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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable: C Name of organizaton OKLAHOMA CHRISTIAN ACADEMY INC D Employer identification no.
[J 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
O mualrewn 1101 EAST 9TH STREET (405) 844-6478
D Terminated City or tawn, state or province, country, and ZIP o foreign postal code 2,297,894
[J Amended retum Edmond, OK 73034-5706 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer BRANDON TATUM HE s th ‘
Same as C above Subordndiaes UM 1or [ ves & no
| Taxerempisaus K] 5010@  [15010( ) @ nsetno) [ 4sar@mor [ sz HEB) Are all subordinates included? [ ] ves [ No
1f “No," attach a bist. (see instructions)
J  Website: P www.ocacademy.org H(c) Group exemption nurber
K  Form of organization Corporation D Trust I:l Association I:l Other P | L Yearofformaton 1987 M State of legal domicile  OK

[Partf| Summary

1 Briefly describe the organization’s mission or most significant activittes: EDUCATION/TRAINING OF STUDENTS PRE
° KINDERGARTEN THROUGH GRADE TWELVE
Q
5
£
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . ... .. ...t o v 3 7
a 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... .. ... ... ... 4 7
Z 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ...« oo v v v v v v 5 67
'3:: 6 Total number of volunteers (ESMAte f NECESSANY)  « = « « « o v v o o s s e v v ot e m e s e aa o 6 40
7a Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . . . . ¢ v o v i v v v o e v v 7a 87,481
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . .« . ¢ ¢ v o o o v e s o o o s s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil kine1h) . . . . . o . v o o v ottt e b e i i e s 150,101 110,506
g 9 Program service revenue (Part VIll,ine2g) . . . . « « « ¢ vt i v i n e e i 1,628,001 1,937,724
%% § 10 Investment income (Part VIIl, column (A),lines 3,4,and7d) . . . . . o ¢ v v v v v 0 0 0 o 4,936 2,829
>|“:’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e} . . . . ... .« . . . 207,562 199,935
= 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . . . . . .. 1,990,600 2,250,994
%éj 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... .. .. ... 0
(e 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . ... .. ... ... ... 0
- @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ... .. 1,107,430 1,416,930
ES E 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. .. .. ... ... 0
— ‘é’_ b Total fundraising expenses (Part X, column (D), ine 25) » 0
o w |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ... .. ... ... ... 658,103 694,247
~ 18 Total expenses. Acf‘l §‘E%EF?T _)JEL‘P FTX,Column (A), ine25) . . .. ... ... 1,765,533 2,111,177
g 19 Revenue less expepnses. Su th eﬂéfrorr!jiem .................... 225,067 139,817
e gg (D 8 Beginning of Current Year End of Year
23 |20 Total assets (Part X} fine 16) - .. 8 .................... 2,650,626 2,686,102
.f:; 21 Total iabilies (Part JZI e26F)EB. 10 2815 ........................ 1,205,319 1,095,671
2% 122  Net assets or fund Jalal = Subtract ne=2¥ from’ |ne ‘20 .................. 1,445,307 1,590,431

[Partli] Signature BIdck DT, T 1
Under penaltes of perury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete Declarauon of preparer (other than o }cer) 15 based on all information of which preparer has any knowledge

} Sﬂj/()

Sign Slgnﬁu/ Date
Here BRANDON TATUM, PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer’s name r's signature Date Check if | PTIN
Paid GARY L FIELDS }m @D C/Ab2-0s-2015 seltempioyed | P01200487
Preparer |fm'sname  » GARY L FIELDS CPA Firm's EIN B>
Use Only | Fim's address » 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 INSITUCHONS) .+« « v o v o v v o v o o o v o o v o o s a e e [0 Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA ( ‘___(




Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

Eﬂan {ii| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany inemnthisPartfl . . . . . . .0 0 0 v i il o i e e e O
1 Briefly describe the organization’s mission.
EDUCATION/TRAINING OF STUDENTS PRE KINDERGARTEN THROUGH GRADE TWELVE
2 Did the organization undertake any signrficant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . & v v v v e v e e e e e e e e e e e e e e e e e e [(JYes E]No
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v v v n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes [K]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 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 $ 1,441,509 including grants of $ ) (Revenue § )
EDUCATION AND TRAINING OF YOUNG PEOPLE/STUDENTS
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue § )
4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 1,441,509
EEA Form 990 (2013)



Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3
fPartiV]| 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 . . . . L L L i i e et e i i e e e e e e et e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . o i i i i e s e 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,Part Il . . . . . .. o v o vt v it v i it v o v o v 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,
=2 2 | 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . .« . .t i i i e e e e e e e e e e e e e e e e 6 X
7 Dud 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 . ... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . v v o v o it h e e e e e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiltty, 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, PartlV. . . . . .. oo i i s s i 9 X
10  Dud 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 . . . ... .. ... 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . o v v v i e s it et e ha e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, PartVI} . . . . .. .. v oo o i v v v oo bt 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . . . .. ..o v v v v oo v o ns 11c X
d Dd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . o v oo i i i it it i i s e e 11d X
e Did the organization report an amount for other hiabilities tn Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did 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, PantX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xil &« v v v v v o v o e v e e e e e e e e e s e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . .. . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete ScheduleE . ... ... .. ... .. 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .......... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landlV . . . . . . .. o0 oo v 0 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts lland IV~ . . . . . . . oo oo v o i e it i v v o s 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland V. . . . ... ... v v oo vt 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ... ......... 17 X
18 D 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, Partll . . . . v .« v v v e v i i i i i i it e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If*Yes," complete Schedule G, Partlll . . . . v . i i i i i i e et e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . ... ........... 20a X
b 1f"Yes" to ine 20a, did the organization attach a copy of s audrted financial statements to thisreturn? . . . . . . . . . .. 20b

EEA Form 990 (2013)



Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Page 4
fPartiV| Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Partsfandll . . . . . . ... ... . o0 v oo n 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule !, PantslandIll . . . . . ... ¢ i i i oo 22 X
23 Did the organization answer “Yes" to Part Vi, 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? lf "Yes," complete Schedule . . . . . o i i i i e e e e e e e e e e e e e e 23 X
| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
j $100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
f through 24d and complete Schedule K. If "No," gotolne25a . . . . . . . . . . o 0 i i i i ittt i e it n s e e s 24a X
‘ b 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-exemptbonds? . . . . . . . o L L L e e e e e e e e e e e et et e e e e e e e 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any tme 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, Partl . . . . . . ... ... .o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualrfied person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes," complete Schedule L, Part] . . . . . ¢ ¢t v v i i i i e e e e e e e e e s e s e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . 0 o i i e s e e e 26 X
27 Dud 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 . . . . . ... ... oo oo i v n 27 X
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, PartivV. . . ... ... . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUlE L, Part IV &« v v v i v it e e e e e e e e e e e e e e e e e e e e e e 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, Parttiv.~ . . ... ... ... ... 28¢c X
29 Did 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 qualfied
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ¢ . ittt i e e s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 ¢ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v v v v v i e s e e e e et e et e e e e e e e e e 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] . . . . . . . . ¢« . oo i v v it et v et v a 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
orIV,and Part V,Ine 1 . . v v v i i i it e et e e e e e e e s s s e e e et e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . v v v v oot 35a X
b 1f "Yes" to line 35a, did the organization receve 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,lme2 . . . .. ... ... 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,line2 . . . . . . . o o i o i i i it i i ot vt i et 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
[ T | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . 0 o v v v o i v v vt v v v s 38 | X
EEA Form 990 (2013)



Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany linemmthisPartV. . . . . . . . . ¢ v o ittt oo oo o [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . ... ... ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . ... ... ... . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... . sh e e e e e el 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
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 67
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . oo v v o 3a X
b i "Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo 1112132 4a X
b if "Yes," enter the name of the foreign country.  »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetax year? . . . . . . .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . ... ...... 5b X
¢ If"Yes"to iine 5a or 5b, did the organization file Form 8886-T? . . . . . .« o v v e v v v v 0t o v b et s e e 5¢c
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 as chantable contributions? . . . . . ... ..o oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . o o i i u e e e e e e e i e e e e e e e e et e e e 6b
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 provided 1o the payor? . . & . v ¢ i b i i i e e e e e e e e e e s e e e e s e s e e e e Ta X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . .. .. oo oo oo v vt 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 fIlE FOIMB2827 . . . . i v v v it s e e et et e e e e e e e e a e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... oo v v v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f X
g |f the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required? 79
h It the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . » ¢ v @ @ v v v v 0 0 v & 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . .. .. .. ..o v v 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. Lo a el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ..o Lol el 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capral contributions includedonPart Vill,lme 12 . . . . . . . . .o 0o v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incomefrommembersorshareholders . . . . . . v 0 h i s i e s e e e i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ... ool e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... ... . ... ... ... 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . ¢ v v o 0 v v s i v b e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. .. .. .. ... 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 (2013)



Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Page 6
EPQR 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 aresponse or notetoany lneminthePartVI . . . . . . . . . o . 0o v i i v v oo n s o eaa X
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 7
If there are material differences in voting rights among members of the governing body, or
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 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . . . o L. L s h i e s e s e s e e 2 X
3 Did the organization delegate controi over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 X
4 D 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? . . . o v o v o i e e e s e e e s s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . o i oL e e e e e e e e s e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o i it i e e e s e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . i i i i i it e i e e e e e e e e s e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . 0 i i i o s e e e 8b | X
9 s 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 ScheduleO . . . . . . . ... ... ... 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, or affiliates? . . . . . .. o0 v v vt i nc e i i e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure therr 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 Did the organization have a written conflict of interest policy? If "“No," gotoline 13 . . . . . . .o v v v o v o i oo n s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiIswas done . . .« i v & @ 4t b v o o a s s e m s o s o o s s oo aas ot s s 12¢ | X
13 Dud the organization have a written whistleblower policy? . . . . . o 0 i i i L e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . o v v it i i v s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Drrector, or top managementofficial . . . . . . . . o v v v v v v ot e v ool 15a| X
b Other officers or key employees of the orgamization . . . .« ¢ o« o L o i i i et s s e e e s s 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
with ataxable entty dUringthe YEar? . . . v v e o v v o ot i h ot e e e e e e e e e e e e e e e e e 16a X
b If"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 arrangements? . . . . ¢ . . . . . s e e e e e s e 4 e e et a4 e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avarlable. Check all that apply
0 ownwebste (0 Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JAMES COGBURN (405)844-6478, 1101 EAST 9TH STREET, Edmond, OK 73034-5706
EEA Form 990 (2013)



Form 990 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 7
[PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . 0 i v o i i v e v it v v v v et e u o O
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.
o List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations [~ T _ =] e x| = (W-2/1099-MISC) organization
belowdotted | 4 & | @ g 2| 3s g and related
line) g il € 8 31 g2| 2 organizations
58| 8 5| 8a
I o 2] o
g = 3 3
21 e [] b4
$| & 2
o 8
2
(1) JEFF BINGHAM __ _______________|_ 2.00_
BOARD MEMBER X 0 0 0
(2) JEFF_MARTIN __ _ _______________|._ 3.00_
BOARD SECRETARY X 0 0 0
(3) JASON GARNER _ _ _______________|._ 5.00_
BOARD CHAIRMAN X 0 0 0
(4) CHRIS McKEEVER _ ______________|_ 3.00_
BOARD VICE CHAIRMAN X 0 0 0
(8) CHRIS ADAIR _ ___ _____________|._ 2.00_
BOARD MEMBER X 0 0 0
(6) ZACH ARCHER _ _ ________________|l_ 2.00_
BOARD MEMBER X 0 0 0
(7) NANCY GRAHAM | _ 2.00_
BOARD MEMBER X 0 0 0
(8) BRANDON TATUM_ _ _ __ ____________| 40.00_
PRESIDENT X 78,500 0 600
(9) MARY ANN KELSEY __ _____________| 40.00_
ELEM PRINCIPA X 49,487 0 600
(10GABE SCHMIDT _ __ _ _____________| 40.00_
SECNDR PRIN AND ATHL DIR X 53,040 0 600
()JAMES COGBURN_ _ _ __ ____________| 40.00
CHIEF FINANCIAL OFFICER X 50,000 0 0
(2GREY POWELL __________________ | $0.00
ATHLETIC DIRECTOR X 43,450 0 600
O3 el
0 b

EEA Form 990 (2013)



Form 930 (2013) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
E Part Vil {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2] (B8) ©) (D) B (3]
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week (istany | DO, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 23|z Q1 F g I 3 organization (W-2/1099-MISC) from the
organizations | & % 2 g o ‘1% 3 | W-2/1099-MISC) organization
belowdotted | 82| 5 “| 3| 52| ® and related
line) =4 -1 ol ©8 organizations
el = s 3
al e ° 3
| g 2
@ 4
a
08 o __l_____
ae o _______L_.____
LR
ae ol __
as - _l_o____
@ _______l_____
L R RS
@_ o _______L_.____
@ bo_-._..
@y __l_____
@ ___l_____
ib Subtotal . .. ... ... .. ... e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ......... >
d Total(addlinesiband1c) . .. .. ... .. ... .0t ueennnan > 274,477 0 2,400
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reporiable compensation from the organization . 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . o 0 o i i e e e 3 X
4  For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
110 LY 1 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... .. ....... 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 Report compensation for the calendar year ending with or within the organization’s tax
year.
(LY (B) ()
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2013)



Form 990 (2013)

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or notetoany lneinthisPart VIl . . . . . . . 0 0 it i it v o i v a e o v o o aas O
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
Hncuan Sovane inder sasmone
revenue 512-514
,2%’ 1a Federatedcampagns . . ... ... 1a 110,506
83 b Membershipdues .. ........ ib
3& ¢ Fundraisingevents . . ....... 1c
% ;:: d Relatedorganizatons . ... ... . 1d
#E e Government grants (contributions) . . 1e
&% f  All other contributions, gifts, grants,
gé’ and similar amounts not included above 1f
'.22 g Noncash contributions included in lines 1a-1f: $ 949
85 h Total. Addhnes 1a-1 . . o v v v v v o e oo o ae o > 110,506
Business Code
% 2a SCHOOL TUITION INCOME 611600 1,841,026 1,841,026
é’, b REGISTR & ACTV FEES 611600 96,698 96,698
8 c
5 d
5 e
g f All other program servicerevenue . . . . . . .
* g Total. AdINES28-2F .+ .\ v v v v v i > | 1,937,724
3 Investment iIncome (including dividends, Interest,
andothersimilaramounts) . . . « ¢« ¢ ¢ 4t s @ b 0w ... » 2,829 2,829
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . v v vt i it e e e e e »
() Real (1) Personal
6a Grossrents . .......
b Less:rentaiexpenses. . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ... ... .......... >
7a Gross amount from sales of @) Secunties @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netgainor{Ioss) . . . . ¢ v v v v v it v i e e »
§ 8a Gross income from fundraising
e events (not including  $
o of contributions reported on line 1¢)
5 SeePartV,Ine18 . . . . .. v v ... . a 134,381
o b Less:directexpenses . ......... b 46,900
¢ Netincome or (loss) from fundraisingevents . . . ... .. » 87,481 87,481
9a Gross income from gaming activities
SeePartlV,lne19 . . . ... ... ... a
b Less:drectexpenses . ... ... ... b
¢ Net income or (loss) from gaming activites . . . . .. ... »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssod ......... b
¢ Net income or (loss) from salesof inventory . . . ...... »
Miscellaneous Revenue Business Code
Ma
b LUNCH INCOME 611600 62,021 62,021
¢ EXTENDED CARE STUDENT 611600 22,834 22,834
d Allotherrevenue . . . . . . ¢ ¢ v o v s o 611600 27,599 27,599
e Total. Addlinesfia-11d .. ............... > 112,454
12 Totalrevenue.Seeinstructions . . . ¢« ¢ v o ¢« s o 4 o o & » 2,250,994 2,050,178 87,481 2,829
EEA Form 980 (2013)



Form 990 (2013)

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 10
fPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany ineinthisPart IX . . . . . . ¢ v i i i i i v i v i o v oo o aaaa o X
Do not include amounts reported on lines 6b, 7b, (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. 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,line22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . ..
4 Beneftspadtoorformembers . . ... .... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. .. 268,477 268,477
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 1,046,332 755,711 290,621
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . ... ...........
10 Payrolltaxes . . .« v v v v v v v b v e e e 102,121 60,457 41,664
11 Fees for services {(non-employees):
a Management . . . v ¢ @ v it x e s n e e
b Legal. .. ..« v v v it ittt aer e
C ACCOUNIING + « & ¢ ¢ v v v @ v v v o o o s v o n s o 5,200 5,200
d lobbying . .......uc. i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ... .. ... .. 50 50
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromotion . . . . .. ¢ 00 a0 .. 7,040 7,040
13 Officeexpenses . . . v« v v v v v s o v 0 n o s o 17,212 17,212
14 Informationtechnology . . ... ... ... ... ..
15 Royalties . « « v v v v i v v i v e e e
16 OCCUPANCY « + v ¢« v v o s o v o a v e s o o n n = v s 138,909 138,909
17 Travel . . o vt s e e e e e e e e e e e e 8,735 8,450 285
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . . 596 596
20 Interest. . . v v v i i e e s e s e e e e e 36,585 36,585
21 Paymentstoaffliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . .. 152,375 152,375
23 INSUTANCE & + « v v o v o o o s s o s s v o o v v o s 38,626 38,626
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a LUNCH FUND 57,911 57,911
b TELEPHONE 11,083 11,083
¢ LEASE AND MAINTENANCE 10,334 3,135 7,199
d DUES AND SUBSCRIPTIONS 4,033 4,033
e All other expenses 205,558 189,350 16,208
25 Total functional expenses. Add lines 1 through 24e 2,111,177 1,441,509 669,668 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » [] f
following SOP 98-2(ASC958-720) .. ... ... ..
EEA Form 980 (2013)



Form 990 (2613)

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
fPart x| Balance Sheet
Check if Schedule O contains aresponse or notetoanyiineinthisPart X . . . . . . v 0 0 v v o v o o v v i i it i ot oo v oo s O
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng . . . . ¢ ¢ ¢ v v o vttt ittt e e 117,320 1 138,910
2 Savingsandtemporarycashinvestments . . . . . .« v b i vt i v e e e e e a . 365,944 2 289,221
3 Pledgesandgrantsrecevable,net . . . ... . ...t i e 3
4 Accountsrecevable,net . . . . . . . ... e e e s e e e e e e e 10,139 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . ... ... ... i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartllofSchedulel . « & o &« & o & v ¢ v ¢ o ¢ » = = 6
" 7 Notesandloansrecewvable,net . .. ... ... .. c.c.cnn 7
g 8 Inventoriesforsaleoruse . . . . . .. v vt vt v e n e e 8
< 9 Prepad expenses anddeferredcharges . . . & . ¢ . v 0 e h i e e s e n s e e 9 28,797
10a Land, buildings, and equipment cost or
other basis. Complete Part VIl of ScheduleD ... .| 10a 3,505,797
b Less:accumulated depreciation . . . . . . . .. .. 10b 1,320,792 2,118,361 | 10c 2,185,005
11 Investments - publicly fradedsecurites . . . . . « v« ¢t oot oo e 38,862 | 11 44,169
12  Investments - other securities. See PartIV,lne11 . . . .. ... ........ 12
13 Investments - program-related SeePartIV,lne11 . ... ... ... ... ... 13
14 Infangbleassets . . . . . v v o v i et e e e s e e e e e e 14
15 Otherassets SeePartIV,lned1 . . . . . v o v v v e o v it e i e 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) ... .......... 2,650,626 16 2,686,102
17  Accounts payable andaccruedexpenses . . . . . & v v o v i i e e e s e 56,902 17 116,497
18 Grantspayable . . &« ¢ @ s e h it ot e e e e e h e e s s s e s 18
19 DeferredrevenUe . « « v v v o o o o @ s = 5 5 o v o s o s a0 n s o n m 242,665 19 104,615
20 Tax-exemptbondlabilittes . . . . ¢ . v v v v 4 b e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.3 disqualified persons. Complete Partll of ScheduleL . . ... ... ....... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... 905,752 | 23 874,559
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ¢ v i v i it e e i e e e e s e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . . ¢ . v v i v v v v v o w 1,205,319 | 26 1,095,671
Organizations that follow SFAS 117 (ASC 958), check here p and
a2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unresticted nEtassels . . . v v v v v v v e e e a e 1,383,696 | 27 1,479,137
g 28 Temporanly restrictednetassets . . . . . v v o i i i i e e d e e e e 21,606 28 71,289
e 29 Permanentlyrestrictednetassets . . . . . . . .00 e i e i i e 40,005 29 40,005
2 Organizations that do not follow SFAS 117 (ASC 958), check here » (J and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . .« ¢ v o o v v e e e el e 30
2 31  Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . ¢ v ¢ v c et e e e e s e 1,445,307 33 1,590,431
34 Total liabiies and net assetsffund balances . . . . . . . . . 000l e e 2,650,626 34 2,686,102
EEA Form 990 (2013)



Form 990 (2813) OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 12
EF-an)u |  Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany llnemmthisPart Xl . . . . .. .. . . 0 v it i i v i v e e aenn. ]
1 Total revenue (must equal Part Vill, column (A),lne12) . . . . . & ¢ o v i i v i i s e e e e e s e e n e s 1 2,250,994
2 Total expenses (must equal PartiX, column (A), ine25) . . . . . . ¢ ¢ o o it it o e e e 2 2,111,177
3 Revenue less expenses. Subtractiine2fromline1 . . . . . . . . ¢ b it i it it e e e e e e e e 3 139,817
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ... ........ 4 1,445,307
5 Netunrealized gains (IosseS)onINMVeSIMENtS . . . . . & v ¢ v v v o o s v ot oo o o s a v s s m s o 5 5,307
6 Donatedservicesanduseoffacilities . . . « v o o v 4 i i ot i e i e h e e e e et e e e s e e e 6
7 InveStMENteXPeNSES . . & & 4 v 4 v o 4 s s e s s s s e s w s e e s e s e s e s s e s s e e 7
8 Prorperiodadjustments . . . . . . i i i e e e e e it e s et e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . .. .. ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMNI(B)Y) & v v v v e s et a m e m et e e e e e e e e e e et et e e e e e e e e 10 1,590,431
fPart Xl | Financial Statements and Reporting
Check if Schedule O contains aresponseor notetoany lneinthisPart XIlL . . . . . v o v v v i v v v i vt v o v o o a s o o []
Yes No
1 Accounting method used to prepare the Form 990: [0 cash Accrual O other
If the organmization changed ts method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. .. o0 o el 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both:
Separate basis [0 consolidated basis [J Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of ts financial statements and selection of an independent accountant? . . . .. .. ... 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . o . & 4t 0 0t i it o et e it e s e i s e s s e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . .. .. ... 3b

EEA

Form 990 (2013)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2013

» Attach to Form 990 or Form 990-EZ.
about Schedule A (Form 990 or 990-E2) and its instructions Is at www.Irs.gov/form990.

Department of the Treasury
Internal Revenue Service

P Infor

Open to Public
Inspection

Name of the organization

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

Employer Identification number

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 [J Ahosptalora cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ Amedical research organization operated in conjunction with a hosprtal described in section 170(b)}{(1)(A){iii). Enter the
hospttal’s name, ctty, and state:

5 [] 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 Il.)

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

7 0 an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){(A)(vi). (Complete Part Il )

8 0Oa community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated
e [ By checking this box, | certfy 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)

d [J Type IlI-Non-funtionally integrated

or section 509(a)(2)
f If the organization received a written determtnation from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thIS DOX . . . . . . &t 4 4 i i i i e e e e e e e e h e e e s e e e e m e e e e e e e et D
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, erther alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . ¢ttt it e e 11g(i)
(ii) Atfamily member of apersondescnbed N () @bove? . . . . . L i L i i e e e e e e e e e e e e e e, 11g(il)
(i) A 35% controlled entity of a persondescribed in () or (M above? . . . . . . .. i L e e e e e e e e e e 11g(ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (li§) Type of orgarization (v) Is the organization (v) Did you notfy (vi) Is the {vli) Amount of monetary
organization {descnibed on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see Instructions)) suppont? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D}
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or $80-E2) 2013
Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p» Attach to Form 990. Open {6 Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer ldentification number

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

EPaﬂ:l } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N & WN =

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

Total number atendofyear . . . . ... .....

Aggregate contributions to (duringyear) ... ..

Aggregate grants from (duningyear) .. ... ..

Aggregate value atendofyear . ... .. .. ..

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

funds are the organization’s property, subject to the organization’s exclusive legaicontrol?> . . . . . ... ... ..o oo h O Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L o L L i e e e e e e e e e e e e e e e e e s s s s e s s s U] Yes

( No

O No

EPart 1| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao o

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

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

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution tn 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 . & & & « 4 & &t o « & o 4 &+ 2 s 8 = 4 e w s s e e a e a e 2a

Total acreage restricted by conservationeasements . . . . . . ¢ - . o . oo Lo h e s s .. 2b

Number of conservation easements on a certified historic structure includedin@ . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe Natonal Register . . . . . . . . .« . ¢ o v o i b i i it e et e e 2d

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

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, nspection, handing of

violations, and enforcement of the conservation easements tholds? . . . . . . ... . ... v v [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(NAB)IN?  « o o v v o o e e e n e e e e e e e e 0 Yes
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization’s accounting for conservation easements

O No

O No

EPart fli | 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

a
b

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 XIlI, the text of the footnote to its financial statements that describes these tems

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 pubtic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues includedinForm 990, Part VI, Ine1 . . . . . & o v v i v i o i it i it e s it e e v e >3

(ii) Assetsincluded INForm 990, Pamt X . . . . . L v v v i i e e e e e e e e e e s e e e e > $

If the organization receved 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:
Revenues included in Form 990, Part VIIL i@ 1 . . . . . L i o i i i e et e e st a st e e e > $

Assets Included INForm 990, Part X & . v v v v v it ittt e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedute D (Form 990) 2013 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2
fPartlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a signrficant use of s
collection items (check all that apply):
a [] Public exhibiion
b [ Scholarly research
¢ [ 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

d [J Loan or exchange programs
e D Other

Xlil.
5 Dunng the year, did the organization solicrt or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . v v v v v v v 0w W W []Yes []No
[Parti¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PAMX?  « v o v v v v v e v e e e e e e a e e e e e e e e e [Yes [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
c Beginningbalance . . . . . . i i s e e e et e e e e e ek e e e e e 1c
d Additionsdurnngtheyear . . . . . . . i . i i i i s e e e e e s e e e 1d
e Distrbutionsdunngtheyear . . . o v v v v i i h n s e e e s e e e e e e e e 1e
f Endingbalance . . . . . . . . i i i ittt e e e e e e e e 1f
Za Did the organization include an amounton Form 990, Part X, lne 21?7 . . . . . o . v v v i v e o i i i et e e e e e [(Oves [INo
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart XIlI . . . ... ... ........ O

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

EParW}

(a) Cumrent year {b) Pnor year {¢) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance .. ... ... 58,221 53,618 52,774 46,728 41,068
Contributions . . . . ... .. ...... 500
¢ Net investment earnings, gains, and
losses . . . v v i e e e 7,426 7,398 894 6,096 5,710
Grantsorscholarships .. .. ... ...
e Other expendiures for facilities and
PrOGIAMS  « v ¢ 4 = = « = o ¢ o s o s o 4 &
f Administrative expenses . . . . . . .. . 50 50 50 50 50
g Endofyearbalance ........... 65,597 61,466 53,618 52,774 46,728
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 61.00 %
Temporarily restricted endowment  » 39.00 %
The percentages In lines 2a, 2b, and 2¢ 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
() unrelated OrganIZationNS . .« . . i v 4 e e e e e e e e a e e e e e e e e e e e e e e 3ali) X
(i) related organizations . . . . . . i L L .. i e e e e e e e e e e e e e e e e e e e e 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . ... .. ... ... ... .. ... 3b

Describe in Part XHii the intended uses of the organization’s endowment funds

EPart Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . ... .. e e e 352,000 352,000
b Buldings ...........¢c.cci... 2,552,347 958,546 1,593,801

¢ Leasehold mprovements . ........... 80,983 30,739 50,244

d Equipment . ... ......¢.iccte.. 472,649 288, 385 184,264
e Other ............... STMDIE . . 47,818 43,122 4,696
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c)) .. ... ... .... > 2,185,005

EEA
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Schedule D (Fortm 990) 2013

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 3

EPan Vil{ Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 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) Financialdervatives . . . . & ¢ v v 4 c s i e a s

(2) Closely-held equity interests . . . . . ... ......

(3) Other

(A)

(8)

)

(D)

(E)

P

@)

H)

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

[Part VBli] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of iInvestment

(b) Book value

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

(1)

2

3

(4)

(5)

(6)

(7

8

(9

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

EPart iX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

(2)

(3)

4

(5

(6)

(7)

(8)

9

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

tPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iabihty {b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posmions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| ...d
EEA

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4

Ei’an X ]

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totalrevenue, gains, and other support per audited financial statements . . . . . v . v v vt e v e .. 1 2,303,201
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgansoninvestments . . . . . . . v i v v i v v v v b v v v e 2a 5,307

b Donatedservicesanduseoffacilties . . . . .. .. ..........0.... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . v i i bttt h e e e e e e, 2c

d Other(DescribenPart Xlll) . . . . . 0 i v i i it s e e e e e e 2d 46,900

e Addlnes2athrough2d . . . . . . . . . & it i i i i i it it e et e e e e e e a e e e e 2e 52,207
3 Subtractline2efromlinet . . . . . . . i i i i i i et e e e e e e e e e e e e e e e 3 2,250,994
4  Amounts included on Form 980, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . .. .. .. 4a

b Other(DescrbenPart XItl) . . . . . o o i vt i it it s et e e e e n s u 4b

€ Addlnesdaanddb . . . . . ...t i e e e e e e e e e e e e e e e e, 4c

Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part 1, ine 12) & v v & & v v @ e v v v v e e s 5 2,250,994

5
[Part Xii |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audted financial StAteMentS . . . v v v v v v v e v b e e e e e e e e 1 2,158,077
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacilities . . . . . . . .. ¢ . i i v i vt e n v 2a
b Prioryearadiustments . . . . . .. . ...t e e e 2b
C Otherlosses . @ v v i i i i it i et e e r e e e e e e e 2c
d Other(DescribeinPart XlIl.) . . . v v @ i v v it it et e e e e e e nnnn 2d 46,900
e Addlines2athrough2d . . . . . . . . ¢ o i i i i i i it e st et e e s e e C e e e ah s e e e 2e 46,900
3 Subtractlme2efromlinet . . . . .. . . . i i i it e e e, e e e e e e e e e e, 3 2,111,177
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . ... .. 4a
b Other(DescribenPart Xill) . . . . . o i i v i it e e e e e e e e e 4b
€ Addlinesdaanddb . . . . .. . . . . i e et e e e e e et e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lIne 18) . & v v v v ¢ v v v v v v v o s 5 2,111,177

5
Pa

riXlll | Supplemental Information

Provide the descriptions required for Part Il ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any addrtional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

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

EEA
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Schedule D (Forn 990) 2013 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
FPartXill | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4b)

FUND RAISING REVENUE AND EXPENSE IS NETTED ON THE FORM 990

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

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

04. Other expenses included on Form 990 (Part XII, line 4b)

FUND RAISING EXPENSE AND FUND RAISING REVENUE ARE NETTED ON FORM 990

An audit committee was appointed during the year ended June 30, 2013, however, there were

no changes in the oversight or selection process during the year.

EEA Schedule D (Form 990) 2013



SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered "Yes" to Form 990, 2013
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open o Public
intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. | inspection
Name of the orgamzation Empioyer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
fPart1]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in rts charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . ... .. i oo 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarshiPS? . . .« c & v @ i v o e et e h e e e e s e e e e e h e e e e e e 2 | X
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 communtty it serves? If "Yes," please
describe. If "No,” please explain. If you need more space,usePartll . . . . . .. .. ot it t it 3| X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .. ... .. ... .. da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOTY DASIS? & v v ¢ 4 ¢ ¢ 4 o st sttt e e e e e e e s e e n e e s e s st e e e e e a e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . ¢ & v v v vt o o 0 i i it i e e i e e e e e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributons? . . . . . . . . . . ... 0oL | X
If you answered “No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to.
a Students’nghts or privileges? . . . v o v o i it e e i e e e e e e e e e e e e s e e e s e e e 5a X
b ADMISSIONS POICIES? + & & v o o c i e h c b e e e s e ke m e s e e s s e e e a e e n e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . .. L o e e e e e e e e 5c X
d Scholarships or other financial assSISIANCE? .« & & v vt v v v e b e e e e s a e e s e s e s e e e ae e e 5d X
€ Educational poliCIBS? « . v ¢ v v o 4 o e h e e e e e e e e a s e s e e e e e e e e 5e X
foUSEOffAaCHIES? v v v v v v i et e e e e e e e h e e e e e e e e e e e e e e e e e e 5f X
G AWIBHC PIOGIAMS? « « v 4 v e o v v s s st o s e e o s a s o o s mt e e e n e e e e 5g X
h Otherextracumicular aCtiVIIES? . . . ¢ ¢ v v v e o e v e e e e e e e e e e e e e e e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part I
6a Does the organization recerve any financial aid or assistance from a governmental agency? . . . . . . ... .o 0. .. 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . .t . L i it n e e o 6b X
If you answered “Yes" to erther line 6a or line 6b, explain on Part II.
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 nondiscrtmination? If "No,” explainonPartll . .. ... ... .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the orgamization Employer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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 [ Solictation of non-government grants
b [] Internet and emal solicttations f [ Solicttation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicttations
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
b If "Yes," st 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

O No

{v) Amount paid to -
(i) Name and address of individual (i) Actity (I:L;)(fd;u:?::agi?r:;:\:e (iv) Gross receipts {or retaned by) (v("))rAr:;?:;: i'yd) te
11} AClivl
or entity (fundraiser) contributions? from actwity fundra;?r(lil?ed " organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L e e e e e e e e s e e e e e e e naae e »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 890-E2) 2013

EEA



Schedule G (Form 990 or 930-E2) 2013 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2
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 (d) Total events
FALL FRENZY AUCTION DINN 4 (add col. (a) through
(event type) (event type) (total number) col (e
(]
3
S| 1 Grossrecepts . ... .. ... 35,782 53,210 45,389 134,381
s
2 Less:Contributions . .....
3 Gross income (line 1 minus
ne2) ............. 35,782 53,210 45,389 134,381
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. ...
=4
g
55| 7 Foodandbeverages . .. ...
¢
6| 8 Entertainment .........
9 Otherdrectexpenses . .. .. 3,098 7,881 35,921 46,900
10 Drrect expense summary. Add lines 4 throughSincolumn(d) . .. ... ... ... v > 46,900
11  Netincome summary Subtractline 10fromline3,column(d) . ... ... ... ¢ v v v » 87,481

lPart H j 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 Ba.

© {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming co! (a) through col {c))
8
(v

1 @Grossrevenue . . . . . . ...
a 2 Cashprizes ..........
2
§ 3 Noncashprizes . .......
1]
§ 4 Rentfaciltycosts . . .....
(=]

5 Otherdrectexpenses ... ..

O Yes % | [ Yes % | [J Yes %

6 Volunteerlabor . .. ..... [] Neo O No 0 Ne

7 Drrect expense summary. Add lines 2through5mcolumn(d) ... .. .. .. ..o >

8 Netgaming income summary Subtractine 7 fromline1,column(d) ... ................. »

9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities neachof thesestates? . . ... ... .. ... .. ... ... O Yes [] No
b If *No," explain:

-]

10a Were any of the organization's gaming licenses revoked, suspended or termunated during the taxyear? . . .. ... ... O Yes [0 No
b If "Yes," explain

EEA Schedule G (Form 930 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB o T

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.

Depastment of the Treasury » Attach to Form 990 or 990-EZ. Open 1o Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www.irs.goviformg90. inspection

Name of the orgaruzation Employer Identification number

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

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

A copy of the Form 990 and required schedules was furnished to the Chairman of the Board

of Trustees for review and approval before signing by the President who then files the

original return with the IRS.

02. Conflict of interest policy compliance (Part VI, line 12c)

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

MAJOR EXPENDITURES OVER A CERTAIN LEVEL. ALSO, EACH BOARD MEMBER SIGNS AN INITIAL

AFFIRMATION OF SERVICE STATEMENT AND A CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS,

THEN, ON AN ANNUAL BASIS SIGN AND RENEW THESE TWO DOCUMENTS.

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. THESE REVIEWS ARE DONE ON AN ANNUAL BASIS.

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

PRESIDENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 890-E2) (2013)
EEA



Schedule O (Form 950 or 990-EZ) (2013)

Page 2

Name of the organization

ORKLAHOMA CHRISTIAN ACADEMY INC

Employer Identification number

73-1307220

06. List of other expenses (Part IX, line 24e)

SEE OVERFLOW STATEMENT FOR A DETAILED LIST OF THESE EXPENSES.

07. General explanation attachment

THE FORM 990 AND REQUIRED SCHEDULES ARE REVIEWED BY THE BOARD CHAIRMAN AND THE CHIEF

FINANCIAL OFFICER AND THEN BY THE PRESIDENT WHO THEN SIGNS AND MAILS THE RETURN.

EEA

Schedule O (Form 990 or 990-E2) (2013)




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
Form 990, Schedule D, Part VI, Line 1le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
VEHICLES 0 0 3,352 (3,352)

Total 0 0 3,352 {3,352)

STATMENT LD




990 Overflow Statement ng?a?' 1
Name(s) as shown on retum FEIN
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
OTHER EXPENSES PROGRAM SERVICES
Description Amount
MISCELLANEQUS 3 635
CLASSROOM AND OTHER SUPPLIES 24,821
TEXT BOOKS 8,916
LTBRARY AND MEDIA 3,413
CONTRACT LABOR 17,234
SUMMER SCHOOL 16,791
STUDENT SERVICES ACTIVITIES EXP 103,131
FUND RAISING 1,351
EMPLOYEE TRAINING 13,058
Total: $ 189,350
OTHER EXPENSES GENERAL AND ADMINISTRATIVE
Description Amount
MISCELLANEQUS $ 16,182
CONTRACT LABOR 26
Total: $ 16,208
OTHER DEPRECIATION
Description Amount
VEHICLES $ 3,352
Total: $ 3,352

OVERFLOW LD
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Application for Extension of Time To File an

Forn 5868 - Exempt Organization Return

(Rev January 2014)

. OMB No 1545-1709
Department of the Treasury » File a separate application for each return,

Internal Revenue Service » information about Form 8868 and Its instructions is at www.Irs.gov/formB8868, 7

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e e e e e e » X

¢ If you are tiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll 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 it you need a 3-month automatic extension of time to file (6 months for
a corporation required to tile Form 930-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 i! with the exception of Form 8870, Information
Return for Transters 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.

[PartI'] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check s box and complete
Partlonly . .. ...’ 'evu.n. e e e e e e e e e e e »

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

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 73-1307220

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e 1101 EAST 9TH STREET

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 s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 inthe careof » JAMES COGBURN, 1101 E 9TH ST, EDMOND, OK 73034

TelephoneNo » 405-844-6478 FAX No. »
¢ |f the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . . .« v v v v v v v v v v vt » [
e i this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, checkthisbox . . . . . . . .» [].Ifitis for part of the group, check thisbox . . .» (] and attach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02-17 ,20_15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» (0 calendaryear20 __ or

> tax year beginning 07-01 ., 2013 ,and ending 06-30 ,2014
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
(] Changs in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b I this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$
¢ Balance due. Subtract tine 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




