 6 90
< | 7a Total unrelated business revenue from Part VIII, column (B} L_ng,l?!VED 7a 0.
b Net unrelated business taxable income from Form 990 iT, line 34 3 7b 0.
18 ’ FEB 8 Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). NI — 2 2 2012 N P 359,229. 498,364.
21 9 Program service revenue (Part VIll, line 2g) . ' .. 2,090,639. 2,011,562.
% 10 Investment income (Part VI, column (A), lines 3, 4 an(':r*i& DGEN UT 14,8009. 7,064,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8“9c“10c-an Hen 57, 858. 70,634.
12 Total revenue —~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,522,535, 2,587,624.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part |1X, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 1,636,771. 1,444,911.
2’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . :
a b Total fundraising expenses (Part 1X, column (D), line 25) » 17,409. | : . 2. - . oo
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 987,041. 868,612.
o 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), iine 25) 2,623,812, 2,313,523.
2‘ 19 Revenue less expenses. Subtract line 18 from line 12 . -101,277. 274,101.
w 83 Beginning of Current Year End of Year
=4 i.ﬁa 20 Total assets (Part X, line 16) .. 5,320,157. 5,460,170.
oz <431 21 Total habilties (Part X, hne 26) . . 3,199, 456. 3,064,168.
% §E 22 Net assets or fund balances. Subtract line 21 from line 2Q . 2,120,701. 2,396,002.
[Partiii«£| Signature Biock
% g{;}%grqun élcelg szu%%"o %{ W):{f?) é_t'\gttlhral.‘ra'vg xa:)n%r;% seig'ttua’r b gwr?a"t" 2 th? nyl Irne% gg'lregg!seg na;\ ns;)tﬂ%rg;nls and to the best of my knowledge and belef, it 1s true, correct, and
Zé’, 12
Sian Signature of officer Date
Bhee P _Phuale J. Gillisple 2/i14liz
Type or print name and title. L
Print/Type preparer's name Prepafel's re 1 Date Check D 4 |FPTIN
Paid ANN M. FAZIO fz[ j I\&\/ {l \f/lz self-employed P00532683
Preparer |rrmsname * GARRETT, STEPHENS, THOMAS, “% FAZIO, P.C.
Use Only |rimsadiess > 106 CEDAR ST FrmsEn > 58-1202556
CARROLLTON, GA 30117 Phoneno  7170-832-2439
May the IRS discuss this return with the preparer shown above? (see instructions) WYes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)
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Form 990 (2010) OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 2
IRartlilill Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part IIL . . I_ﬂ

1 Bnefly describe the organization's mission-
SEE SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-EZ2?> .. . .. . . .. . . D Yes 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 services? . 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 4347(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.

) (Revenue $ 1,945,222.)

4b (Code: |

including grants of $ ) (Revenue $ )
4c (Code: !) (Expenses $ including grants of $ ) (Revenue $ )
A4d Other program services. (Describe in Schedule O.)
_(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,602,274.

BAA TEEAOIO2L 10/06/10 Form 990 (2010)
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Form 990 (2010) OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 3

|Pa

rt IV" | Checklist of Required Schedules

10

n

12

13
14

15
.16
17
18

19

20

Is the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .

Is the organization reqUIred to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect polrtrcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part .

Section 501(c)(3?10rgamzatrons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill

Oud the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
ppro;;rtlie advice on the distnibution or investment of amounts in such funds or accounts? /f ‘Yes,’ comp/ete Schedule D,
a e . . . .. . . .

Did the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space the
_environment, historic land areas or fustoric structures? /f ‘Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . . . .

Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselrng, debt management credit reparr or debt negotiation services? /f 'Yes,' complete
Schedule D, PartlvV . ......

Did the orgamzation, directly or through a related organrzatron hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V.. .

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable.

a Brd Pthft <\7/rlganrzatron report an amount for land, burldrngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
a .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . e .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . .

e Did the orgamzatron report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamzatron s separate or consohdated financial statements for the tax ear rnctude a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIll . .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the Uruted States? If 'Yes,' complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Parts liland IV . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

.Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part lll.. ....... .

aDid the organization operate one or more hosprtals” If 'Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1] X
2] X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | ( )X
11a| X
b X
11c X
11d X
T1e] X
1f X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X
19 X
20 X
20b

BAA TEEAO103L 122110

Form 990 (2010)



Form 990 (2010). OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 4
[Part IV- -|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If *Yes,' complete Schedule I, Parts | and Il . 21 X
22 Dud the organlzatron report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lli. . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
and former officers, drrectors, trustees, key employees and hrghest compensated employees” If 'Yes,' complete
Schedule J. 23 X
24 a Did the organization have a tax-exempt bond tssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to hne 25 .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron7 .. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?. ... ...... .. 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any tlme durrng the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization 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 organrzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part1 . .. . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selectlon committee member, or to a person related to such an ndividual? /f 'Yes, ' complete

Schedule L, Parthl. . A .. . . 27 X
28 -Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV cwl ‘
instructions for applicable filing thresholds, conditions, and exceptions): ¢
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
bA famrly member of a current or former officer, director, trustee, or key employee” If 'Yes,' comp/ete
Schedule L, Partlv. .... ... ... .. .. R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedu/e M 29 X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . . . .. 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons7 If Yes complete Schedule N, Part | 3 X
32 D the or%Ianrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Ii. .. . . S o 32 X
33 Did the organrzatron own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . 33 X
34 \INas ’the organtization related to any tax- exempt or taxable entrty7 If 'Yes,' comp/ete Schedule R, Parts I, Ill, IV, and V, - X
nel ... ... . ol
35 Is any related orgamzation a controlled entrty wrthrn the meaning of sectron 512(b)(l3)7 35 X
a Did the organization receive a ayment from or .engage In any transaction with a controlled entity
within the meaning of section 5y f(b)(l3)7 If 'Yes,' complete Schedule R, Part V, ine 2 . . . DYes No
36 Section 501 c)(3) orgamzatlons Did the or}gamzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38| X
BAA Form 990 (2010)

TEEAQ104L 12/2110




Form 990 (2010). OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 5
[ Part:V:| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V n
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 4 !
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphicable A 1b 0 !
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? . .. .. 1c X
2a Enter, the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return . 2a 84
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 is greater than 250, you may be required to e-file. (see instructions) : |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financiat account)? 4a X
b If 'Yes,' enter the name of the foreign country: » N I J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon
solicit any contributions that were not tax deductible? . . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ce e . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) I ENIP
- a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i —#-J
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" . 7b
c Did the oagamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file
Form8282? . .. .. . ......... . . e 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed dunng the year. . . . L7i s B
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatron receved a contribution of quallfled intellectual property. did the organization file Form 8899
as required? . . 7
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?. . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the 5
pportmg organization, or a donor advised fund maintained by a sponsonng organization, have excess business
dings at any time during the year?. .. 8
9 Sponsoring organizations maintaining donor adwsed funds - ]
a Did the organization make any taxable distributions under section 49667. . . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 . 9b
10 Section 501(cX7) organizations. Enter: ’
a Imtiation fees and capital contnibutions included on Part Vill, ine 12 .. 10a
b Gross recespts, mncluded on Form 990, Part VUi, line 12, for public use of club facrlmes 10b
11 Section 501(c)12) organizations. Enter: . ,
a Gross income from members or shareholders . . .. . . . R 11a ) Y': . ('
b Gross income from other sources (Do not net amounts due or pald to other sources r
against amounts due or recerved from them.) .. . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Form 990 n Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. L1Ql
13 Section 501(cX29) qualified nonprofit health insurance issuers. A B
a Is the organization licensed to 1ssue qualified health plans in more than one state?. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the orgarization Is required to maintain by the states in . [
which the organization 1s licensed to issue qualified health plans... .. . . .[13b
¢ Enter the amount of reserves on hand... .. . 13¢ {
14a Did the organization receive any payments for indoor tannmg services dunng the tax year" 14a X
b If 'Yes,' has i filed a Form 720 Yo report these payments? /f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAOIOSL 11/30/10 Form 990 (2010)




Form 990 (2010) OAK MOUNTAIN ACADEMY, INC. 58-0976833

Page 6

(PEHVIE] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15}, ;}’fff it ; |
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 }%‘ >
2 Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatlonshlp with any other 2 -
officer, director, trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
- since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a srgnrfncant diversion of the organrzatron s assets? 5 X
6 .Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by t,‘,;g,: s J
the following: L0 Rt T
aThe governing body? .... .. .. ... .. 8a| X
b Each committee with authority to act on behalf of the governing body? . .. 8b] X
'9 s there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's malhng address? If Yes ‘ provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . e e . . . 10a 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? 10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form7 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | © h ;|
12a Does the organtzation have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rnise
to conflicts? . 12b] X
¢ Does the organlzatlon re uIarIy and consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done ~ . SEE SCHEDULE © 12¢| X
13 Does the organization have a wntten whistleblower policy? 13} X
14 Does the organization have a wntten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .. SEE. SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina |0|nt venture or similar arrangement with a
taxable enhty dunng the year?. .

b If 'Yes,' has the organization adopted a wntten pollcy or grocedure requiring the organization to evaluate its
partlcrpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » GA

18 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.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JAN MEYER 222 CROSS PLAINS ROAD CARROLLTON, GA 30116 770-834-6651

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (2010) OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo'gees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble 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.

® List all of the orgamization'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.

® st all of the orgamzation'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.

{1

- List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees, and former suc| persons.

Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) ®) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = = compensation from compensation from amount of other
per week g 213 8 E 3 EI é? the organization related organizations compensation
(descnibe | &2 | 2| &[5 (273 (W-2/1099-MISC) (W-2/1039-MISC) from the
housfor [ 82| =] S |3 |2 ] R organzation
related | g8 | § S| 8g and related
°{3;?,2'f,‘]" = 5 ?’:, .% g organizations
Schedule |8 ]
0) ® ;g g
_()_KEN BARBER ________ |
VICE CHAIRMAN 1 X X 0 0 0
_(2 MICHAEL FLINN ____ __ |
TRUSTEE 1 X 0. 0. 0.
_(®_LEE STRINGFELLOW__ _ __ |
TRUSTEE 1 X 0. 0. 0.
_@_ROB CASON _ ________ |
TRUSTEE 1 X 0. 0. 0.
_() JASON HARDEN _ ______ |
TRUSTEE 1 X 0. 0. 0.
_6) LINDY LUKERT _ ______ |
TRUSTEE 1 X 0. 0. 0.
_ BETTY CASON ________|
TRUSTEE 1 X 0. 0. 0.
_® TOM PARMER _ _______ |
TRUSTEE 2 X X 0. 0. 0.
_(®) MARGARET PERKINS _ _ _ _ |
. _TRUSTEE ' 1 X X 0. 0. 0.
(10) MONICHA DREW__ ______ |
CHAIRMAN 1 X X 0 0 0
Q1) BOBBY LENTHAN _ ___ __ |
TRUSTEE 1 X 0. 0. 0.
2) JULIA WILSON__ __ __ __
TRUSTEE 11 | x 0. 0. 0.
13) ROBERT YOUNG_ ___ ____ |
TRUSTEE 1 X X 0. 0. 0.
(14) KAREN MIDDLEBROOKS _ _ _
- _TRUSTEE 1 1 | x 0. 0. 0.
15) ROCKY LIPHAM _ __ __ __
TRUSTEE 2 X X 0 0 0
qae . .
an o

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 8
l}Parta*éVIl*l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont
gt
G () (%) ®) Q)]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
o =] 5 = Jo x| m | compensation from compensation from amount of other
perweeki? 31 7 | Q | F I3 Xl & the organization related organizations compensation
g‘%?g'fgﬁ 2l |2 15 BRI | w-21099-MsC) (W-2/1099-MISC) from the
related | €] 2| " |2 B 2| % organization
gol|§ o3 a and related
g; ?)?12 B 512 % 3 organizations
n gl & o B
scho) | 3| % 2
® g
as o ___
qas L _____
20 _ _ _ o _____
& _ L ______
& _ L ______
2 _ o _______
@ o ______
@ e __
| @) __ . ___
. en o ______
|
@ L ____
@ L ______
1b Sub-total.. .. > 0. 0. 0.
¢ Total from continuation sheets to Part VlI Sectlon A ... > 0. 0. 0.
‘ d Total (add lines 1b and 1¢c). > 0. 0. 0.

2" Total number of individuals (including but not Ilmlted to lhose listed above) who received more than $100,000 in reportable compensation

from the organization  * 0
Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee |

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from o —J

the orgamzatlon and related organlzatlons greater than $150 0007? If 'Yes’ complete Schedule J for e

such individual .. . .. . . . . ... .. 4 X
5 Did any person listed on line Ta recetve or accrue compensatlon from any unrelated organization or individual -

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

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.

©

A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEAOTOBL 12/21/10

Form 990 (2010)



Form 990 (2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 9
[Part VIl | Statement of Revenue
) (A) (B) © (D)
Total revenue Related or Unrelated Revenue

exempt
function
revenue

business
revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues . ..

¢ Fundraising events

d Related organizations. ..

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

498, 36

4.

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add lines 1a-1f

498, 364.

PROGRAM SERVICE REVENUE

2a TUITION & FEES

f All other program service revenue
g Total. Add ines 2a-2f

Business Code

1,945,222.

'1,945,222.

48,004.

48,004.

18,336.

18,336.

2,011,562.

OTHER REVENUE

3 Investment income (|nclud|ng dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties ...

7,064.

7,064.

(1) Real

(u) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss

Securihes
7 a Gross amount from sales of () Secunty

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)..

d Net gain or (loss) .

8a Gross income from fundraising events
(not including

of contributions reported on hne 1¢).
See Part IV, line 18
b Less: direct expenses .. . ...

. b

113,74

0.

43,10

6.

¢ Net income or (loss) from fundraising events

9a Gross Income from gamlng activibies.
See Part IV, line 19, .

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and alfowances .
b Less: cost of goods sold

a
b

a
b

»

70,634.

70,634.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

2,587,624,

2,018,626.

70,634.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



" Form 990 (2010)

OAK MOUNTAIN ACADEMY, INC.

58-0976833

Page 10

[Part IX -| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17

19

'&’BR%BQ

25

Grants and other assistance to governments
and organizations In the U.S See Part IV,
line 21

Grants and other assstance to individuals Iin
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S SeePart iV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
In section 49 8(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, llne 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel.

Payments of travel or entertannment
expenses for any federal, state, or local
public officials. .

Conferences, conventions, and meetings
Interest .

Payments to afflllates

Depreciation, depletion, and amomzatlon

Insurance.

Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list ine 24f
expenses on Schedule O.) .

a REPATIRS & MAINTENANCE

f All other expenses.
Total functional expenses. Add |mesI thro ugh 24f

general expenses

0.

0.

0.

1,347,736.

970,370.

363,889.

13,477.

97,175.

69,966.

26,2317.

972.

13,052,

13,052.

S

i
3
%

F o 2w

11,039.

11,039.

17,887.

12,8789.

4,829,

179.

4,998.

4,998.

103,900.

74,808.

28,053.

1,039.

907.

907.

121,859.

121,859.

190,6489.

175,396.

15,253.

70,482,

19,030.

- 4
e T3 3%
R E A s i A
EEE SR
P R ot A

re

50 747.

B I | DRI Y

I
‘,2’71'

e <
S WY g

705.

55,974.

20,991.

171.

48,956.

32,425.

18,691.

7,008.

260.

25,202,

123,554.

87,064.

36,490.

2,313,523.

1,602,274.

693,840.

17,409.

26

Joint costs. Check here » if following

SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEAO110L

122110

Form 990 (2010)



Form 990 (2010). OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 11
[PartiX#s| Balance Sheet
‘ *® (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . 73,645.[ 1 553,393.
2 Savings and temporary cash investments 560,770.| 2 378,705.
3 Pledges and grants receivable, net .. 3
4 Accounts recevable, net .. .. 36,246.| 4 42,198.
5 Receivables from current and former officers, directors, trustees, key employees, —
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary !
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories forsaleoruse.... . .... .  ..... 8
s | 9 Prepad expenses and deferred charges .. 10,107.]1 9 5,684.
10a Land, buildings, and equipment: cost or other basis. L (;t ’ g,: ) Jv"’ N ;': %{;3; . ® .
Complete Part Vi of Schedule D 10a 6,989,462. DT 2 e s -
b Less: accumulated depreciation. . 10b 2,615,695, 4,525,050.] 10¢ 4,373, 767
11 Investments — publicly traded securities. 11
12 Investments — other secunties. See Part IV, line ll 44,100.[12 45, 300.
13 Investments — program-related. See Part IV, line 11 13
1 14 Intangible assets. 14
15 Other assets. See Part 1V, lme ll 70,239.[15 61,123,
16 Total assets. Add lines 1 through 15 (must equal lme 34) 5,320,157.| 16 5,460,170.
17 Accounts payable and accrued expenses 71,877.117 28,371.
18 Grants payable 18
19 Deferred revenue. 19
L 120 Tax-exempt bond labilities. 1,575,000.] 20 1,490, 000.
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D..
‘:- 22 Payables to current and former officers, directors, trustees, key employees, W }x . )ijl
T highest compensated employees and dlsquallfled persons Complete art Il
é of Schedule L. . ..
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 743,472.|1 23 698, 575.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 809,107.| 25 847,222.
26 Total liabilities. Add lines 17 through 25 . 3, 199 456 26 3,064,168.
N Organizations that follow SFAS 117, check here > . and complete lines S S A o T
¥ 27 through 29 and lines 33 and 34. £ B 1 o
‘g‘ 27 Unrestncted net assets 1,888, 217 27 2,170,499.
i 28 Temporarily restricted net assets 232,484.}1 28 225,503,
29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117, check here - I:] and complete |~ ¥ - e F LS
& lines 30 through 34. e
B | 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
b 32 Retained earnings, endowment, accumulated income, or other funds . 32
c | 33 Total net assets or fund balances. . .. . 2,120,701.}33 2,396,002.
§ 34 .Total iabilities and net assets/fund balances. .. 5,320,157.| 34 5,460,170.
BAA Form 990 (2010)
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Form 990 (2010) . OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 12
[PaFXI®] Reconciliation of Net Assets

" _Check If Schedule O contains a response to any question 1n this Part XI m
. 1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,587,624,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,313,523.
3 Revenue less expenses. Subtract line 2 from line 1 3 274,101.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A) 4 2,120,701.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 1,200.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 2,396,002.

PartXlI#| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basss, or both:
. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BAA

TEEAOIIZL 12/21/10

Form 990 (2010)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt chantab

> Attach to Form 930 or Form 990-EZ. > See separate instructions.

e trust.

OMB No 1545-0047

2010

Open to Public
inspection

|

Name of the organization

OAK MOUNTAIN ACADEMY, INC.

58-0976833

Employer identification number

[PartI£] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

170(bX1XAXivV). (Complete Part I1.)

. A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)(1XA)di). (Attach Schedule E.)

. A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 179(b)(1)(A)(vi). (Complete Part I1.)

00

June 30, 1975 See section 50%a)2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 5r?9(a)(2). See section 5

A community trust described 1n section 170(b)(1}AXvi). (Complete Part 11.)

9 D 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

describes the type of supporting orgamization and complete lines 11e through 11
c D Type lll = Functionally integrated

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

a DType |

section 509(a)(2).

f If the organization received a written dete
check this box .

b [ |Type

NaX3).

d[]

heck the box that

Type Il — Other

rmination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, either alone or togeth
below, the governing body of the supported organization?

@ii)) A family member of a person described in (1) above?
@iii) A 35% controlled entity of a person described n (1) or (i) above?
h Provide the following information about the supported organization(s).

er with persons described in () and (u)

Yes | No

g @

119 (i)
114 (iii)

() Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organwzation {described on lines 1-9 organization in the organization in organization In
above or IRC section column () listed in column (i) of column (i)
(see instructions)) your governing your suppori? organized in the
document? Uus?
Yes No Yes No Yes No
[CY)
(8)
©
©
- orRrsanans T
RTINS ‘ PO ix b
: LRLET I | Tel| o RPN PN ERE e
Total sematen b re A P A Ko ININE] RN R e B L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedule A (Form 990 or 990-E2) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzahon falled to qualify under Part Ill. If the
organization fails to qualify under the tests histed below please complete Part lll.)

Section A. Public Support

Calendar year or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended

on its behalf .. ..

~3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5 |
from line 4 .

Section B. Total Support

NS

ggg:,';gf,;gyf;; (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 () Total

7 Amounts fromline4 . . . .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon. . ..

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.).. . e

11 Total support. Add lines 7 &v "y o o o ) B
through ?8 . a@ L) s S

12 Gross receipts from related activities, etc (see instructions) le

wh

13 First five years. If the Form 990 1s for the orgamization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [—[

Section C. Computation of Public Support Percentag
14 Pubhc support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) . 14 %
15 Pubhic support percentage from 2009 Schedule A, Part I, ine 14 .. .. . . . .. .. |15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported orgamization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 3
[Part lil_|Support Schedule for Organizations Described in Section 509%aX2)

' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . e

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge.. .

6 Total. Add lines 1 through &.
7 a Amounts included on hnes 1,
2, and 3 received from
_ disqualified persons.... .....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. .. .. .......

¢ Add lines 7a and 7b... .

8 Public support (Subtract ne R T . iE T
Jcfromhne6) .. ..... . ) 5, & £ Ed
Section B. Total Support
Calendar year (or fiscal yr beginning in)™> () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ....... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b... ... .
11 Netincome from unrelated business
acbwities not included 1n hine 10b,
whether or not the business 1s
regularly carnedon .... ... ..
12 Other income. Do not include

gawn or loss from the sale of
capital assets (Expfain in
PartiV.)) . . . e e

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 7 . . L . .. L . > '—]

“Section C. Computation of Public Support Perceﬁtagg

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)). . . 15 %
16 Public support percentage from 2009 Schedule A, Part iil, ine 15 . .. .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c, column (f) divided by tine 13, column (). . .. . . 17 %
18 Invesiment income percentage from 2009 Schedule A, Part iil, ine 17 . . . . .. ... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >J:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA - TEEAO403L  12/29/10 Schedule A (Form 990 or 990-£2) 2010




Schedule A (Form 990 or 990-E2) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 4

[RartlIVAll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
- Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
> Complete |I>f trl'ﬁ or angu?nsagsylvgre_ld 'Yes,2 to Form 990,
al ines or1
ﬂ?@ﬁ,’;ﬂ"ﬁ:ﬁgf\‘ﬁgﬁ@’ i > Attach to Form 990. > See separate instructions.
Name of the organization Employer |denuﬁcat|on number
OAK MOUNTAIN ACADEMY, INC. 58-0976833

[E=7dil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered ‘Yes' to Form 990, Part IV, line 6.

_(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year. .. .

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . .o DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. . DYes D No

[RamII% Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

sar %] Held at the End of the Tax Year

a Total number of conservation easements . A . . 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢C
d Number of conservation easements included In (c) acqmred after 8/1 7/06 and not on a historic

structure listed in the National Register ... .. 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodlc momtonng, mspectlon handhng of vrolatlons,
and enforcement of the conservation easements it holds? D Yes l____] No

6 Staff and volunteer hours devoted to monitoring, lnspectmg, and enforcmg conservatron easements durlng the year
»

7 Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)@)B)(1) and section 170(h)y@BY(w)? .. .. e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[RaralI 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 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to Its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubtic extubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1.. . .. ... L o . *$

(i) Assets included in Form 990, Part X .. .. . .... e >$

2 If the organization received or held works of art, historical treasures or other SImllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part VIIL, N L... ... o vt cr v i e e e e h e s e "8
b Assets included in Form 990, Part X. . ) ) L. -5
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 2
[P'é‘iftél"ﬂo;ggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 F;rovigf a description of the organization's collections and explain how they further the organization's exempt purpose in
art

-5 During the year, did the orgamzation solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes l—LNo
[Part'IV-| 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, line 21.

1als the organization an a ent trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, t X?. .o . D Yes D No

b If 'Yes,' explain the arrangement n Part XV and complete the follownng table

Amount
¢Beginming balance .. .. .. .. . ... ... . . . ... .. . 1c
d Additions during theyear... ... . . ..... .. . . ... ... .. .. . . 1d
e Distributions durimg theyear . . . . .. . . .. .. . . .. .. . le
f Ending balance . .. .. 1f
2a Did the organization mclude an amount on Form 990 Partx line 217 e e DYes DNo

b if 'Yes,' explain the arrangement in Part XIV.
| Part:V:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. Cow . . .
b Contributions :
St e T LT RS ’
© Nt tvestment earnings, gains, o o EAE [
d Grants or scholarshlps ....... ¥, mi«ﬁ R
e Other expenditures for facilities i ?Tg o ?"ﬁ” %’é‘?’ 5 -t
and programs v ot AR i
f Administrative expenses ... . e ‘*’i" S A K
g End of year balance. . . ... s @ e e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment *> %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations. ... . ... . .. e . . . . 3a(i)
(i) related orgamzations ..... . 3a(i
b If 'Yes' to 3a(n), are the related orgamzatrons hsted as requrred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{ RartiVIi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
___(investment) asts (other) d@recratron
laland... ... .. . ...... e 501,000.] - ey 501,000.
bBurIdnngs ......... e e e 5,579,209. 1 951 328 3,627,881.
¢ Leasehold |mprovements ............ . 55,412, 16,919. 38,493. |
dEqupment ... ..... ... . ... . .. 746,224. 604, 659. 141,565, |
e Other.. . ... 107,617. 42,789. 64,828. !
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).). C . > 4,373,767. ‘
BAA Schedule D (Form 990) 2010
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Schedule D (Forra 990) 2010 OAK MOUNTAIN ACADEMY, INC.

58-0976833 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

" (a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) . ™

| Part Vil | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(U]

@

3

@

©)

®)

@)

®

(©)]

Q0

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13.) ™
lPart X |0ther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

_(b) Book value

Q)]

@

©8

@)

&)

®

@

®

®

0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 ADVANCE TUITION & REGISTRATION FEES

847,222,

3

@

®

6 -

@D

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

>

847,222.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 4

{ Part:XI-4[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totai revenue (Form 990, Part Viil,column (A), fine 12) . 2,587,624.
2 Total expenses (Form 990, Part IX, column (A), hine 25). . 2,313,523.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 274,101,
4 Net unrealized gains (losses) on Investments 1,200.
5 Donated services and use of facilities .

6 Investmentexpenses . .. ..... .

7 Pror period adjustments. . ..... ... .

8 Other (Describe in Part XIV) ...... .

9 Total adjustments (net). Add lines 4 through 8 1,200.
10 Excess or (deficit) for the year per audited financial statements Comblne hines 3 and 9 275,301.

[Part XlI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 2,631, 930.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: C

a Net unrealized gains on investments.... . .. . e . 2a 1,200.

b Donated services and use of facilities o Coee 2b )

c Recoveries of prior year grants . ...... . . 2c e

d Other (Describe n Part XIV) . SEE PART. XV, . . .. .. 2d 43,106.| =

e Add hnes 2a through 2d . 2e 44, 306.
3 Subtract line 2e from line 1 . 3 2,587,624,
4 Amounts included on Form 990, Part VIII, hne 12 but not on hne LE 5

a Investments expenses not included on Form 990, Part VH|, ine 7b 4a

b Other (Describe in Part XIV.). .. .. 4b #

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990, Partl I:ne 12) 5 2,587,624.

{ Part:Xlil | Reconciliation of Expenses per Audited Financial Statements With E)g;enses _per Return
1 Total expenses and losses per audited financial statements 1 2,356,629.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 “ ’

a Donated services and use of facilities. . e e . 2a s ¥

bPrioryear adjustments . . . . .. .. . . . . . . .. .l 2b . .ﬁ

¢ Other losses . ........ cee e e 2c fﬁﬁj"ﬁ

. d Other (Descrnibe in Part XIV) SEE PARI XIV oo . ... 2d 43,106, |5 -

e Add lines 2a through 2d 2e 43,106.
3 Subtract ine 2e from line 1. 3 2,313,523.
4 Amounts included on Form 990, Part IX, ||ne 25, but not on I|ne 1

a Investments expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV.). e . 4b -

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add Imes 3 and 4c (rh/s must equal Form 990, Part i, ne 18) 5 2,313,523.

{ Part:XIVi| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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| Part XIV-|{ Supplemental Information (continued)

" BAA ] TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 '~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 1250 OAK MOUNTAIN ACADEMY, INC. 58-0976833

SCHEDULE D, PART Xli, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDERAISING EXPENSES. . . ... L . oo .8 43,106.
TOTAL $ 43,106.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . . R oo . . .8 43,106.
TOTAL § 43,106.




s . OMB No 1545-0047
SCHEDULE E Schools

(Form 990.0r 990-E2) 201 0

> Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,

or Form 9%0-EZ, Part V], line 48. Open to Public
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Inspection
Name of the organization Employer identification number
OAK MOUNTAIN ACADEMY, INC. 58-0976833
[Part.1Z]
YES| NO
1 Does the organization have a racially nondiscriminatory pohcy toward students by statement n its charter, bylaws, other
governing strument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondlscnmlnatorf\]/ policy toward students in all its brochures,
catalogues, and other written communications with the publlc dealmg with student admissions, programs,
and scholarships?. . 2 | X
3 Has the organization Pubhcnzed |ts racually nondlscnmlnatory policy through newspaper or broadcast media during the f
period of solicitation for students, or during the regsstration peniod if it had no solicitation program, In a way that makes '
the policy known to all Barts of the gener communlty it serves? If 'Yes,' please describe. If 'No', please explain. If you |~— 4—--1 — !
need more space, use Part Il .. 31 X
PUBLICIZED BY NEWS EPLPEB _ EH&OLL&EEI APPLICATIONS, _AI\T_D_ BROCHURES. _ _______
————————————————————————————————————————————————————————— o,
[ I
————————————————————————————————————————————————————————— %}” ’% o
————————————————————————————————————————————————————————— §’:2‘ .
4 Does the organization maintain the following? T TTTTT
a Records indicating the racial composition of the student body, faculty, and adnunistrative staff? | 4a] X
b Records documenting that scholarshlps and other financial assistance are awarded on a raciaily
nondiscriminatory basis? ... . . . . .. 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the pubhc dealmg with
student admissions, programs, and scholarships? . 4c| X
d Copies of all matenial used by the organization or on its behalf to soI|C|t contrlbutlons" 4d[ X
If you answered ‘No’ to any of the above, please explain. If you need more space, use Part Il. j; 4,
5 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? . e e e .o .. 5a X
b Admissions policles?. ... .. Lo .. . . 5b X
¢ Employment of facu‘lty or admimistrative staff?.. . . . .. .. . . . 5¢ X
) d Scholarships or other financial assistance? . . . . e . . .. 5d X
e Educational policies? Coee . .o .. . . . 5e X
f Use of faciliies? . . . . ... .. . . .o . .. . 5f X
g Athletic programs?. .. . .. .. ... .. . oo e . . .. 5¢g X
h Other extracurricular activities? .. .. . . . 5h X
If you answered 'Yes' to any of the above pIease explam If you need more space, use Part . !
'6a Does the organization receive any financial aid or assistance from a governmental agency®> . . | 6a] | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part I
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, covermg rac»al nondlscnmmahon" i
No,' explainonPart ! ..... . . .. . ....... .. 71 X
BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990 EZ. Schedule E (Form 990 or 990-EZ) 2010

TEEA3401L  10/26110
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Schedule E (Form 990 or 930-E2) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA . TEEA3402L 12/2910 Schedule E (Form 990 or 990-EZ) 2010
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. | omBNo 15050047

SCHEDULE G Supplemental Information Regarding

(Form 930or 930-E2) undraising or Gaming Activities 2010
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OpenjiolRublic
ol Bevenue Sorvos” - > Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspection
Name of the organization Employer identification number
QAK MOUNTAIN ACADEMY, INC. 58-0976833

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-& filers are not required to complete this part '

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?. DYes No

b If "Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of indmwidual @ii) Activity (iii) Did fundraiser @v) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total . . > 0.

3 Lls't all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 930-E2Z) 2010
TEEA370IL  03/25/11



Schedule G (Form 990 or 990-£7) 2010 OAK MOUNTAIN ACADEMY, INC.

mFundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ fines 1
and 6a. List events with gross receipts greater than $5,000.

58-0976833

Page 2

AU(ca:?ri\ggt #1 Goil;‘) i\(l);r;tn ::im . (¢) Other events Eg?ig(Jct;‘u?r\\/r?r?as)

R (event type) (event type) (total number) through column (€))
é 1 Gross receipts 102,145. 11,595. 113, 740.
£ 2 Less: Chantable contributions ..

3 Gross income (line 1 minus line 2) 102,145. 11,595, 113, 740.

4 Cash prizes .
5 5 Noncash prizes.
é 6 Rent/facility costs . . . ..
$ 7 Food and beverages
g 8 Entlertamment e
S| 9 Other direct expenses 37,836. 5,270. 43,106.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 43,106.

Net income summary. Combine line 3, column (d), and line 10 > 70,634.

$15,000 on Form 990-EZ, line 6a.

'Bart Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than

8 Net gaming income summary. Combine hines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ blngo/grogressuve (add column (a)
\EI Ingo through column (c))
N
E
1 Gross revenue .
2 Cash prizes .
b X
& E| 3 Non-cash prizes . .
EN
cs|
T £] 4 Rentfaciity costs
5 Other direct expenses . .
Yes % Yes % Yes %
6 Volunteer labor ...... No r_J No ] No -
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
>

‘9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming achivities in each of these states?.
b if ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702L 0113/

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 OAK MOUNTAIN ACADEMY, INC. 58-0976833 Page 3
11 Does the organization operate gaming activities with nonmembers? .o . D Yes DNo

12 Is the organization a grantor, beneﬁcnary or trustee of a trust or 2 member of a partnershlp or other enmy formed to
adminuster charntable gaming? . . .. D Yes [:]No

13 Indicate the percentage of gaming activity operated in
a The organization's facility .. . 13a

b An outside facility . . ..., . 13b
14 Enter the name and address of the person who prepares the orgamzahon s gaming/spectal events books and records.

o

oe

Name ™ _
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information

Gaming manager compensation * $

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamzation requnred under state law to make chantable d:stnbutlons from the gamlng proceeds to retain the
state gaming license?. . . .... . .. DYes DNo

b Enter the amount of dlstnbutlons requued under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year » $

B3%GIVA] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0113111 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE ot . F - OMB No 1545-0047

(Form 990 o1 990.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to 9&owde information for responses to specific questions on

Department of the Treasury or 990-EZ or to provide any additional information. Open to Public 5

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

OAK MOUNTAIN ACADEMY, INC. 58-0976833

__ NURTURING FAMILY ENVIRONMENT. WE COMMIT TO JOIN SOUND LEARNING WITH ETHICAL __ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4S0IL  10/26/10 Schedule O (Form 9590 or 930-E2) 2010
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2010 . . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1250 OAK MOUNTAIN ACADEMY, INC. 58-0976833
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . . . $ 1,200.
TOTAL § 1,200.




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgamzatlon Return OMB No 1545-1709
Eﬁé’:”n';’.“ﬁ'e“vé’éu“;"siﬁ?é: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .. . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prevtously filed Form 8868
Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of ttme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & onprofits.

[2a1Il| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt orgamization Employer identification number

Typt: or

rin
P OAK MOUNTAIN ACADEMY, INC. 58-0976833
File by the Number, street, and room or suite number It a P O box, see instructions
due date for
lo%e  [222 CROSS PLAINS ROAD
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CARROLLTON, GA 30116
Enter the Return code for the return that this application s for (file a separate application for each return) .
Apfllcatlon Return I_pllcatlon Return
Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JAN MEYER  _ ____ __________

Telephone No. ™ 770-834-6651 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box »™ D . If it 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 12 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> | |calendar year 20 or
> tax year beginning _ 7/01 ;20 10 ,andendng _ 6/30__ _,20 11
2 If the tax year entered in line 11s for less than 12 months, check reason: D Imtial return DFlnaI return

I:] 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 .. 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f requlred by using
~__EFTPS (Electronic Federal Tax Payment System). See instructions ... 3¢($ 0.

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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