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Inspection
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ow/form9g0,

A Forthe 2013 calendar year, or tax year beginning ; and ending
B Checkif appicable: C Name of organization D Employer Identification number
f:l Address change CENTRAL OKLAHOMA CHRISTIAN CAMP INC
H Name change Doing Businass As 7 3 - 0 7 3 52 9 0
o Number and sireet (or P.O. box if ma¥ is nol delivered to streat address) Roomysuie E  Telephone number
L J tnitial return 1 TWIN CEDAR LANE 405-282-2811

D Terminated

City or town, stale or province, couniry, and ZIP or fareign postal code

682,595

[ ] Amended return GUTHRIE OK 73044 & Gioss receips §
D Appication pending " *:;":;"‘:: fes;ip;ﬂ;!);i;ﬁ:’— H(a) Is this a group return for subordinates? U Yes @ No
1 Twin Cedar Lane H{b) Ave at suborginales incudea? || Yes | | No
Guthrie OK 73044 I "No,” allach a Fst. (see instructions)
| Tax-exempt status: ’m 501(cK3) i—[ 501{c) ) 4(msertno.) J—[ 4947(a)(1) or ‘_I 527

www.CentralChristianCamp.org

H{c) Group exemption number »

J  Website: >
K Formof organization: _’m Corporation |—| Trust ’—E Association |—| Other l L Yearofformation: 1980 I M State of lega! domicile: OK
Part | Summary
1 Briefly describe the organization's mission or most signiffcant activites:
9 Provide outdoor oriented camp-like experience primarily to church groups
g and individuals with speeial meeds. . . .
=4
B | e
3 2 Check this box { ] if the organization discontinued its operations or disposed of mere than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, ineta 3 19
$| 4 Number of independent voting members of the governing bedy (Part Vi, line tb) 4 19
| 5 Total number of individuals employed in calendar year 2013 (PartV, ine2ay § 22
3| 6 Total number of volunteers (estimale if necessary) g ! 162
7a Total unrelated business revenue from Part VHlL, column (C), fine12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 0 oo i e e 7b 0
Prior Year Current Year
» | 8 Coniributions and grants (Parl VIIl, ineth) 184,087 235,336
§ 9 Program service revenue (Part VIIl, line2g) 395,141 349,057
% | 10 investmentincome (Part Vill, column {A), lines 3, 4,and7dy 63 6
® | 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 25,389 19,145
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... . .. 604,680 603,544
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), fine4y 0
g | 15 Salaries, other compensation, employae benefils (Part iX, column (A), lines 5-10) | 212,571 245,152
2 | 18aProfessional fundraising fees (Part X, column (A), line 1t¢y 0
8| b Total fundraising expenses (Part IX, column (D), ine 28) b ] 11,036 LR TR
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 414,813 334,091
18 Total expenses. Add fines 13-17 (must equal Par IX, column (A), fine28) 627,384 579,243
19 Revenue less expenses. Subleactline 18 from line 12 . -22,704 24,301
5 § Beginning of Current Year End of Year
§=_E 20 Total assets (Part X, line18) 1,193,819 1,205,030
25 21 Totalliabilities (Part X, e 26) ... 198,333 183,065
25| 22 Netassets or fund balances. Subtract line 21 from line 20 895,486 1,021,965
Partll i Signature Block
tnder penatties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compi;@peclaration of prepager (otpc;han ofﬂ(;r) is based on all information of which preparer has any knowledge. 4 ,
LA (/757 77
Sign Bﬁnalure of officer Dat 4
Here b James Wheeler Executive Director
Type or print nama and itle P
PrintiType preparers name rer's signature Check |:| it | PTIN
Paid ANNA HAMILTON (\ma\ LGL LMW/(aﬁ(}eﬂ employed | P00111786
Preparer |cneme » Hamilton & Asso&fﬁfés IncY Fmsfwd  73-1137456
Use Only 3617 N. Meridian Ave.
Fim's addiess P Oklahoma City, OK 73112 Phone fio. 405-946-8500
[X] Yes {] No

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 ' Page 2
Part I Statement of Proyram Sérvice Accomplishments ar '
Check if Schedule O contains a response or note to any line inthis Part i) .. ... ... . [ ]
1 Briefly describe the organization's mission:
Provide outdoor oriented camp-like experience primarily to church groups
and individuals with special needs.
2 Did the organization undertake any significant program services during the year which were not listed on the
priof Form 990 0r 980-E22 [ ] ves [X] No
If "Yes," describe these new services on Schedule O.
3  Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SEIVICSS? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c){(3) and 501{c)(4) organizations are required to repori #he amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ) Expenses 515,697 incudnggrantsof § ) Revenue $ )
Provide outdoor oriented camp-like experience primarily to church
groups and individuals with special needs. ...
ab (Code: )(Exponses $ including grants of § ) (Revenue § )
4c (Code: )(Expenses § . including grants of § ) Revenve $ )
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ )} (Revenue § )

4e Total program service expenses 515,697

DAA Form 990 (2013
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Form 990 (2013) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 , Page 3
Part IV Checklist of Required S¢hedules B
Yes | No
1 s the organization described in section 501(¢}(3) or 4847(a){1) (other than a privale foundation)? If "Yes,”
complete ScheduleA e 1 [ X
2 Is the organizafion required to complete Schedule B, Schedule of Contributors (seeinslructionsy? 2 | X
3 Did ihe organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3} organizations. Did the arganization engage in obbying activilies, or have a seciion 501(h)
election in effect during the tax year? If Yes,” complele Schedule G, Partti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organizalion that receives membership dues,
assessmeants, or similar amounts as defined in Revenue Procedure 98-182 If "Yes," complete Schedule C,
Part “I .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the digtribulion or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Pact) T TR 6 X
7 Did the organization receive or hold @ conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
§  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If*Yes,” complete Schedule D, Partly 9 X
10 Did the organizalion, directly or through a related organizalion, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 Hthe organizalion’s answer to any of the following questions is *Yes,” then complete Schedule D, Parls VI, e e D
VI, Vill, X, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PVl e 11a| X
b Did the organization report an amount for investments—other secusilies in Part X, line 12 that is 5% or more
ofits lotal assels reported in Part X, fine 167 If "Yes,” complete Schedule D, Partvi 11b X
¢ Did the organizalion report an amount for invesiments—program related in Part X, line 13 that is 5% or more
ofits total assels reported in Part X, line 167 If "Yes," complete Schedule D, Partvi 11¢c X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or moare of its total assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, PartIX e 11d X
e Did the organization repost an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organizafion’s separate or consolidated financal 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If *Yes,” complete
Schedule D, Parts XIand XU ... 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 124, then completing Schedule D, Parts X1 and Xl is optional 12b X
#3 s the organizalion a school described in seclion 170(6)(1)A)(M)? If “Yes,” complete Schedule T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1andtv 14b X
15 Did the organizaiion report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If *Yas,” complete Schedule F, Parts Wand tv 16 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance lo o for foreign individuals? If “Yes,” complete Schedule F, Parts il and v 16 X
17 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VIll, fines 1c and 8a? If "Yes," complete Schedule G, Part 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did tho organization operate one or more hospital facilties? If “Yes,” complele Schedule H T 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b

DAA
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Form 990 (2013) CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290 ’ Page 4
PartiV Checklist of Reqtiired S¢hedules (continued) ' )
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 W *Yes,” complele Schedule |, Parts tancdny 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes," complete Schedule |, Pats laedit -~~~ 22 X
23 Did the erganization answer “Yes” to Part VI, Section A, line 3, 4, or § ahout compensation of the
organization's curren! and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
thraugh 24d and complete Schedule K. M *No," go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedufe L, Partt 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
ii"ves" complete Schedule L, Part 1 25b X
26  Did tha organizalion report any amount on Parl X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If so, complete Schedule L, Pt~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial coniributor or employee thereof, a grant selaction committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pattt 27 X
28  Was the organization a party lo a business transaction with one of the following parties (see Schedule L, EREH KRS R B
Part IV instructions for applicable filing threshoelds, conditions, and exceptions): e
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mambar thereof)
was an officer, director, lrustee, or direct or indirect owner? If “Yes,” complete Schedule &, Parttyv. .~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwlem™ 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
Par‘ I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? H "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR, Part) 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Ii, i,
or IV’ and Part V' R 34 x
35a Did the organization have a controlled entity within the meaning of section 512¢b)t3y2 35a X
b 1i"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled enlity within the meaning of seclion $12(b)(13)? If *Yes,” complete Schedule R, PartV,lne2 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers (o an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, tine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule © . 38 X

DAA
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Form 990 (2013} CENTRAL OKLAHOMA CHRISTIAN CaMP INC 73-0735290

‘PartV: Statements Regarding Other IRS Filings and Tax Compliance ‘ o :
Check if Schedule O contains a response or note to any line inthis Part vV .. . ... D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and

reporiable gaming (gambling} winnings to prize winngrs?
2a Enter the number of employees reported on Form W-S. Transmittal of Wage and Tax

ic

Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file (see |nstruclmns)
3a Did the organization have unrelaled business gross income of $1,000 or more during the yegr 3a

4a  Atany time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accoun!)? ________________________________________________________________________________________ O

See mstructnons for filing requirements for Form TD F 90-22.1, Repoit of Forelgn Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaclion at any time during the taxyear? o 5a

Did any taxable party notify the organization thatit was oris a party to a prohibited tax shelter transaction? 5b
§c

e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that wers not tax deductivle as chasitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such con!nbu{rons or
gifts were not tax deduclible? .
7  Organizations that may receive deductible contributions under section 17 0fc).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods
and services provided to the payor?
b If*fes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for whlch it was :
required to file Form 82827 ... SRS SRR

6a X

6b

[+

7¢

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contrget? 7e
............................... Tf
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form i098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during theyear?
9  Sponscring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribulion to a denor, donor advisor, or related persgn? 9b
10 Section 501(¢c){7) organizations. Enter:
a [nifiation fees and capital contribufions included on Part VI, line 12 10a
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=
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o
o
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11 Section 501(¢){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 8¢0 in lieu of Form 10442 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... .. .. 12bh I e
13 Section 531(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?
Note, See the insiructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amaount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanmng services .d.Liring the tax yeai? ___________________________________ 14a X

b Jf"Yes," bas it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ........ 14h
Form 990 2o13)

1_3a
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Form 990 {2013) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 ) Page 6

“PartVl'  Governance, Mariagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part V... ... . . s D‘EL

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voling members of the governing body at the end of the taxyear
If there are material differences in voling rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schadule O.
b Enter the number of voling members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employee? L
3 Did the organization delegate control over management duiies customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled?
Did the organizalion become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or wrillen actions underiaken during the year by the following:

e
L2 [4) B -SR]

Moo [l e

b

8a
8b

a Thegoverning body?

E k]

9 Is there any officer, director, trustes, or key employee iisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule © ... ... ... ... . ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a X

10a  Did the organization have local chapters, branches, or effilates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complata copy of this Form 990 to all members of its governing body before filing the form? a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? I “No,” gotoline 13 .~ 12a X
b Were officers, directors, or trustees, and key employees required 1o discfose annually interasts that could give rise lo conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 120
13 Did the organization have a written whistteblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organizalion's CEO, Execulive Direclor, or top management official
b Other officers or key employees of the organization 15b
If"Yes" to lina 15a or 15b, describa the process in Schedule O (see insiructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable enfity during the year?
b 1f*Yes,” did the organization follow a writlen 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
organizalion's exempt status with respect to such arrangements? ... oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed R
18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request I:I Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses.the books and records of the
organization; » Central Oklahoma Christian Camp 1 Twin Cedar Lane

Guthrie OK 73044 405-282-2811

DAA Form 990 (2013
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Form 990 (2013) CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVll ... . H
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizalion's tax year.

o List alf of the organization's current officers, directors, irusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List ali of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o Listall of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

o List all of tha organization’s former directors or trustees that recelved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

compensated employees; and farmer

such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or irustee.

(A {B) () D} {F) (F}
Nama and Tille Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensalion compensation from amount of
week box, unfass person is both an from related other
{Bst any officer and a directorfiruslea) the organizations compensation
hours for Sl ol = Toxl S ofganization {W-211098-MISC) from lhe
relaled ol 2 &2 |3G]§ (W-2/1099-MISC) organizalion
oganizatons (25| & | 8 | 3 |28 E and related
belo*'.;:)o:led é’g.: é :‘2:. mg organizations
(hBob Myers
R 1,00
President 0.00 |X X 0
(2)Wayne Nivin
R 1,00
Treasurer 0.00 | X X 0
(3)Mary Doughty
R 1,00
Vice-President 0.00 | X X 0
{4)Tim Lindsey
S 1.00
Secretary 0.00 [X X 0
(5) Inman Jones
S 1.00
Director 0.00 | X 0
g}Annie Guzman
T 1.00
Directo 0.00 IX 0
(nAmzi Gregory
T 1.00
Director 0.00 | X 0
(Ronnie Fields
B 1,00
Director 0.00 | X 0
{9y Jesse Jackson, dJdr.
S 1,00
Director 0.00 |X 0
{100Ben Tarman
R 1,00
Director 0.00 | X 0
(1M)Cedric Currin-Mgore
R 1.00
Director 0.00 | X 0

DAA
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Form 990 (2013) CENTRAL OKLAHOMA CBRISTIAN CAMP INC 73-0735290 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)
(A} T (B} {€) {D) g ' (F)
Name and litle Average Positicn Reporlable Reportable Eslimated
hours per {do no! check more than one compensation compensation from amount of
week box, unlass person is both an from refated olher
(Bst any officer and a directorfrustea) tha organizalions compensation
hours Tor sl =Tol =lexl = organization {W-2/1095-MISC) from the
related a2l 2| 2|2 138] ¢ (W-2/1099-MISG) organization
organizations §§ £|8 g |23 g and related
belorw dolted §§. 8 2 8g organizalions
Fne) S’: § 3 .E
g g _g‘
(12)Joe Wall
TR UUROURRRRRURURS! FUORE 1.00
Director 0.00 | X 0 0
(13)Gordan R. Fujii
s e 1.00
Director 0.00 | X 0 0
(14)Dwight Weber
e 1.00
Director 0.00 X 0 O
{15y Joyce McLendon
SRS TS URRURURURRURUNN! SUSUS 1.00
Director 0.00 | X 0 0
(16)Luke Ellis
URURUUUNUNRSUTURTRURION! PO 1.00
Director 0.00 [X 0 0
{inRalph Hodge
] 1.00
Director 0.00 | X 0 0
(1s)Mark Walker
A SUUT ST UR USSR URUUUUTUN BV 1.00
Director 0.00 |X Q 0
(19)Steve Horst
U TRT TS EURUSURURRUUUUN! U 1.00
Director 0.00 |IX 0 0
1b Sub-total ... .. ... »
¢ Total from continuation sheets to Part VI, Section A ... ... ... »
d_Total(addlines1bandie).. .. ... ... ... ... .. »
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation fram the organization

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complele Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Ul

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If *Yes,” complete Schedule J for suchperson ... .. . ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt‘rsnjness address Desu'lpﬁo‘n gf services Comp(en)sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

F@ 990 (2013;
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Form 990 (2013) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued} -

Part Vil
(A} ' 8 (<} (D) (), + {F)
Name and fitle Average Position Reportable Reporlabla Estimated
hours per (do not check mose than one compensation compensation from amount of
week box, urdess person is bath an from refated other
(st any officer and a direclosirustee) the organizations compensation
hours for a=] =To = o< = ofganization {W-2/1089-MISC) from the
relaled ad|l 2{ 2|8 138 g (W-2/1099-MISC) organization
orgenizations |Za) £ | B g |28| & and related
belowdoties  |§5| & % 18g] organizations
#ne) ol £ 3
ol & £
¢ g
(1zyDean Phelps
] 1.00
Ex-Officio 0.00 |X 0 0
(13)
{14)
(15)
(16)
(17}
{18)
(19
1h Sub-total . »
¢ Total from continuation sheets to Part VII, Section A ... ... _... >
d Totat(addlinesiband ¢}, . ... ... ... . . ... >
2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o B AR
employee on line 1a? [ *Yes,” complete Schedule J for such individual 3
4 For any individual tisted on ling 1a, is the sum of reportable compensation and cther compensation from the KR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S
INdIVIdUaY A
5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule Jforsuch persom . ... .o oo 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B G
Name and bl(m)ness address Desa'iptk)(n gf services Com[ger!samn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization p

Fom 990 (2013

DAA
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Form 990 (2013) CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290 ) I Page 9
Part VIII.  Statement of Revenue ST
Check if Schedule O contains a response or note to any line in this Part VIll ... .. Ij
R - R B (A) (B) (c) {D)
Total revenue Related or Unrefaled Revenue
axempt business exchkided from tax
function revenue under sections
: revenue 512-514
%% 1a Federaled campaigns 1a Sy ' B B
g 2| b Membershipdues 1b
4'3—5 ¢ Fundraising events ic 50,416|:
23.1-1‘-’ d Related organizations 1d
g_g € Goverment grants (conlibutions) 1e
,‘_9“'2 f Allother contributions, gifts, granls,
_gg and simiar amounts notinchuded above | 4¢ 184,920
ES g Noncashoonbubonsiocudedinfes 1att 10,255] . :
3§ _h Total Addlinesta=1f .. . . ... > 235,336
g Buszn. Code '
§l2a  campFees 348,453 348,453
@1 b concession Income 604 604
L2 c
E d ..............................................
L S T
E| o
2 f Alf other program service revenue . .
&| g Total Addlines2a-2f ... ____ > 349,057]
3 Invesiment income (including dividends, interest,
and other similar amounts} > 6 6
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... »
(i} Real (1} Personal
6a Gross rents 2,610
B Less: rental exps. 1,595
¢ Rental inc. or {loss) 1,015
d Netrentalincome or (loss)........................... > 1,015 1,015
7a  Gross amount from (i) Securties ) Other _ & N
sales of assels
other than inventory
b Less: cost or olher
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ........ ... ... . .................. >
o | 8a Grossincome from fundraising evenls
2| (otinchding s 50,416
3 of contributions reported on ling 1c).
| SeePath,inets a 76,645
E b Less: directexpenses b 77,456 :
C1 ¢ Netincome or {loss) from fundraising events ......... » -811]. -
9a Gross income from gaming acBvities, el
SeePart iV, linetd a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ......... .. >
10a Gross sales of inveniory, less
returns and allowances a
Less: cost of goods sold b
¢ _Netincoma or (loss) from sales of inventory ... ... >
Miscelaneous Revenue Busn, Code R RPN o T B
Ha | sale of water . . ... ... 16,613 16,613
b Miscellaneows . .. 2,328 2,328
c e e m e i m e M et ea e et d e e s aaaa s
d Allotherrevenue ... ... ... ... ...
e Tofal. Add lines 11a-14d » 18,941 : :
12 Total revenue. Seeinstructions. .............. .. .. .. » 603,544 369,013 0 6

Form 990 2013

DAA
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Form 990 (2013)

CENTRAL OKLAHOMA CHRISTIAN CAMP INC '73-0735280

Page 10

PartiX:

Statement of Funtctional Expenses

Section 501{c)(3) and 501(c){4) organizaiions must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total s(t‘:;))enses Prografslservice Manage(:genland Funé?a)ising
7h, 8b, 9b, and 10b of Part VHI. expenses general expenses axpenses
1 Granis and other assistance to governments and e L RS
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
lhe U.S. See Part IV, line22
3 Granis and other assistance to governments,
organizations, and individuals oulside the
U.S. SeePart IV, lines 15and 16
4 Bepefits pald lo or for members
§ Compensation of current officers, directors,
trustees, and key employees 71,660 53,745 17,915
6 Compensalion not incfuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 145,176 107,319 27,957 9,800
8  Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 12,382 12,382
10 Payrolitaxes . 15,934 11,667 3,509 758
11 Feas for services (non-employees):
a Management .
bolegal .
¢ Accourting 6,451 6,451
d Lobbying ...
e Professional fundraising services. Sea Part IV, line 17
¥ Investment managementfees
g Other. {IFEne 119 amount exceeds 10% of e 25, column
(A) amounl, fist ine 119 expenses on Schedile @)
12  Advertising and promotion 125 125
13 Officeexpenses 8,075 7,544 508 23
14 Information technology
18 Royallies
16 Occupancy 73,671 73,597 74
17 Trave; ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conlerences, conventions, and meetings
20 interest . 7,434 7,434
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 26,822 26,922
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column i
(A) amount, list line 24e expenses on Schedule 0.) N R PN SRR
a Food . . ... 54,716 54,265 396
b Adventure Camps . 34,840 34,840
¢ . Contract Labor 28,960 28,660 300
d  Program Supplies . 14,917 14,917
e Allotherexpenses 31,828 29,802 1,726 300
25  Total functional expenses. Add fnes 1 through 248 579,243 515,697 52,510 11,036

26 Joint costs. Complete this line only if the
organization reported in colurmn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hese [ if
following SOP 98-2 (ASC 958-720) ... .........

DAA

Form 990 (2013)
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Form 990 (2013) CENTRAT, OKLAHOMA CHRISTIAN CAMP INC '73-0735290 Page 11
PartX - Balance Sheet ‘
Check if Schedule O contains a response or pote to any line inthisPartX ... ... ...~ [
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeasing 9,290 1 21,328
2 Savings and temporary cash investments 774| 2 10,151
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 15,233[ 4 3,112
§ Loans and other receivables from current and former officers, directors, AR -
truslees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 507(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part ll of SchedueL 8
$%| 7 Notesandloansrecelvable,met 7
<1 8 Inventories forsateoruse T 2,000| s 2,000
9 Prepaid expenses and deferred charges 8,241 9 13,088
10a Land, buildings, and equipment: cost or o ' i :
other basis. Complele Part VI of Schedule D 10a 2,272,281 e '
b Less: accumulated depreciation 10b 1,168,601 1,104,849 10¢ 1,103,680
1 Investments—publicly traded securites 1
12 Investments—other securities. See Part v, line 41 44,018| 12 46,196
13 Investments—program-related. See Part IV, fine 11 13
14 Intangileassets 7,352 14 5,475
16 Other assels. See Part IV, fine 1t 2,062| 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,183,819 1s 1,205,030
17 Accounts payable and accrued expenses 44,718 17 26,351
18 Grantspayable 18
19 Deferred rovenue T 17,872 19 53,169
20 Tax-exemptbond liabilies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, e
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of ScheduleL. 22
= |23 Secured mortgages and notes payable to unrelated third pariies 135,743 23 103,545
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes nof included on lines 17-24). Complete Part X
ofScheduleD 25
26 _Total liabilities. Add lines 17through 25 .. ... . ... 198,333 2 183,065
Organizations that follow SFAS 117 (ASC 958), check here I @ and R I B TR
§ complete lines 27 through 29, and lines 33 and 34, SEE TR o '
§ |27 Unmestictednetassetls 951,468| 27 971,479
B |28 Temporarly restricted netassets T 28 4,290
€129 Permanently restricted netassets 44,018] 29 46,196
L Organizations that do not follow SFAS 117 (ASC 958), check here and R R Y
5 complete lines 30 through 34. ;
g 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surptus, or land, building, o equipment fund 31
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Tolalnetasselsorfundbatances 995,486| 33 1,021,965
34_ Tolal liabilittes and netassetsffund balances .. ... ... ... ... .. 1,193,819| 34 1,205,030

DAA

Form 990 (2013
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Form 990 {2013) CENTRAL COKLAHOMA CHRISTIAN CAMP INC 73-0735280
Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XF.. ... ... ]
Total revenue (must equal Part VIIL, column (A), line 12) 603,544
Tolal expenses (must equal Part X, column (A}, line25) 579,243
Revenue less expenses. Subtract line 2 from line 1 24,301

995,486

W0 [~ oy a1 | | (ne =

2,178

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column (BYY . e 10
Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 . D
Yes | No

O W~ 3 b LN -
=
&
c
=
[
o
X
T
(=N
[<a]
@
=
w
—
[w]
w
(%]
D
o
)
[=]
3
=
<
Ler]
@
3
[
=1
[’

-

1,021,965

If the erganization 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," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] Separate basis D Consolidated basis I:I Both consoclidated and separate basis
b Were the organization's financial stalemen!s audited by an independent accountant? 2b
If "¥es,” check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both:
@ Separale basis r] Consolidated basis D Both consolidated and separale basis
¢ If“Yes" lo line 2a or 2b, does the crganization have a committee thal assumes responsibility for oversight
of the audit, raview, or compilation of its financial staiements and selection of an independent accountantz 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in PO P
Schedute O,
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... ... . ... .. .. ... 3b
Form 990 (2013)

1 Accounting method used to prepare the Form 990: { } Cash Accrual D Other

3a X

DAA
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SCHEDULE A : Public Charity Status and Public Support | oMo, 164500

(Form 980 or 990-EZ} ' Complete if the organization fs a section 501(c){3) organization or a sectiéon o 201 3
4947(a}{1) nonexempt charitable trust. 4 i

Department of tha Treasury » Attach to Form 990 or Form 990-EZ. i __pen to Publlcr__“é

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and ifs instructions is at www.irs.goviform99, IHSPECHOH

Hame of the erganization Empleyer identification number

CENTRAL, OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
ri A church, convention of churches, or association of churches described in section 170({b){1)(A)(i).
D A school described in section 170(b){1)(A)ii}. (Attach Schedule E))
H A hospital or a cooperaliva hospital service organization described in sectlon 170(b)(1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b}{(1){A){H). Enter the hospital's name,
cltyoand stale:
An organization operaied for lhe benefit of a college or university owned or operated by a governmental unit described in
 section 170{b){1)(A){Iv). (Complete Par II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organizaifion that normally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b){1)(A){vi}). (Complete Part 11.)
A communily trust described in section 170(h){1}{A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization afler June 30, 1975, Sge section 509(a)(2). (Complete Part {il.}
10 [J An organizalion organized and operated exclusively to test for public safety. See section 508(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 14e through 11h.
a D Type | b D Type i [ I:I Type lll-Functionally integrated d [J Type lI-Non-functionally integrated
e F ] By checking this box, | cerlify that the organization is not controlled direclly or indirecily by one or more disqualified persons
olher than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or section 508(a)2).

-

o N

(=2 [$)]
—
R

10 O

f If the organization received a written determinalion from the IRS that it is a Type I, Type II, or Type [l supporting
organizalion, check thisbox [ ]
g Since August 17, 2008, has the organization accepted any gift or contdbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i} and Yes | Mo
(lif) betow, the governing body of the supported organfzation? 11g{i}
(ii) A famity member of a person described in () above? Halil)
(iif} A 35% controlled enlity of a person described in (i) or iy above? T1g(ii)
h Provide the folfowing information about the supported organization(s).
(i) Name of supported fil) EIN () Fypa of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of monelary
organizalion (described on nes 1-9 incol. {i) Fsted in your | the organization in | organization In cof. support
abave or IRC section governing document? | ook {ibofyour | 1) organized in the
{see Instructions)) support? us?
Yes No Yes Ho Yes Mo
(A)
{8)
o]
)
(E)
Total : S : AR : R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forin 990 or 990-EZ) 2013

Form 990 or 990-E2Z,
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Schedule A (Form 990 or 990-E7) 2033 CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 2
Partll Support Schedulé for Organizations Described in Sections 170(b){(1)}{(A)(iv) and-170(B}(1){A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gilts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3
5  The porlion of total coniributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
€ Public support. Subtract ling § from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {h) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromfline4
8  Gross income from inlerest, dividends,
payments received on securities loans,
rents, royallies and income from simifar
sources ... i
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ., .................
140 Other Income. Do not include gain or
loss from the sale of capital assels
(ExplaininParl V) .. ... ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fouith, or fifth tax year as a section 501{¢)(3)
organization, check this box and SEOP NEPE e e et eee et eiiieaanaal » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colup ey 14 %
16  Public support percentage from 2012 Schedule A, Part I, linet4 15 %
16a 33 1/3% support test—2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organizaton > [j
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organizaton .~~~ 4 [_—J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Pait IV how the organization meets the “facts-and-circumstances” test, The organizalion qualifies as a publicly supported
organizalion > [
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances” {est. The organization qualifies as a publicly
supported organization | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS e > []

DAA

Schedule A {Form 980 or 990-EZ) 2013
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Schedule A {Form 990 or 980-E2) 2013 CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73- 0’7 352 90 Page 3

~Partlli ©  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 {d) 2012 e} 2013 (N Total

1 Gifts, grants, contribulions, and membership
fees received. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose .

3 Gross receipts from activities thal are nef an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facililies
furnished by a governmental unit te the
organization without charge

6  Tofal. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 ang 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

¢ Addlines7aand7p
8  Public support (Subtract line 7c from
line®)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 {d) 2012 {(e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired aiter June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business Is reqularly carfied on ... ..

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart vy

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

and12)
14 First five years. I the Form 890 is for the organization’s first, second, third, fourth, or fifth lax year as a section 561(c)(3)

organization, check this box and SOPRere e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ¢}y 15 %
18 Public support percentage from 2012 Schedule A, Part L line 15 i iiiiieiiiieiiiiiiiel 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column¢fyp 17 %
18 Inveslmentincome percentage from 2012 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supperted organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and :

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions . > El

Schedule A {Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 4
“PartlV'  Supplemental Information. Provide the explanations required by Part 1], line 10; Part i1, line"17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Schedule B . * . ‘ . - _OMB No. 1545-0047
(Form 990, 890-E2, Schedule of Contributors

or 950-PF) » Attach to Form 990, Form 990-EZ, or Form $90-PF, 2013
Department of the Treasury N oo . . N

Intemnal Revenue Service » Information about Schedule B {Form 990, 980-EZ, 990-PF) and its instructions is at vwnw.irs.goviform990,

Name of the organization Employer identification number

CENTRAL OKLAHOMA CHRISTIAN CAMP TINC 73-0735290
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundatien

[j 4947(a)(1) nonexempt charitable trust treated as a privaie foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c){(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 980-E2Z, or 990-PF thal received, during the year, $5,000 or more (in money or
property} from any one conlributor, Complete Parts | and 1.

Special Rules

For a section 501{c}{3) organization filing Form 990 or 990-E7 that met the 331z % suppor {est of the regulations
under sections 509(a}(1) and 170(b)}{1)(A)(vi) and received from any one conlributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i) Form 890-EZ, line 1.
Complete Paris | and II.

[j For a seclion 501(c)(7), {8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 for use exclusively for refigious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complate Paris !, It, and I1).

[J For a section 501()(7), (8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
nol tolal to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpese. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or

MOTE QUG IE YO oo ek
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,

980-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 890, 990-E2, or 980-PF) (2043)

DAA




4617 09/0812014 3.06 PM

Page 2

Schedula B (Form 990, 990-EZ, or 990-PF), (2013)

Name of organization

Employer identification number

CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Oklahoma Disciples Foundation Person bt
301 N.W. 36th Street Payroll [ ]
............................................................................................ 28,100 | Noncash [ |
Oklahoma City = OK 73118 (Complete Part It for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Oklahoma Cross Country Racing Assoc Person X
4832 Richmond Square Payroll L
............................................................................................... 8,797 | Noncash | |
.Oklahoma City OK 73118 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Charlie Boyett . . . . Person X
1901 Jeffrey Lane Payroli B
............................................................................................ 10,000 | nNoncash ||
Guthrie OK 73044 (Complate Part i for
noncash conlributions.)
fa) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | (OKC Jr. Chamber of Commerce Person X]
P.O. Box 15159 Payroll L
............... e 8,000 [ Noncasn [ ]
Oklahoma City . OK 73155 . (Complete Part Il for
noncash contributions.)
(a) v (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
- Southexn Hills Christian Church Person
3207 South Boulevard Payroli L]
v 14183 | Noncash [ ]
Edmond . OK 73013 (Complete Part Il for
noncash condributions.)
{a) (b) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6. | Olson Family Foundaion . . Person
3311 Oakdale Forest Road Payroll ]
............................................................................................... 6,000 | wNoncash [ |
Edmond OK 73013 (Complete Part Il for
nencash contributions.)

DAA

Schedule B {Form 990, 990-E2Z, or 990-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 2

Name of organization

CENTRAL OKLAHOMA CHRISTIAN CAMP INC

Employer identification number

73-0735290

‘Part |

Contributors (see instructions). Use duplicate copies of Pait | if additional space is needed.

(a) (b

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

{a) {h)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person A

Payroll [ ]

Noncash D
(Complete Part N for
noncash contributions.)

{a} {b)
No. MName, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [X}

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person []

Payroll D

Noncash E]
(Comptete Part Il for
noncash coniributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D

Payroll r]

Noncash D
(Complete Part li for
noncash contributions.)

(a) {h)
No. Name, address, and ZIP + 4

(e)

Total coniributions

{d)

Type of contribution

Person |:|
Payroll [_]

Noncash D
{Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 990, 930-EZ, or 990-PF) {2013)
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SCHEDULE D -, - Supplemental Financial Statements = = = | owenotssoon

(Form 290) P Complete if the organization answered “Yes,” to Form 990, - ’ 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Attach to Form 990. “+Open:to Public:

Intemal Revenue Service » Information about Schedule D (Form 990) and ifs instructions Is at www.irs.qoviform990. Cihspection i

Hame of the organization Employer ldentification number

CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” to Form 990, Part |V, line 6.
{a) Donor advised funds (b) Funds and olher accounts

Aggregate granis from (during year)
Aggregate value atend of year
Did the crganization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive legal contrel2 [J Yes D No
6 Did the organizalion inform all graniees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase )
conferring impermissible private benefit? D Yes [ ] No
“Part 1l Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [] Preservaiion of an historically imporiant land area
LJ Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

R W N -

easement on the last day of the tax year. “i.:| Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservalion 2asements on a certified historic structure included in@ 2¢
d Number of conservation easements inctuded in (¢) acquired after 8/17/06, and not on a
historic struclure listed in the Nationat Register 2d

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

5 Does the organizalion have a writlen policy regarding the periodic monitoring, inspection, handling of
vilations, and enforcement of the conservation easementsitholds? [] Yes D No

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

8 Doss each conservalion easement reported on line 2(d) above satisfy the requiremeants of section 170(h}(4)(B)
@ and section 170MANBNI? [ ] Yes [] No

9 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 foctnote to the organizalion’s financial statements that describes the
organization’s accounting for conservation easements.

~Partlll.: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a Ifthe organization elected, as permilted under SFAS 116 (ASC 958), not to repart in ils revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pari Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating {o these items:

() Revenues included in Form 890, PartVill, line 1 P S
{iiy Assetsincluded in Form 890, ParlX L
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part VIll, line ¥ > S
b _Assets included in FOIm 990, Part X . e | 2R
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 9390) 2013

CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 2

CPartdll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirilar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

callection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b | | Scholarly research el jower e,

c

D Preservation for fulure generations

4 Provide a description of the organization’s colleclions and explain how they further the organization’s exempt purpose in Part

5

XIH.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than 1o be maintained as part of the erganization's collection? . ... .. ... .. D Yes [ J No

PartIV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not
included on Form 990, PartX? SO TN T U RR oL ves [ No
b If*Yes,” explain the arrangement in Part XIIF and complete the following table:
Amount
¢ Beginning balance 1c
d Addilions during theyear 1d
e Distibutions duringtheyear 1e
B oEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line212 D Yes No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart X1l .. . B
. PartV-: Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Cument year {b) Prior year {c) Two years back (d} Three years back {e} Four yaars back

1a

b Contributions

Beginning of year balance

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

b Permanent endowment P %

3a

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 ... 3afi)
(i) related organizations 3a(ii)
b If*Yes” o 3ali), are the related organizafions listed as required on ScheduteR? 3b
4 Describe in Parl XllI ihe infended uses of the organization's endowment funds.

PartVl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basis (b} Cost or other basis {¢) Accumuiated {d) Book valua
{invastmeant) (othen) depreciation

ta band B60,000f R 860,000

b Buitdings 1,238,892 1,040,478 198,414
¢ Leasehold improvements

d Equipment 173,389 128,123 45,266
e Other ... . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10{c).y ... ... »> 1,103,680

DAA

Schedule D {Form $90) 2013
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Schedule D (Form 990y 2013 CENTRAIL OKLAHOMA CHRISTIAN CAMP INC 73- 07352 90 ] Page 3
“PartVIl{ lnvestments—Other Securities, o
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or calegory {b) Book vatue {c} Melhod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Totaf (Column (b) must equal Form 990, Part X, col. (B) line 12.)
CPart VI Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Cascription of invesimen? {b) Book value {c) Melhod of valuation:
Cost or end-of-year market value

(1)
(2
(3)
4
%)
(6)
{7}
(8)
9
Total. (Column {b} must equal Farm 990, Parl X, col. (B) line 13.) I
~PartIX-« Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)]
(2
3
4
(8)
)]
4]
{8)
(9
Total. (Column (b) must equal Form §90, Part X, col. (B)tine 15.) ... ... o >
wPart.X = Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
ling 25.

1. {a} Description of Fabifity (b} Book value

(1) Federal income laxes

2

{3)

4)

%)

(8)

@

(8)

9
Total. (Column (b) must egual Form 990, Pari X, col. (B) line 25.) » S i :
2, Liability for uncertain tax positions. In Part Xfll, provide the text of the footnole to the organization’s fi nanma! statements that reports the 3
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedin Part XItL............ ... [_L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 4
“Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 603,544
2 Amounts included on Iine 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains on investments .~~~ 2a

b Donated services and use of facilites 2l

¢ Recoveries of prioryeargrants 2¢

d Other (DeseribeinPartXILy 2d s

e Addlines 2athrough2d . 2e
3 Sublractline 2efromline 1 ... 3 603,544
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other (Describe in Part Xiy 4b

c Add Ifnes 4a and 4b ...................................................................................................... 4c
5  Total revenue. Add lines 3 and 4¢. (This imust equal Form 990, Part | line 12.) . .. . . ... .. ... . 5 603,544

Part XIl -~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 579,243
2 Amaounts included on line 1 but not on Form 998, Pant IX, fine 25:

a Donaled services and use of facilities ..~ 2a

b Proryearadjustments 2b

c Olher tosses ............................................................................ zc

d Other (Describein PartXIL) | . 2d

e Addlines Zathrough 2d 2e
3 Sublractline 2e fromline d . .. 3 579,243
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1: '

a [nvestment expenses notincluded on Form 990, Part Vil line7b 4a

b Other (Describe in PartXILY ... 4b

c Add ]Ines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part |, line 18 .. . ... .. ... . 5 579,243

“Part Xlll . Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this pait to provide any additional information.

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013~ CENTRAIL OKLAHOMA CHRISTIAN CAMP INC 73- 0’735290 ] Page 5
‘Part Xlll © Supplemental Information {continued) o

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ’
(Form aa0 or 990-EZ) ' Corﬁplete ifthe organization answered “Yes” to Form 980, Part IV, [ines 17, 18, or 19, orif the » ‘o
orgamizalion entered more than $15,000 on Form 990.EZ, line 6a,

P Aitach to Form 990 or Form 920.E2.

Department of the Treasury
P Information about Schedule G {Fornt 990 or 990-EZ} and its Instructiens [s at www.irs.goviform9o,

Intemnal Revenue Servica

OMB No. 1545-0047

2013

- Opéi to Publlc

“Inspection ®

Name of the organization

Employer identification nirmber

CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Part - - .
FForm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.
a [ J Mail salicitations e D Solicitation of non-government grants
b U internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d D In-person solicitations

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

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

b If“Yes,” list the ten highest paid individuals or entilies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁr“! D’;dhf”“d‘ {v) Ameunt paid to {v1) Amount paid o
(i) Name and address of individual . fuifod;) :: {iv) Gross receipls {or retained by) {or retained by)
or entity (fundralser} {3} Actoty control of from activity fundraiser Fsted in crganizalion
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013

Daa,
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Schedule G (Form 990 or 990-EZ) 2013

CENTRAL, OKLAHOMA CHRISTIAN CAMP INC ° 73-0735290

Page 2

“Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, lihe 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b} Event #2 {c} Cther avents
{d) Tolal avents
Frightfest Fron | Frontier City T | 2 tadd col. (3] through
(event type) (event type} {total number) col. (e}
2
&1 1 Gross receipts 44,623 38,177 44,261 127,061
G 1 oressrecepts .
2 Less: Contributions 13,486 11,634 25,296 50,416
3 Gross income (fine 1 minus
Wne?) 31,137 26,543 18,965 76,645
4 Cashprizes
5 Noncash prizes
# | 6 Rentiacility costs
2
8
3 | 7 Foodand beverages
B
L .
& | 8 Entertainment
1 Other direct expenses 31,797 27,787 17,872 77,456
10 Direct expense summary. Add lines 4 through 9 in column ) > 77,456
11 Net income summary. Subtract line 10 from line 3, column {d) ..o > -811
Part lli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
i {b) Pul tabsfinstant . {d) Total gaming (add
§ a) Bingo bingoiprogressiva bingo {e) Olhar gaming col. {a) though cdi. (c))
g
o
1 Grossrevenue ... ...
o | 2 Cashprizes
g | & vasnprzes
2
§ 3 Noncashprizes
]
ke
£ | 4 Rentifacility costs
5 7 henttaciiycosts
5 Other direct expenses L
] Yes ................ % L Yes ................ % - Yes .............. 0/6
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through 5in column {dy 4
8 Net gaming income summary. Sublract line 7 from line 1, column (d) ... . >

DAA

Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 980 or 990-E2) 2013 .CENTRAL OKLAHOMA CHRISTIAN CAMP INC ° 73-0735290 Page 3

’ D Yes FJ No

11 Does the organization operate garﬁing aclivifies with nenmembers?
12 s the organizalion a grantor, benediciary or trustee of a trust or a member of a partnership or other entity
formed to administer charilable gaming? ... ... D Yes r} No
13 Indicate the percentage of gaming activily operated in:
a Theorganization's facility | 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract wilh a third party from whom the organization receives gaming
MRVENUEY || [ 1 ves [] o
b [f“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party » $
¢ i “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

I:I Director/officer D Employee |:| Independent contractor

17  Mandatory distributions;
a s the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under siate law to be distributed to olher exempt organizations or
spent in the organization's own exempi aclivities during the tax year P %
PartIV..  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - © ' = | QBN 155007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 980 or 980-EZ or to provide any additional information. _ )
Depadtment of the Traasury » Attach to Form 990 or 990-EZ. Open to Public :
Intemal Revenus Service ¥ Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviform990. [ Inspection B
Name of the organization Employer Identification number
CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

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