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Return of Organization Exempt From Income Tax OMB {10, 1545-0047

Form Uncer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung - 20 09

Department of the Treasury benefit trust or private foundation) Open‘to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection

A__ For the 2009 calendar year, or tax year beginning ,and ending

B Checkif applicable: | Please | G Name of organization D Employer identification number

[ ] Address change :’::e'lisr CENTRAL OKLAHOMA CHRISTIAN CAMP INC

D Name change print or [ Doing Business As 73-0735290

D Intal retumn t\é!:: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

) o Spectic 1 TWIN CEDAR LANE 405-282-2811
Temination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 545,964

[ ] Amendedreum | tions. | GUTHRIE OK 73044

D Application pending F Name and address of principal officer:

H(a) Is this a group retum for
affiates? []ves [X] o
H(b) Are all affiliates D
included? Yes No

" if"No," attach a lst. (see instructions)

| Tax-exempt status: lm 501c) (3 ) <«(insertno.) 4947(a)(1) or J_| 527

J Website: » www.CentralChristianCamp.org

H(c) Group exemption number B>

K Type of organizaion: Iil Corporation l—‘ Trust J_| Association Other P>

‘ L Year of formation: 1980 | M State of legal domicile: OK

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

£
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) .. . ... ... .. ...... i 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... .. ... ... 4 0
S| 5 Total number of employees (PartV, e 2a) ... 5 | 17
3| ‘6 Total number of volnteers (estmate fnecessary) ||| :
7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 .. ... 7a
b Net unrelated business taxable income fromForm990-T,line34 .. ..............0.0o0vureeneenioeneeeeeeeecee.. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll ine 1h) ... ... 176,403
2| 9 Program service revenue (Part VIIL ine 26) . ... _..........ccciiiin.s 335,824
| 10 investmentincome (Part Vi, column (A), lines 3, 4,and 7d) | ... ... 1,071
% | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . .. . .. . .. . .. 29,797
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 543,095
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. ... ...
14 Benefits paid to or for members (Part 1X, column (A), line 4) - ... ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 188,313
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . . ... ... ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) > . ... ... 5,105
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624f) . .. ... 336,033
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 524,346
19 Revenue less expenses. Subtract ine 18 fromlinet2 . . .. ... ............................ 18 I 749
58 _ Beginning of Current Year End of Year
85 20 Totalassets (PartX,ine 16) | ... . .. ... 1,261,439 1,478,239
23 21 Total liabilties (PartX, 1€ 26) | ... ..cuioueeiiiiiisie e 180,949 388,185
22| 22 Netassets or fund balances. Subtract line 21 fromlne20 ........................ 1,080,490 1,090,054
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Date
Spencer Bowen Executive Director
Type or print name and title
R e
| signature 07/27/10| empiyed®> | 1| P00111786
E’s‘ng’nel;s rmeramemone o _Bamilton & Associates, Inc. en b 73-1137456
if self-employed), 3617 N. Meridian Ave. Phone
address, and ZIP + 4 Oklahoma City, OK 73112 . » 405-946-8500

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

...................... e X Yes [ INo

ggz\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) CENTRAIL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 _ X Page 2
Part 11l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: :

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ2 ... .\ [] Yes | No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses $ ... including grants of $ ) (Revenue § ... )
4c (Code: .. )(Expenses $ ... including grants of $ ) (Revenue $ . ... )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 475,585

Form 990 (2009)

DAA
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 3

Part IV Checklist of Required Schedules

10

1"

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

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| .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If“Yes,” complete

SChedUIe C' Part L
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttht
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl . e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . ... . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VI IX, or Xas @pplicable | e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII.

Yes

No

bl

10

11

12

Did the organization maintain an office, employees, or agents outside of the United States? . .. .. . .. .. ... ... ........
Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . . ... ... .........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Wl .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part1 .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

14a

14b

15

16

17

18

19

20

C T L T T R B - B ]

DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 ' ‘Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il . .. ... ... . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and llI 22

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 through 24d and complete Schedule K. If “No,"gotoline 25 | . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
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 Schedule L, Part| _ - 25a 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 transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? I "Yes," complete Schedule L, Partl e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttl . = 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . ... J PP |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, Parttv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Par IV e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28c x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Par I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
I”' IV, and V’ "ne 1 ........................................................................................................ 34 x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedl‘”e R‘ Part V, line2 . @ e e e e s eses s rresesasaues e eas et tees s essesaseesces s taneeon B 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,ine 2 ... 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 VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ... . ... .ooooio ieeeeeeie et et ieeeei e, 38 X
Form ‘990 (2009)

DAA
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 22

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b.| O

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? e e
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 2a 17

fc

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . . .. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

D|d the organization have unrelated business gross income of $1,000 or more during the year covered by

Atany tlme during the calendar year, did the organlzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ..
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

. Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

| X

3a X
3b

4a_ X -

5a

M [

5b

5¢

6a X

6b

7a X

7b

M

7c

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TRAUITEU?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: '

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

I e

7h

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a |

DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody e 12 | 14 '
b Enter the number of voting members that are independent . | 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ... ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .. 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? .. ... .. .............. 5 X
6  Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg DoAY 2 et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?- . . ... ... ... 7b X
.8 - Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegovemingbody? .. ... ... ST PO P O PP PPR PP PP ga | X
b Each committee with authority to act on behalf of the governing body? | . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinScheduleO ...............................;.o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . ... ... 10a X
b If“Yes,” does the organization have written policies and brocedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the .
form? .................................................................................................................. 1 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If“No,” gotoline 13 - . . . ... ... . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂiCtS? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,”
describe in schedUIe O how thls is done ..................................................................................... 12c
13 Does the organization have a written whistieblower policy? ... .. ... i 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial 15a X
b Other officers or key employees of the organization ...l 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement oo
with a taxable entity during the Year? e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
" the organization’s exempt status with respectto such arrangements? ..........................c000c0eveieceeeeazeazaeeazencecazs 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
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 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report co_mpensatiqn_for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed. i
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or frustee.
(A} (B) © (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable . Reportable Estimated
" hours per FHERI A EE compensation compensation amount of
week aafal 3|2 |2G| 8 from from related other
118 e 58| 3 the organizations compensation
g5 §' - 131 § % - organization (W-2/1099-MISC) from the
= 5 “:’, .(<°D g (W-2/1099-MISC) organization
&l g 3 B . and r.elaﬁed
g % é organizations
g
. Rolly Cowperthwaite
President : 1.00 X 0 0 0
. John Gauldin . ‘
Treasurer 1.00 X 0 0 0
. Cheryl Martin
Secretary 1.00 X 0 0 0
. Greg Hendrix ‘
Director 1.00 X 0 0 0
. Fred Rider .
Director 1.00 X 0 0 0
. Peggy Farris .. .
Director 1.00 X 0 0 0
Chris Muse .. .
DIrector 1.00 X 0 0 0
Joe Atwood . . .
Director 1.00 X 0 0] 0
. Bob Myers . N
Director 1.00 X 0 0 0
. Mark Walker ... .
Director 1.00 X 0 0 0
Jamie Grant .
Director 1.00 X 0 0 0
. Wayne Niven .
Director 1.00 X 0 0 0
. Karen Allen |
Director 1.00 X 0 0 0
. Gary Mitchell
Ex~-Officio 1.00 X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 7 3-0735290 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) - (E) . F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s sTol =lex| o compensation compensation amount of
week 22l zalx|e |38 g from from related other
55| 2181 |38| 2 the organizations compensation
25| 8|~ 2 1% % = organization (W-2/1099-MISC) from the
2| 8 g |%s (W-2/1099-MISC) organization
é = ] E ~and related
g & 2 organizations
8 5
Q
b Total ...t »

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

Yes | No

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... ... 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

NAIVIGUAL 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .........................0.oc0ezeeeocicoeeens 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.

(A) B ©
Name and business address Description of services . Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0
DAA Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

.Page 9

Part Viil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ts

1

rants
)

ifts, g
ar amoun

- 0 a o T

«

Federated campaigns 1a

Membership dues

Fundraising events 1c
Related organizations 1d
Govenment grants (contributions) | fe

All other contributions, gifts, grants,
and similar amounts not included above 1

1b

176,403

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a—1f. . ... .. ....ioeieeiieiins... 4

2a

i Contributions,
Program Sewlce Revenue o other simiP
=

R - o o0 T

Busn. Code

176,403

330,518

330,518

5,306

5,306

335,824

8a

Other Revenue

9a

10a

(1]

b Less: rental exps.

Investment income (including dividends, interest, and
other similar amounts) |

Income from investment of tax-exempt bond proceeds »

Royalties .......

1,321

1,321

(i) Real (ii) Personal

Gross Rents

9,088

2,619

Rental inc. or (loss)

6,469

Net rental income or (1I0SS) . . ... ooueeeneneens »

6,469

6,469

Gross amount from

(i) Securities

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on-line 1c).

See Part 1V, line 18

_-250

-250

Net income or (loss) from fundraisingevents ... ..... >

Gross income from gaming activities.

See PartlV, line 19

Net income or (loss) from gaming activities ......... | 2

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

o o o0 O

12,244

12,244

5,204

5,204

3,138

3,138

2,742

2,742

23,328

543,085

365,371

1,321

DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total i(a‘:;))enses Progra(n?)service Managé?n)ent and Funtgll?a)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV,lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 46,268 27,761 18,507
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B) ... ... ,
7 Othersalariesandwages 112,025 94,411 15,719 1,895
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) =~
9 Otheremployee benefits 17,910 17,910
10 Payrolitaxes ... 12,110 9,346 2,619 145
11 Fees for services (non-employees):
a Management .
bolegal . ...
o Accounting T 4,535 4,535
d Lobbying .. .. ... .. .. TR
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees = =
g Other .
12 Advertising and promotion
13 Officeexpenses . .. . ... ...
14 Information technology
15 Royalties ...
16 Occupancy ... 76,356 716,222 134
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 10,300 10,300
21 Payments to affliates
22 Depreciation, depletion, and amortization 17,214 17,214
23 nsurance L. 34,693 34,693
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Food ... 69,464 69,409 55
b . Contract Labor 41,171 41,171
c.. Adventure Camps '~ 33,986 33,986
d  Supplies .. ... 18,737 17,954 743 40
e . Vehicle Expense 10,955 10,485 56 414
f Allotherexpenses ... 18,622 14,723 1,343 2,556
25 Total functional expenses. Add lines 1 through 24f 524,346 475,585 43,656 5,105
26 Joint costs. Check here » | | iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ........ ............
DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... 5,552| 1 24,559
2 Savings and temporary cash investments L 94,374 2 121,138
3  Pledges and grants receivable, net | ... 3
4 Accounts receivable,net | 120[ 4 181,706
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
‘n Part " Of SChedUIe L ...... R I R I I I R R R R R R 6
B | 7 Notesand loans receivable,net 7
@ | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges L 4,844| o 6,633
10a Land, buildings, and equipment: cost or T
other basis. Complete Part Vi of Schedule D 10a 2,196,895 -~
b Less: accumulated depreciaton 10b 1,091,810 1,056,513 10¢ 1,105,085
11 Investments—publicly traded securities L 11
12  Investments—other securities. See Part IV, line11 46,046 12 36,861
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part |V, L 53 L 9 90 15 2 L 257
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ..................covee.... 1,261,439 16 1,478,239
17  Accounts payable and accrued expenses 31,476| 17 257,901
18 Grantspayable 18
19 Deferredrevenue 8 L 820 19 10 L 430
20 Tax-exemptbondliabiliies 20
#1121 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
G| persons. Complete Partll of Schedule L . .. ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties - 140,653| 23 119,854
24 Unsecured notes and loans payable to unrelated third partes .~~~ =~~~ 24
25 Other liabilities. Complete Part X of ScheduleD . . 25
26 _ Total liabilities. Add fines 17through 25 ..............cooovieeeeeeeneiinin..,. 180,949| 25 388,185
3 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unresticted netassets ... . 968,543| o7 1,042,042
M |28 Temporarily restricted netassets 111,947| 28 48,012
T |29 Permanently resticted netassets T 2
u::‘ Organizations that do not follow SFAS 117, check here P D
'5 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or currentfunds 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Totalnetassetsorfund balances ... 1,080,490] 33 1,090,054
Z |34 Total liabilities and net assets/fund balances . .. .. .o iiiet it 1,261,439 3 1,478,239

DAA

Form 990 (2009)
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Form 990 (2009) CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 12

.Part Xl ___ Financial Statements and Reporting

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

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis I:l Consolidated basis D Both consolidated and separate basis
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?
b If“Yes, did the organization undergo the required audit or audits? If the organization did not undergo the

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

2a X

2 | X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OB No. 1545.0047
(Form 990 or 990-EZ) _

Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9

4947(a)(1) nonexempt charitable trust. .

Department of the Treasury y . - Open to Public
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
- CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Part.| 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.)

1 @ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

GitY, ANASIAtE:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in :
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described 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 1)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

L1 L]

10
1"

1]

f If the organization received a written determination from the IRS that it is a Type |, Type II or Type lll supportlng
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . ... . ... 11g()
(i) A family member of a person described in () @bove? | ... (i)
(if) A 35% controlled entity of a person described in () or (i) @bove? . . ... t1glil
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) fisted in your | the organization in |organization in col. support
above or IRC section governing document? col. {i) of your | (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 2
Partll ~ 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 .
5. The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) .
6___Public support. Subtract line 5 from line4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .vttireneennnenenrnannnn
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
: (ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12
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)

13

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part 11, line 14 15

%

33 1/3 % support test—2009. 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 organization qualifies as a publicly supported organization

33 1/3 % support test—2008. 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 organization

10%-facts-and-circumstances test—2009. 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 Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. 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 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

....... > []
....... > []

....... > []

....... :B

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 -CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 3

‘Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 - (c) 2007 (d) 2008 - (e) 2009 (f) Total

1

7a

_exceed the greater of $5,000 or 1% of the

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

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

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

Tax revenues levied for the organization's
benefit and either paid to or expended on”
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3 received
from other than disqualified persons that

amount on line 13 for the year
Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... tiuterrnaenennenneanens

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

Addlines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whetheror not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..

Total support. (Add lines 9, 10c, 11,
and12)

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .. ......................coueeeeseeeeieeneeieeneeiee.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . . .. ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3 % support tests—2009. [f 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 organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. 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 =~~~ . 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ - Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 0 09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501c) 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

|z| For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

1. :

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I11.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUG e YO > S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
" Part] = Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.0 Oklahoma Disciples Foundation . Person
301 N.W. 36th Payroli
.................................................................... $......24,551 | Noncash
Oklahoma City . . .. OK 73118 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. |. Oklahoma Cross Country Racing Assoc. Person
4832 Richmond Square Payroll
.................................................................... $..........6,000 | Noncash
Oklahoma City ... ... . OK 73118 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3...| .Superioxr Staffing ... ... Person
521 S.W. 29th Street Payroll
.................................................................... $ ..........2,000 | Noncash
Oklahoma City . OK 73109 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a | Billy Khourie Memorial Fund . . . Person
1109 Tedford Way Payroll
.................................................................... $.........15,000 | Noncash
Oklahoma City ... ... . . OK 73116 . (Complete Part Il f there is
: a noncash contribution.)
(@ : (b) (c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributio
S| Del City CC . Person
4340 S.E. 15th ' Payroll
.................................................. | 8 ..........8,000 | Noncash
Del City ... ... OK 73115 . (Complete Part I f there is
a noncash contribution.)
() (b) ‘ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | Bryce & Cheryl Martin . Person

Payroll

$ 25,487 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2

Name of organization

CENTRAL OKLAHOMA CHRISTIAN CAMP INC

Employer identification number

73-0735290

_Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution. )

(a)
No.

b)

(0)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

Person

Payroli

Noncash
(Complete Part il if there is
a noncash contribution.)

(a)
No.

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

®)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements. OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09

: Part IV, line 6,7, 8,9, 10, 11, or 12. e =~
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification pumber
- CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete.if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear . .. ...

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

funds are the organization’s property, subject to the organization’s exclusive legal control? .~ . . . .. .. i, D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

Qb wN =
>
@
Q
=
@
Q
Y
[~
@
Q
Q
o
=3
=
723
=
o
3
~
o
c
=3
=]
@
<
@
i)
o)

purpose conferring impermissible privatebenefit? . ... ... ....... .. ... e e [—‘ Yes H No
. Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat ) D Preservation of certified 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
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation @8SeMeNtS ... ... ... 2a
b Total acreage restricted by conservation €asements ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... . ... .. ... .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. . ... .. .. ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

4 Number of states where property subject to conservation easementis located »  _ _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
A70()(A)B)() and Section 170(NNANBYIN? ... .o eo i e e [ Yes [] No

9 In Part X1V, 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.

~Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vi, line 1 ’ |

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 .. . »s_ _ _ . _
b Assetsincluded in Form 890, Part X | > s_ . _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 CENTRAT, OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 2
sPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During 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? . . ... .. ... .................... I—‘ Yes D No
PartlV - 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 contributions or other assets not

included on Form 880, PartX? . [ Yes [ no
b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance L ic
d Addiions during the Year | s 1d
e Distributions duringthe year | . . e
fOEnding balance | .. . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV.
"PartV Endowment Funds. Complete if organization answered “Yes” to 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 year balance
b Contributions . .. ... .........

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %

b Permanentendowment®» _ _ _ _ %

¢ Termendowment» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the .

organization by: . Yes | No
() unrelated OrganiZatioNs L 3a()
(i) related organizations .. .. ... ... SO RO RO RO PPN RPPRRPOURROY 3al(i)

b [f“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XiV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land [P 860,000 860,000

b Buldings .. 1,213,322 981,356 231,966
¢ Leasehold improvements ... ..

d Equipment ... ... 123,573 110,454 13,119
e Other ...............o0ooveiieenin,...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . .. . 0, » 1,105,085

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Page 3

. Part VII| Investments—Other Securities. 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 value

Financial derivatives

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

Part Vill. _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i PartIX ~ Other Assets. See Form 990, Part X, line 15.
(a) Description {(b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... . . . . ..o >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990

) 2009
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Schedule D (Form 990) 2009 CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290 Page 4
.:Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (&), e 12) 1 543,095
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 524,346
3 Excess or (deficit) for the year. Subtractline 2 from fine 1 _....................... 3 18,749
4 Netunrealized gains (losses) on investments ... ... ... 4
5 Donated sewices and use Of faC“ities ........................................................................... 5
6 INVeStMENt EXPONSES 6
7 Priorperiod adiUStMeNtS 7
8 Other (Describe in PartXIV.) ... 8
9  Total adjustments (net). Add lines 4through 8 ... ... 9
10 _Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. ............................ 10 18,749
~Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 543,095
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: '
a Netunrealized gainsoninvestments . . ... 2a
b Donated serVIces and use Of fac"ltles ............................................. 2b
¢ Recoveries of prioryeargrants .. ... 2c .
d Other(DescribeinPartXIV.) . . 2d L
e Addlines 2athrough 2d . . .. e 2e
3 Subtractline 2 oM NG 1 ... ... . . ... i iiiiiiiiiiiiiteiii e e 3 543,095
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b . 4a
b Other (Describe in PartXIV.) ... [SUUUTRST ST UT TR ap
c Add Iines 4a and 4b .......................................................................................... 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 543,095
Part XIll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 524,346
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servlces and use Of fac“ities ............................................. 2a
b Prior yearadjustments ... ... 2b
c Other Iosses ................................................................... 2c
d Other (Describe in PartXIV.) ... ... ... ... 2d
e Addlines 2athrough2d .. . . ... 2e
3 Subtractline 2e from liNe 1 ... ... 3 524,346
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . .. . .. 4a
b Other (Describe inPart XIV.) ... 4b
c Add hnes 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 524,346

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

» Attach to Form 990.

OMB No. 1645-0047

2009

.-Open'to Public
.. Inspection

Name of the organization

CENTRAL OKLAHOMA CHRISTIAN CAMP INC

Employer identification number

73-0735290

................................................................................................................................................

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

DAA

Schedule O (Form 990) 2009
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 09
E\(tagg;rlnlgg\t/grfl ltjzes‘[t;rr?/?cs: i : ; - | Attachment
(99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . .. 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy ..~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fromline 29 .. .. ... ... I 7
Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative dedUCtion' Enter the sma"er Of Iine 5 or Iine 8 .............................. e esevseenssnasconsonnananens 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) =~ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine41 . ... .. . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ......... > I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) .. 14
15 Property subject to section 168(f)(1) election ... 15
16___Other depreciation (including ACRS) ... ...\ ottt ettt 16 ‘ 17,214
Part [l MACRS Deprecnat:on (Do not_include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ... ... ... ... . . . . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I—I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Monthand year | (c) Basis for depreciation [(d) Recovery
(a) Classification of property placed in (business/investment use od
service only—see instructions) perio

(e) Convention (f) Method (g) Depreciation deduction

19a  3-year property

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year . 40 yrs. MM S/L
Part IV Summary (See instructions.) ' ‘
21 Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g9), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ... .. ...... ........ 22 17,214
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts .. . . ... . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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Special Events Schedule

. Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
CENTRAL OKLAHOMA CHRISTIAN CAMP INC 73-0735290
(A) (B) (©) Others Total
Gross receipts 30,496 25,048 3,138 110 58,792
Less contributions 0 0 0 0 0
Gross revenue 30,496 25,048 3,138 110 58,792
Less direct expenses 18,252 19,844 0 91 38,187
Net income (loss) 12,244 5,204 3,138 19 20,605
Description:  (A) Frightfest Frontier City
(B) Ticket sales Frontier City
(C) Okla Cross Country Racing

oters Trout Fishing
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990 / 990-PF

For calendar year 2009, or tax year beginning

Forms Mortgages and Other Notes Payable

, and ending

2009

Name

CENTRAL OKLAHOMA CHRISTIAN CAMP INC

Employer Identification Number

73-0735290

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) First Capital Bank

(2) Board of Church Extension

3

(4

)]

{6)

7

(8)

9

(10)

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

(1 11/05/09

11/05/10

Payment due at maturity 6.980

() 270,000 12/13/99

Monthly installments 8.250

(3)

(4)

(5)

(6)

4]

(8)

(9

(10)

Security provided by borrower

Purpose of loan

€))

(2) Property and equipment

3)

(4)
(5)
(6)
(N
8
(9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(10 39,985 36,880
2) 100,668 82,974
(3)
(4)
(5)
(6)
(N
(8)
9
(10)

Totals 140,653 119,854
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73-0735290 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus_for Depr PerConv Meth Prior Current

Other Depreciation: .

1 3 AIR CONDITIONERS 2/04/63 3,442 3442 5 MO S/L 3,097 345
2 ACTIVITY BLDG 6/30/05 10,767 10,767 10 MO S/L 3,769 1,076
3 AIR CONDITIONER ' 6/30/05 1,184 1,184 5 MO S/L 830 237
4 AIR CONDITIONER 6/30/05 2,370 2,370 5 MO S/L 1,660 474
5 AIR CONDITIONER 6/30/05 1,184 1,184 5 MO S/L 829 237
6 BOBWHITE CABIN 7/01/07 3,828 3,828 10 MO S/L 574 383
7 CAMP REMODEL 6/30/05 5,845 5,845 10 MO S/L 2,047 584
8 . DESKTOP 11/08/05 450 450 5 MOS/L 285 90
9 ELECTRIC PATH 2/15/04 1,412 1,412 10 MO S/L 635 141
10  EQUIPMENT' 1/01/95 17,000 17,000 5 MO S/L 15,300 0
11 FREEZER 6/30/05 6,700 6,700 5 MO S/L 4,690 1,340
12 FURNISHINGS ‘ 1/01/65 88,000 : 88,000. 20 MO S/L 79,200 0
13 GATE 6/30/04 8,061 8,061 10 MO S/L 3,627 806
14 GENERATOR 12/17/04 1,291 -~ ' 1,291 5 MO S/L 1,032 259
15 GOLF CART 7/01/07 2,500 2,500 5 MOS/L 750 500
16 GOLF CART 7/29/05 3,000 3,000 5 MOS/L 2,050 600
17 IMPROVEMENTS 1/01/65 147,000 147,000 20 MO S/L 132,300 0
18 LAND 1/01/65 860,000 860,000 0 -- Land 0 0
19 LAPTOP COMPUTER 10/28/05 1,200 1,200 5 MO S/L 760 240
20 LOG SPLITTER 12/17/04 1,295 1,295 5 MO S/L 1,033 259
21 QUAIL TERRACE 6/01/06 9,851 9,851 10 MO S/L 2,545 985
22 RETAINING WALL 6/30/05 5,901 5,901 10 MO S/L 2,065 590
23 SIDEWALKS 11/01/07 29,868 29,868 20 MO S/L 1,742 1,494
24 SPRAYER . 3/20/05 1,180 1,180 5 MOS/L . 906 236
25 STRUCTURES 1/01/65 900,000 900,000 30 MO S/L 810,000 0
26 TELESCOPE 3/20/05 956 956 5 MO S/L 733 191
27 VEHICLE 1/01/95 2,500 2,500 5 MO S/L 2,250 0
Sold/Scrapped: 12/31/09

28 WIRING 6/30/05 4,400 4,400 10 MO S/L 1,540 440
29 DAM 6/27/08 6,840 6,840 10 MO S/L 342 684
30 WELL 9/29/08 3,250 3250 10 MO S/L - 81 325
31 HORSESHOE PITS 3/06/08 2,083 2,083 10 MO S/L . 174 208
32 WELL ©11/02/09 1,425 1,425 10 MO S/L 0 24
33 ACTIVITY BUILDING 1/01/09 4,775 4,775 10 MO S/L 0 477
34 BATH HOUSE STORM SHELTER 4/22/09 59,837 59,837 10 MO S/L 0 3,989
Total Other Depreciation : 2,199,395 2,199,395 1,076,846 17,214

Total ACRS and Other Depreciation 2,199,395 2,199,395 1,076,846 17,214

Grand Totals 2,199,395 2,199,395 1,076,846 17,214

Less: Dispositions and Transfers 2,500 2,500 2,250 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,196,895 2,196,895 1,074,596 17,214
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73-0735290 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired' after
Description Amount Business Code  Code Code 6/30/75

Interest Income $ 1,321 14 OK
Total 3 1,321
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73-0735290 Federal Statements
FYE: 12/31/2009

Special Events Direct E)_(penses

Description Amount
Column A $
Frightfest Frontier City
Salaries and Wages 1,797
Payroll Taxes 137
Postage and Shipping 507
Travel 114
Tickets 15,436
Credit card fees 261
SubTotal 18,252
Column B
Ticket sales Frontier City
Salaries and Wages : 2,201
Payroll Taxes 168
Postage and Shipping 781
Repairs/Maintenance ' 104
Tickets 16,590
SubTotal 19,844
Column Others
Trout Fishing
Salaries and Wages 84
Payroll Taxes 7
SubTotal 91
SubTotal (Others) 91
Total 38,187

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line 9b.




OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code | AMENDED.: -

RETURN!.

PART 1 : For the year January 1 - December 31 2009, or Check box if this Is
an amended

other taxable year beginning , 2009 1} s12E:

ending . —p-

Name of Organization
CENTRAL OKLAHOMA CHRISTIAN CAMP, INC.
Address (number and street)

1 TWIN CEDAR LANE

City, State and Zip

GUTHRIE, OK 73044

R

Form 512E - 2009

Federal Identification Number Date Qualified for Tax Exempt Status

73-0735290 01/01/1958

OFFICE USE ONLY

SAME

Enter the name and address used on your return for prior year {if same, write “same”}. If none filed, give reason.

\TEMENT OF UNRELATED BUSINESS TAXABLE INCOME (I

ad instructions on the back of thisform) >~ ]

om>

Total unrelated trade or business income - applicable Federal Form(s) 990 None
Total unrelated trade or business deductions - applicable Fed. Form(s) 990

Total Federal Allocable Oklahoma

None

Unrelated business taxable income - Enter here and on hne 1 below None None

Other net income - enclose schedule .......covvvceiiniinniens
Oklahoma taxable income (total of lines 1and 2

2.
3.

"Unrelated busmess taxable mcome from statement above (atlocable to Ok!ahoma) ..... - 1 None |00

....................................................... 2 00
3 None |00

Tax at 6% of !me 3 (If Trust See Rate Sohedule on Page
Amount paid on 2009 estimate .......cccovcceviiviiniie e

O NO O A

Amount of line 8 to be credited to 2010 estimated tax ......

L|ne 10 provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Please place the line number of the organization, from the instructions to this form, in the oval below.
if you give to more than one organization, please put a “99” in the oval and attach a schedule showing how you

would like your donation split.
10. Danations from your refund ..........occvinviniiiiiniiis
11. Add lines 9 and 10 and enter amount........ccccccoevieerieennne
12. Amount to be refunded to you (line 8 minus line 11) .

Oklahoma withholding (enclose Form 1089, Form 500A, Form 500B or other withholding statement). |6 00
Add lines 5 and 6 and enter amount ........ccoceeeeeerireeecenneans
Overpayment (if line 7 is larger than line 4 enter amount overpaid)

2) ........................... A e 14 None 100
....................................................... 5 00

....................................................... 7 00
........................................ 8 00
....................................................... 9 00

Want a Faster Refund?

Elect to have your refund directly deposited
into your checking or savings account.
Only one refund can be deposited per

account per tax season. For more

information, see page 3 of instructions.

13. Tax due (if line 4 is larger than line 7 enter tax due) v [FNUTUORRR— t-) g o 1§ {38 L < None |00
14. For delinquent payment, add penalty of 5% plus interest at 1 1/4% per month............. 14 00
15. Underpayment of estimated tax interest (enclose Form OW-8-P) ......ccccciivininnincnniceenn, 15 00
16. Total tax, penalty and interest due - Add lines 13 14 & 15; pay ln full with return ...Balance 16 __None {00

[[PART. 3% SIGNATURE AND:VERIFICATION

Under penalty of perjury, | declare that the information contained in this document attachments and schedules are true and correct to the best of my knowledge and belief,

Signature of Officer Signature of Individual or

or Trustee Firm Preparing this Return

Print Name PrintName - ¢1omilton & Associates, Inc.

Title Address 3617 N. Meridian, Oklahoma City, OK 73112
Date P e 405-282-2811 Date  07/27/2010 | Prone MBS 405.946-8500




