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Form 990 .

~

Return of Organization Exempt From Income Tax

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

| OMB No_ 15450047 _

2015

» Do not enter social security numbers on this form as it may be made public. Open.to Fubllé: ,
Department of the Treasury H
Internal Revenue Swvice » Information about Form 990 and its instructions is at www.irs.gov/form990. - JﬂSP‘CﬂOn 3
A For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016
B  Check if applicabte C Name of organizaton OKLAHOMA CHRISTIAN ACADEMY INC D Employer identification no
[:] Address change Doing business as 73-1307220
Ij Name change Number and street (or PO box if mai 1s not delivered to street address) Room/suite E Telephone number
[] intiat return 1101 EAST 9TH STREET (405) 844-6478
E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 3,092,257
E] Amended return Edmond, OK 73034-5706 G Gross receipts$
Ij Application pending F Name and address of prncipal officer BRANDON TATUM

H{a) Is this a group return for

Same as C above

I:I Yes E No

subordinates?

@ 501(c)(3) D 501} (

D 4947(a)(1) or

Tax-exempt status ) < (insertno )

[ s27

H(b) Are all subordinates included? Yes D No

Website P www .ocacademy . org

If "No,"” attach a hist (seﬁ instructions)

H(c) Group exemption number

Form of organization Xl Corporation D Trust I:l Association El Other P

iL Year of formaton 1987 M State of legal domicile  OK
fPart 1]  Summary
1 Briefly descnbe the organization's mission or most significant activities EDUCATION/TRAINING OF STUDENTS PRE
3 KINDERGARTEN THROUGH GRADE TWELVE
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,ine ta) . « . .« « v« o oo v v v v i e e L 3 6
1) 4 4 Number of independent voting members of the governing body (Part Vi, ine1b) - . - - -« v o o o o oo 0 4 6
t;*;‘ 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) -« « « « « + « ¢ ¢« v v v 0 v v vt 5 158
‘ZZE 6 Total number of volunteers (estimate if necessary)  + - = « -« ¢ ¢ o Lo n e e e n e s e e e e e 6 55
%,: 7a Total unrelated business revenue from Part VI, column (C), lIne 12 . . -« « v v o v o v v v h v e el 7a 0
) b Net unrelated business taxable income from Form 990-T,lne 34 . - - . ¢ « < o v o o v i b i v e e - e . 7b 0
Prior Year Current Year
;S; 8 Contnibutions and grants (Part VIl ine1h) - - - « « o o v v v v v it v v d e e e 343,317 144,011
:U§ 9 Program service revenue (Part VIli, line2g) - - - - -« « - =« oo oo o oo oo s el 2,179,221 2,588,401
=2 110 Investmentincome (Part VIIl, column (A),lines 3,4,and 7d) - - « « « - = o v o i e 2,197 2,385
@&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) « « - « + « + + =« 4 & 281,408 325,287
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12)  « « . - . . . 2,806,143 3,060,084
S 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  « « - « « <« o v oo o L. 0
14 Benefits paid to or for members (Part IX, column (A),line4) - « « « « v v oo oo e 0
® 15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « « - - . . 1,812,204 2,022,098
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) - - « « + ¢ v« v v v v o 0 o ' ’ 0
o b Total fundraising expenses (Part IX, column (D), line 25) P 0 alind e 2 gk it
u’,‘; 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - . . . . . . . o o o0 v oo 980,502 1,012, 444
18 Total expenses Add lines 13-17 (must equal Part iX, cqumn (A) ne25) ...« ... ... 2,792,706 3,034,542
19 Revenue less expenses Subtract ine 18 fromlne 12 . ..". . o - -—-‘ -‘ --------- 13,437 25,542
'5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, lin@16) = + « - ¢+ o v o v v b o e e s e e e e e e e 3,621,690 3,751,319
22121 Totallabilities (Part X, i@ 26) = = « « =+« s« s e e e e e e e 2,022,102 2,128,757
gé 22 Net assets or fund balances Subtractline 21 fromine20 - - - - < . . ..o L. 1,599,588 1,622,562
[PartlI] Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration o(pﬁarer {other than oﬁucer) 1s based on all information of which preparer has any knowledge
[ o Zt— 2-3-17
Sign } Slgn‘aﬁ'/of officer Date
Here » BRANDON TATUM, PRESIDENT
Type or pnnt name and title
Print/Type preparer's name reparer’s signature Date Check PTIN
Paid GARY L FIELDS j’ M&Pﬁ P2-13-2017 setf-employed P01200487
Preparer | rmsname  » GARY L FIELDS CPA Firm's EIN_»
Use Only | fums agdress 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 instructions)

EYes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2015)

A
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Form 990 (2015) AQKLAMOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

‘Parhuh

- Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any finemthis Partlll -+ - - o o 0 v v v e i c v v v e v v e e v e o i s 0w e D

1 Bnefly descnbe the organization's mission
EDUCATION/TRAINING OF STUDENTS PRE KINDERGARTEN THROUGH GRADE TWELVE
2 Did the organization undertake any significant program services during the year which were not hsted on the
PHOF FOrM 990 0F G90-EZ? < + ¢« v v e v o e e b e e e e e e e e e e e e e [JYes f]No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « = =« = o = = o & = o o v e e e ma e e h e e e e e e n s e n e e e e e e e e n e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O
4  Descnibe 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 $ 2,209,557 Including grants of $ ) (Revenue $ )
EDUCATION AND TRAINING OF YOUNG PEOPLE/STUDENTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,209,557
EEA Form 990 (2015)



Form 990 (2015) + OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3
[Pa*l’-tfiv' "I - Checklist of Required Schedules
- Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A « « ¢« -« 4 i i e e e e e e e e i e e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - - - -+« « < - - o« o« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . « - - -« v« v v v i a v v v e e e 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!l - « « « « « o 0 v v v v v i v v i e e e 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,
Pamt ] o« v v o e o v 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 e e 5
6  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 distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part!  « « « « « t o o i i i e e e e e e e e e e 6 X
7  Dud the orgamzation 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 . . . .« c « o 0 v 0o v o 0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il + « « -« v v v v 0 i i s e e e e e e e e e e e s e e e e e e e s 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . « « v« v ¢« o v 0 i v s v b il e e e e e e e 9 X
10  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, Part V
11 If the organization's answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - - -« « v v o v i o it e s e e s e e e e e e e e s e e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl - -« « « ¢ = v o v v v v v 0 o0 v o n 11b X
¢ Did the orgamization 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, line 167 If "Yes," complete Schedule D, Part VIl - - .« < « v ¢ v 00 v v v 00 0w o 11c X
d Did 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, line 162 If "Yes," complete Schedule D, PartIX - « « « < = - = -« o v v v v v e e n s e e e 11d X
e Did the organization report an amount for other abilities in 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . . . . 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XII - « =« ¢ v v o o i e e e v et e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts XI and XIl1s optional ~ « -+ - . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . « .« - . ¢ v o v v v oW 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « - + « ¢+ v o o v v v v v 0 v L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « - « . o« v 0 v v v 0 a0 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 organization? If "Yes," complete Schedule F, Parts lland IV« « + + + ¢ v v 0 o v 0 o v v h i d e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Illand V.~ « « « « « . v v v o v v i v oo e e L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - . « .« o v v oo v v v 17 X
18  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 Il .« - « = « ¢« « v v o v v v v s e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete Schedule G, Partlll - - « - o« v v v 0 i i v s e e e e e e e e e s e e s e e e e s 19 X
EEA Form 990 (2015)



Form 990 (2015) , + OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4

[Partﬁ'] | - Checklist of Required Schedules (continued)
- Yes No
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH - . . <« « - . ¢ ¢« o o o o o0 0 20a X
b If "Yes'.to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . « . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? If "Yes," complete Schedule I, Parts land i~ - - « + = v v o 0 o v v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 27 If "Yes,” complete Schedule |, Partstandit . . . v v v v v o v v v s s d e e e e el 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  « + « - <« 0 v i v e s a e c i e s e s e e s 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
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 11"NO," GOTOINE 258  « « = « « o v v 0 ¢ o v v ot e s i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - ¢ . . o 0oL L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .+ -« ¢ o 0 L L L e e e e e e e e e e e e e e e s e e e e e e e s 24c¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . « « « -+« « - v ¢ . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Parti  « -« « ¢« o v o v o 0 v o o v h 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] - - « « - ¢ v o o o vt o e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « - + « « = ¢ ¢ o v 0 0 0 vt i s e e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Il . -+ - « . v« v v v v v v e 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, F o, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) <2
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - « & ¢ v v o o v i i et et e e e e e e e e e e e e e h e e ee 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, Part V.~ - « « . . « . o oo L0 . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .+ .+« . . . . .. 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ -+« .« . o L L L L e d s e s e s e e s e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2V 5 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 « - - « « « v 0 o 0 0 i o i i e s e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . « . . .« o o o o v v ittt e a . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lIl,
orlV,andPart V., liINe 1 = « v -« v v o i st i e s e st e s s e e e e e e e e e e e e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « « v v o v v v o v v v v v e v s 35a
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,lne2 .« . « - « « - ¢« « . . 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,tine2 - - . « « . v o 0 L o L L L e e e e e e 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,
[ T MY 2 37 X
38  Did 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 . . . . . . . .. .. .. ... o 000 oL 38 | X
EEA Form 990 (2015)




Form 990 (2015} , * OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page §
[PartV] -Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV. - <« « o o v v v v v 0 v it v v o v v s oo oo |:]
. Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable -« » - - -« .« .« .. 1a 26} e
Enter the number of Forms W-2G included in ine 1a Enter -O- if not appicable .+ -+ + « « . . . . . 1b o . -} s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I | MR
reportable gaming (gambling) winnings to pnze winNers? - = « =« ¢ & o . 0 0 e s e 0w v s e s e I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return.~ .« = . . . . 2a 158} .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ~ « . - <« « « o« . . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filte (see instructions) - « « - « -« « . o < .. R IRV FER
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? - . . - . . . . . . . o .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . . .« « . . . - v ., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
F= o7 18 1] X T T T T T S 4a
b If "Yes," enter the name of the foreign country P ,:"
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts o ‘
(FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . . .. . ... 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . . .« « . . . . . .. 5b
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T?  « - « « . v ¢ o v vt v bt b b e e e e e e e e e e e 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 charitable contnbutons? . . « -« « ¢« o ¢« o v o 0L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « . ¢ o o L v s L e L e e e e s e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor?  + o . v v 0 o o u e sl e s e s e s e e e e e e e e e e s e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « -« « « « . o v v o v 0 v L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrm 828272 & v & v 4 « v & & 4 o = s o = = s s = 5 5 5 v o+ P e wom v w e mw e m e e e e h s e e 7¢c X
d If"Yes,"indicate the number of Forms 8282 fled during theyear « « « = « v v v v v o v 0 v o v v o | 7a | - o BT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . « . . . X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « . . « . . . « . .. X
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringthe year? .+ « = « o v o v v o o v e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . - - . . . . o000 e
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? .+ . - - - o oL o 0oL
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, ine 12« . . . . o v v v o oo 0w 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihtess - - - « . - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « « + -« - v 0 oo oL o e Ll dh 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) . . . . . . ..o oo o e e n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest recewved or accrued during the year - - . - . . . . . l 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue quallfied health plans in more than one state? - .« . . « v « « c v o v v v o b h ol
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified heath plans - - - -« v« o v oo v v v b ool 13b
¢ Enterthe amount of reservesonhand - - -« - - . . oo Lo oL oL oL b d e e 13¢
14a Dud the organization recewve any payments for indoar tanming services during the taxyear? < « . <« o o o o o0 0o
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . -« . . . . ..

EEA




Form 990 (2015) . , ¢+ OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 6

|'l?ar_t‘-j_7'j,,_.] - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any bne mthisPart VI . -« . v o v vt e vt c i v i i e i v i e e e n e X
Section A, Governing Body and Management

1a

Enter the number of vating members of the goveming body at the end of the taxyear . - . . . . . . . . . 1a 6

Yes No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent - . - . . « . - . . . 1b 6 . vl wle
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « ¢ vt h i b e i e et e e e e e e e e e e e e e s 2 X
3 D the organization delegate controf over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . - . . . . . . . . 3 X
4  Did the orgamization 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? ~ « « + - « « « v . 5 X
6 Did the organization have members or stockholders? . .+« - v v . v s s s e s d e s s e s e s e e e e 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 governing body? - « - < o v oL oLl c e e e e e e s s e 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? - - + - « « . o ot v oo el d L e s s s e e
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durnng
the year by the following
a Thegoverningbody? « « « » o v ot u b bt e s e e e e e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governing body? -+« « = & v v v v v i i bbb i b s e e
9 Is there any officer, dwector, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the arganization’s mailing address? If "Yes," provide the names and addresses in Schedule O -« - « v o v o v v 0 v 0 v 0w 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates?  « « - .« .« . o v 0 o o e e e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « - « - « « « .+ . . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 13:;3,1* s
12a Duid the organization have a written conflict of interest policy? If "No," gotoline 13« « « =« v v v v v b v v v v v o e e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiIswas done  » = « ¢ v & & 4 v v @ 4 & 4 & & o & 4 = & s s st s s v s s e e e e s e e 12¢
13 Did the organization have a written whistleblower policy? -« -« « v v o v d o e e e
14  Dud the organization have a written document retention and destruction policy? = « =« ¢ v o v o s e h e e e e
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official <« -« « « « v o v v o v n o s i v n i e e e
b Other officers or key employees of the organization  « -+ « v v ¢ v o i 0t e L c e e e e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . .+ .+ .« o 0 0 v v o s o e e e e s e e e e e e e s e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts

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? - « . . . . 0 o s v e s h e s s e e e e e s

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed > OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public nspection Indicate how you made these available Check all that apply

I:] Own website [:l Another's website K] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

JEFF BINGHAM (405)844-6478, 1101 EAST 9TH STREET, Edmond, OK 73034-5706

EEA Form 990 (2015)
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Page 7

[ Part VIT} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A.

Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be histed 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

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

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

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

compensated employees, and former such persons

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

©)
(A) ® Position ©) € (F)
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g 2l 2 g z g ‘:5’: Z_:,'" organization (W-2/1099-MISC) from the
organizations ::: g sl 2] 5 53 21 (W-2/1089-MISC) organization
belowdotted | S § § - ta_, ':cg ol I and related
Iine) Tgl B 2 g organizations
al & o© ®
2 2 5
L] 8
4
(1) JEFF_MARTIN _ _ _ _ _ _ ____________|_ 3.00_
BOARD SECRETARY X 0 0 0
(2) JASON _GARNER _ _ _ _ _ ____________|_ 5.00_
BOARD CHAIRMAN X 0 0 0
(3) CHRIS McKEEVER_ __ _ ____________|_ 3.00_
BOARD VICE CHAIRMAN X Q Q 0
(4) CHRIS ADAIR __________________|._ 2.00_
BOARD MEMBER X 0 0 0
(5) ZACH ARCHER _ __ _______________|_ 2.00_
BOARD MEMBER X 0 0 0
(6) NANCY GRAMAM _ _ _ ______________|_ 2.00_
BOARD MEMBER T X 0 0 0
(7) BRANDON TATUM_ ________________ | 40.00_
PRESIDENT X X 103,020 0 0
(8) MARY ANN KELSEY _ _ ___ __________ | 40.00_
ELEM PRINCIPA X 57,537 0 0
(9) JEFF BINGHAM _ _ __ _____________| 40.00_
VICE PRESIDENT OF OPPERATIONS F X 102,000 0 0
(10)sADA KNOWLES _ _ _ _ _ _ __________._ L 40.00_
SECONDARY PRINCIPAL X 66,000 0 0
(UN)GREY POWELL ___ _______________| 40.00_
ATHLETIC DIRECTOR X 61,150 0 0
(12)CHERYL COX _ _ __ _______________| 40.00_
BOOKKEEPER/ ADM ASSIST X 34,608 0 0
O3 el
M4 o _____ r _____
EEA Form 990 (2015)



Form 990 (2015) * . ‘OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
Eart\fiﬂ ~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. )
() {B) Position (D) (E) (F)
N (do not check more than one
. Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2 g 2 S E_f 3 the organizations compensation
related 2z| 2| 8| 5| 237 3 orgamization (W-211099-MISC) from the
organizatons | §8| 8| | df 3 é =| (w-2n099-MsC) organization
below dotted T2 % 3 and related
line) a1 ¢ 3 3 organizations
21 2 ]
3 8
2
as oo
ae Lo __.
an_ _ o _______l_.____
a8 o ____b_____
a8 o loo___
@0 e
@Yy _ o ______l_____
@ l_____
@) ______l_o____
@4 b
@ oo
1b Sub-total . . &« f e e e e e e e e h e e e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . ... ........ [
d Total(addlines1band1c) . . . .. . . . . i i i i i i i i i > 429,707 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « v o o o o o o o h s s e L
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
{12 T 17T 1 - |
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or indvidual L_fii,é ﬁﬁuﬂ i
for services rendered to the organization? If "Yes," complete Schedule J for such person ~ « « « « « o o« o .. o ... 5
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) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who 49;’1 i i
ot SIS Ty
received more than $100,000 of compensation from the organization  » il R il

EEA Form 990 (2015)




Form 990 (2015) * . ' OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 9
|_F_ artgiii ]- Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl R T R R R T R TP D
B m ) . - L ] ) ®) ©) ©
‘ b Total revenue Related or Unrelated Revenue
e o e e buress | ecluded rom tax
- - . revenue 512-514
€& | 1a Federated campagns - - - - . . . . 1a 144,011 - N b - ' |
gé b Membershipdues . . ... ..... 1b - ERIE I R _
=4 ¢ Fundraisingevents - « . . . . . .. 1c ‘ .
53 d Related orgamzations - . . . . ... | 1d _ i " F i -
a.E e Government grants (contributions) . . 1e i . ‘
5‘2 f Al other contributions, gifts, grants, RN R T
_‘é-_:f and similar amounts not included above | 1f T L .
‘Eg Noncash contnibutions included in ines 1a-1f $ T T g 'H:.~ e T - e
25 h Total. Addlines1a-1f  « « « v v v v v v et v i e e n o B 144,011 T o -
Business Code T ‘:' - P ,_ -‘-‘-ﬁ " ,.- g .;' .xl?:;jil‘:.g
% 2a SCHOOL TUITION INCOME 611600 2,466,255 2,466,255
& b REGISTR & ACTV FEES 611600 122,146 122,146
3 c
§ d
S e
g f All other program service revenue - - - - - . .
e g Total. Addlines2a-2f - « « o « - v v o v vt it 2,588,401} - I BTN IV RRE
3 Investment income (including dvidends, interest,
and other similaramounts) - - + « « < c . o Lo h i B 2,385 2,385
Income from investment of tax-exempt bond proceeds I 2
5 Royaltes - - - « . « - . . . o Lo oL s P
(1) Real () Personal ; B ::"’%;‘f"‘. N e o TR 11‘113;:?:“?::?"TIJ_:'V‘ -
6a Grossrents - . . - . ... el - i T Vit e e
b Less rental expenses - - . - ‘ SR R
¢ Rental ncome or (loss) - - - IR I ,%Eiﬁi;‘ﬁ{fffﬁ'
d Netrentalincomeor(loss) « « - « - .« ... B
7a Gross amount from sales of (1) Securities (1) Other b = ul.ff?ﬂ i) : NI RE ek Ty’
assets other than inventory - iz S et '
b Less cost or other basis
and sales expenses : . - .
¢ Ganor(loss) - .« ... T T
d Netgamor(loss) - + «+ «+ + « v v« e o i i i i i i B
§ 8a Gross income from fundraising et TR ol R TS - P e RACTREL Pt
¢ events (not including $ y
& of contributions reported on line 1c) ,
_'g;a SeePartlV,lne18 + + - -« o« .. ... a 111,130},
o b Less directexpenses - . . ....... b 32,173}, 7 o T T
¢ Netincome or (loss) from fundraising events I
9a Gross income from gaming activities
See PartlV,line19 . ... ........ a
b Less directexpenses - - :.-..... b
¢ Netincome or (loss) from gaming activities - - . . . . . . . B
10a Gross sales of inventory, less
returns and allowances « - - . - . . . . . a
b Less costofgoodssold . --...... b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... P
Miscellaneous Revenue Business Code
11a
b LUNCH INCOME 611600 134,285 134,285
¢ EXTENDED CARE STUDENT 611600
d Allotherrevenue - - - « « - .« . o . .. 611600 112,045 112,045
e Total. Addlnes 11a-11d  « + + « ¢ = v v vt v v v a v n o B 246,330f" 7 BB 5T ST B R
12 Total revenue. Seeinstructions -« - « + « + . . L oo o P 3,060,084 2,837,116 0 78,957

EEA Form 990 (2015)




Form 990 (2015) * . ' 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 organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanyhineinthis Part IX v ¢ o v o o v v o v v i v e v o v e i v a o v o a0 v e Xl
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D}
N Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ” IR ]
and domestic govemments See Part IV, line 21 . B ) :
2 Grants and other assistance to domestic o R
individuals See PartIV,ine22 . . . -« .« .« o« 3 3 -
3  Grants and other assistance to foreign ’ ” _
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 - - . « . . . - -
4  Benefits paid to or formembers - . . . . .00 .
5 Compensation of current officers, directors,
trustees, and key employees - - « - . . o . 200 . 433,307 433,307
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(¢)(3)(B) -« -+« .+ -
7 Othersalarresandwages « « « = « « « « « ¢« o ¢ v 1,421,170 1,234,319 186,851
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits « « « « = v v v o o 0w 55,583 35,000 20,583
10 Payrolltaxes - - « « + « « v s o e sl e e e 112,038 64,596 47,442
) Fees for services (non-employees)
a Management - . - - - o .0 a0 sl el sl
b Legal ......................... 6,332 6[332
c Accoun(mg ...................... 5,525 5,525
d Lobbying « « « « « v v o v a et e e s e e
e Professional fundraising services See Part IV, line 17 Li‘jgiél{kﬁmm&
f Investment managementfees - - - . . . . - .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion - - - - . . o . ..o o . 12,954 12,954
13 Officeexpenses =+ « « v« = ¢ ¢« v o 0 0 0o 28,299 28,299
14  Informationtechnology - « - - « « « = ¢ o - v o oL
15 Royames .......................
16 OCCUPANCY = = = =+ ¢ v o s s e e e et e e 219,944 219,944
17 Travel « « = v o v o e s i e e s e e e e e e e 5,520 1,303 4,217
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - - - - - - .
20 Interest « + « « ¢ ¢ v u e e e e e e e e e e e 51,332 51,332
21 Payments to affilates - - -+ -« - - o o 0o 0oL
22  Depreciation, depletion, and amortizaton . - - . . - . 207,996 207,996
23 INSUFANCE - &+ ¢ = &« o = &+ &+ = o o « s 5 2 o & = « o = 40,105
24  Other expenses ltemize expenses not covered N T o
above (List miscellaneous expenses In line 24e If N
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) - LT bl
a LUNCH FUND 109,350 109,350
b LEASE AND MAINTENANCE 9,796 9,796
¢ DUES AND SUBSCRIPTIONS 9,355 9,355
d
@ Al other expenses 305,936 235,816 70,120
25  Total functional expenses. Add lines 1 through 24e 3,034,542 2,209,557 824,985 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitatton Check here if
following SOP 98-2 (ASC 958-720) - « - « = « - « - .
EEA Form 990 (2015)



Form 990 (2015) * . * OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
[Ph?tfxl - Balance Sheet

Check if Schedule O contains a response ornoteto any lnemthis Part X =« - = < ¢« o+ 0 0 v 0 o0 v v e e v v v 000 s s e D
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing  + « « « = = = « =« ¢« s o s e e e e e 0. e 339,640 1 229,983

2 Savings and temporary cash investments - « « « . o v s e e e e ool 164,076 2 241,090

3 Pledges and grants receivable, net  « « « < - e e e s e e e e e e e el - 3

4 Accounts receivable, net  « - - - - o . e e e et e e i e e e e s e e e e 15,215 4

5 Loans and other recevables from current and former officers, directors, ' S

trustees, key employees, and highest compensated employees

Complete Part Il ofSchedule L « - « ¢« s ¢ ¢ o v o o o s o s s o s o o o 2 b = s
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions) Complete Partll of Schedule L = < - « « « v = o 0 v 0 v s
a 7 Notes and loans receivable, net  + + « « o v o v v e h d e e e e e e e e e e
$ 8 Inventories for Sale OrUSE  « = = « + o & o = = = s s & o =+« « a5 5 & & = o 0 s
2 9 Prepaid expenses and deferred charges - « « = < + s v v e 0 e e e e e
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - .| 10a 4,641,569 |- Ui pes ARt Sl gecken 20 n S
b Less accumulated depreciaton - - « - -« < .. . 10b 1,490,548 2,985,348 | 10c 3,151,021
1 Investments - publicly traded secunties  + + + o+ 2 2 e e e e e e e e e 39,890 " 37,322
12 Investments - other secunties See PartIV,Imne 11« - « « ¢ « v o o v 0 0 0 v o s 12
13  Investments - program-related See Part IV, lne 11« « « « = - v 0 0 0 w00l 13
14 Intangible assets - - - - - . v v e s o e e e e s s e e e 14
15 Otherassets SeePartIV,Ine 11 - « « « « v v v o v o v v v v et e e 28,560 [ 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) . + - « « = <« « <« = - & 3,621,690 16 3,751,319
17 Accounts payable and accrued expenses « ¢+ - s e s e e e s e n e e 127,417 | 17 157,987
18 Grantspayable + - - « « ¢ o s 0 i e e e e s e e e e 18
19 Deferred revVenUE  « » = « « o o » o o = « = & & s 1 s = = = s 4 e s s == ow e e 533,802 19 600,410
20 Tax-exemptbond liabiities  « - = =« « . 4 v e oo o s e e e e e s
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - . .
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and R LIAA 1
E disqualified persons Complete Part Il of ScheduleL  « - « « - o o 0 v v o o v e s
- 23  Secured mortgages and notes payable to unrelated third parttes - <+ - - o . - . 1,360,883 23 1,370,360
24  Unsecured notes and loans payable to unrelated third partes - « - <« <« ¢ . v - 24

25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of ScheduleD - - - ¢ « v« v ¢ i i i i e e e e e e e e e e e e s 25

26  Total liabilities. Add ines 17 through25 . . - . . - -« -« o 0 0 v vt v 000 e 2,022,102 26 2,128
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and P Y AU Wil
complete lines 27 through 29, and lines 33 and 34.

[P

27 Unrestrictednet assets « « « = « ¢ ¢ ¢ v v e 4 4 s 4 4 s e v s e s w e s s 1,483,677 - 27 1,541,017
28  Temporarlyrestricted netassets - « -« .+ o .o - e e e e s e e e 75,906 | 28 41,540
29 Permanentlyrestricted netassets - « + « ¢ v o s s cc e e n s e e e s

Organizations that do not follow SFAS 117 (ASC 958), check here  p» D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds -« « « « - 0 00 e e e e e

31  Pad-in or capttal surplus, or land, bullding, or equpment fund ~ » « « o - o .o . -

32 Retained earnings, endowment, accumulated income, or other funds - - - - - . .

33 Totalnetassetsorfundbalances - « - + « + = ¢ s 4 ot i h s i e e e 1,599,588 | 33 1,622,562

34  Total labilties and net assets/fund balances - - < ¢« v o e i oo o o - 3,621,690 | 34 3,751,319
EEA Form 990 (2015)




Farm 990 (2015) * « * OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 12
| Eart Xl| - Reconciliation of Net Assets
Check If Schedule O contains a response ornote toanyhnemnthis Part Xl « « = ¢ v o o v v vt i v v v b it o e v v e oo s o D
1 Total revenue (must equal Part VIII, column (A), Ine 12)  » « « « -« v o 0 v v it e i e 1 3,060,084
2 Total expenses (must equal Part X, column (A),lINn€25) - + « = « « v o v v o bt i e e e e 2 3,034,542
3 Revenue less expenses Subtractlne 2fromline1 - -+« « v o v o oo Lo s s s e s e e e e e e 25,542
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « . « . « - - = o« o .. 4 1,599,588
5 Netunrealized gains (10SS€8) ON INVESIMENTS  « = ¢+ + ¢ v v ot o b bt b v s s e a a e n s n e e e 5 (2,568)
6 Donatedservicesanduseof faciliies  « « « = ¢ ¢ & 0t h e i e e e e e s e e e e e e e e e e e e 6
7 Investmentexpenses - « ¢ « s ot f e s e b b e s e st e e s e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments .« . . s e e e e s e s s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « .« « « + « o o v v 0 o h b a e L. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33,column(B))  « - vt e e e e e e h e i e e e e e s e e e e e e e e e s e e e e 10 1Jé224’§62

[PartXll.] Financial Statements and Reporting

Check if Schedule O contans a response ornote to any ineinthisPart Xl . -« o v v v v v v v v v oo v el

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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
[:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - « . . . . . .. Lo

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E\ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 -« ¢t o 4 0 0t i i i i et st et m s e e e e e e e e e e e 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
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SCHEDULEA . - Public Charity Status and Public Support | oM No 15450047

(Form 990 or-990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form390.
Name of the organization Employer identifi
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

[(Bamtill] 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [X] Aschool desciibed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [] A hospital or a cooperative hospital service organization descnbed 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

5 D 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 )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

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

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type il
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported orgamizations  + =« + «+ & s o v et e e i e e i e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s)

oo 00O

10
1

(|

(1) Name of supported organization (n) EIN {m}) Type of organization (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-9 listed in your govemning support (see other support (see
above (see instructions)) document? nstructions) instructions}

Yes No

(A)

(8

©

D)

(E)

Tota e

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 95@452) 2015 *

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) .« - - - .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf -+ .+ . .
3 The value of services or faciities
furmnished by a governmental unit to the
organization without charge - - - - + «
4  Total. Add nes 1 through3 - . - - . .
5 The portion of tota! contributions by R :u, ,_Ll - - B "
each person (other than a o Lo ;
governmental unit or publicly T T
supported orgamization) included on : 0ol "'J:,'-I' S »
Ime 1 that exceeds 2% of the amount '
shown on lne 11, column(f) . . - - - . i -
6  Public support Subtract ne 5 from line 4 LA
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (f) Total
7 Amounts fromlne4 . . ... ..o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + o v+ ¢ = = « » « » = = 2 s o«
9  Netincome from unrelated business
activities, whether or not the business
iIsregularly carnedon - < o o v 0 . - s
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVI) - « - -« o o0 v
11 Total support. Add lines 7 through 10 = | 5o s ot i i i Lo SIS L A3 e 5
12  Gross receipts from related activities, etc (see INStructions) = = =+« + v« v o e e e s e s e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here - - « « + <+« « s 0t e e v e s e e e e e e s e e e e e, -

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part I, ine 14

33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

orgamzanon ........................................................

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSIFUCHIONS + & + = & ¢ ¢« & & s & & o o = & s & o s o & o o o s = = o = & & s o = = & & & & o & 2 @ s 8 A e e s

EEA
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Schedule A (Form 990 or.‘.'<)90-EZ)2015 * OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3
LPartdlli] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any actiwty that is related to the
orgamization's tax-exempt purpose - ¢ + -+« -

3 Gross receipts from activities that are not an
unrelfated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf « « « = « « o

5 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge + + « « « « « «

6 Total. Add lines 1 through5  « + = - « + . .

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons ~ « « « « .

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

€ Addlines 7aand7b -+ - « - & . . .0 o ..

8  Public support. (Subtract ine 7c from
line 6 ) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfroming6 =« - « « « + ¢ o - . ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 - « -« « « + . .

C Addlines 10aand10b - - - « « « ¢« v . .

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartVl) . .. ...«
13  Total support. (Add lines 9, 10c, 11,

and12) « « v v e e e e e e
14  First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - -+« ¢ « « v o v v o L L i s s e e e s e s e e e e e s e e e e e e e e e > D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f))  + « - = « « + =« o« o o .t 15 %
16 Public support percentage from 2014 Schedule A, Part )ll, ine 15 - =« « v v v v v o v it e s h i e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) - - -« « - = - o . . . 17 %
18 Investment Income percentage from 2014 Schedule A, Partlll, Ine 17+ « « « - v o« o v i v s i s e e e e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . « « « . . . . > |:]

b 33 1/3% support tests - 2014, If the orgamzation did not check a box on line 14 or line 19a, and lne 16 is mare than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions = « « = « « o+« . & » D

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 o §90-£7) 2014 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4
- Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections Aand C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing '," ] -"»f."i‘

‘ documents? If "No," describe in Part VI how the supported organizations are designated If designated by N P
| class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status e o AR })

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported K B ” SRR
organization was descrnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer o @_35 _:E_J_}

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) A -.-‘3=g‘_‘x N 51_:;-&*:1‘:'
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and If you checked 11a or 11b in Part I, answer (b) and (c) below

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN

| numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
] (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
i regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

! 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L E
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
[PartIV] . Supporting Organizations (continued) _

. Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? I -i‘:;f
aA pérs_on who directly or indirectly controls, either alone or together with persons described in (b) and (c) o s ;-gff 4
below, the governing body of a supported orgamization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

! 1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

‘ controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's

! supported organizations played in this regard
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b []J The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R ﬁgj{;:ﬁi& e

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedute A (Form 990 or 990-EZ) 2015
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Sche&iule A FOFm 990 or $90-£2) 2018 OKLAHOMA CHRISTIAN ACADEMY INC

- Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A -Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D WN

QW -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (opt|ona|)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

T [T

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)'

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XV N[O~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

DN &|WN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here If the current year 1s the organization's first as a non-functionally- mtegrated Type i supportlng organization (see

instructions)

EEA
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Schedule A (Form 990. or $90-£7) 2015 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 7

[?irt V- | - Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

XN W

Distributions to attentive supported organmizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre 2015

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

o Ly, —
o

w

Excess dlstrlbutlons carryover if any, to 2015

|
(reasonable cause required-see instructions)

fims bl i e

From2013 ........

From2014 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

=lFQ|="|0{Q|O|T|®

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

,._1“ -.
LRt -1+”m1-‘-‘a 4334

L ) [

Distributions for 2015 from Section
| D, line 7 $

| a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5§ Remaining underdistrnibutions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016 Add lines 3
and 4c

. Jﬂnu o

8 Breakdown of ine7

R Uy R B e e T, s 2
TR

- Hr..-u,r- S
T “‘"“-’ R

Excess from 2013

Excess from 2014

diQ|o({T|w

Excess from 2015

EEA Schedule A (Form 990 or 990-EZ) 2015
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Page 8

.Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9c¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

"lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA
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SCHEDULED - g Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of-the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ] Employer ider r
OKLAHOMA CHRISTIAN ACADEMY INC 73-130722

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

[ T R

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

Total number atend ofyear - - - « . « - . . - ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear - . . . . . . . ..

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

funds are the organization's property, subject to the organization's exclusive legal control?  « . - -« . .« o 0 o v 0 v 0w |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng IMpermissible private beNeM?  « « « « « v v v v b v e e e e e e e e e e e e e e [ Yes

tillz] Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

Qo0 o w

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

D Preservation of land for public use (e g , recreaton or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 sl Held at the End of the Tax Year
Total number of conservationeasements  + -+ « + « ¢ o oL d Lo b s e e s e e e e e 2a

Total acreage restricted by conservationeasements + + « « « o . o 0 e s L c e e e e e 2b

Number of conservation easements on a certffied histonc structure includedin (a) - - « « -« . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - -« « -« « - v v o v 0 v bbb b s s e e 2d

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

taxyear »

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

Does the organization have a wntten policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + « -« « v« v o o v 0w v s s e d e s e e e I:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred tn monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

» $____

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)(||)'7 ................................................ D Yes
In Part XlIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8

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 pubhc exhibition, education, or research in furtherance of
public service, provide, in Part X!lI, the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part VIIlLine 1 - « « v & & o v o v i 0 0 i it i i s e e e e e e >3

(i) Assetsincluded N Form 990, Part X . « - « &« v v 0 0t i e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIILINE 1+ v ¢ o o o v o i vt e e vt e v e e e e e e e >3

Assets Included INForm 990, Part X - = « « ¢ vt o vt ot e bt et e e i e e e e e m e e e e e e e e e e | 2K

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

EEA



Scneduleb (FoFm 900) 2015 ‘OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scﬁolaﬂy research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xim
§ During the year, did the organization solictt or recetve 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? . « . . . . . . . . . .. I:] Yes [] No
/5| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? - - ¢ v v o i s i i e e e e e et e e m e e e s e e s e s e e a e e e e s e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
€ Beginningbalance - -+ ¢« o s v e e el e s e s s s e e e e e e s e s 1c
d Addiions duriNg the YEAr  + « « « = = s s & o vttt e e e e e e e e e e e e e e s 1d
o Distributionsduringtheyear  « ¢+ = v« vt o i e s e e e s e e e e e e e e e e s 1e
f Endingbalance .+ - <« - o e n o e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . « « . . . . D Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . - . . . .« v v 0o v 0 v v v v |___|
‘] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part [V, line 10
(a) Current year {b) Prior year {c) Twa years back {d) Three years back (e} Four years back
1a Beginning of year balance - . . - - . . . 48,647 65,597 58,221 53,618 52,774
b Contributions « « = ¢ « - v v v e 00w 500
¢ Netinvestment earnings, gains, and
losses « - - - s e oo s .. (513 (2,223 7,426 7,398 894
d Grants orscholarships ~ « -« -« « ¢« . .. 1,478 14,677
e Other expenditures for faciities and
programs ¢ -+ o« s 4 4w a8 s s e 0w e
f Administrative expenses « - - v . . - . 50 50 50 50 50
g Endofyearbalance - . .- . ... ... 46,606 48,647 65,597 61,466 53,618
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 67.00 %
b Permanent endowment » 28.00 %
¢ Temporarly restncted endowment  » 5.00 %
The percentages in hnes 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
(i) unrelated OrganIZatioNs  « = + « = o o ¢ & st & 4 s e e n e s e e w e e u s a s e am v a e e s e 3a(i) X
(ii) related OrganIZatiONS  « = = + o = = s o ¢ = o o s o 1 4 4 s 4 e e e s s e s s w e e s arnsn e e e ne s 3a(ii) X
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? -« . ¢ - . v o o o oo o e sl e e 3b

4  Describe in Part X!l the intended uses of the organization's endowment funds
RartiVlil Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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  + + v - f e e e e e e e e e e e e e e . 1,192,974 56,084 |# : 1,249,058
b Buildings « « -+ e e e 2,556,232 215,216 1,147,056 1,624,392
¢ Leasehold improvements . - - . . . oL 100,078 3,678 54,644 49,112

d EQUPMENt « « v v v v v it e e 406,119 90,259 272,943 223,435
e Other .« v e v v v v oo e e STMDIE - - 19,018 1,911 15,905 5,024
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10c) - - « . « -« « .« o o .. » 3,151,021

EEA Schedule D (Form 990) 2015



Schedule b (Form 990) 2015 ) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 3
[ﬁaﬂ ) I] . Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Descniption of secunity or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Flnancualﬁderlvatlves ------------------
(2) Closely-held equity interests - - - . - . . A
(3) Other
A
(B)
©)
(D)
(E)
(F)
G)
H
Total {Column (b) must equal Form 990, Part X, col (B) ine 12) » ‘:-‘-‘—,' Ls,vﬁ RE ai "Ai i _';“ i ., . —~v-[1\’1 J ) J"qu#«jum
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5) -

(6)

(7)

(8)

(9) -
To!al (Column {b) must equal Form 980, Part X, col (B)iine 13) » riﬂ‘k
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15

{a) Descnption {b) Book value

o REiocE SR P T T
I N G LA A

(1) FUNDS HELD BY OTHERS
(2)
(3)
4)
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15)  « + v ¢ v v v v v v o i v ot it e h o e s e e m e o >
HPartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descniption of liability (b) Book value N w"mp x ",‘ ::"-l:w»:i 1 mt*‘ig
(1) Federal income taxes ﬁ“ h
2)
3
“@
(5)
6
)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) | 4 =
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| e D

EEA Schedule D (Form 990) 2015




Scheduld D (Form 990) 2015 OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 4

I Eart)(l |- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . - . . oo oL a o0 o 1 3,089,689
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12 -

a Netunrealized gains (losses) on iInvestments - « « <+ - 2 o000 e 2a

b Donated services anduse of faciitres =« « -« + ¢ o - v v o e e i e 2b P

¢ Recovenes ofprioryeargrants « « « « « + =+ s o m v s w e e e w e e s 2c

d Other(DescnbemPart Xill) « « « v v v v v v v o v v v v i e v e e e 2d 32,173 .

e Addhnes2athrough2d - -« « ¢« - - v v v v v v it e e s s e f e e e e e e e e e e 2e 29,605
3 Subtractfine2efromiine 1 - « « ¢« « o & ¢ i h i e e e e n e e e s e e e s W e e e s e e e s 3 3, 060 7 084
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other(Descnbe mPart Xill) « - + ¢ ¢ o v v v v o v v o v v it e h e 4b ) \

¢ Addlinesd4aanddb - - + « + c ¢ 4 0t d t d s 4 i e s a4 m s s s e s s e e m e e e s s e 4 e s e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . « . . o v o v 0w o 5 3,060,084

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements - - -+ « < v o o o o v s e ol s s s e

2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use offacilities - « - « « = « v« v v oo e oL,

3,066,715

Prnor yearadjustments -« ¢« - . o o e 0w e et h e e s e e s e e

OtherloSSeS + « + = v ¢ « & ¢ s & s s & = & o 2 & s 5 = s 5 &« + 8 5 8 = s 2 o =

Other (Describe mPart XIl1)  + « = v v o v 0 i e v i e e s e e s e e e e s

o Q0 T o

Addlines 2athrough2d + « - = ¢ « o v ¢ o v v @ hh v e e e s e e e - e
3 Subtractline 2efromline 1 - + + + « & ¢ v o v 8 s 4k e e e e e e e e e e e .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, lne7b  « - - .« « - . . .

32,173

3,034,542

Other(Describemn Part XY« = v ¢t v v v vt b ittt s st s c e

¢ Addlinesdaanddb - « « ¢ ¢ ¢ it e e it e e e e e e e e e e m s e e e e e e e e et e e e .

5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part [, fine 18)

3,034,542

Prowde the descriptions required for Part Il, ines 3, 5, and 9, Part iIl, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part Xi, Iines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional 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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Schedutd D (Form 990) 2615 ' OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
EEZartIXilg 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 vear.

EEA Schedule D (Form 890) 2015




SCHEDULEE ' Schools OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 201 5
. 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 1o Fu)E]Eg
Internal Revenue Service » Information about Schedule E {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection--—'
, Name of the orga'nlzahon Employer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

[PartT]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
\ bylaws, other governing instrument, or in a resolution of its governing body? - . . . . . . . . . oo oo oo o0
f 2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
\ brochures, catalogues, and other wntten communications with the public dealing with student admissions,
' programs, and scholarShips? « « « -+« o o v i o h e e e e e e e e e e e e e e e e e e e e
3 Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descrnibe If "No," please explain If you need more space, use Partll . . . . . ¢« v v i v e n i e n e n e e e e e

YES| NO

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? . . . . . . . o o v v v v v
: b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmmatory basisS? « « -« & s ot s e b e s e e i e s e e e s e e s e e e s e s e s 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? - - « « « &« v v v v L s s s e s s e e e s 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? ~ « « . . . -« o o o v v ol e oL 4d | X

MR

1uf

2=

If you answered "No" to any of the above, please explain If you need more space, use Part I

=y

H Fry,
ih
ol
“rrg
i
s

§ Does the organization discriminate by race in any way with respect to
a Students'nghts or privileges? -« - v - s v 0 e e n e e s e e s e e e e e e e s e e e e s e e e e e e e s

b AdmMISSIONS POIICIES? + « + « « v o i e e e e e e s e e ke e e hhh e e e e e e e e e e n e e e e e e s e

¢ Employment of faculty or administrative staff? . . . . . . .. LT T

d Scholarships or other financial @ssIStance? - - « « + « « t t st m i e e e et e e e e e e e e e n e e e e e e e

@ Educational policies? - « « « o v o h h e e i e e e e e e e e e e e s e e e e s e e s e e e e e e e

f Useoffaciities? - . - . . . .« .« ... s 4 s a e et s n s e e e et w s e s aas e ss e e e ae s e

g Athletic programs') .....................................................

h Otherextracurricular @cCtivities? = « = « ¢ vt 4 v 4 o & & o o & = & 8 & = 5 « = & « o b 4 o4 e e w e e e e e e e
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 ad or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? . . « . . v o oo o e e

If you answered "Yes" on either line 6a or line 6b, explain on Part |l

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part |l

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




SCHEDULE G “Supplemental Information Regarding F‘undraising or Gaming Activities

OMB No 1545-0047

{Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part V, fines 17, 18, or 19, or if the 2015
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tréasury » Attach to Form 990 or Form $90-E2. Open to Public -

Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. tnspection~ —- - -

Name of the organization

OKLAHOMA CHRISTIAN ACADEMY INC

Employer identification number

73-1307220

Party Form 990-EZ filers are not required to complete this part

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e I:] Solicitation of non-government grants

b I:] internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

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

or key employees listed in Form 990, Part VIl) or entty in connection with professional fundraising services?
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

[] Yes

|:|No

(1) Name and address of individual (iii) Did fundraiser have (iv) Gross recelpts

(in) Activity custody or control of
or entity (fundraiser) contnbutions? from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

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

Yes No

10

TOtal  « c h ot e e e e e e e e e e e e e e e e e e e e e e e >

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

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 99Cor 990-£2) 2015

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 2

I:Ea_i‘tg | . Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 (c)
3
§ 1 Grossreceipts - « « « « « « ¢ 36,007 58,741 16,382 111,130
&
2 Less Contrbutons « . « . . .
3 Gross income (line 1 minus
ne2) . ............ 36,007 58,741 16,382 111,130
4 Cashpnzes - « -« « .« ...
5 Noncashprizes - . .- . ...
©| & Rentfacihitycosts - « « .« . . -
2
[
u% 7 Food and beverages - - - - . -
°
2
a 8 Entertanment . .. ... ...
9 Otherdrectexpenses - - « . . 6,379 7,745 18,049 32,173
10 Drrect expense summary Add lines 4 through S incolumn(d) - + - <+ v« v o v v o v v v o a0 i 00 s > 32,173
Net income summary Subtract hne 10 fromline 3, column(d) - « « « « « = v o v o 0 v v s e e n s e s » 78,957

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

{b) Pull tabs/instant

(d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
4
1 Grossrevenue - - - « . - - - .
2 Cashprizes - - -+« -« ..
3
(7
c
21 3 Noncashprizes - - - .« « ..
]
§ 4 Rentffaciitycosts - . . - - . .
a
5 Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes
6 \Volunteerlabor . . . . . . .. |:| No E] No D No
7 Direct expense summary Add ines 2 through5incolumn(d) - - - .« « « « o v v o o v v i v v i s e >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . - - + « « « = v v v 0 o v 000 0. »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization hcensed to conduct gaming activities in each of these states? - - « -« « - .« o v v b b oo oL El Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .+ « . . « .« .+ « . I:] Yes [:] No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE ©
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P information about Schedule O (Form 930 or 990-EZ) and its instructions 1S at www irs.goviform990.

Name of the orgamization Employer identificaion number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

01l. 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, laine 1l2c)

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 STIGN AND RENEW THESE TWQO DOCUMENTS.

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

THE BOARD OF TRUSTEES DETERMINES AND APPROVES THE SALARY OF THE TQOP 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 SCHOQOLS 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 SCHOQOLS IN

THE AREA AS INFORMATION SQURCES. THESE REVIEWS ARE DONE ON AN ANNUAL BASTS.

05. Governing documentsg, 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. Schedute O (Form 980 or 990-EZ) (2015)
EEA
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Kame of the organization

OKLAHOMA CHRISTIAN ACADEMY INC

Employer identification number

73-1307220

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

SEE OVERFLOW_STATEMENT FOR A DETATLED LIST OF THESE EXPENSES.

07. General explanation attachment

THE_FORM 990 AND REQUIRED SCHEDULES ARE REVIEWED BY THE BOARD CHATRMAN AND THE CHIEF

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

EEA
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