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Form 990

FAE

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

] . . .

. - benefit trust or private foundation e ——

Dept, P ) - ‘Open‘to’Public’ "}

eparmant of the Treasury < PN

Internay Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . Jnstec,tlon%é {

A Forthe 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B cCheckf applicable C Name of organization OKLAHOMA CHRISTIAN ACADEMY INC D Employer identification no.
73-1307220

Address change Doing Business As

E Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] inital return 1101 EAST 9TH STREET (405)844-6478
D Terminated City or town, state or country, and ZIP + 4 2 ’ 000,846
l::] Amended retumn Edmond, OK 73034-5706 G Grossreceipts $
D Application pending F Name and address of pnncipal officer SHIRLEY L MAXEY
3828 N W 65TH STREET, Oklahoma City, OK 73116 ) s douP oM M ves [XINo
) Tax-exempt status R] 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or \:\ 527 H®) Are all affiiates included? D Yes D No
If "No," attach a list (see instictions)
J  Website P www . ocacademny . com H(c) Group exemption number |4
K Form of organization m Corporation D Trust D Association [—J Other P I L Year of formation 1987 l M State of legal domicile OK
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites EDUCATION/TRAINING OF STUDENTS PRE
KINDERGARTEN THROUGH GRADE TWELVE
° 6
t o , ,
1 _ . - - — —
;’ :é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Number of voting members of the governing body (Part VI, line 1a) = = « « = ¢+ e o v oo e e v e v v e v cn 3 5
L : 4 Number of independent voting members of the governing body-«(Part VI, ine 1b) « « « ¢ « v o v 0 v 0 0 v o o 4 5
S ¢ 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) =« « « « ¢+ « ¢« = o = o o = - 5 47
s 6 Total number of volunteers (estimate Ifnecessary) « « « » = ¢ ¢ ¢ o o v o v 0 v e v vt vttt ittt 6 50
7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 « + + « e o ¢ o v ¢ v v v 0 0 v 0 0 v o v e 7a 0
b Net unrelated business taxable income from Form G90-T, In@ 34 « « « ¢ e ¢ ¢ e ¢ ¢ ¢ ¢ v e e e o o0 o 0o o0 7b 0
Prior Year Current Year
2 8 Contrnbutions and grants (Part Vill, lin@ 1h) = « « « = = ¢ o s 0 0 0 s n o 0 0 n v v v 0 v v 35,276 129,553
: 9 Program service revenue (Part Vill, line ggr—~——r———r——e———s—v=vverey ¢ s s o 0 oo e . 1,641,694 1,573,059
n 10 Investment income (Part Vill, column (A}, ines REa@ EilV-E D R I L I A 3,666 5,309
: 11 Other revenue (Part VIII, column (A), lingsc§}6d, 8c, 9¢c, 10c, and 11e) ¢} « » = « « ¢+ o & 208,805 215,595
12 Total revenue - add lines 8 through 11 (mu%t equgld’prt-h/llg cglgmmn (A 212) ¢+ ¢ o 0 o 1,889,441 1,923,516
13 Grants and similar amounts paid (Part X, 8blumn’(R), ines 1-3) - - - g:) ......... 0
E 14 Benefits paid to or for members (Part IX{col A ,-hne-ma——-—-— ol B 0
x 15 Salares, other compensation, employeelbene mE qmanrﬁsjs-m) ------ 1,159,903 1,123,855
2 16a Professional fundraising fees (Part IX, column (A)TM) e e e e
: b Total fundraising expenses (Part IX, column (D), line 25% 0 ; s
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « ¢ « c ¢ ¢ ¢ ¢ ¢ e ¢« « o & 575,119 644,063
f%i‘ s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) - - = « « « « « « 1,735,022 1,767,918
=) 19 Revenue less expenses Subtractline 18fromline 12 « « « ¢ « ¢ ¢ ¢ s o e e e v v 0 00 o™ 154,419 155,598
.NNe( Begmning of Cumrent Year End of Year
©';m 20 Total assets (Part X, lIn@ 16) = « = « « c = e e e o e v v ot ot st st o 00 oo oo 2,444,395 2,695,879
g gt;_'d 21 Tota! habilities (Part X, In@26) « = « = o ¢ o et e v v 0 o v et et v st e ene e s 1,375,594 1,467,524
L&) ances | 22 Net assets or fund balances Subtractiine 21 fromlin@20 « « « « « « ¢ ¢« e e e e v e v v v v 1,068,801 1,228,355
S Tpartll | Signature Block

) Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

ﬂ [ 5 and belief, itis true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

<>
Z‘%
€
o

A

Sholon L M Abu 12-/=//
Sign Signature of officer d /\Nz Date y
Here SHIRLEY L MAXEY, SUPERINTENDENY

Type or pnnt name and title

Pnnt/Type preparer's name Prepfer's signature , Date Check if | PTIN
Paid GARY L FIELDS % 22, 00, 70PN 2 01-2011 cotrempioyed | SO /20O 987
Preparer |Fmsname P GARY L FIELDS CPA FimisEIN_ P>
Use only Firm's address [ 3 2801 EAST MEMORIAL RD STE 135 Phone no 405-478-2499
Edmond OK 73013

May the IRS discuss this return with the preparer shown above? (see instructions)

[XINo

For Paperwork Reduction Act Notice, see the separate instructions.

A\

Form 9@(20%@
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Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

Prt lIl.] ' Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part I « = ¢ ¢« e o o v e v v v e 000 v v v 0o o0 o |:]

1  Briefly describe the organization's mission
EDUCATION/TRAINING OF STUDENTS PRE KINDERGARTEN THROUGH GRADE TWELVE
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ? = = = = « = o o e e e e s e e s oo e s s m s s oo s ononsoneoesonsensas [JYes [XINo
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o o o o o o o s o o o s ¢ s o o s o o o o ¢ o o o s s 00 s s 0 0 s o e s 0 8 s e e s e e s e 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 $ 1,321,481 ncluding 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 1,321,481

EEA Form 990 (2010)




Form 980 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3

[ P4rt IVi| ' 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 SChedUlE A = = « « ¢ o o o o o o i o i e b e i e ettt e e st s s e et e s e st e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« = = « = ¢+ ¢ ¢ o o o o o 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « ¢ ¢ « ¢ ¢ ¢ c ¢ ¢ ¢ v ¢ ot et v vttt e o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll = » » ¢ ¢ ¢ s o o e e e v o0 vt v v v v oo 4 X
5 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 98-197 If "Yes,” complete Schedule C, Partlll « « « « « =« « v 0 0 v v e 5 Y
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have T
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« « « ¢ ¢ = s« o o o e ot o o o o o o o o s o o oo s oo o s o o e oo ooososessese 6 X
7 D 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, Part i« « « + « « ¢ ¢ ¢ e o o o o v & 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « o « = o o o o o v o o ottt o o o st s o s s s s oo s nonaonnnsennaeas 8 X
9 D the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « ¢ o o o o o o ot i v e b o o o vt vt oo oo ot e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« « « =+ ¢ ¢ e e s o v 00 o v v vttt v v vttt 10
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, e .
VII, VIII, IX, or X as applicable 7
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D. Part V] = = « o o o ¢ o o o o o o 2 o s 8 5 o 0 8 o o o 2 s s s a a s s s s s 8 s 66 ¢ ¢ 0o s o e 00000500 11a X
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, ine 167 If "Yes," complete Schedule D, Part VIi = « « = + « ¢ ¢ ¢ v o 0 00t v oo vt 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll  « « « = = « c ¢ c v ¢ s e 0 o0 v o oo™ 11c X
d Did the orgamization 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 167 If "Yes," complete Schedule D, Part IX « < « « « « = ¢ ¢ c o 0t et v vt ittt ot oo oo 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, PantX - - - - - . - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « « « 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D’ Parts X|' X||' ANd XIl ¢ © = o o o o o o o 2 o o o o ¢ s o o o s s 5 5 s s o s 2 8 s 6 00 8 6 e s e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and (f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlll 1s optional- « = = « « « « « « < 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E =~ « « « « ¢ « ¢« ¢« v ¢ e v o o 13| X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - « « ¢« « ¢ ¢ = e v v e e 0 0 v b 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 United States? If "Yes," complete Schedule F, Parts landlV = - « « - - - . 14b X
15  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV + « « « ¢ ¢ « ¢ c ¢« o . & 15 X
16  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV« « = « = « ¢ ¢« ¢ v 0 0 v 00 o 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « + - « = = « =« o o ¢ ¢ o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partll « « + « « ¢ ¢ ¢ e e e v v vt v o0 vttt ot e an o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll- « « = « = ¢ ¢ e et v oot o vttt ittt ittt ieaeaeea 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « ¢« « ¢ ¢ ¢« c e ot 0 v 000 0 oo 20a X
b If "Yes" to ine 20a, did the organization 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) « = = « « = « « « 20b
EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4
"_Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land [l « = = = = = « = =« «c o - e o o 21 X
22 D the organization 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 I« « = = = = ¢ ¢ o« e e e 000 e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees‘7 If "Yes," complete Schedul@J =« « = o « o o ¢ s o s o o s ¢ ¢ s o ¢ o s o 6 s o0 5 20 ocneoscoesocoeoaon 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 - « ¢« = o ¢ e v e e v v v e v v oo o vt v v v oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = « « « = ¢ = ¢ - - .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + o o+ ¢ ¢ o o o o ¢ s ¢ o o o ¢ s o 8 o o o 0 8 5 5 s 06 060000000 0ase0s0s0eoeas 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « = ¢ o ¢ ¢ o o v o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Partl « « = « « « c ¢ o o v v 0 v v 00 v 000 v o 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 organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] = « = « o o ¢ ¢ e o s 0 v o v vt vt st e vttt v v st tconooosnene 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part [l + « « « o ¢ o ¢ ot e v ot ot oo ot ot ot o s osacososesososoneos
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 = « « « « =« ¢« =« ¢ ¢ o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L. Parf IV = c c o o o o ¢ o s s o o o 6o ¢ o 0 6 s o s o 6 ¢ 8 0 8 8 8 6 8 o066 s 6 o5 2225 s 0cceoeaeooe 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« « = = = ¢« ¢ = o v - & 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « < « <+ « - - « 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = = « ¢ =« s s ¢ e 0 s v v v s st ettt ee s 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] = = = = & c 6 e e e e s e s s e s s s s s s s e e s e e s e s e s e s s s s s s e e e s s s e e e e e s 31 X
32 Dd 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 t s o s s s s o o s o o s o s oo osaseoacassnsecacnnneesseeoes 32 X
33 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, Partl « « « « ¢ « ¢ o ¢ 0 0 o v v v 0 v v v 0t v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
I, IV, 200V, INE T + ¢ o « ¢ o o o o o o o o o s s o o o s s 8 8 oo s s o aoosecooenoennnessoennoeeenss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 = = = = = o o s o o s s s o s s s s s s s o c oo oo ouaoceceecenssssssss [ JYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIn@ 2« « « « ¢ s o o o s ¢ o v v vt v vt vttt o vt oc o s o e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV] o « « o o o o o o o o o o s o o s o oo o o s o o oo sseocosessssssesssocsesesesnsosanass 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 = = = = « ¢ = ¢ v e o e 0 0 0ttt vt o i v o v o v 38| X
EEA Form 990 (2010)




Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5

PartV| 'Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question iInthisPartV. = « + « ¢« o e e e e 00 v v v e e et e,
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « « « ¢ « o« o o« 1a a™ [
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable  « « « « « « « « ¢« - 1b g y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) WINNINGS tO PrIZE WINNEIS? = « « « = = = = o s = ¢ s o o s o o o oo o o e s o= e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax kA
Statements, filed for the calendar year ending with or within the year covered by this return = « « « « - 2a 47 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - = « « = ¢ « o ¢« & « 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) sk |-
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « = « =« ¢ o v ¢ o 0 v o 0 3a
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = = = + = « « c ¢ e s e e o o v o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
GCCOUNE)? e « = = ¢ o o s o o v e o o s o e s e v s oo oo s s s oo s s s oncsoscssoocsosossosessssse 4a X
b If"Yes," enter the name of the foreign country P g
See nstructions 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 taxyear? = « « « « = ¢ ¢ ¢« o o v . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? - « - « -« « =« -« 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? - = = = =« = = = = = v s v v v e v v 0o oo SIS RN B 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible?  « « =« ¢ = ¢ v o vttt vt et e ot e e o0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = « « ¢ =« s o e ettt et ittt et s sttt s e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payoﬂ .............................................
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « = = « ¢ s« o o ¢ o o o o o o
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « o = ¢ o o o o o o o e o e o o o o o o o o a o o o o o o s o o 2 o0 o acocoeceacoeoeososace 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « = = « ¢ « v ¢ o o 0 v v 0 0 v v l 7d | RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « + « « « 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ « <« « ¢« & 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h  ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C? ¢ *= * * ¢ ¢ ¢ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :»{,5, ;4'
organizations. Did the supporting organization, or a donor advised fund matintained by a sponsoring | ﬁ?% -
organization, have excess business holdings at any tme duringthe year? « « « « ¢ ¢ ¢ e o v o 0 v v v 0o v v v 0o o oo v e 8
9  Sponsoring organizations maintaining donor advised funds. e R
a D the organization make any taxable distributions under section 49662 « « « « ¢ ¢ ¢ ¢ ¢ e ¢ sttt bt sttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « ¢ ¢ s ¢ ¢ ¢ ¢ o ¢ o 00t o0 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contrnibutions included on Part VI, in@ 12« « o « ¢« s o s o ¢ o e« o o s 10a
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 iIncome from members or shareholders « « « « o ¢ ¢ = s o s 0 o 0000 v vt 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « » « « « « + « « | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? < = ¢ « o ¢ ¢« ¢ ¢ e 0 00000t 000 o™
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans  + « « « ¢« « ¢ ¢ ¢ ¢ e e e 0 v 00 v v 0™ 13b
¢ Enterthe amountofreservesonhand = » = = = « = ¢ o e e vttt it it i it e e 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? ~ + « ¢ ¢ ¢ ¢« = o v 0 0 v o 0 0 &
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« + « ¢« « s ¢« « « 14b
EEA Form 990 (2010)
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F(m 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 6
PartVv]. ' Governance, Management, and Disclosure Foreach "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 in
Schedule O See instructions
Check If Schedule O contains a response to any question iInthisPart VI« « =« « ¢ ¢ o v o 0o e v v v o v 0 v e e o e, [2]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = « « « = « ¢+ » « « & 1a 5
b Enter the number of voting members included in ine 1a, above, who are independent + « = = + = - = =« « 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « « « ¢ ¢ c ¢ ¢ e e ettt ettt bttt e e e e X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key empioyees to a management company or other person? - « « -+ « « « . & 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - < - « - - 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?  + « = « « + « « « « 5 X
6 Does the organization have members or stockholders? - « « = « « « e e e v e v v et ettt it it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? =« « « = = ¢ ¢ o v s o o o bttt sttt sttt ettt e e et s e e s e s e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during F
the year by the following §
@ The govemingbody? « « « = ¢ o ¢ o o e e e o o s oo oot o oo s oaensesensasssosnsosasesonnsos
b Each commuttee with authority to act on behalf of the goverhmg body? « « ¢ o e vt e e e i e e I I I IE R
9 Is there any officer, director, 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 + « « « ¢ ¢ ¢« ¢ o v v o0 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 affiliates? « « « ¢« ¢« ¢« ¢« ¢ « ¢ v e et vt v e v e v e e e oo 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =« « = « « « ¢« ¢ o v v o v v o ™ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? « ¢ o o o o o o o o o s o s o o o o o s o o v o o oo s oo s soeosoosessssssososessnssseseas 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 sl
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = = « « « « ¢ ¢ o v e o v v 0 v v v v 0 0 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFICES? o « ¢ & o o ot o o o o e e o e i s o e s o o e o o 0 0o o oo aoesossssssececeeanoesose 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howW thIS ISTUONE  + » « o = o o o o « = = o o s o s s o s s 6 s s s s s s s s s s s o soennoeoeooes
13  Does the organization have a written whistleblower policy?  « ¢ « ¢ o o ¢ ¢ e o e 0 o v vt b i i il i i e s
14  Does the organization have a wnitten document retention and destruction policy? < « « « « = =« ¢« 0 s 0 0 o v 0 v v oo
15 D 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 organization's CEO, Executive Director, or top management official « « « « « = =« ¢ = v v e v v v o0 o vt i i ol
b Other officers or key employees of the organization = = « = = = ¢ ¢ ¢ o e e 0 o 0t 0ttt ittt ittt s e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) ¢ « = ¢« = ¢ ¢ v e v v v e v v v o0 oo ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEar? « « « ¢ o s o ¢ o o o o 6 o o ot o e s o o o ot o s e s ot a e e
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? = « + « ¢ « « c ¢ ¢ 4 oLttt i it e e e e e ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P 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 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> SUE TAYLOR (405)844-6478

1101 E 9TH ST EDMOND, OK 73034

EEA

Form 990 (2010)
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Form 990 (2010)

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

[PartVIl']' 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 VII

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

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

o 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

o 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

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) ©) o) ) ®
[ __ Nameand Titte _ _ _| _ Average__| Position (check all thatapply) __|___ Reportable ___ | __ Reportable __ | _ Estmated __ _ _ _
hours per 1tdlirtl]o| K |Hecel| F compensation compensation amount of
week gf tnr ; e [1oml o from from related other
(descnbe \ :; ?: ' y gg"‘? :n the organizations compensation
hours for vtclitlec % eeo| e organization (W-2/1089-MISC) from the
retated | LELILE e o [FOYLT | (a21088-MISC) organization
organizations |u |t é ae and refated
in Schedule {39 |! y t organizations
Ir [ e
0) n : d
a
|
(1) CHRIS McKEEVER
BOARD VICE CHAIRMAN 3.00 X q 0 0
(2) DEAN FINDLEY
BOARD MEMBER 5.00 | X d 0 0
(3) GEOFF KINGSLEY
BOARD MEMBER 2.00 X q 0 0
(4) JASON GARNER
BOARD CHATRMAN 5.00 X q 0 0
(5) JEFF MARTIN
BOARD SECRETARY 3.00 X a 0 0
(6) MARY ANN KELSEY
ELEM PRINCIPA 40.00 X 45,900 0 2,500
(7) SHIRLEY L MAXEY
SUPERINTENDEN 40.00 X X 60,300 0 5,000
(8) SUE TAYLOR
BUSINESS MGR X 35,038 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
[ Phn Vil l ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) D) (€) F)
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdll t|] O| K|Hcel| F compensation compensation amount of
week nrafnrff e fi omfo from from related other
(descnbe Id g re f : : y g g‘? :n the organizations compensation
hours for vteclit|fe ?n eeo| e organizaton (W-2/1099-MISC) from the
related [ ELILE @ p SOV T | (w21009-MISC) organization
organizations [u r|t | ae and related
n Schedule [3° |! 3 t organizations
0) e g e g
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-TOtal =+ « ¢ + ¢ ¢ o o o o o e i 4 s e e s e s e e s e e s e et e ee s >
¢ Total from continuation sheets to Part VIl, Section A« « « - ¢« « - -+ oo oo | 4
d Total{(addlinestband1¢) « - = -« c ¢ s v e e o v vttt it ettt | g 141,238 0 7,500
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Dd 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

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 $150,000? If "Yes," complete Schedule J for such

MAIVIQUAl ¢ « = o o o o o o o e o o o o 2 5 s o 2 s 2 s s e s s e v e s s s e e s s s e e 6 s s s s e s e s s s s e e s e s

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

s (g ]

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  « =« = = « « ¢« c v e 0 o o 0 o v 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
w ®) ©)
Name and business address Descniption 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 P

R A
vl

RIS
R

EEA

Form 990 (2010)
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Form 990 (2010)

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 9

L)

S TH

[Part Vill:{ _Statement of Revenue

)

Total revenue

®)
Related or
exempt
function

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
3,0r 514

1a

T

=

Federated campaigns « « « « « « « « 1a

Membershipdues « « « « ¢ ¢ o « 1b

Fundraisingevents =« - < « « - « - - 1c

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

Government grants (contributions) - - 1e

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

129,553

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

129,553

revenue

i

b
Cc
Revenue d
e
f
g

_Total. Add lines 2a-2f

SCHOOL TUITION INCOME

611600

1,481,351

1,481,351

REGISTR & ACTV FEES

611600

91,339

91,339

VENDING MACH COMM

611600

369

369

All other program service revenue « » « = « « «

1,573,059,

6a

Qo

7a

~oT~0
Q

8a

ecso<om

9a

10a

(1]

b Less rental expenses - - - -

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

and

3,509

3,509

Gross Rents

Rental income or (loss) - - -

Net rental Income or (loss) = « = = = « < « « «

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

1,800

Less cost or other basis
and sales expenses - - -

Gain or (loss)

Netgamnor(loss) « = = « « = = e o oo oo o

Gross income from fundraising

events (not includng §

of contributions reported on line 1c)
SeePartIV,Iin@ 18 « « « ¢ ¢ ¢+ o o o = = & a

167,106

77,330

Net income or (loss) from fundraising events -

Gross income from gaming activities
SeePartiV,Ine 19 « « ¢« ¢« o ¢« o ¢ ¢ o @ a

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

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances « « = « ¢+ o o o a

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

Miscellaneous Revenue

11a

o Qoo

12

LUNCH INCOME

611600

74,414

74,414

EXTENDED CARE STUDENT

611600

51,403

51,403

Allotherrevenue « » « ¢ = » o « o o s = s &

611600

2

2

Total. Add lines 11a-11d
Total revenue. See instructions

125,819 |

1,923,516

1,700,309

Form 990 (2010)




Form 990 (2010} OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 10
[Part X | * 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, ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and i - ES
organizations inthe U S See Part IV, lne21 - - - - - )
2  Grants and other assistance to individuals in
theUS SeePartIV,ine22+ « « = ¢« « s e o = s o @
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « = = = « + « « =« .
4  Benefits paid to or formembers = - ¢ ¢ ¢ o e 0o o . "
5 Compensation of current officers, directors,
trustees, and key employees = - -+ + c s o .o 118,442 118,442
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 Othersalariesandwages « ¢ »= « « ¢ = ¢ o =« o o 915,503 672,315 243,188
8 Pension plan contributions (include section 401(k)
i and section 403(b) employer contributions) =+ - + - - - _ i _ _
9 Otheremployee benefits « « « ¢ ¢ « ¢ ¢ s 0 0o oo s 6,500 6,500
10 Payrolltaxes « = « ¢ ¢ s o o o v s 0 0 00000 83,410 54,241 29,169
11 Fees for services (non-employees)
a Management « o « =+ = s o o et e n et oo
b Legal e o oo oo o oo m vt oo e neaceaens
C Accounting « = = = ¢ = ¢ s s s s e 00 oot .e .. 5,035 5,035
d Lobbying - = = « = =« v s e ettt
e Professional fundraising services See Part IV, ine 17 - £
f Investment managementfees « « « « ¢ ¢ ¢ o0 oo ..
g Other- « « e o s v o v vt ot et o ceennnn.
12 Advertising and promotion  + + - - ¢ - - - - o o o .. 7,194 7,194
13 Officeexpenses « « ¢ ¢ ¢ o = o o o 000 c e v 12,604 12,604
14  Information technology =« + + « = =+« s ¢ s o o o o
15 Royalties = = « = « = « « « c e e o v v e e a0 o v n
16 Occupancy « « « « ¢ s o o s o v e s o oo v s e 205,031 205,031
97 Travel - » =« ot s s e e e et e e s e e e e 6,610 4,638 1,972
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings =+ + = « « + « 231 63 168
20 Interest e ¢ ¢ o ¢ o e e oot e s et e e el 61,966 61,966
21 Paymentsto affiiates « « « ¢« ¢ ¢ o 0 o 0 v 00 oo
22 Depreciation, depletion, and amortizaton + « - - - - - 97,381 97,381
23 INSUTANGCE = « = » s o o o s o o o o o s o o s o o s 34,763 34,763
24 Other expenses Itemize expenses not covered = ‘ ‘ ® . i
above (List miscelilaneous expenses Iin line 24f If " g;; i 1 - ' : .
line 24f amount exceeds 10% of line 25, column 5 0 - = S5 ¥
(A) amount, hst line 24f expenses on Schedule O ) W i B s e {
a LUNCH FUND 58,442
b TELEPHONE 11,662 11,662
¢ LEASE AND MAINTENANCE 4,066 4,066
d DUES AND SUBSCRIPTIONS 3,707 3,707
e POSTAGE 2,312 2,312
f Allotherexpenses =+ « = = « c ¢ ¢ s o s o e e s s s 133,059 128,575 4,484
25 Total functional expenses. Add lines 1 through 24f - - 1,767,918 1,321,481 446,437 0
26  Joint Costs. Check here p| |if following

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

EEA

Form 990 (2010)



Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
lPartX| * Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng < « « « ¢ s ¢ e« o o o o oo s oo oo oo e oo 88,396 1 124,974
2 Savings and temporary cash Investments = = « « « ¢ ¢ ¢ o 0 0o o0 oo 150,303 2 315,649
3 Pledges and grants receivable, net = = « =+ s o s e e e oo o0 3
4 Accountsreceivable, net + s s s s e e e s e s e ettt o s e 11,105 4 7,929
5 Recewvables from current and former officers, directors, trustees, key % v M, A A
employees, and highest compensated employees Complete Part Il of o q el
Schedule L » « = = « = © ¢ o « ¢ o o o e o o o o o o o oo oo oveeeoeeces oo 5
6 Recewvables from other disqualified persons (as defined under section g., % : s «z% w . 4
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . .
s employers and sponsoring organizations of section 501(c)(9) voluntary . i r
] employees' beneficiary organizations (see instructions) « =  « ¢ ¢ ¢ e ¢ o 00 o 6
te 7 Notes and loans receivable, net = = » ¢ ¢ ¢ ¢ o oot e e i s s e s e e 7
s 8 Inventoriesforsaleoruse =« o = ¢ ¢ ¢ e e 0 vttt ce e et et 8
9 Prepaid expenses and deferred charges  + « + » = = o ¢ ¢ e 0 e o e oo 9
10a Land, buildings, and equipment cost or g‘,ﬁ ‘
other basis Complete Part VI of Schedule D+ - - - - 10a 3,160,267 : o % R
b Less accumulated depreciation » + « « ¢ ¢ ¢ + o - 10b 951,120 10¢c 2,209,147
11  Investments - publicly traded securities < « « < - - - B R I T R 1 38,180
12 Investments - other securities See PartIV,line 11 « « ¢ ¢ ¢ e e e 0 0 0 v v e o 12
13  Investments - program-related See PartIV,lin@ 11 « = « ¢ ¢ o e v ¢ 0 v v v 0 0 13
14 Intangbleassets « + » = = = = = ¢ o c e s ottt c et e 14
15 Otherassets SeePartiV,lne 11 « = « « ¢ v e e v e vt v e v v v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) « « « « ¢« s ¢ ¢ ¢ o ¢ & & 2,444,395 16 2,695,879
17  Accounts payable and accrued €xXpenses « ¢ + s s o o s o o e e 00 e 0o 0o 69,818 17 87,946
18 Grantspayable = « «+ « ¢« « s e ¢ e e 0 et et it e i e e e 18
L 19 DefeffedreVENUE = « » » o o » ¢ o s o s o o s s s o s s s s o s oo s eeoeos 156,742 19 315,670
i 20 Tax-exemptbond habilities =« « « « ¢ ¢ o o e o 0 0 v o s et s
2 21 Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key B
: employees, highest compensated employees, and disqualified N
t persons Complete Part ll of Schedule L ¢ « ¢ ¢ ¢ ¢ ¢ e e e e 0o 00000 v
i 23  Secured mortgages and notes payable to unrelated third parties  « « + ¢« ¢+« + .+ 1,149,034 23 1,063,908
: 24 Unsecured notes and loans payable to unrelated third parties = = = « = = = - -« - 24
25 Other habilites Complete Part X of Schedule D = = « « = =« « « « c = v e v o0 o 25
26 Total habilities. Add lines 17 through 25 = « = « « « = =« « ¢ o v v e 0 v v o o 1,375,594 26 1,467,524
Organizations that follow SFAS 117, check here)> and . . . d
N F complete lines 27 through 29, and lines 33 and 34. e i *”“ X D
: :: 27 Unrestricted netassets « » » = « = = ¢ e e v s v sttt ittt 1,009,580 27 1,174,973
d | 28 Temporarnlyrestnictednetassets « = « =« o o e v 00 00 v v st t .. 19,716 28 13,877
Is\ B 29 Permanently restricted netassets « « « ¢ s o s o 0 s ot ot ettt o e o 0. 39,505 29 39,505
s a Organizations that do not follow SFAS 117, check here > D % A ) ‘
f Ia and complete lines 30 through 34. BN TR ¢
s n | 30 Captal stock or trust principal, or current funds  « « ¢ ¢ ¢ o o 0 0 000000 n o 30
Lo I | ?ald-ln or capital surplus, or land, building, or equipment fund < « « ¢ ¢ ¢ ¢ ¢ . & 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  » « « « « « « 32
33 Totalnetassetsorfundbalances = « « « « = « ¢ = =« = o e o 0 e v e u .. 1,068,801 | 33 1,228,355
34 Total habilities and net assets/fund balances = + « « « = « » « o o 0 e 0 0oL 2,444,395 | 34 2,695,879

Form 980 (2010)




Form 990 (2010) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Page 12
[Part X' * Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Pant Xl = « = = ¢« o v o e v 0 v v e v v v e v s v o vt @
1 Total revenue (must equal Part ViIl, column (A), IN@ 12) « « « o ¢ ¢ o e e o o o s s o o o oo v s e oo v oo 1 1,923,516
2 Total expenses (must equal Part IX, column (A), IN@25) =+ = « =+ = ¢ = o e s o o vt e 0 v o0 0o v 2 1,767,918
3 Revenue less expenses Subtractline 2fromline 1 « + o ¢« ¢ o e ¢ v e v v e 0 s s vt oot 3 155,598
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « = = = = =« ¢ =« « =« 4 1,068,801
5§ Other changes in net assets or fund balances (explain in Schedule ©) = » « = =+ =« v o e e 00 0o v v 000 5 3,956
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) = = = = = o o o o o o o o o o o o o s s o e e o o oo oo o oo oo o ooooeaoonnsassnss 6 1,228,355

Part XI'| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl = = = ¢« « o v v e v o s v v v v oo v v v e

2a

Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other

If the orgariization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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? « ¢ « « ¢ o ¢ ¢ ¢ 0 s o 0 0 v o000 .

3a

If “Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basis, or both

X| Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = « ¢ « = o ¢ s o o ot e s o o s s o o v s o o s o0 oo s o oo oueeenn
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

3b

EEA

Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 ot 990-E2)

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

2010

4947(a)(1) nonexempt charitable trust. Open to pub“c
Department of the Treasury A .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. oy Inspectlon F
Name of the organization Employer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 @ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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). (Complete Part Ii )
D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
L]
]

]

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

11 D 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

a [ ] Typel b [ ] Typell ¢ [ ] Type lil-Functionally integrated d [_] Type lll-Other

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 section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzanon' CheCKthISDOX « = o o = = ¢ o s o o o ¢ 2 o s 2 ¢ o ¢ o o 2 s s 2 2 2 s o s s s 8 ¢ s o o o o e s s s o as
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
and (i) below, the governing body of the supported organmization? « « = « = « ¢ ¢ v ¢ o o v v o v vt e ot . 11g0)
(ii) A family member of a person described In (1) above? « « « ¢ ¢ ¢ s e .ttt e i i e i e i i i i e o ., 11g@)
(iii) A 35% controlled entity of a person described In (1) or (1) @above? =+ « « « o+ ¢ o = e v o e o vt et i e o0 o e 119@@)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (@) Type of organization {v) Is the organization (v) Did you notfy (w) Isthe (vi) Amount of
organization (descnibed on lines 1-9 in col (@) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your @) organized n the
(see mstructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
"%\"”"/
@ s
Total nga&:a : - s :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.

Y




SCHEDULE D

Supplemental Financial Statements

(Fbrm 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Il?:::r:w;;tlz;aes::::w P> Attach to Form 990. P> See separate instructions.
Name of the organizaton
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

iPartill  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 adwvised funds (b) Funds and other accounts

1 Totalnumberatendofyear - = « « « « « « « ¢ « &

2 Aggregate contributions to (during year) - - - - -

3  Aggregate grants from (during year) - - ¢ - - - -

4  Aggregate value atendofyear « « ¢ - - - - - - .

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « « « o+ ¢ ¢ ¢ o o 0 0 v e v v o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? = « = « =« ottt ottt it e e et [ JYes [ |No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[j Preservation of land for public use (e.g, recreation or education) D 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 qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year
|m‘ Held at the End of the Tax Year

a Total number of conservation easements =« « « « « + « + = s s s s o vttt ittt i e 2a
b Total acreage restricted by conservation easements « « « + ¢ « « ¢ ¢ et oottt i s s et e 2b
¢ Number of conservation easements on a certified historic structure included In (@) + « « ¢« + « o s o ¢« & 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure histed in the National Register =+ « « ¢ « ¢ e e e e v v vttt vttt e s oo 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - =« « =« c 0 vt e v v vt v v e vt v oo [ ]Yes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| &3
8 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)(H)? = = = « = =+ = s s o « o o o s s s s o o s o o o o s s s s s oo scoessas DYes D No

©

In Part XIV, descrnibe 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
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 In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization 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 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, Ine 1 « « « « ¢ o = s o s s e o o v o v o0 v v v o v v v o novens | 2
(ii) Assetsincluded N FOrm 990, Part X« « = = « = « ¢ o ¢ e o 0 s e o o o s o s ot ot o oo v ooosvooon | X3
2  [f 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 (ASC 958) relating to these tems
a2 Revenues included n Form 890, Part VIIl, fIn@ 1 = ¢ ¢ ¢ ¢ o ¢ e s s v v o e o0ttt v 00 v oo ancenan >3
b Assetsincluded INFOrm 990, Part X = = « = c « o ¢ o e ot o v o ettt s o et ettt e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 2

[Partin[°
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[ ] Public exhibition

[ ] Scholarly research

d D Loan or exchange programs
e [_] Other

T o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ ] Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ INo

‘Part I\”"T};] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21

{a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? o « = = = = e o = o o o s o o s s o s s s oo oo s s e v o nsnsocenssosonssas [ lYes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance - -+ - - s s e e ettt ettt it it i e st e e 1c
d Additions duringtheyear = « = = = = = « = = ¢« e e s ot et ettt e et e e 1d
e Distrbutionsduringtheyear =« «» = ¢ ¢ s o o s s o vt ot ottt ittt 1e
f Endmg DalanCe » ¢ + = = ¢ o o s o o e o o ¢ o s o s s o s 5 o 8 o 2 o 2 e e s s s s e s e e 1f
_2a Did the organization include an amount on Form 990, Part X, lin@ 21? + = ¢ « ¢ e e s s e 0 s 0 s v o v 0 s 0o v o0 v oo [:lYes D No
b If "Yes," explain the arrangement in Part XIV
L_Eért Y | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Cument year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance + « « - - -« - - 46,728 41,068 e lndig &
b Contributions = = « « « = ¢ s« s ¢ o0 o .. B
¢ Net investment earnings, gains, and losses - 6,096 5,710
d Grants or scholarships = « + ¢ ¢+ = ¢« -«
e Other expenditures for facilities
and programs + = = = = o s s s s . o o o
f Administrative expenses ¢ - o - - - o s . - 50 50
g Endofyearbalance - - - -+« - .. 52,774 46,728
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %
b Permanent endowment P 74.90 %
Term endowment P> 25.10 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations » « = = = « ¢ ¢ o o e s e s et b et e e et c s e e e e 3a(i) X
(i) related organiZations « = « « = = ¢ o o ¢ ¢ e s et et e ettt et e e et e e et e s e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « ¢ ¢ s ¢ ¢ o o 0 0 v v v v v v v v 00 3b
4  Descrnbe in Part XIV the intended uses of the organization's endowment funds
fPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land = = ¢ « - - s sttt b et i e it e e 352,000 352,000
b Buldings « « = = =+« s oo esneacanas 2,466,132 710,818 1,755,314
¢ Leasehold mprovements « ¢ = ¢ ¢ ¢ ¢ s o ... 51,550 5,155 46,395
d Equipment « « = s o s s st e o s e e oo 249,967 196,937 53,030
e Otheres « = =« e o e v v e v v 0o STMD1E 40,618 38,210 2,408
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) = = + + = « = « « « « + » 2,209,147
EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 3

[PartvHl [*

Investments - Other Securities. See Form 990, Part X, hne 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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(8

©)

(D)

(E)

()

S)

H)

)

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

Y IR

A

LPart Vil |

Investments - Program Related. Se

e Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

o)

@) . ; -

3

)

®

6

)

8

)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) >

© . . e o &
S e N e

FPartX]

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

M

0]

3

@

®)

©®

)

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

LParXe|
1 (a) Descnption of liability

(1) Federal income taxes

2

3

@

®

6

)

8

©

(10)

(a”n

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

iat N mmyE o s E W

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

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 4
|;_}1rt XI'* Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlIl, column (A), In@ 12) < » « « « ¢ e ¢ s ¢ e ¢ e e o o e et vt a s s oo 1 1,923,516
2  Total expenses (Form 990, Part IX, column (A), INe@ 25) + + » = o s o o o o o o o o o 0 0 0 0 v o s s oo oo 2 1,767,918
3  Excess or (deficit) for the year Subtractline 2fromline 1 =+ « ¢ =« o ¢ ¢ ¢ v v v 0 v v ot et o v v 0o 3 155,598
4  Net unrealized gains (losses)oninvestments = « + ¢ ¢ « = o e o v et e vttt c e 4 3,956
5 Donated services and use of facilities = = « « ¢ ¢« o o o o v e et st e ettt it e 5
6 INVESIMENt EXPENSES = + = = o = = o o ¢ o e o o o o s o o s o o o e o v s oo s oo s osoeocosoeosaos 6
7 Priorperiod adjUSIMENS « « = « o o o ¢ o o o o o o s ot et bt et a s 7
8 Other(Describe NPAmXIV) = « ¢ « o ¢ o o ¢ oo o s vt ot s s ot oo s s sassenssssssens 8
9  Total adjustments (net) Addlines4through8 =« « « « « ¢ o ¢ v v 0 v e 0ot e v v oo 9 3,956
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 « « « « « ¢« ¢« « ¢ ¢ & & 10 159,554
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financiai statements < =+ « « ¢ o = ¢ c 0 vt v e 000 1 2,004,802
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12 :
a Netunrealized gains oninvestments « = « ¢ « ¢« ¢« ¢ ¢ 0 0 v e 0 v 000
b Donated services and use of facilities = « « = ¢ « o ¢ ¢« ¢ e e v et s 0o
¢ Recoveriesofprioryeargrants - = « ¢ ¢ ¢+« o 0 e s 0ttt o e st e
d Other(Describe INPartXIV) « = ¢ o o e o v o o e et v o ot ot noenesns
e Addlnes2athrough2d « = « ¢« ¢ ¢ o v e v o e o v o v o vt oo v o oo oo 81,286
3 Subtractline2efromined - « ¢ ¢ ¢ ¢ = c o v 0 0 0 o v vt ottt s e e e . 1,923,516
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, ne7b  « « - = - - - - .
b Other(Describe INPartXIV) « « ¢« o o v o o ot vt v ot v vt e veunnas
¢ Addlinesd4aanddb - = - ¢ ¢ o o ¢ s o ¢ o s o ¢ o o s s s e s s e s e s e e s s s s s s s et e s s e s
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 1,923,516
LPart Xilt:]|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « - « - = « « ¢ ¢ ¢ o v 0 0 e 0ttt . 1 1,845,248
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 {*‘
a Donated services and use of facilities « = « = = » ¢ ¢ ¢ ¢ v 0o 00ttt 2a f»:% :
b Prioryearadjustments « « « = « + « « ¢t e 0ttt e et ettt 2b B
C OtherlOoSSES = = = « « = = « o o e ¢ o s s o 6 s s s 6 o o 0 o s oo oeosasceaes 2c 4 j,;“}
d Other(Describe INPartXIV) = « = o ¢ et e v et vt et ot et e o s o ooan 2d 77,330 i
e Addlines 2a through 2 B T T T T S e s s o e s s s s s e e 77,330
3 Subtractline 2e fromlINE 1 = = « o ¢ o o s ¢ ¢ o o s o o a o s o s s s 3 o 0 06 o e e s s s s e s e e s 1,767,918
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b + « « « « « ¢ ¢« 4a
b Other(Describe nPartXIV) « s ¢« ¢ o ¢ o o 0 ot 0t v e v e et o v eeenn 4b
¢ Addinesd4aanddb - - = « o ¢ ¢ o ¢ ¢ ¢ o o o o e s o a s s e s s s s s e e e s e s s s s s s e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) « - - = = = = = ¢ = ¢ ¢ ¢ o . 5 1,767,918

Part XV Supplemental Information

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

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information

Other revenues non included on Form 990 (Part XII, line 2d)

FUND RAISING EXPENSES-FUND RAISING INCOME SHOWN AS NET ON FORM 990

EEA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 5

FERXIVHL___ Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XITI, line 2d)

FUND RAISING EXPENSE-FUND RAISING INCOME SHOWN AS NET ON FORM 590

EEA

Schedule D (Form 990) 2010




SCHEDULE E Schools
(Form 990 or 990-E2)

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

OMB No 1545-0047

2010

F 990-EZ, Part VI, line 48. TS —
Department of the Treasury orm art ine 48 omn to PUb“ég
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. lﬂspecﬁon s
Name of the organization Employer Wdentification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
[Parti]
YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? - « = « « « o 0 0 0 000 oo

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and Scho|arsh|ps7 .......................................

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period 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 If you need more space, use Part Il

,
N
jiecs

N

£

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?  « « « « -
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory DASIS? + » = = c « ¢ ¢ ¢ o s e s s s e e e e e e s s e e s e e e e s e s e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? + ¢ ¢ ¢ ¢ o o e e 2 o e e e 0 v v v v a0 v 0o
d Copies of all matenal used by the organization or on its behalf to solicit contributions? = « « « ¢« ¢« = < .
If you answered "No" to any of the above, please explain If you need more space, use Part ||

§ Does the organization discriminate by race in any way with respect to
a Students' nights or pnv“eges? ......................................

b AMISSIONS POIICIES? = + + « = « = + o o s o ¢ o s s st s o oo o s o nonsonsnnonsansan
¢ Employment of faculty or administrative staff? « « = « =« ¢ e 0o 0 o 0 v e it ee e el
d Scholarships or other financial assistance? =« = < « = =+« ¢ o s e s s st et e s oo oot .o
@ Educational poliCies? « « = = s s ¢ o s s ¢ s s s s s e st o s a s e e
f oUSEOFfACIILIES? =« = = = » o o = o o s s s 2 s o s s e o s o s o s m oo ossosoossssonseses
g AhISHC PrOQraMmS? « = + = = = = = = = o e e o st o o o e e e s s e te oo nonaoneosoosenn

h Other extracurricular activities? = « < < = = « « o = o o s s o o o s 0 e s s s o s s a ot st s oo
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

......... 4a X
......... 4| X
......... 4c X
......... 4d| X
2.l 2
il o
il
Rl
I %5;
B AR
K3 E4
--------- Sa X
......... 5b X
--------- Sc X
......... 5d X
......... Se X
......... 5f X
......... 59 X
......... 5h X

3
>
.5
i

e
Bl

e

6a Does the organization receive any financial aid or assistance from a governmental agency? =+ - « = - « - «
b Has the organization's right to such aid ever been revoked or suspended? = « « « ¢+ = = o e 2 v oo o
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

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," explain on Part Il - - « - -

--------- 6a
......... 6b

......... 7 \X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA

Schedule E (Form 990 or 990-E7) (2010)




_SCHE‘DULE G Supplemental Information Regarding

{Form 990 or 990-EZ)

Internal Revenue Service > Attach to Form 990 or Form 990-£2.

Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part [V, [nes 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

See separate mstructions.

Name of the organization

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_|Mail solicitations e [ ] Solicttation of non-government grants

b [_]Internet and email solicitations

¢ [_]Phone solicitations g [_|Special fundraising events

d D In-person solicitations

f [_]Solictation of government grants

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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

[] Yes

[ ] No

{1 Name and address of individual (@) Activity (@) Did fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

() Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundrasiser listed in

(vi) Amount paid to
(or retained by)
organization

- Yes - No

col (@)

10

Total =+ ¢+ « ¢ ¢ o o o o s o o o s s s s e e s s s e s s s e e s s e e o »

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

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2Z) 2010

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 2

I‘Part 1 "l‘ Fundraising 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, lines 1 and 6b. List events with
___gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other events
FALL FRENZY AUCTION DINN 12 (d) Total events
Add col (a) through
R (event type) (event type) (total number) col {(c))
e
v
e | 1 Grossreceipts = « = « « « oo - 32,592 31,151 103,363 167,106
: 2 Less Charntable
e contributions  «+ + + o+ - - - ..
3 Gross income (line 1
minushne2) =« « + « ¢+« -« 32,592 31,151 103,363 167,106
4 Cashprnizess « ¢« =« = ¢ o« e o
D
|r § Noncashpnzes =« -« + -«
e
:: 6 Rent/ffacility costs « = « « + + + »
E | 7 Foodandbeverages - « « + « «
X
o _ _ _ _
e | 8 Entertanments « + + ¢ « ¢ o« -
n
s
e | 9 Otherdrectexpenses « « « « - 7,808 2,784 66,738 77,330
s
10 Direct expense summary Add ines 4 throughSincolumn (d) « = ¢ « ¢ ¢ o o e e o e oo v oo e 0. > 77,330 )
Net income summary Combine line 3, column (d), and lIn@ 10 « « « « ¢ o ¢ o 2 s o c o o e v e v v e e | 2 89,776
‘Partililf Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R
(b) Pull tabs/instant (d) Total ganming (add
S (a) Bingo bingo/progressive bingo (©) Other gaming col (a) through col (c))
e
D
e | 1 Grossrevenue =« « + o ¢ ¢ o o
P
re 2 Cashprzes: « « « « o ¢ ¢ s o«
f
E 3 Noncashprizes =« - -« -+~ -
X
E 4 Rent/ffacilitycosts = < « - - - -
g
s | & Otherdrrectexpenses =« « « -
[ ] Yes % | [ ] Yes % | [ ] Yes % Were o
6 Volunteerlabor =« « -+« - - [ ] No [ ] No [ ] No e . »
7 Drect expense summary Add lines 2 throughSincolumn(d) = = « = ¢« c v e e e e e v o e oo » )
8 Net gaming income summary Combine line 1, columnd,andline7 « « « ¢ ¢ ¢ ¢ o o o e o 0 0o oo oo [
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each ofthese states? « < « « « ¢ ¢ ¢ e 0 e e 0 v 0o v v v v D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « « « « « « « « D Yes D No

If "Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2010




SCHEDULE O _ | oms o 15450047
(Form: 996 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service ’ Attach to Form 990 or 990-EZ.

Name of the organization
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

01. Form 990 governing body review (Part VI, line 11)

A copy of the Form 990 was furnished to the Chairman of the Board of Trustees before

filing the original return with the IRS

02. Conflict of interest policy compliance (Part VI, line 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, line 19)

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

SUPERINTENDENT.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED INVESTMENT GAINS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2010)




Schedule O (Form 990 or 990-EZ) (2010)
Name of the wrganization

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

07. General explanation attachment

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

SIGNED BY THE SUPERINTENDENT

EEA Schedude O (Form 990 or 990-E2) (2010)




990 Overflow Statement p%%Lo 1
Name(s) as shown on retumn FEIN
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
OTHER EXPENSES PROGRAM SERVICES
Description Amount
MISCELLANEOQUS $ 3,687
CLASSROOM SUPPLIES 16,660
TEXT BOOKS 20,261
LIBRARY AND MEDIA 39
OTHER SUPPLIES 6,970
CONTRACT LABOR 7,548
SUMMER SCHOOL 14,612
STUDENT SERVICES ACTIVITIES EXP 58,667
EDUCATIONAL EQUIPMENT 65
EMPLOYEE TRAINING 66
Total: $ 128,575
OTHER EXPENSES GENERAL AND ADMINISTRATIVE
Description Amount
MISCELLANEOUS S 1,242
EMPLOYEE TRAINING 3,242
Total: $ 4,484
OTHER DEPRECIATION
Description Amount
VEHICLES S (194)
Total: $ -194

OVERFLOWLD
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' Form ,8868 Application for Extension of Time to File an

Rev J 2011 T i i

(Rev January 2011) Exempt Organization Return OMB No 15451700
Department of the Treasury )

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

o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox = « « » + « ¢ « « L I LRI B | 4 ﬁ[

e Ifyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extenstan of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionlys « « + o o o o e v st vt v oo vt e s s e s s s s s e s e e s e e e e e v e s e e e e e r e e e s e e R 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

Type or Name of exempt organization Employer identification number

print OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

File by the Number, street, and room or suite no Ifa P O box, see instructions

:::g";;z:w 1101 EAST STH STREET o

retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions Edmond, OK 73034-5706

Enter the Return code for the return that this application is for (file a separate application foreachreturn) = « « ¢ = o o o ¢ 0 o s o o v s m
Application Return Application Return
Is For Code Is For 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P SUE TAYLOR 1101 E S9TH ST EDMOND, OK 73034

Telephone No P 405-844-6478 FAX No P
o [f the organization does not have an office or place of business in the United States, check thisbox « « « « - « . R SRR 2 D
o Ifthis 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 < « ¢ « « « » & P[:]. If 1t 1s for part of the group, check this box = « -PD and attach

a hist with the names and EiNs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02-15 | 20_i2. to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [ lcalendaryear20  or
| 4 tax year beginning 07-01 , 202, and ending 06-30 , ZOE

2 Ifthe tax year entered in line 11s for less than 12 months, check reason [ | Initial return || Final return
["]change in accounting pernod

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 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 3bi$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




