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OMB No 1545-0047

Fon 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefi i i
Separimentof e Treasury t trust or private foundation) Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check If applicable C Name of orgamization OKLAHOMA CHRISTIAN ACADEMY INC D Employer dentfication no
[:] Address change Doing Business As 73-1307220
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[7] trual return 1101 EAST 9TH STREET (405)844-6478
[:l Terminated City or town, state or country, and ZIP + 4 1,943,251
D Amended retumn ~ Edmond, OK 73034-5706 G Gross receipts  $
D Application pending F Name and address of principa! officer BRANDON TATUM
H(a) Is this a group return for
Same as C above affiliates? [(Jyes X

I Tax-exempt status s01e)3) [ ] 501(e)( ) o (nsertno) (] 4s47(a)) or [ s27 H(b) IAf\reN illaafglalihte: '.1‘3’“@23’.,1% | Jes [Jm
4  Webste P WWW.ocacademy.com H(c) Group exemption number
K  Form of organization IX] Corporation D Trust [:] Association [:] Other } | L Yearof formation 1987 [ M State of legal domicile OK

|Partt| Summary

1 Briefly describe the organization's mission or most significant activites EDUCATION/TRAINING OF STUDENTS PRE
A KINDERGARTEN THROUGH GRADE TWELVE
c G
t o
L
:' ‘r’ 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line1a) . . . . . . . ¢ i v v v o v o o o vuo. 3 5
:, : 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . . . . . v v v v .. 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... .. . .« o o o v v v .. 5 51
& 6 Total number of volunteers (estimate IfFNECESSANY) . . . . v v v v v v v @ e v v o e e oo n e meemenes 6 60
7a Total unrelated business revenue from Part VIII, column (C), ln@ 12 . . . . . . . i i i i v v e e o e o o v v 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . i i vt v v o e o o o o 7b 0
R Prior Year Current Year
e 8 Contrbutions and grants (Part VIl lIne 1h) . . . . . . i i it i v i e e e et e e e ee s 129,553 27,771
; 9 Programservicerevenue (Pat VIIL IR 2g) . . . . . v v v vt v e e e o oo oo oeewasn 1,573,059 1,607,372
n 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d). . . . . . . & v o v v o o o o « 5,309 3,697
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c,10c,and 11€). . . . . v v v v ... 215,595 208,196
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), lne 12). . . . .. . 1,923,516 1,847,036
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . v v v v v v v v o v 0
g |14 Benefits pad to or for members (Part IX, column (A),lne 4) , . . . ... .......... 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 1,123,855 1,175,190
g 16a Professional fundraising fees (Part IX, column (A), yje) ................. 0
. b Total fundraising expenses (Part IX, column (D) fine 25)p_—\ 0 ) R I
e 17 Other expenses (Part IX, column (A), lines 11a311d, 11f- 24e) 644,063 678,757
® 18 Total expenses Add lines 13-17 (must equal P r‘l@ columﬁ (A), || 1,767,918 1,853,947
19 Revenue less expenses Subtract line 18 from Im_@ . m . 155,598 (6,911)
Net ol Beginnmng of Current Year End of Year
f;ém 20 Totalassets (PartX, lne16) ... ........ m\ R 2,695,879 2,507,813
EB::’ 21 Total habilites (Part X, ne 26) . . .. ...... f’Z 5 1,467,524 1,287,573
22 Net assets or fund balances Subtract line 21 from | e:2§~\ .‘{" .. 1,228,355 1,220,240
aLPart | Signature Block \— \A
Under penalties of perjury, | declare that | have exanined this return, including accompanying bes” arid statéments, and to the best of my knowledge and belief, it is
e, correct, and complete Declaration of preparer (other than officer) 1s based on all inf allon mc‘h’weparer has any knowledge
SN2 b7/ =
((—_‘S|gn } icer Date
LHere } BRANDON TATUM, PRESIDENT Al /17
Z/‘ Type or print name and title !
é PrintType preparer's name Prepaggr’s signature Date Check IE if | PTIN )
“Paid GARY L FIELDS J 5/9412-03-2012 self-employed P01200487
Preparer Firm's name » GARY L FIELDS CPA Frm'sEIN
Use only Fum's address P 2801 EAST MEMORIAL RD STE 135 Phone no
Edmond OK 73013 405-478-2499
May the IRS discuss this return with the preparer shown above? (See INSHUCHIONS) . & & v v v v v v v v o e e e e e e e e om e e e n [:I Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions. EEA orm 990 (2011)




Form %90 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

. tRardilif: Statement of Program Service Accomplishments

Check if Schedule O contains a response toanyquestion INthiIs Part Hl . . . . . . v v i v v v o o v o o o o e s s oo nnnneos [l

1

Briefly describe the organization's mission
EDUCATION/TRAINING OF STUDENTS PRE KINDERGARTEN THROUGH GRADE TWELVE

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 0r 990-EZ7 . . L . L L . . .. it ittt et e et a et e e e [JYes [XNo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i e i e e e e e et e e e e et et et et [JYes [X No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,374,412 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 1,374,412

EEA Form 990 (2011)



Form 990 (2011) . OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3

. LPartiv [ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule AL & . . L L . il it ettt e et et e et
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . .. ... .. ...
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |, . . . . . . . i i i v i it it e ot o e o eoeeeneos
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part ll . . . . . . . i i i v v it o v o o o 0o o s oos
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 il . L L L L s i et et e e e e e e s e s e e e e e e e et e e et et
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . i i i i i it it et e it e e et e et e ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. .. .. ... oo
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . i i i it it it ettt e et e ettt e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . L L . i it it i it ittt et et et s ettt oot
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . .. ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"

complete Schedule D, Part V. . . . L L L L i i it it it e st et et et e e et ettt
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . v v v v v @ v v o o o v o v o ae
Did 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . 0 v v v v v v o v v u e n
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . & . . i i i i it b e o e o e oo e oo en e
Did the orgamization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . .. ... .
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL and XIll . . . . L L L i i it it e it e e et it e sttt e e eenoseees e
Was the organization 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 XI, Xii, and XII! is optional
Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ¢ v v v v o ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts tand IV . . . . . & v v v v v v v v v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partsfland IV, . . . . .. ... ...
Did the organization report on Part 1X, 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 llland IV . . . . . . . . . v v v o ..
Dud 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) . . . . . . . . v o v v v o u..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . v v v v v o v e e e o e e e e emee e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . 0 i i it ittt e e e ettt et ettt et e te e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

1Ma| X

11b X
11c X
11d X
11e X
11f X
12a | X

12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

EEA

Form 990 (2011)
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Form 990 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4
‘RartilVi Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), iine 1? If "Yes," complete Schedule |, Parts land Il, . . . . . . v o v v v v v v v 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . v o i i i v o it o oo eeense 22 X
23  Did 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
employees? If "Yes," complete Schedule J . . . . . . . . i i i i i i it et e e ettt et 23 X
24a Dud 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," gotolne 25 . . . . . . . i i i v i v i i i it et e oo s o seoesesas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . . .. .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-8Xempt DONAS? . . . . . . . . L. il il it et i et ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . . . v v v v v v e v o v v oo 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 | . . . . . . . . . . i i i it i i ittt e ettt e e et ae e 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . .. . ¢ o v o v v weson
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, . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV, & . L i i i i i e i i e e e e e et e e e et ettt 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 V. . . . . ... ... . ... 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L i i i i i i it e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L L 2 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . L . . i i i i it i ittt ittt i it e ettt e sttt eannsseneas 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . v i i i i v i v e e e e e e ee e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, |,
IV,and V, line 1 . . L L i i ittt ettt e e e et e e e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . v v v 6 v o o o o e e e e w o 35a X
b 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, Part V, InE 2 . . . . . v v v v v v v o e e e e e e e 35b X
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, . . . . . . . v v v v v e e o e e e e eme e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v it v ot e e e oo e 38| X

EEA

Form 990 (2011)



Form 990 (2011) . OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page §
 LPartV |« Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis Part V . . . . . . L . . i i it i it b e o o oo oo e o oeenn I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-fnotapplicable , ., . . ... ... ... 1a 2y i
Enter the number of Forms W-2G included in ine 1a Enter -0O- f notapplicable . . .. .. ... .. 1b q ’ &ji ,
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N P
reportable gaming (gambling) winnings to prize WINNErs? | . . . . . @ v v v 4 v t s o o o o o = o f e e e e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a 51"
b If at least one Is 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) s : ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... .. ¢+ ¢+ .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O . . . . . . . . . . v v v e . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUNMEY? & L ittt it e it e i e st e s et e s e et e et e e e e e et ettt 4a X
b If "Yes," enter the name of the foreign country » N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts *;;'A sz
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . . ... ... ... . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . ¢ i v v v v v v o o v o e s e s o s e s nnsnns 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 nottaxdeductible? . . . . . . . . . . ... . it e e e e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductble? . . . . . L L. s s e s e e e e e e et e e e e e e et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). 4 %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided tothe Payor? | . . . . . . L L i i i e e et e e e e e s et ettt e e X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ¢ v v v o v v v v v w .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . i i i it e e e e e e e et et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... .. ... e v ... | 7d I R f‘f—}
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .. ... .. 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ..... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
R 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOM 1098-C? o v & v v o o o o o o o o » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting & f{;; g | %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng i os £
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . i it i e e e e e e e e 9a

i

A

]

o
Ax)

oS

b

b Did the organization make a distribution to a donor, donor advisor, orrelated PErSON? . . . . . v v v 4 v et e e e e e e ... 9b
10  Section 501(c)(7) organizations. Enter IR
a Imtation fees and capital contributions includedon Part VIl line 12 , . . . . . . . . v . v v v v.. 10a mf’f}" s
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . ... . 10b 5‘& B
1 Section 501(c)(12) organizations. Enter ‘ g ?;
a Grossincome frommembersorshareholders . . . . . v v i i i i v v v e oottt e e 11a 7 b, f
b Gross income from other sources (Do not net amounts due or paid to other sources % # : ff;(
against amounts due orreceived from them ) . . . . . . L L i i i i i e e e e e e e e e 11b 3{ ," i %:%}
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412, . . . .. .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . .. .. | 12b l i : 5: }
13  Section 501(c)(29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . . . . . . . v v v ewuon.
Note. See the instructions for additional information the organization must report on Schedule O ﬂ%\, )
b Enter the amount of reserves the organization Is required to maintain by the states in which : ’%;»: )
the organization 1s licensed to Issue qualified healthplans . . . ... ... ... ......... 13b o ‘
¢ Entertheamountofreservesonhand . . . . . . ... . . ... ittt ittt nnnas 13¢ N
14a Dud the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . . . . v v v v ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ........ 14b

EEA Form 990 (2011)



Form 980 (2011) . OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 6
. [Part Vi i 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 in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI . | . . . . L & i v i i i i i i i e e o e oo e oo e %
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , .. ... ... .. 1a 5 .
If there are matenal differences in voting nghts among members of the governing body, or I ,, wl
If the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ., ... ... 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey @mployee? . . . . . . . . i . .ttt e et e e e e et e e et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . ... ... . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . ... . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . i i i i i i it i e et et e et et e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i i i ittt e e e e e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . i i i i i i i e e e s oo o o e o e oaaacas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L .
the year by the following A
a Thegoverning body? . . . . . . L it i i i it e it ittt et et e e e e e ettt et 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . i i i i i i b ot e e e e e e e oo 8b| X
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 InSchedule O . . . . . ¢ v ¢ ¢ ¢ ¢ v v v o « « 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . i 0 i i 6 6 v vt o o o o e o oo eeeeeoes 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , ., |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 "
12a D the organization have a wntten conflict of interest policy? IF"No," gotoline 13 . . . . . . v v v v v v e e oo e e n 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe In Schedule Ohowthiswasdone . . . . . . . . . i i ittt i it ittt eeeneeneeennnneness 12¢| X
13  Did the organization have a written whistleblower POlICY? . . . . L . Lt i i it e s e e e e e o o oo o e e oeeeeeen 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . i i i v v e o e e e e e 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ay
a The organization's CEO, Executive Director, or top managementofficial . . . . . v . v v v o b v e o e e e o e o v o e eeen 15a| X
b Other officers or key employees of the organization . . . . . . . . L . i i i i i e it e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement X
with a taxable entity QUNNG the year? . . L . . . . i i i i i i ittt e e e et e e e e e et e e e e 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suCh armrangements? . . . . . . . . . . . i i e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(J own website [J 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 financia! statements available to the public during the tax year

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 S9TH ST EDMOND, OK 73034

EEA
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Form €90 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseto any question INthiIS Part VII . . . . . v v v v v i e o o o e o e o s oo nnsnsnas I:}

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

® |ist 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

® { st 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

® 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
{7} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) 8) ) (D) (E) (F
Name and Title Avarage Position Reportable Reportable Estimated
hours per {do not check more than one compensation compsensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :,: :j ‘I.,: ? E ,Hg; 5 and related
inSchedule [dur|su]f y |[gmp]|r organizations
S P PR R
tetftele |Misnyl|r
deojuelr [P |t se
u rft | ae
.':-1 o |1 3 t
r o e
INHE
|
(1) CHRIS MCKEEVER
BOARD VICE CHAIRMAN 3.00 X (o 0 0
(2) DEAN FINDLEY
BOARD MEMBER 5.00 X a 0 0
(3) GEOFF KINGSLEY
BOARD MEMBER 2.00 X a 0 0
(4) JASON GARNER
BOARD CHAIRMAN 5.00 X G 0 0
(5) JEFF MARTIN
BOARD SECRETARY 3.00 X q 0 0
(6) BRANDON TATUM
PRESIDENT ( 1 ) X a 0 0
(7) GABE SCHMIDT
SECNDR PRIN AND ATHL DIR 40.00 X 50,000 0 600
(8) MARY ANN KELSEY
ELEM PRINCIPA 40.00 X 47,800 0 0
(9) SHIRLEY L MAXEY
SUPERINTENDEN 40.00 X 66,205 0 5,000
(10)SUE TAYLOR
BUSINESS MGR 40.00 X 35,564 0 0
(11)
(12)
(13)
(1) New Chief Executive Offlicer |as| gf July, 1, 2012
(14)

EEA

Form 990 (2011)




Form 390 (2011) - OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
. §R_'a7t| lV‘IIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and drector/trustee) the organizations compensation
hours for ytdlit|lo|k [Hcel F organization (W-2/1099-MISC) from the
related nri|nr}f e |l om{ o | (W-2/1093-MISC) organization
organizations ? : ; ls : T y g ?p| :n and related
inSchedule [vtc|lit|c |® l[eeo| e organizations
0) ret|tele | |sny|r
deofue|lr [P [tse
u ot | ae
ao |1 o t
1r |o y )
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
Tb Sub-total . . . . . . L e e et e ettt e s et e e e et >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ........ | 4
d Total(addlinesibandi1c) ... .............0.0.0iieeeeene.. » 199,569 0 5,600

2  Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization p 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . , , . . . . it v v v v v ¢ v ¢ o 0 0 o s oeoaesooe
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
g o Y 13-
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
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 Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©

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 of compensation from the organization »
EEA Form 990 (2011)




Form %80 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 9
Part Vil | Statement of Revenue

(&) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
PN function revenue under sections
revenue 612, 513, or 514

1a Federatedcampagns . . ... ... 1a 27,771
Membershipdues . . . . ... ... 1ib
Fundraisingevents . . ....... 1c
Related organizations . . ... ... 1d
Government grants (contributions) . . 1e
All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Addlines1a-1f . . . . ... cvveveruono > 27,771

- 0 o 0 T

I

(=}

=

2a SCHOOL TUITION INCOME 611600 1,513,077 1,513,077
REGISTR & ACTV FEES 611600 94,295 94,295

R
i
Q@ =0 0o T

All other program service revenue, . . . .. .
Total. AddIINES28-2f . . . v v v v e eea > 1,607,372 . , i |
3 Investment income (including dividends, interest,

and othersimilaramounts) . . . . . v v o v e vt a e ... > 2,797 2,797
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes. . . . v v v v v v et e et e e s e e >

(1) Real (n) Personal

6a Grossrents . .......

b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . . v v vt v oo eaea. >

o E e B

wow B4
%

PRI W

PR N
L
PR S
4
R
dowe g
v
& o G o
P
«

(3}

7a Gross amount from sales of (1) Securities (1) Other e
assets other than inventory 900, - ’

b Less cost or other basis 4
and sales expenses ., . .. :

c Ganor(loss) ....... 900, "~ e )
Netgamor(loss) . . . v v v v v v i e i e e e > 900 900
8a Gross iIncome from fundraising e v
events (not including  $ )
of contributions reported on line 1c) . .
SeePartiV,lne18. . . ......... a 176,921 cor & s o#
Less directexpenses . ......... b 96,215 ’ . - ;
¢ Netincome or (loss) from fundraisingevents . . . ... .. > 80,706 80,706
9a Gross Income from gaming activities .o
SeePartIV,lne19, . ... ....... a

b Less directexpenses .. ........ b
¢ Net income or (loss) fromgamingactivities . . . . ... .. >

L4

3

E3
N

“os~0
=

PCSO<OD
o

10a Gross sales of inventory, less
returnsand allowances . . . .. .. ... a -

b Less costofgoodssold . ... ... .. b
Net income or (loss) from salesof inventory . . . . .. ... >
Miscellaneous Revenue Busmness Code

[1]

11a

LUNCH INCOME 611600 68,237 68,237
EXTENDED CARE STUDENT 611600 46,960 46,960
Aliotherrevenue . . . . . . ..o v v ... 611600 12,293 12,293
,,,,,,,,,,,,,,,,, > 127,490 ]
12 Total revenue. See INStructions . . . . . .« « @ o . .. . > 1,847,036/ 1,734,862 a 84,403
EEA Form 990 (2011)
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Form 890 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 10
.[PartIX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organmizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponsetoanyquestion inthis Part IX . . . . . . . . i i i i i i i i o v o o c et o e eeaeaa [:l
Do not include amounts reported on lines 6b, 7b, Total expenses Prograrr(18s)erv1ce Managegl:e)nt and Fundr(gzlng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartiV,hne22 , .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers. . . ......... 5w
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 164,005 164,005
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . . . ... ... o.... 922,569 704,645 217,924
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ... ...c.... 6,500 6,500
10 Payrolltaxes . . . v v v v e v o v et e s e n v e a 82,116 53,195 28,921
11 Fees for services (non-employees)
a Management. . . . . . . ¢ vt ot e et e oo
b Legal. . .. ... ¢ttt ittt eans
C ACCOUNEING . . v it e e e et e et en e 5,075 5,075
d Lobbying. . .. .. i ittt ittt eeeeens
e Professional fundraising services See Part IV, line 17, . .
f Investment managementfees. . . ... .. ... .. 50 50
g Other, . . i et e ettt st et s enennas 843 843
12 Advertisingandpromotion ., . . . .. ¢t . v v ... 9,361 9,361
13 Officeexpenses . . ... ... ccveunonensn 18,467 18,467
14 Informationtechnology . . . . .. .. ¢ ¢ v v o v ..
15 Royaltles. . . . v i i i i i i e b e et e e ee e
16 OCCUPANCY . v v v v v e e e v o o e oo eeanns 171,292 171,292
17 Travel . .. vt et e s e e e i e e e 6,076 5,105 971
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . ... . 458 458
20 Interest. . . . v v v v e et e et e e e 57,674 57,674
21 Paymentstoaffiblates. . . .. ............
22 Depreciation, depletion, and amortization . . ., .. .. 105,425 105,425
23 INSUMANCE & v v v v e v v e e vt et n e e 35,086 35,086
24 Other expenses Itemize expenses not covered B
above (List miscellaneous expenses In line 24e If ” -
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a LUNCH FUND 58,002 58,002
b TELEPHONE 10,661 10,661
¢ LEASE AND MAINTENANCE 4,083 4,083
d DUES AND SUBSCRIPTIONS 3,113 3,113
e Allotherexpenses . . . . . . v o v v o o v e oeos 193,091 173,405 19,686
25 Total functional expenses. Add lines 1 through 24e . 1,853,947 1,374,412 479,535 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ... .. ...

EEA

Form 990 (2011)



Form 990 (2011) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
.| Part X]. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... oo v vt v i i o i o e et e naenn 124,974 1 74,204
2  Savings and temporarycashinvestments . . . . . . . . v it h .t .. a0 ... 315,649 2 253,031
3 Pledgesandgrantsreceivable,net . . . . . .. ...ttt ettt 3
4 Accountsrecewvable,net . . . . . ... ... .. ...t e e e 7,929 | 4 7,803
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . i i i it i it i it it ettt et s asensasanans 5
6 Recewvables from other disqualified persons (as defined under section
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
S employees' beneficiary organizations (see instructions) . . .. ... ... .... 6
f 7 Notesandloansreceivable, net . . .. ... . ¢ i v it vt ot ot eennnsn 7
s 8 Inventoriesforsaleoruse .. ........ 00 eeeetneonenaens 8
9 Prepaid expenses anddeferredcharges . . . .. .. ¢t vt v v v v v e v 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 3,185,544 ' *
b Less accumulated depreciation. . . . . ... ... 10b 1,049,745 2,209,147 | 10c 2,135,799
11 Investments - publicly traded SECUMtIES . . v . v v v v v v v bt e e e e 38,180 | 11 36,976
12 investments - other secunties SeePartiV,line 11 . . . . . . . . ' o v v v .. 12
13  Investments - program-related SeePartiV,lme 11, . ... .. ......... 13
14 Intangible @ssets . . . . v v vt et e e e e e e e e e et e e e e e 14
15 Otherassets SeePartIV,lIne 11, . . . . . . . i i i i i i v v v e v o v oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ...... 2,695,879 16 2,507,813
17  Accounts payable and accrued €Xpenses . . . . v v v v v e ot s o o o b o o .. 87,946 | 17 56,358
18 Grantspayable. . . . . . . . . i i i i it et e e et e e et 18
L | 19 Deferredrevenue . .. ... ... ...ttt iitiitirenteeann 315,670 | 19 253,168
i 20 Tax-exemptbondliabilities . . . . . . . . v i it i et e e s e e e 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key T : e
: employees, highest compensated employees, and disqualified persons o1 B L.
t Complete PartllofScheduleL . . . ... .................... 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . ... ... 1,063,908 23 978,047
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ... .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilhties not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . ... i ittt et e et e e 25
26  Total liabilities. Add lines 17through25 . . . .. .. ... .. v ... 1,467,524 26 1,287,573
Organizations that follow SFAS 117, check here P> and complete w & % R 3 i
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted Net@ssets . . . v v v v v v bt e e e e e e e e e e e e 1,174,973 | 27 1,166,042
d| 28 Temporarlyrestrcted NEt@ssets . . v v v v v v v v e b e e e e e e e 13,877 | 28 14,693
2 g| 29 Permanentlyrestnctednetassets. . . ... ... ...l 39,505 | 29 39,505
s a Organizations that do not follow SFAS 117, check here » [ ] and . .
: |a complete lines 30 through 34. coF
s n | 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ......... 30
C | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ., ... ... .. 31
:’ 2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... . 32
33 Totalnetassetsorfundbalances. . ... ... ... . it it uveuono. 1,228,355 | 33 1,220,240
34 Total iabilities and net assets/fundbalances . . . ... .. .. vt v e u .. 2,695,879 | 34 2,507,813

Form 990 (2011)




Form 890 (2011) . OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 12
.[PartXi |- Reconciliation of Net Assets
Check if Schedule O contains a response to any qUestion INthIS Part Xl . . . . L . v i v i o i o v e s e o s e o oo oo e e X
1 Total revenue (must equal Part VI, column (A), NE 12) . . & v v i i v i i e et e e e s e ot s aeesonoos 1 1,847,036
2 Total expenses (must equal Part IX, column (A), INE 25) . & . v i i it v 4 ot s o s o m e o memeannnos 2 1,853,947
3 Revenue less expenses Subtractline 2 fromline 1 . . . . . L i i i i i i i b e e e e e e e e e e e 3 (6,911)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. .. ... . ... 4 1,228,355
5§ Other changes in net assets or fund balances (explain In Schedule O) . . . . . . i i v i v e o o o o oo oeoes 5 (1,204)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) 4 . ot e i i e i e e et e e et e e e e e ata e te e aaeaa e s e oo ae e 6 1,220,240
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XU . . . . . . i v v i i i i s o e e e e oo oo oo aaaea D
Yes No
1 Accounting method used to prepare the Form 980 [ ] Cash Accrual [ Other %{é’é 3’%}, =5
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 3y % ; ;%’5‘ it
Schedule O &
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . , . ., ... ... .... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .t e e e e .0 ae 2b| X
c If"Yes" to ine 2a or 2b, does the organmzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

3a

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

If "Yes" to ine 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] Separate basis [] 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 Actand OMB Circular A-1337 . . L . . . i i i i e et e e e s vt o oo oo ee e
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

3b

EEA
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SCHEDULE A . OMB No 1545-0047

Public Charity Status and Public Support

. {Form 990 or 990-EZ2) 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Tressury 4947(a)(1) nonexempt charitable trust. . Open to Public
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer dentification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
[Part | | Reason for Public Charity Status (All 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 1n 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 [] 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

§ [] Anorganization 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 Il )

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

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

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

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

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or 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 organtzation and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this DOX . . L . L L L it i e e e et i e et e e ettt e e e et
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 n (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . ¢ i v i i @t o i o e m e oo e 11g(1)
(ii) A family member of a persondescribed in (1) @above? , . . . . . . . L ... it e e et e e e e e e 11g(ii)
{(iif) A 35% controlled entity of a persondescribed In (1) or () @DOVE? . . . . . . 4 v i &ttt e v o o o s o oo oo e 11g(iir)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN {m) Type of organization {rv) Is the organization {v) Did you notify {w) Isthe (wii) Amount of
organization (described on hines 1-9 ncol (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstruchons) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Fonm 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULED - . .
. (Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

4 Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organizabon
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Part 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

1 Total numberatendofyear., . . .........
2  Aggregate contributions to (duringyear) . .. ..
3 Aggregate grants from (duringyear) . ......
4 Aggregate value atendofyear . . ... ... ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . ... .. ... .. ... |:| Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L . . L e et e e e et e e e e e e e e e e e I:] Yes |:| No

ﬁsart lI'| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[« B e T - -}

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

[] Preservation of land for public use (e g , recreation or education) [:I Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[:] Preservation of open space

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

| Held at the End of the Tax Year

Total number of conservation easements . . . . . . i . i i i it i i e e e e e e e e e et oo 2a
Total acreage restricted by conservation easements. . . . . . . . i i i v i i b e e b e e b e oo 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . .. ...... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed Inthe National Register . . . . . . .t i i i i i i e e e e e e e e e o oo oeeaes 2d

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

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

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

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}n)?
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[JNo

Part Il 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 XIV, the text of the footnote to its financial statements that describes these items

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 VIlI, line 1

(i) Assets included NFOrM 990, Part X, . . v v v v v i v v e o et e it ot e ee oo e e e s e nennsas &

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIIL IINE 1, & . . . . i v v v v v e e e e e e oo m e eeeeeneeenns »s

Assets included 1in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedul® D (Form 990) 2041 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

i |-

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

. |Pa
3

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

a [] Publc exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . .. ... ... .. [JYes []No
| Part IV I Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 930, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . L L i it it i et e e et et e e e e e et ettt [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . L. . L L. e ettt e e e e e e e e e e ic
d Additionsdunngthe year . . . . . @ . i it i i bttt et e e et s e et 1d
e Distnbutionsdurningtheyear . . . . . . . i i i it i i it et et e et et 1e
f Endingbalance . . .. .. . i i ittt it ettt e e e e et 1f
2a Did the organization include an amount on Form 890, Part X, IN@ 21?7 . . . . . . . . s i i v v i e e e s s e e oo e enn [JYes []No
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 {®) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . .. ... .. 52,774 46,728 41,068 R S
b Contrbutons . .. ............ B I
¢ Net investment earnings, gains, and losses 894 6,096 5,710 S s
d Grants orscholarships . . . .. ..... BN S
e Other expenditures for facilities EEETI
and programs . . . . 4 e e e e e e ... @ ks ; s
f Administrative expenses . . ... .... 50 50 50 57 i
g Endofyearbalance ........... 53,618 52,774 46,728 Ll
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P 69.00 %
¢ Temporarily restricted endowment P 31.00 %
The percentages in ines 2a, 2b, and 2c should equal 100%
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 . . . . . . . L L i i i e i e e e e e e e e e e e e e e e e et 3a(i) X
(i) related orgamzations . . . . . . . . L L L i i et e it e et i e e e e e e e e s 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . . . ¢ i 4t o ot 6 o o o o oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ Land . ... .. it e e e e 352,000 " 352,000
b Buldings . . .. . . v i i i vttt e enensn 2,466,132 14,183 790,706 1,689,609
¢ Leaseholdimprovements ... ......... 51,550 14,434 37,116
d EQUIPMENt . . . . i i e e e e e e e e 249,967 3,894 210,008 43,853
e Other . ............... STMDLE , 40,618 7,200 34,597 13,221
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lIne 10(c)) . ... .. .. ... » 2,135,799

EEA Schedule D (Form 990) 2011



Schedulé D (Form 990) 2041

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

_[Part Vil ]

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
(including name of secunty)

{b) Book valus

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

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

(A)

(8)

©

D)

B

(F

Q)

(H)

0

Total. (Column (b) must equal Form 930, Part X, co! (B) ine 12)

>

[Part Vill]

Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

4]

2

3)

“

")

(6)

@

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13}

[ 2

e eibe b s ol s

[Part IX |

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

(a) Description

(b) Book value

O

@

3

“@

(%)

(6)

()

8

)

(10)

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

| Part X |

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

03]

3

@

5

®

)

8

9)

(109

an

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

>

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 habihty for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Scheduld D (Form 990) 2041 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4

. Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN€ 12) . . . v v v v v vt o o e e e o o s o s o s oo oas

1

1,847,036

Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . . . & v v it it i o v e e e e e o oo oeaas

1,853,947

Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . ¢ . o i i i i i it o e v o o oo e uw

(6,911)

Net unrealized gains (10SSES) ONINVESIMENES . & . . v v ¢ 4t v v v 4 o e o o o o o o o a o s noneoeoes

(1,204)

Donatedservicesanduse of facilities . . . . v o v o vt 4 b e et bt b e et e e et et e

Investment eXpensSes . . . . . . . . i i i e it e e s e e e e s e e e s s e e e e s e

Priorpenod adjustments . . . . ¢ .t i i it sttt e et e e e e et s e et et s s e e

Other (Describe IN Part XIV ) . . . i i i i i e e e v e e e e o oo oo eoesooceosoensossoooas

XINjO|n| S |WIN

W oo NN A WN

Total adjustments (net) Addlines4through 8 . . . . . . i it i i i o ot v ot ot e o osessanss

9

(1,204)

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. ... ......

10

(8,115)

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

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .........
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealizedgainsoninvestments . . . . . . . . . . v v i i v ot c o

1,942,047

Donated servicesanduseoffacilities . . . . . . . . v v v v v v i v o v v v v o

Recoveries of prioryeargrants . . . . v c v v o o v 0 o e e o b e o e o e s

Other(Describe InPart XIV) . . . o v v v i it e vt e o o e oo eseeeos

Q0T e

Addlines 2athrough 2d . . . . . . . . i . i it i i i i t et e e o oo oooeeeese .
3 Subtractline2efromlined . . . . . . . i i i i i i i et et e e e e .
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll,lne7b . . . ... ...

96,215

1,845,832

T o

Other(Describe INPart XIV ) . . . . @ i i i i i i it i e et e et oo eanas

C Addlinesdaanddb . . . . . . i i i i i i e e e e s et e s e e e s s e e s s e s e e e
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 12 )

1,204

1,847,036

|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . ... ... .0 0ttt e eeneaon
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduse offacilities . . . . . . . . . ¢ i i i i i 0 b et e

1,950,162

Prioryearadjustments . . . . . . .. ¢ i i i i i ittt b e et e

Otherlosses . . @ v v i v it i i et e e ettt e e e st n e

Other(Describe INPart XIV )} . . . . i v i i i i i i e e e e e oo oo eoeeesa

O Qo T o

Addlnes 2athrough2d . . . . . ... . ... ..t eiiuuueenennesns- ..
3 Subtracthne2efromline 1 . . . . . . . . i i e v i et vt ettt ..
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . ... ... 4a

96,215

1,853,947

oo

Other(Describe INnPart XIV) . . . & i v v v i i e o o v ot oot o oenenas 4b

C Addlines4aanddb . . . . . . v i i i vttt et e e s e et e et e et
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

1,853,947

{Part XIV]|  Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part Xlll, lines 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) 2011




Schedule D (Form 990) 2011 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
. | BariXiv3 Supplemental Information (continued)

01l. Other revenues non included on Form 990 (Part XII, line 2d)

FUND RAISING EXPENSES NETTED AGAINST REVENUE

02. Other revenues included on Form 990 (Part XII, line 4Db)

FUND RAISING EXPENSES NETTED AGAINST REVENUE

03. Other expenses not included on Form 990 (Part XIIX, line 2d)

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

EEA Schedule D (Form 990) 2011



SCHEDULEE Schools
* (Form 990 or 990-E2Z)

OMB No 1545-0047

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

2011

Form 990-EZ, Part VI, line 48.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation Employer wdentification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
| Parti]
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . ... .. .t e e e 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . L L L. i i e e e ettt h e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration period if it has no solicitation program, ¥ -~
in a way that makes the policy known to ali parts of the general community it serves? If "Yes," please
describe If "No," please explain If youneedmorespace, use Partll . . . . . . . . i i v v i i v v o o ot e eeaaenn 3 X
4  Does the organization maintain the following? }%
a Records indicating the racial composition of the student body, faculty, and administrative staff? , . . . ... ........ 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINGLOTY DASIS? . . . . & i i i i i i i ettt o o et ot e m o e maececeeeaoesoeeseceeees 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshIpS? . . . L . . . v i i v i i v e b et e e et e s a et eeees 4c | X
d Copies of all materal used by the organization or on its behalf to solicit contributions? . . . . . . . ... .. ¢ . vveo.. ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part |l ’ R
5
Fe
o | TR
5 Does the organization discriminate by race in any way with respect to &
@ Students' nghts OF PrIVIIEGES ? & . . . v i i i e v e v e v o o o o o s o o o s e o e osesoasseennesessess 5a X
b ADMISSIONS POLICIES? . & L L 4 i i i i i it ot et t e e e e e e e s et e e e e m e ae et e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . L L L L e Lt e e e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assIStanCe? | . . . . . v i i i i it e e s et e et e e e et e et 5d X
e Educational polICIES? . . . L L L L i i i ittt e e e e e e e et e et e e e et Se X
FoUseof facillies? & . L . . L i i ittt ittt et e e et et e e ettt et 5f X
g AhletIC Programs? | & . . L L L . L i i e et e e e e e e e e s e e e e et ettt et e et 5g X
h Otherextracurmcular aCtIVItIES? . . . . . L . i i e i i it e e b o e o o o v o e ea s emsosenseneanseeeee. 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il .
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . ¢« c v v v v o v 6a X
b Has the organization's right to such aid ever been revoked or sUSPENded? . . . . . . .t ittt e b e e e e ... 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il
7  Does the organization certify that it has comphed 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,” explanonPartil ., ... ... ... . 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) (2011)



SCHEDULE G Supplemental Information Regarding | _oMmB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Compiete f the organzation answered “Yes" to Form 990, Part [V, lmes 17, 18, or 19, or f the
Department of the Treasury organzabon entered more than $15,000 on Form 990-EZ, e 6a
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. See separate instruchons.
Name of the organization
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Eael Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2L Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed 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
¢ [] 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," list 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

{v) Amount paid to
Did fundraiser have wi) Amount paid to
() Did fundra v (v) Gross receipts (or retained by) i) unt pa

custody or contro! of or retained b
Y from activity fundraiser listed in ¢ )

contributions? organization
ol () ¢

(1) Name and address of individual
or entity (fundraiser) (u) Activity

Yes No

10

Total . ... Ll e e e e e e e e e e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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-EZ) 2011
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OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 2

. [UBartyA 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.

1
IRaTtilig

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FRENZY AUCTION DINN 10 Add col  (a) through
R (event type) (event type) (total number) ool (e
e
v
e| 1 Grossrecepts . . ....... 33,340 49,337 94,244 176,921
3 2 Less Charitable
e contributtons ., . . . ... ...
3 Gross income (line 1 minus
INE2) . . vt vt e e e eeea 33,340 49,337 94,244 176,921
4 Cashpnizes. . . ........
D
:_ 5 Noncashprnizes . .......
e
tc 6 Rentffaciitycosts. . ... ...
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Entertanment. . ........
n
s
e | 9 Otherdrectexpenses . .. .. 5,669 9,459 81,087 96,215
s
10 Direct expense summary Add lines 4 through QI column (d) « & & v v v v v v v e e e e e e oo e n e > | 96,215 )
11 Net income summary Combine line 3, column (d), and e 10. . . . . v v v v v v v e e v v v s v oo os > 80,706

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
e
8
e |1 Grossrevenue . ........
D
:' 2 Cashprizes. .. ........
e
£
E 3 Noncashprizes ........
X
E 4 Rentfaciitycosts ... ....
g
S 5 Otherdirectexpenses . ... .
[J Yes %| ] Yes % | [] Yes
6 Volunteerlabor ., ... .... {1 No [] No [] No
7 Direct expense summary Add lines 2through Smcolumn(d) . . . . v v v v i i e e o e e e v oo een » |« )
8 Net gaming income summary Combineline 1, columnd,andline7 . . . . .. . . . i v v v e veoenenen >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . . v . @ i v v v v v v o o o o o [ Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? , . . .. ... .. [:l Yes D No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O
*{Form 990 or 990-EZ)

OMB No 1545-0047

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 P Attach to Form 990 or 990-EZ.
Name of the organization Employer 1
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 waith the IRS

02. Conflict of ainterest policy compliance (Part VI, laine l2c)

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 LOSSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Schdule O (Form 990.0r 990-EZ) (2011)

Page 2

* Name of the, organization

OKLAHOMA CHRISTIAN ACADEMY INC

Employer identificatton number
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

Schedule O (Form 990 or 990-E7) (2011)



Federal Supporting Statements

2011 pco1

Name(s) as shown on return

FEIN

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
VEHICILES 0 o} - 0 -

Total 0 0

STATMENT LD
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . .. ... ... ... .. ...... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 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
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

[BZ%08] Automatic 3-Month Extension of Time. Only submit oniginal (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
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print OKLAHOMA CHRISTIAN ACADEMY INC X 73-1307220

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
:"l‘:gd;;z:” 1101 EAST 9TH STREET O

return 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 for each return)

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 01 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

® The books are in the care of P SUE TAYLOR 1101 E 9TH ST EDMOND, OK 73034

Telephone No P 405-844-6478 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. ... e ... > [
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . , , .. ... > D If it 1s for part of the group, check thisbox . . . > D and attach

a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 13, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» [] calendar year 20 or

» [X] tax year beginning 07-01 , 20 11, and ending 06-30 ,20 12
2 Ifthe tax year entered in line 1 s for less than 12 months, check reason [ ] Inttial return [ ] Final return
[ ] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 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 |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




