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o
Open to Public !

Return of Organization Exempt From Income Tax

der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. l B O (

Department of the TreasuS hd

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06L3O ,2018
B Check if applicable C Name of organization OKLAHOMA CHRISTIAN ACADEMY INC D Employer identification no
Address change Doing business as 73-1307220
< Name change Number and street (or PO box If mall is not delivered to street address) Roomvsutte E Telephone number
Initial retum 1101 EAST 9TH STREET (405)844-6478
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
/ Amended retumn Edmond, OK 73034-5706 $ 3,770,523

H{a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? D Yes D No

If “No," attach a list (see instructions}
| 4

BRANDON TATUM

[ 404z

g Application pending F Name and address of pnncipal officer
Same as C above
g 501(c)(3) [: 501(c) (

www.ocacademy.orq

_CT-‘ Tax-exempt status )4 (insert no )

g Website: P

a)(1) or

H{c) Group exemption number

Form of organization Corporation D Trust D Association D Other ¥ IL Yéaroffonnahon 1987 I M State of legal domicile OK
%art 1| Summary \
8 1 Bnefly descnbe the organization's mission or most significant activities EDUCATION/TRAINING OF STUDENTS PRE
e KINDERGARTEN THROUGH GRADE TWELVE
=
g
% 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, line1a) - -« ¢« « o v v v v o v v v v v v v o 3 7
a2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) - - - -+ « « + ¢ o o v o o o 4 7
5‘-';"' 5 Total number of Individuals employed in calendar year 2017 (PartV,hne 2a) -+ « « « « « v vt o v o0 L 5 207
b 6 Total number of volunteers (estimate If necessary) - « « « ¢ ¢t v vt i e e e e e e e e 6 65
< 7a Total unrelated business revenue from Part VI, column (C), ine 12« « « « « ¢« v v v v v v i h e e e .. 7a 0
b Net unrelated business taxable income from Form 990-T, lpe-84————" 7 v =% ;e[\ © * 4= =« = = = = = o« + 7b 0
R (= Pror Year Current Year
8 Contnbutions and grants (Part Vill, ine1h) - « . - . . | Syt 86,940 329,557
S | 9 Program service revenue (Part VIlL lne 2g) - - - - - - 2l - JaAN 28 2018 2,762,704 2,982,220
2 |10 Investment income (Part VI, column (A), ines 3, 4, and 7d Obh ..o v i i - . 3,354 688
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10q, an E ------ k . 359,939 383,673
12 Total revenue - add lines 8 through 11 (must equal Part VIii, ;:n:)lumn,(,_‘,\gsllr"= ST . 3,212,937 3,696,138
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = «+ + « « « « « o 0oL . 0
14 Benefits paid to or for members (Part IX, column (A), hlne4)  + « « « « o oo oo oL 0
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)  + - « . - . 2,365,259 2,495,998
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)  + « - « <+« ¢« v o v v oL L, 0
g b Total fundraising expenses (Part IX, column (D), ine 25) & 0 |
u’j 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) B T T 1,088,686 1,103,117
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) - « . - - « . . .. 3,453,945 3,599,115
19 Revenue less expenses Subtractlne18fromline12 . . . . . . .« . . o oo (241,008 97,023
‘5§ Beginning of Cumrent Year End of Year
§§ 20 Totalassets (PatX,N@16)  « « « « « v v v it e e e e e e 3,379,317 3,463,721
I%é 21 Total habilites (PartX,lne26) .- « « + « ¢ ¢ L oo e e e e 1,998,375 1,985,999
ag 22 Net assets or fund balances Subtractline 21 fromlne20 - - « - « « < . . . ... .. 1,380,942 1,477,722
| Par1 Il | Signature Block
Under penalties of penqury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complele Declaration of preparer (other than offi eer) 15 based on all information of which preparer has any knowledge
o P ol W= s [/1//7
Slgn SIQFLWOM Date / Y
Here } BRANDON TATUM, PRESIDENT
Type or pnnt name and title
Print/Type preparer's name Prepargfs slgnature Date Check i | PTIN
Paid GARY I FIELDS Mé/’@’ 01-11-2019 self-employed P01200487 l
Preparer [rymsname  » GARY L FIELDS épA FimsEIN_ P
Use Only | frms address » 501 EAST 15TH ST STE 500 C Phone no
Edmond OK 73013 405-844-0038

El Yes E] No

Form 990 (2017)

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

EEA




[

. Form 990 (2617) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

@rt-lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartlll - « + - - ¢« o o v vt i v 0 v v v

1  Bnefly descnbe the orgamzation's mission
EDUCATION/TRAINING OF STUDENTS PRE KINDERGARTEN THROUGH GRADE TWELVE

2 D the organization undertake any significant program services dunng the year which were not listed on the
pror Form9900r990-EZ7 - + <+« v v e et v e e e e e e e e i e e s e e e e e
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + o ¢ o & « s 4 = & o o o s « o & s s e w s 8w n w s e r e s e s e e e e s e a e e e e e e e
If "Yes," descnbe these changes on Schedule O

4  Descnbe 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

D Yes E No

E] Yes E] No

4a (Code ) (Expenses $ 2,678,234 mncluding grantsof $ ) (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 (Descnbe in Schedule O )
(Expenses $ ncluding grantsof $ ) (Revenue $ )

4e Total program service expenses P 2,678,234

EEA

Form 990 (2017)
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. Form 990 (2017) OKLAHOMA CHRISTIAN ACADEMY INC '@1307220 Page 3
[PartIV]  CheckKlist of Required Schedules
) Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A - + - « ¢ ¢« c i i L i e e e e e e e e et e e et e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? = « » « « o+« + + + 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] . . - « -+« o v v v o b i i i e e s 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 duning the tax year? If "Yes," complete Schedule C, Part il « -+ « « « « « « v« t i v e vt ot v e v e v 0 a0 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Partlll - « « o o v e e e et e e e e e i e e e e e e e e s e e e e e e e e e e e et e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| - « « « « o o o 0 e o i i i 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 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . - - « « « v v« v v v 0 o 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll + « « « « « v v i i i i e e e e e e e e e e et e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - « « <« «  c it it i e e e e e e e s 9 X
10  Dud the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PatV.™~ . « « « « « . . . . .. 10 | X
1 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI -+ « « « - « v v 0 i i i i i et e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - - « « o « « v« v v i v i it oo 11b X
¢ Dud 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, ine 16? If "Yes,” complete Schedule D, Part VIl ~ + + « « v v o« c v v i v e v v o o o 0 1ic X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX « « « « « ¢ v ¢ o v i i i it i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 if "Yes,” complete Schedule D, PartX - . . - . . . 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 1§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XIl  + « « ¢ o v i i e i i i e e e et e s et e e e e e e e e n e e et 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 Xl and XIl 1s optonal ~ « + « + - . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If "Yes,"” complete Schedule E~ + « « « « v v v v v v v o o s 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . -« + v v o v v v v v v v . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ « « + « « v v v v e v v v v o 14b X
15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® If "Yes,"” complete Schedule F, Parts lland IV« - « « <« « © 0 0 i i i i i e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts [lland IV - « « « v v o v v v e v v e v v v v u 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) ~ + - « = « « o« « v o v v v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « « « « « « « « o vt i i i i i i i e e i e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Partlll « « ¢ v o v ot e i i et e e e e e e m e e e e e s e e e s 19 X
EEA Form 990 (2017)
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. Form 990 (2017) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 4

[PartiV] Checklist of Required Schedules (continued)

Yes No
20a D the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ « « « « « « ¢ v v v v s o v v 0 v s 20a X
b [f "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? - -+ -+« o ¢ oo . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il  « + « « « « « o v v o v o0 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Il « « « « v « « v ot it v v v v i n e e e e e 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? /f "Yes," complete Schedule J  + « « « ¢« « ¢« vt i e i i i e e e s e s e e e s s e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotollne 258  « « « « « « o v v v vt v i i it b b i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « . « . . . . o000 L 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?  « « ¢ ¢ 0 o i et s c e e e e e e e s e e e e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . .. . .. .. 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 during the year? If "Yes," complete Schedule L, Part! « . + « v v« v v 0 v o v v v vt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] + « « « ¢ ¢« t ¢t i b i i it i i it e s e e e et e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”" complete Schedule L, Partll - « « « « « + v o v v v v bt i v i ittt e s e e e e 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or cmployec 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 ~ « « « « « « « o v« v o ot v v o oL 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV~ « - « « « « « « v « ¢ o 4 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV « « « v o v v i i i et i s i 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 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ « « <« « « « « o o . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM - + « « . . « + . .. 29 X
30  Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M+ « « « « < . L o o Lo i e s e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paml « o v« 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 e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll - « « « « « o o i 0 i i i e e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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 v v o v i i vt it v it s o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill,
oriV,andPartV, e 1 « « ¢ « v e i e i it e e e e e e e e e e e et e e e e e e e e e s e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?  « « . ¢ « & - v v v v 0 v b v o v v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2~ + « « « « « « « « o . 35b X
36  Scction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, lIne 2 - « « « « < ¢« « v i 0t i i i e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T 8/ 37 X
38  Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)
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, Form 990 (207) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 5
Rart.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any line Inthis PartV. « « « « o v v e v v v i i e v v v e e e e e e ot e

1a  Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable ~ « - - « « « ¢« « ¢ « o .
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable - - + « . « « « .+« .
¢ Dud the organization comply wath backup withholding rules for reportablc payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return s e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . « .« . . o v o v o 0o .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng 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, securies account, or other financial
= Loto7 10 1§
b If "Yes," enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . « . « .« « o o o 4.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

o

If "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T?  « « « ¢ ¢+ ¢ ¢ ¢ o v v v i ittt e e e e e e e
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contnbutions? .« .« v .o oo oo L 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . - -+ . o o o L 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 6b | X

7 Organizations that may receive deductible contributions under section 170(c). .
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? = = « o v o v e et e e s e e s e s s s e e e e s e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - -« - « « « « v v v v v v s v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . - - . ¢ o v o i e e e e e e et e et e e e e e e e e e e e e e e e e e

d If"Yes," ndicate the number of Forms 8282 filed dunng theyear . - « « « « « . o . Lo oL L, | 7d I .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« < .« « . . .. 7e X
f  Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - + - « - « « .« . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? ~ « « « - - - . . ..o el

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 .+ « « « < . 4 o i e b e e e e

b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?- ~— .+« . . . . . . Se e e e e
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIl, ine 12« « « « « v o o 0 o o o 0 oL 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites - . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter ' .

a Gross income from members orshareholders - « « + ¢« o o o s 0 o Ll ch c e e .. 11a

b  Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) - . . . .. oo oLl o ool nd s e L 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?

b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ~ « « « « . . . . . I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .« . . o v v v b oL
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified healthplans . . . . - - . . . .o oo v 0 n L
¢ Entertheamountofreservesonhand  « « ¢ ¢« ¢« o v v i i i e e e e e e e s e e e e e e e e s
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ... ...
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O
EEA Form 990 (2017)
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. Form 990 (2047) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 6
E-.’Trt Vl.{ Governance, Management; and Disclosure ror each "Yes” respunise (v Ines 2 through 7b below, and for a “No"
) response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto anyline inthisPartVi  « « « « o« v o v o v 000t i h it st e e E
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear - - . « . . . . . .. 1a 7
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an cxccutive committee or stmilar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . « . . . . . . .. 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . v s s e e e e s e e e e e e e e e e e e e e e e e e e e e e, 2 X
3 D the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? - - . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . - v o . o oL e e e 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 governingbody?  « + v o - . o s s n e L e e e e e e e e e e e e e e e e e e 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - = « -« « vt ot o i b e e e s e e e e e e e e e e e 7b X
8  Dud the orgamzation contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a Thegoverning body? « « « ¢ &ttt ottt e e i e e e e e e et e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? - -+ - - . . . o . . o o oL L Lo 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O - - - « v+« o v v o v o v 0. 9 X
Section B. Policies (7as Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? - - < .« o . ¢ o 0 v 0 i s e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « + « « « « « = - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13+ « « = v v v v v v o W CEEEEEE R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently moritor and enforce comphance with the policy? If "Yes,”
descrnbe in Schedule QO ROwW IS WaS TONE < « v v v v o o v 4 4 4 st t s m e e a e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? — « -+« + « o o 0 i i i e e e e e e e e e e e e e 13 X
14 D the organization havo a wntten document retention and destruction policy? L T T I . D¢
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation dnd decision? o
a The organization's CEQ, Executive Director, or top managementofficial - - - - -« .« « « c o 0 o o a e 15a | X
b Other officers or key employees of the organization  + « « « « « c c v b i L L e e e e h e e e e e e 15b| X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Dud the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunngtheyear? . . . ¢ & o ot i b it e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - -« « . . . L 0 0 L L L e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » Oklahoma
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 inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest polcy, and

financial statements available to the public dunng 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 (2017)




Form 990 (2047) OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 7

|lE'e:rtMI:] Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complcte this table for all pcrsons required to be fisted Report compensation for the calendar ycar cnding with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion of "key employee "

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

® List all of the organization's formor officers, key employoes, and highost componcated employees who received more than
$100,000 of reportable compcnsation from the organzation and any related organizations

® List all of the organization's former directors or trustees that recewved, 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,
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©
A) (B) Position ) ® *)
(do not check more than one
Name and Title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directoritrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related SE 7 g 7l 3 & & organization (W-2/1099-MISC) from the
organizations % g g 2l 3 87 ?‘ (W-2/1099-MISC) organization
belowdotted | 85| S| | &f § 2| ° and related
line) T3 2 2 g organizations
gl & e 3
8 3 3
® 8
2
(1) JEFF MARTIN _ _ _ _ _ _ ____________|. 3.00_
BOARD SECRETARY X 0 0 0
(2) JASON GARNER _ _ _ __ ____________|L_ 5.00_
BOARD CHAIRMAN X 0 0 0
(3) CHRIS McKEEVER _ _ _ _ _ R R 3.00_
BOARD VICE CHAIRMAN X 0 0 0
(4) CHRIS ADAIR _ _ _ __ ____ _________L. 2.00_
BOARD MEMBER X 0 0 0
(5) ZACH ARCHER _ _ _ __ _______ SR 2.00_
BOARD MEMBER X 0 0 0
(6) NANCY GRAHAM _ _ _ __ __ __________|_ 2.00_
BOARD MEMBER X 0 0 0
(7) SUE TAYLOR _ _ _ _ __ _ ____________|._ 2.00
BOARD MEMBER X 0 0 0
(8) BRANDON TATUM__ _ ______________| 40.00_
PRESIDENT ] X X 108,233 0 0
(9) MARY ANN KELSEY _ __ ____________| 40.00_
ELEM PRINCIPA X 58,346 0 0
(10)JEFF_BINGHAM _ _ _ __ ________ e —_| 40.00_
VICE PRESIDENT OF OPPERATIONS X 107,161 0 0
(1)sADA KNOWLES _ _ _ __ __ __________| 40.00_
SECONDARY PRINCIPAL X 69,340 0 0
(12GREY POWELL _ _ _ _ _ _ _ _ __________ | 40.00_
ATHLETIC DIRECTOR X 64,244 0 0
(3)CHERYL COX _ _ _ ________________| 40.00_
BOOKKEEPER/ ADM ASSIST X 35,300 0 0
(14)
_____________________________ Lo

Form 990 (2017)



Form 990 (2047) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 8
[Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (8) Posttion (0) (E) A
(do not chack more than one
Name and title Average box, uniess person is both an Reportable Reportabte Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
waek (list any from related other
hours for 28 3| 8 S & & the organizations compensation
related % g g gl 3| B g 2 organization (W-2/1099-MISC) from the
organizations 28| 8 N § é‘ 21 (w-2/1098-MISC) organization
below dotted T3 2 g 3 and related
line) 2 E 3 B organizations
ol 7 a
® 2
2
Q8 e
() DRI §
0 . )
8 b
a9 ... I
@0 ool
21)
_____________________________ b e =
@2 ..
23
@ .. L
(24)_ _
25 e
1b Subtotal . . ... i e e e
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ..... >
d Total(addlinestband1c) . . . . . .« v v vt v . v e e e e e e > 442,624 0 0
2 Total number of individuals (inciuding but not imited to thase listed above) who received more than $100,000 of
reportable compensation from the organization P 2 _
Yes | No
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 ~ « « « « <« ¢ oo i i i s e d e e s o s e e 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
navidual + « -« v e e e e e i e e e e e e e e e e e e Fr e e e e e e e e e e e e et e e e e e e 4 X
S  Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ~ « « « v « ¢« v ot 0 v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
{8) ()

(A}

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (ingluding but not hmited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2017)




., Form 990 (2Q17) ‘OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 9
iPart V5| Statement of Revenue ' '

C- . Check if Schedule O contains a response or note to any line n this Part VII| R L I N l:]

j T ‘E‘W“ﬁaﬁiﬂ'&\}t‘?ﬂ.ﬂ&.'ﬁﬁfj.'a 'iﬁﬁ%ﬁ%}'??'”ﬂik'}' CM e A, (8) T o, .
Sl f) »’%"V!\I‘L’" %i’il n);‘\v‘".ﬂm gh r}%})wﬁu&% i ; ‘. Total révanua Ruilalent vn = thuslated _ I%%;afnuﬂ

i) il )1 g ALY it \ 0 Wy < 1 ve| '

i "‘"I Il LA 1#!1'{“”“‘4%”“ *“‘; il . ' h'l'riiz'ﬁgﬁ - 'bl':;'lf?gl:lﬂ b 0un‘ﬁ'm' sa-r*gmr:g"

» e i i ' rovenue ' L 512-514 i '
aa Federated campaigns - - - - « . REN R :
§§ b Membershipdues - «-= - » « .« . . 1b / ‘

OE ¢ Fundraisinglevents « -+« . . . .. 1c ,ﬁ X :
£< SRR AT
5_‘-@ d Related organizatons .« . . . - . .. 1d ‘;ﬁ« Sy M
& E e Govemment grants (contributions) - - 10 ST 568
=¢D K 1'?{’},;?&01 : ¥
g 5 f Al other contnbutions, gifts, grants, . ; "‘@?@3@ e l;
= Y > s
8% |+ and smilar amounts not included above | 1f 246,050 &ﬁ“ﬁﬁi‘f‘& ree O
£ AT - DR 5 SRR ay
ég g Noncash contributions included in lines 1a-1f $ g@.&t’ﬁ;ﬁﬂ@’)‘“ Nh f;ﬁ’&taggf: ’%};’

: h Total. Addlnesta-1f . . . .. . ............0 329,557 |&¥ey R | B i
. Business Code | SABHURIRE S U I e SIS G ey

g 2a SCHOOL TUITION INCOME 611600 2,836,129 2,836,129

& b REGISTR & ACTV_ FEES 611600 146,091 146,091

] c i

§ d . .

g e - .

) g f All other program service revenue - + « + « . . ) : .
* g Total. Addlines2a-2f - .........-......."p | 2 982, 2200 unnst b SRS
3 Investment income (including dividends, interest, '
and other similaramounts) - - - ¢« ¢ o oo i oo B 791 791
- 4. Income from investment of tax-exempt bond proceeds I 4
5 Royalnes.........................:.P
- '(|) Real {n) Personal

6a Grossrents - - - . ... .

b Less rental expenses . - - -
¢ Rental income or (loss) - - -
.| d Netrentalincomeor(loss) -« -« .« ... ... B
7a Gross amount from sales of {1) Secunties (1) Other éﬁ?ﬁ?‘@ﬁ‘:} : "ﬂ;"’ﬁ‘é%’@é
assets other than nventory 40,000 ] e O ey
b Less cost or other basis . :
and sales expenses . . . . 40,103
¢ Ganor(loss) .- ... {(103)
d Netgamnor(loss) - - -+« ¢« c t v v v v v it s i B

T YR AT TR
§ 8a Gross income from fundraising %ﬁ@iﬁ?}g&; "753&;’:5‘,,\“;}*;?% ‘fd#gf;{’?%%g\??
koreos st ben el R
g events (notincluding  $ Soea SRR B T
3 — At el
(4 of contnbutions reported on line 1c) %m o T an N
W . ; «ﬁeaf_ TN
2 SeePart!V,lne18 - ........... a 144,442%&%&?;{&%@@%}
= y R SR
«wsev-« O- |--b.Less .directexpenses .+ o cieieie oo - b |- - 347282’?@-: ﬁgq«gﬂ e
¢ Net income or (loss) from fundraising events I -2 110,160 :
= RGN T, T 5 2SR T AT RANA R,
9a Gross income from gaming activities ! ; Wﬁ“ﬁ%“ e et
: Lo tain s %
SeePartVlIne19 « + « « + v .« . ... a :«zc::;%‘ ' fv%}éq;;ﬁ
b Less directexpenses - - ..--..... b SR R s :
¢ Netincome or (loss) from gaming activites - - - - . . . . . D .

¥
o

4

oy

10a Gross sales of inventory, less '

PN ‘wg;%’?:@é‘ .
retums and allowances - - - -« - . . .. a

P B e
KR cic s NN

£
Ao

z
e

b
3

b Less costofgoodssold -+ +...... b 7 éf%‘?fffg%:fw%
S
¢ Netincome or (loss) from sales ofinventory - - - - . - . . . b ]
Miscallaneous Revenus Business Code szfii}‘.il':'_:}‘f\;‘f:ﬁ;»m“,‘%gg % YW
11a . .
b LUNCH INCOME 611600 104,353]. 104,353 X ’
c
d Allotherrevenue - -+« -+ -« -+ .. ... | 611600 169,160 169,160 _
e Total. Addlnes 11a-11d - -« - - . .. .. oL B 273, 513\ RN IS O RSN
12 Total revenue. Seeinstructions  + « . . « . . . .. .. B 3,696,138 3,256,421 0 110,160

EEA . Form 990 (2017)



. Form 890 (2¢17) - OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 10
ERartIX] 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 a response or note to any N N thiS PAMIX « « « o o s o o v oo v v v ot i v n e e s o a e LK
Do not include amounts reported on lines 6b, 7b, (A) . (8) © (D)
Totat expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic

indwiduals See PartIV,ne22 . . .. ... ... ..

3 Grants and other assistance to foreign . 3 ’
organizations, foreign governments, and foreign R g 5;" Sk :
individuals See PartIV,lines 15and 16 « - - - . « . daaaNtE sl

4 Benefits padtoorformembers « « + « s v o u v s R R e ] L Y DR

5 Compensation of current officers, directors, -
trustees, and key employees . - - . . . oo 0oL 428,336 428,336

6  Compensation not included above, to dlsquallﬁeq
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3B) - - - - . .
7 Othersalanesandwages - - « + « « o « o . . ... 1,747,160 1,552,487 194,673
8  Pension plan accruals and contnibutions (include -
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits - « « « « . .. ... 156,392 125,114 31,278
10  Payrolitaxes - - - - - - . ..o oo oL 164,110 118,766 45,344
1" Fees for services (non-employees)
a Management . . AR RN SRR R
b Legal ..................... P
C Accounting - « « « s ¢ e e et e e e e e e e e e e 6,549 6,549
d Lobbying - - - « - ¢« oot n s e oL -
e Professional fundraising services See Part IV, line 17 . %&%ﬁ‘ e m&%ﬁﬁf&ﬁ%@
f Investment managementfees -« - « - . . ... ...
g Other (if ine 11g amount exceeds 10% of iine 25, column .
(A) amount, list ine 11g expenses on Schedule O ) ' .
12 Advertising and promotion - - . . o 0oL oL . L 9,493 9,493
13 Officeexpenses « « + « « v o v v o oo 169,436 119,483 49,953
14  Informationtechnology "+ + - « - - o . oo
15 Royalties « « « « « ¢ « v o v v v i i i o h s s
16 Occupancy « « + + « « o v 0 v o e e e e . 183,592 183,592
17 Travel « « ¢« ¢« o v v e e e e e e e e e e e e e 12,976 12,976
18  Payments of travel or entertainment expenses ’
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - - + - - - -
20 LINHEIESE +ce o eieie e e e e e e et e e e e e aen 54,900 - ' 54,900- | - - . . -
21 Paymentsto afflates - . - . . . ..ol
22 Depreciation, depletion, and amortizaton  « « « - . . . 209,465

23 INSUraNCe  + » v ¢ v ¢ ¢ « 4t 4 s e s 0w e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a LUNCH FUND
b DUES AND SUBSCRIPTIONS

46,881

ROkt WIS Ry 50 s S JSR

e
O

A T,
e ks
v s
|
K yuvx

3848
ST
T

RSN
Ve EE o TN K
R e s

.

o Q

Al other expenses 314,544 172,265 142,279
25 Total functional expenses. Add lines 1 through 24e - 3,599,115 2,678,234 920,881 0
26 " Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation Check here > if

following SOP 98-2 (ASC 958-720) R
EEA Form 990 (2017)




. Form 990 (2017) OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 11
'Part:X;! Balance Sheet
Check if Schedule O contains a response ornoteto any ine inthis Part X~ « « « v v v v v v v e v vt v oo vt o v o v s o o 0 a s D
| ' (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng .« - « « -« o vt i e e e e 209,492 1 197,058
2 Savings and temporary cash investments  « « « « < . . v 000 e s 0 e e .. 1,800 2 41,550
3 Pledgesand grantsrecevable,net - . - . . o 0o e oo e n e e L. 3 246,050
4 Accountsrecetvable, net - - - v . 0 0 v o et e h s s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL - - + « -+ - v v 0 0 v v 0 00 .
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) vgluntary employees' benefictary
organizations (see instructons) Complete Part llof Schedule L  + + « = = v ¢« ¢ ¢ o o ¢ o
P 7 Notesandloansrecewvable,net - - . « -« c L o h i s i e e e
3 8 Inventones forsaleoruse - - . « . . S bt s e s e e e e e e e e ee s
2 9 Prepad expenses and deferred charges ~ « « « - « « .+ . oo o0 8,840
10a Land, buldings, and equipment cost or ?\’iﬁﬁ%}%ﬁvﬁ,ﬁ
other basis Complete Part VI of Schedule D 10a 4,834,458 . : a2 ) (*5‘»’55”’:: 3 ‘f*‘:j
Less accumulated depreciaton .+ - < . . . . ... 10b 1,928,435 3,031,727 | 10¢c 2,906,023
1" Investments - publicly traded securties  + -« ¢ o ¢ o o e oo o el 41,387 11 1,869
12 Investments - other secunties See PartIV,lne 11« « « « « ¢ . o v v o oL 12
13  Investments - program-related See PartIV,line 11 . . . . . . . . ... oo 13
14 Intangbleassets - - - .« o oo oo o s oL e e e e e e e 14
16 Otherassets SeePartIV,line 11  : . - « . « v o o o v v it Lol 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... 3,379,317 16 3,463,721
17 Accounts payable and accrued expenses = -« « s s s s s e e a v e e 191,212 | 17 215,907
18 Grantspayable « « - -+ ¢ ¢ ¢ 0 e e e e e e e s e e e e e e e 18
19 Deferredrevenue  « ¢« « & + ot ¢ o ¢ s o o o o s 4 o s v e e e e « s e e e 551,769 19 559,513
20 Tax-exemptbond habilities - - - - - « « « o oL oL L e e e e e
21 Escrow or custodial account lrability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part ll of ScheduleL - - . « < ¢ o v v 0 o0 0
- 23  Secured mortgages and notes payable to unrelated third parties .+« < . - . . S 1,255,394 23 1,210,579
24  Unsecured notes and loans payable to unrelated third parties - - - . . . . . . .. 24
25  Other habilihes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D  « « & & ¢« ¢ v ¢ e f e e s s e s ks e e e e e e e e e e ..
26  Total liabilities. Add lines 17 through25 . . . . . . . . ... ... e e e e e

P'E and -

Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.

1,175,28

8

5 27 , Unrestncted nét T R T T T T

T.g 28 Temporarly restncted netassets - - . . - o . ... Lo L 7,663 260,807

B 29 Permanently restnctednetassets - - - - - . . ... oo oL,

it Organizations that do not follow SFAS 117 (ASC 958), check here

S complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds « -+ » <« ¢ o 0 s 00w e .

2 31 Paud-in or capital surplus, or land, building, or equipmentfund . - . - . . ...

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

= 33 Totalnetassetsorfundbalances - « - -« « ¢ o v o i oo oo s e e e .. 1,380,942 1,477,722
34  Total habilities and net assets/fund balances . . . . . ..ol 3,379,317 3,463,721

EEA

Form 990 (2017)



*

. Form 990 (2¢17)” OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 12

|~F\"arthI\| Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any ineinthisPart XI.  « « « « v o0 v v v v v v c o bt e et o v v a0 v D
1 Total revenue (must equal Part VIIl, column (A), lne 12)  « « -« v« v v o v v e v bt i e e e e e e e e e e 1 3,696,138
2 Total expenses (must equal Part IX, column (A),INe@25) - -« « ¢ v o o v e e e e e e e e e e 2 3,599,115
3 Revenue less expenses Subtractline2fromline 1 - - « ¢ & o o o v i i e i n bbb n e e e e 3 97,023
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) < « « « « ¢ ¢ ¢ ¢ v o . . 4 1,380,942
5 Net unrealized gains (losses) on investments B 5 (243)
6 Donated services and use of fACIII®S  « ¢« ¢ &« o e 0 b e i 4 e e s e e e e s e e s e e s e e e e e e 6
7 INveSIMENtEeXPENSES  « ¢« ¢ ¢+t ¢t v s o @ v @ s a e e s v s e s s e e s s st e e s e e e e e 7
8 Priorpenod adUSHMENS < « = = « < 4 b s 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 s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .« « + v o v v v it v o i s el 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33,column(B)) ¢ ¢ o v e e e e i e e e e e i e e e e e e e e e e e e e e s e e e e e e e e e e e ey 10 1,477,722
|Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthis Part XIIL  « ¢ v o v o v v v v v v v v e v v o 0 v o v o v v 0o e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . S
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .

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

if “Yes," check a box below to indicate whether the financial statements for the ycar were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consohdated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - - . . oo oo Lo oL L

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
Separate basis I:I Consolidated basis D Both consolidated and separate basts

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of tho audit, review, or compilation of its financial statements and sclection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .« .« + o v v o 0 v i s o e i e e e v e s s e s e e e s

L il"™es," dd Ue uiganization undergo the required audit or aydits? If lhe wiyanization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts - . - . . . . . . ..

P
g
S E
2c | X
ATy .
b .
et g‘(,fv‘
3a X
3b

EEA
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Public Charity Status and Public Support

Complete if the organizatton is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

« SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2017

Open to Public
_Inspoction .

Name of the organization

OKLAHOMA CHRISTIAN ACADEMY INC

Employer identification number

73-1307220

[:Rart.l:|

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

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 @ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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

oo oo 4d

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10

a

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, angd (2) no more than 33 1/3% of ts
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 lii )

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

1"
12

0Oad

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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type ll. 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it1s a Type |, Type |I, Type lii
functionally integrated, or Type Ili non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s)

Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(1) Name of supported organization {} EIN () Type of organization
(described on lines 1-10

above (see instructons))

{1v) Is the organization
listed in your governing
document?

{v) Amount of monetary
support (see
instructions)

Yes No

(w1) Amount of
other support (see
nstructions)

(A)

(8)

©

(D)

(E)

Total wET RN P TR | DRGNS e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
EEA

Schedule A (Form 990 or 990-E2) 2017
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Schadule A (Formai0 or 990-E2) 2017 __OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2
‘Partill]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(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 lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016. (e) 2017 (f) Total

1 Gifts, grants, contnbutions, and
membe\s:lp fees received (Do not
include a

anusual grants”) . . . ..
2  TaxrevenuesMevied for the

organization's Beneﬁt and either paid
to or expended onMts behalf . . . . ..

3  The value of services ORfaCIIItleS
furnished by a govemmental unit to the
organization without charge, - « - . . .

Total. Add hnes 1 through3\ « . . . . .
§  The portion of total contnbutions\by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownon line 11, column(f) . ... .. 3
6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2033 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromlined . - .. <. ... AN
8  Gross income from interest, dividends, \
payments received on secunties loans,
rents, royaltes and income from
SIMIArSOUrCES « « » eve o o o o o o o »

9 Net income from unrelated business
activittes, whether or not the business
s regularly camedon - - - - - . . ..

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

(ExplaninPartVli) -« .« - . ... L
11 Total support. Add hines 7 through 10 . [58GE. Q@E% SEay ‘ﬁﬁ%ﬁcé@i\l s e

8 2|4 B I AP das
PRI b 'ﬁ'»') ”“«@%‘sﬁn%

12 Gross receipts from related activities, etc (See INSUCONS)  + + « + + =+« 4 & NN | 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 box and SIOPREre - - o ¢ ¢ .t i e e e s e e W\t ot e e s e s e e e e e s e e e e e e e e . P D
Sectlon C. Computation of Public Support Perccntagc N\
14 Public support percentage for 2017 (ine 6, oolumn (f) divided by linc 11, column (f)) N 14 9
15  Public support percentage from 2016 Schedule A, Partll,line 14 - . - « « « . . . . . . .. \ -------- 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and linc 14 1s 33 1/3% or morc, check this

box and stop hore. The organization qualifies as a publicly supported organizaton - - - - . . .\.\ ................... > |:|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation ~ « « = « « ¢« N¢ « o = « =+ e o o o v v v s o > [:l

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hng 14 1s
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 D ,.b[:l
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne
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 -« . o s e i s e e h e e e e e h s s e e e e s a e e e s e e e e e e e e e e e e e e Ne e > D
18  Privato foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sec

INSIIUCHONS - « ¢ ¢ ¢ v v et e e e e e e e e e e e s e e e s e e e e e e e e e e e e e e e e \ ..... | [:l

EEA Schedule A (Fohm 990 or 990-E2) 2017
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OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 3

@1 M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||

If the organization fails to qualify under the te

Section A. Public Support

sts listed below, please complete Part Il )

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grantsycontnibutions, and membership fees
received (Do ot include any "unusual grants *)

Gross receipts frgm admissions, merchandise
sold or services performed, or facilities
furnished in any act}nty that 1s refated to the
organization's tax-exetpt purpose

Gross receipts from activities that are not an
unrelated trade or business yynder section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ~ + - « B . o .
The value of services or facilities

furnished by a govemmental unit to the
organizaton withoutcharge - - - -« - - . .
Total. Add lines 1 through 5« + - - - - \

Amounts Included on lines 1, 2, and 3
received from disqualified persons - - -« . .
Amounts included on ines 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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

(a) 2013

(b) 2074,

(c) 2015

(d) 2016

(e) 2017

{f) Total

AN

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI )

Total support. (Add ines 9, 10c, 11,

and12) -« « o e v e e e e

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by hne 13, column (f)) =« . « -« . . ¢ o v v oo L 15
16 Public support percentage from 2016 Schedule A, Partlll, ine 15 -« + « « « o v v v v v b v b i e e e e e 16
Scction D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column(f)) . - . . « « . . . . . 17
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 . « .« « v v v o v v i i s e e e 18

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 19 not morc than 33 1/3%, check thie box and stop horo. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
linc 1813 not morc than 33 1/3%, check this box and stop hore. The organization qualifies as a publicly supported organization

20 Private foundation. If thc organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 20}’]
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing rolationship, explain.

Did the orgarnization have any supported organization thal does ol have an IRS delerrmination of slalus
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualiffied under section 501(c)(4), (5), or () 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 organizationg was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did 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 lhe viganication had such control and discietion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remave 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 orgamzations added, substituted, or removed; (i) the reasons for each such action;
(1i1) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonc other than (i) its supported organizations, (i) individuals that arc 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.
Did 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
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did onc 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
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 Hl non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
dotormino whethor tho organization had cxcess businoss holdings.)

\

Yes

st i o]
9b

il R Y

e g
9c

:5( N

e

100

EEA
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. Schedule A (F&mh 980 or 990-E2) 2017 OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

‘PartlV.]| Supporting Organizations (continued)

11 Has the organization accepted a gtft or contribution from any of the following persons?
a Aperson who directly or indircctly contrals, cither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes”to a, b, or ¢, provide detail in Part VI.

PSR RSN Sl

PPN
oint

11a

11b

11¢

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 clect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
doscribe how the powors fo appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Dud the organization opcrate for the bencfit of any supported organization other than the supported
organization(s) that opcrated, supcrvised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit camed 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, " describe in Part VI how control
or management of the supporting orgamization 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 cach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Werce any of the organization's officers, directors, or trustecs aither (1) appointcd or clected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explam 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 In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Typc Ill Functionally Integrated Supporting Organizations

1 Check the box next to tho method that the organization uscd to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 thoir exempt purposcs,
how the orgamization was rosponsive to those supported orgamizations, and how the organization determined
that these activitics constitutod substantially all of its activities.

b Did the activities described in (a) constitute activittes that, but for the organlzatlon s Involvement, one or more
of the organization's supported organization(s) would have bcen engaged in? If Yes,” explain in Part VI the
reasons for the organization's position that its supporied 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 Dud the organization have the power to regularly appoint or clect a majority of the officers, directors, or
trustees of each of the supported organizations” Provide details in Part V.

b Did the orgamzation cxercisc a substantial degree of dircction over the policics, programs, and activitics of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes| No
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73-1307220 Page 6

[Part:V:{ Type il Non-Functionally Integrated ﬁQ(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

DLW IN =

DN

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 (sce instructions)

(-]

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets heId for part of year).

a Average monthly value of securities

(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisthon indebtedness 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

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

RN ||

Section C - Distributable Amount

Current Year

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 kine 2 or line 3.

Income tax imposed In prior year

N E|[WINI=

n|s|wWiN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [0 Check here if the current year Is the organization's first as a non- functionally-integrated Type Il supportlng orgamzatlon (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2017



. Schedule A (FSms 990 or 990-EZ) 2017 OKLAHOMA CHRISTIAN ACADEMY INC - 73-1307220 Page 7
‘BartM#|  Type Il Non:Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year

1 Amounts paid to supportcd organizations to accomplish cxcmpt purposcs

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 distributions (describe in Part VI) See instructions ,
Total annual distributions. Add lines 1 through 6 .
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount )

D N a|w

©w

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

R N, Ve
s R TR R |

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 b
(reasonable cause required - explain in Part VI) See %f;é%x § Svj_i‘;';;;-i, EX
instructions Sl ' g X‘E%E\f%g S5
3 Excess distributions carryover, if any, to 2017 i A :
a R R RS Sha %%%%@%@*@ﬁ“ﬁf@{ﬁﬁ%ﬁﬂ EA R
b From2013 ........ o el R o et
c From2014 ........ ‘ il A
d From2015 . ....... ARSI N :
e From2016  ........ AR B v e
f Total of lines 3a through e I_ .
g Applied to underdistributions of prior years R Ter AR . TR
h Applied to 2017 distributable amount e s RS R e
i Carryover from 2012 not applied (see instructions) l@?@ﬁg@%@%ﬁ;ﬁi;y Y S | SRS R
j Remander Subtract lines 3g, 3h, and 3i from 3f. . B ; e e R e e
4 Distributions for 2017 from : SR : %ﬁ%&% Rk e %%‘fi
Section D, line 7 . $ el ; o SRR
a Applied to underdistributions of prior years . SR e |
b Applied to 2017 distributable amount NSl '

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017 Subtract ines 3h

--— and-4b-from line 1 For-result greater-than zero,-explaimn in- - -

Part VI See instructions

7 Excess distributions carryover to 2018 Add lines 3;

2
it
SRR ?{;5

and 4c. SEe P
8 Breakdown of line 7 : et i s ey
a Excessfrom2013 . ... [ P L T SR
b Excessfrom 2014 . . . . R R e T R R s BN
¢ Excessfrom2015 . ... R SR i |
d Excess from2016 . . .. P e e AR .7
e Excessfrom2017 . . .. el AR s RS

EEA Schedule A (Form 990 or 990-E2) 2017



. Schedule A (FOms 990 or 930-E2) 2017 Page 8

|IEa'rt\VI|] Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part

lIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, hnes 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, ine 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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. SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tc? Public

Internat Revenue Servica > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identifi b

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

| P.artalsl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

LW N A

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

Total number atend ofyear . . . . . . . .. ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (durning year)

Aggregate value atendofyear . . « « .« . o . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? ~ « - « + « . o o v o v 000 D Yes
Dud the orgarization 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 adwisor, or for any other purpose

confemng Impenmissible pnvate BENEMt? = « = « « v« o v e e e ke e e e e e e e e e e e e e [1 Yes

I.Part’llil Conservation Easements.

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

(2]

Q 0o o n

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

D Preservation of land for public use (e g , recreation or education) [] Preservation of a histoncally mportant land area
D Protection of natural habitat E] Preservation of a certified histonc structure

E] Preservation of open space

Complctc incs 2a through 2d if the organization held a qualificd conservation contribution in the form of a conservation

easement on the last day of the tax year . | Held at the End of the Tax Year
Total number of conservationeasements - - - - . . ..o o oL L s Lol s e e e 2a

Total acreage restricted by conservation easements  « « + ¢ ¢ 4 vt 0 e s s b e e e e e e s 2b

Number of conservation easements on a certified historic structure included in (@) - - + « « « « « « . . 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register - - -« « - v v v v v o b i b 0t b h e 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 4
Does the organization have a wntten policy regarding the peniodic momitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? - . « « « « o o o v o L Ll L ol e e e e e e [:] Yes

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
b_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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(R)(A)(BY(I)? = « ¢ ot v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements

[fBart:III;"“] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of

public service, provide, in Part Xill, 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, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILINE T =« v v v v o v v b e e e e e e e e e e e e e e e e e >3

(if) Assetsincluded INn Form 990, Part X - « & & &« ¢ttt t i e e e e e e e e e e e e e e e e e | 2]

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part Vlll,hine 1« « « v v o v v o v o o b v i e e e e e >3

Assets included IN Form 990, Part X - « ¢ ¢ v o v b i 0 i e e e e s e e e e e e e e h e e e e e e e e e >3

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

EEA
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+ Schedule D (Fdn® 990) 2017

*

OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220 Page 2

[Partiil ]

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

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
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
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| No

[PartiV | 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 contnbutions or other assets not
included on Form 990, Part X? ¢ - ¢ o v o i ot i et e e e e e e s e e e e s e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . - - - . . s o L e e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear - « « ¢ ¢ ot i it e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear - « ¢« ¢ ¢ v o o L L L e e e e s e e e e 1e
f Endingbalance - ¢ - ¢ i v i h i e e e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? - < - . . . . . . |:] Yes D No
b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XItl .« .« . . . . . . oo 0 0. D

|PartV|

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

{a) Current year {b) Prior year {c} Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . .. .. 41,475 46,606 48,647 65,597 58,221
Contributions  + - = + ¢ ¢« ¢ s 4 e s 0w ..
Net investment earnings, gains, and
losses + + « « .o i e il 1,256 2,934 (513) (2,223) 7,426
d Grants orscholarships < « « « . <« . . .. 2,000 8,000 1,478 14,677
e Other expenditures for facilities and
programs < « « ¢ s s . v v e e e s ..
f Administrative expenses - - - < . o . . . 65 65 50 50 50
g Endofyearbalance .. ... ...... 40,666 41,475 46,606 48,647 65,597
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » 100.00 %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS - « = = o & ¢ & 4 s @ e st s e a s e e e e s e e e e e e h e e e e e e e e 3a(i) X
(ii) related organmzations - - - - . s 0 it e i e e e e e e e e e e e e et e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on 3a(n), are the related organizations listod as required on Schedule R? -+« o o o v i v e e e e e e 3b
4  Descnbe in Part XIll the intended uses of the organization's endowment funds

|PartVI| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land  « + c 0 h i e e e e e e e e e e e 1,249,058 1,249,058
b Buldings - ... ..o 2,827,133 13,912 1,360,403 1,480,642

¢ Leasehold mprovements - - - - . . . .00 111,236 501 78,942 32,795

d Equpment - ... ..o 543,916 63,823 467,090 140,649

e Other . .............. STMDiE - - 23,529 1,350 22,000 2,879
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)  + « « « « v v v v v o o . » 2,906,023

EEA
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OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 3

‘RartVIli] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial derivatives - « - « + + o o 0o o L

(2) Closely-held equity interests

(3) Other

A

(8)

©)

()

(E)

)

©)

(H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

(4]

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lne 13 ) 4

‘PartidXs Other Assets.

- Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) FUNDS HELD BY OTHERS

(2)

(3)

4

(5)

(6)

04)]

(8)

- (9)- Ce e o [

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

iRartsX| 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) Description of hiability (b) Book value

(1) Federal ncome taxes )

2

(3)

“4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > S S R R R e e
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Part XIll . . . . . . . . []
EEA Schedute D {(Form 990) 2017
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. Schedule D (Fbnw 990) 2017 OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220 Page 4

|Part-Xl-[  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 . . . . . . . .o oo 1 3,730,177
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains (losses) on investments - « « =+ o+ 0.0 0.0 2a (243)
b Donated services and use of faciities - - « - - -« - o v o oo ool o 2b
C Recoveries of prnoryeargrants « « » + + ¢+« 0 o 0 e e e e e a0 e . 2c
d Other(DescribenPart XIII) - -« ¢« o v o o v v v vttt v v et e e 2d 34,282
e Addines2athrough2d .« « « « ¢ ¢ v v v v vt v i it et e e e e e s e e e e e e e e e e 2e 34,039
3 Subtractiine 2 fromIiNE 1 - -+ ¢ ¢ ¢ ¢t ¢t o e e e v i s s et e s e e e e e e c e e e e e e e e e e e e 3 3,696,138
4  Amounts included on Form 990, Part Viil, ne 12, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, ine7b = - - « « « . . . . 4a
Other (Describe NPart XIl)  « « « + v v v o v i et et et e et e s e 4b
Addlinesdaanddb « « - ¢ ¢ ¢ h ettt e et et e e e s e e e v a e e e e s e s e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This mustequal Form 990, Partl, lne 12)  « « « v+ ¢ « « v v v v s o o v« 5 3,696,138
| PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements - - - - -« . o Lo o oo e e e e 1 3,633,397
2 Amounts included on line 1 but not on Form 990, Part IX, ine 26
a Donated services anduse of facilittes - - - . « <« « o oo oo oo ool 2a
b Pnoryearadjustments . . . - . . . .o ool e e e 2b
C OIherloSSes « « « « v ¢ ¢ 4 o v & 0 v s o o o n s s o o o v o r m b e e 2¢c
d Other(DescribenPart XIll) « - = ¢ ¢ v o v 0 v v o v v o v v v i v v i e e e 2d 34,282
e Addlnes2athrough2d « « - = « « + ¢ o v o v v b it n e e e e e e C e e e e e e e e e e e 2e 34,282
3 Subtractine 2e fromlined + - - « ¢ ¢ ¢ v v v o v s e e e e s e s e e e e s c e et h e e e e e 3 3,599,115
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses notincluded on Form 990, Part Vi, line7b - « « . . « . .+ . 4a
b Other(Describe NPart Xill) -« = « ¢ ¢ e v o vt e v v v v v v o v v et e 4b
Addlinesdaanddb - + ¢ ¢« ¢ 0 ot e it e e e e e e e e s s e e s e e w s e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, hne 18) - . « « « « « « v v o o 0 o 5 3,599,115

[Part Xill | Supplemental Information.

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

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

EEA
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* SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990,

.

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2017

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identfication number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
[Parti]
YES | NO
1 Dues the uryarnizatton have a racially nondisciiminatory policy toward students by stalement it ils charter,
bylaws, other governing instrument, or in a resolution of its governing body? - - - . . . . Lo soes 11X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrtten communications with the public dealing with student admiasions, L
programs, and SCholarships? + = « ¢ &« o v o i 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 2 | X
3 llas the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penad of solicitation for atudents, or dunng the regiatration penod f it has no anhictation program, ' e
in a way that makes the pelicy known to all parts of the general community it serves? If "Yes," please i o -,
describe If "No," please explain If you need more space,use Partll . . - . . . . . . . 0 oo e s oo e, 3 X
4  Does the organization maintain the following?
a  Records indicating the 1acial composition uf Uie student body, facully, and administrative staff? N I da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmINatory basis? « « ¢ ¢« o o n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? ~ + « « . o« o o o oL sl e e e e e e e e e s 4c | X
d Copres of all matcnal used by the organization or on its behalf to solicit contributions? - - -« &« v o o L L oL oL oL L L ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part |
§ Does the organization discriminate by race in any way with respect to
a Students’'nghts or pnvileges? -+« . Lt e e L e e e e e s e e et e e e e e e e e e e e e e e e e e e 5a X
b AdMISSIONS PONICIES?  « « « & ot i e e e e e e e i e e e i e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . .« o o o 00 o L L e e e e e e e e e e e e e e 5c X
d Scholarships or other financial @ssIStance? - « « « &« o v o it it e e e e e e e e e e e e et e e e e e 5d X
@ Educational policies? - - « « . u L oL e L o e e e e e L e e e e e e e e e e e e e e e e e e e e e 50 X
f Useof faciilies? -+ & v o o o i i 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 e e 5f X
g Athleic programs? « = ¢« ¢ vt e e e e et e e e s s s e e h e e e e e e e e e e e e e e e e e e e e 5g X
h  Other extracurmiCular @ctVIIES? - = « & ¢« 4t o b st 1 b 4t m m e e e e e e e e e e e e e et e e e e e ... 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? e e e e e e e e s 6a X
b Has the organization's nght to such aid ever been revoked or suspended? LR 6b XN
If you answered "Yes" on either line 6a or line 6b, explain on Part |i
7 Docs the organization certify that it has complied with the applicable requiremente of eoctions 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explamon Parti . - . . . . . . ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ,
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(.Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220
{Partl] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17

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

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e |:] Solicitation of non-govemment grants
b D Intemet and email solicitations f [] Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person soltcitations
2a Did tho organization have a wntten or oral agrecment with any individual (including officers, directors, trusteos,
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," ist the 10 highest paid individuals or enties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount paid to
(i) Name and address of individual (1) Actuty (Iztjg;dd;ugrd:;aol:t?; Ih:fv €] () Gross receipts (or retained by) (V('z)ﬁggt—'nfgdpzlg to
1) ACtivi
or entity (fundraiser) contrbutions? from activity fundra;(?r(l:;sted n organization
Yes No

1

2

3

4

5

6 \

{

7

8

9
10
1] 7 | »

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

For Paporwork Reduction Act Notico, soe tho Instructions for Form 990 or 980-EZ. Sehedule G (Form 900 or 990-E2) 2017

EEA
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-

OKLAHOMA CHRISTIAN ACADEMY INC

73-1307220

Page 2

[[Bartill]

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-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 FUND RA AUCTION DINN 2 (add co! (a) through
(event type) (event type) (total number) col {c))
g
§ 1 Grossrecepts - - - - -+ . .. 47,664 79,672 17,106 144,442
4
2 Less Contnbutons . . . . ..
3 Gross income (line 1 minus
ne2) . ............ 47,664 79,672 17,106 144,442
4 Cashprizes =« « + ¢« o ...
5 Noncashpnzes - - . .....
¢| 6 Rentfacitycosts - - - . .. ..
g
u% 7 Foodand beverages . - - . - . 4,552 4,552
g
5| 8 Entertanment . . .......
9 Other direct expenses - - « - - 22,874 6,856 29,730
10 Direct expense summary Add lines 4through 9 iIncolumn(d)  « « « « « « ¢ ¢ v v v v vt v v v o n e s > 34,282
11 Netincome summary Subtractline 10 fromline 3, column(d) - « = « + « ¢ ¢ v v v v v v i b e e e » 110,160

|[Rartiill|

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue =« - « « « - . « .
2 Cashprizes « « « « « + - « -«
1743
[+)]
2
9| 3 Noncashpnzes ... .....
]
§ 4 Rentffaciltycosts - . .. . ..
(o]
5 Otherdrrectexpenses - - . . .
D — 0w —" 5w —" G-
6 \Volunteerlabor . . . . . ... E] No [:] No D No
7 Drrect expense summary Add lines 2 through5incolumn(d) - - « « « ¢ o v o v v v ot v o s e e >
8 Netgaming income summary Subtracthne 7 fromline 4, column(d) - - « « ¢ « v v o v o v o e »
9 Enter the state(s) in which the organization conducts gaming activities
a |s the orgamization licensed to conduct gaming activities in each of these states? - « « « v o« o v v v v v v o oo D Yes |:| No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .+ « « « . . . . . [] Yes I:] No
b If "Yes," explain
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SCHEBULE O . OMB No 1545-0047

: Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S - . .
. Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. .

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO- Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identficat b
OKLAHOMA CHRISTIAN ACADEMY INC 73-1307220

0l1l. Form 990 governing body review (Part VI, line 11)

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

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

original return with the IRS.

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

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

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

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

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

03. CEO, executive director, top management comp (Part VI, line 1l1l5a)

THE BOARD OF TRUSTEES DETERMINES AND APPROVES THE SALARY OF THE TOP MANAGEMENT EMPLOYESS

AS WELL AS SETTING THE SCALE FOR FACULTY SALARIES. FACULTY SALARIES ARE DETERMINED BY

USING THE OKLAHOMA STATE DEPT OF EDUC. SCALE AND OTHER SALARIES ARE COMPARED TO SIMILAR

PRIVATE SCHOQOLS IN THE AREA.

04. Other officer or key emplovee compensation (Part VI, line 15b

THE BOARD OF TRUSTEES APPROVES KEY EMPLOYEE COMPENSATION USING SIMILAR PRIVATE SCHOOLS IN

THE AREA AS INFORMATION SOURCES. THESE REVIEWS ARE DONE ON AN ANNUAL BASIS.

05. Governing documents, etc, available to public (Part VI, line 19)

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

PRESIDENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
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Name of the organization

OKLAHOMA CHRISTIAN ACADEMY

INC

Employer identification number

73-1307220

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

SEE OVERFLOW STATEMENT FOR A DETAILED LIST OF THESE EXPENSES.

07. General explanation attachment

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

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