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4 Briefly dascr‘bemaorgmlzahnnsmmmnormt significant activities:
8 . See Schedule 0
&
E Bl Bda b m s
§ 2 Ched:ﬂﬂshoxhlj f the organization discontinued its operations or disposed of more thar, 26% of ls net assets.
| 3 Numberof voling members of the goveming body (Part Vi, ine 1a) 3|8
g 4 Number of independent voting membecs of the governing bady (Part VI, i Imeih} 4| 8
S| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 810
E 6 Total number of volunteers {estimate if necessary) L (6] 35
Ta Tolal unrelated business revenue from Part i, cuh.umn {C} Ilne 12 7a 0
hHatunrelatedbusmesstaxahIEmcumafmmFﬂrm 990-T, line 34 pieen. | 7D 0
Prior Year Current Year
g| & Contributions and grants (Part VIl fine 1h) _ 0 260,203
€| 9 Program service revenue (Part VIIl, line 2g) 0 159,143
5 10 Investment income (Part VIll, calumn (A), ines 3, 4, and 7d) 0 0
11 Other revenue (Part VI, column (A), iines 5, Bd, B-:..El::,wc,arrdﬂa:i 0 0
—{12 Total revenue — add iines 8 through 11 (must equal Part VIl column (A), line 12) 0 _ 419,346
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part (X, column (A), ines 5-10) U 0 0
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) & 25;913
W 17 Ofher expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) 0 423,115
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 0 423,115
18 Revenue less e s. Subtract line 18 from line 12 0 ~-3,769
5 Baginting of Current Year End of Year
3 20 Tolal assets (Part X, line 16) 0 171,754
21 Total iabilities (Part X, line 26) 0 134,373
¥ Nm‘amtsurﬁ.lnd balances. Subtract line 21 from line 20 0 . 37,381

Ded‘aa‘aum of pmmr (other than officer) Is bazed

jury, JMI'EH'IH|MHEMIM thie refurn, including accompa ng schedules and statements, and lo the besl of my knowledge and balief, itis
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Form 860 (2011) OAKDALE FOUNDATION 45-2662046 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParti . . [X

1 Briefly describe the organization's mission:
See Schedule 0 =

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 e [ Yes X o
If "¥esg,* describe these new services on Schaduleﬂ
3 Did !h& arganization cease conducting, or make significant changes in how it conducts, any program
If"Yes," desmbeﬂ':esemangeSunSﬂmduleD
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses, Section 501(c){3) and 501(cH4) organizations and section 4347(a)(1) trusls are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 342,537 including grants of § ) (Revenue § 159,143,
On June 11, 2011, eight famllles got together, prayed, talked, and vuted to
commit to dnlng whatavar it took to open a Hlllsdaln Academy mﬂdal school
in Oakland County. Oakdale Foundation, through its Academy, strives to »
develop within its students the intellectual and personal habits and skills
upon which responsible and productive lives are built, in the firm belief
that such lives are the basis of a free and just society. Oakdale Academy
helps guidq students in tha dﬂvﬂlapmant of their cha:actar and ‘academic

and extracurricular activities. The liberal arts curriculum directs student'::
achievement toward mastery of the basics, exploration of the arts and o
sciences, and an understanding the faundat:.nnnl principles of our Judeo-

4b (Code: = )(Expenses §  |ncldinggrantsef $ ) (Reveue $

4c (Code: )(Bxpenses § incdinggrantsef $ ) {Revewe $

4d Other program services. (Describe in Schedule 0.)

{Expenses % including granis of $ }_(Revenue % )
4e_Total program service expenses b 342,537

DaA

Form 990 2011
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Form 990 2011} OAKDALE FOUNDATION 45-2662046

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a privale foundation)? I "Yes,”
completea Srmedule A

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes." complete Schedule C,Pa/t1 L
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Patt~~~

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(5) organization that recaives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

hawve the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete 3chedule D, Parll
[Did the organization receive or hoid a EDTE‘ENatlDI'I aasfement 1nc:lud|ng easements to preseqve open Space,
the envirenment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Part I )

Did the organization maintain collections of works of an, historical (reasures, or other similar assels? If "‘res
complete Schedule D, Pan il

Did the organization repart an amaunt in Part J( Ime 21 senve s a GIJStDIiIEn I’nr amnunts nm Jusied |n F'art
X or provide credit counsaling, debl management, credit repair, or dabt nagotiation services? If “Yes,"
complete Schedule D, Pat N
Ciid the organization, directy or through a related organization, hold assels in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Padtv

If the organizalion’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

Wi, VI, X, or X as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule O, Part I

Did the organization report an amount for nueslments—alher securities in Part X line: 12 that is 5% or mure

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vil

Did tha organization report an amount for investments—program relaled in Part X, ||ne 13 that is 5% or rm}r&

of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Partvit .~~~
Did the crganization repor an amaount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 IT "Yes,” complete Schedule O, Part I, )

Did the organization report an amount for other liabililies in Part X, fine 257 If "‘r‘es " mmpleie Schedule D Part X

Did the organization's separale or consolidated financial statements for the tax year include a footnate that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pars XI, XII, and X

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "Mo™ 1o line 12a, then completing Schedule D, Parts X1, XII, and Xl is optional

ls the organization a school described in section 170(b)(1)A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investmeant, and pragram service activifies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parls | and IV L
Did the organization report on Part 1¥, column {4}, 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, Pants Il and IV o
Did the erganization report on Part ¥, column {A), line 3, more than 35,000 of aggregate granis or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~

Diet the organization report a total of more than $15,000 of expenses for professional I‘undralsmg 5emues on

Part IX, column {A), lines & and 1127 If *Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than §15,000 total of fundraising event gross income and cuntnbulmnﬁ on

Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part ||

Did the organization report more than $15,000 of gross income from qamlng achmlles r:n Paﬂ 1».l"lll Irne Elva‘?

If "fes,"” mmplat& Schedule G, Part Il

Yes [ No

1ib X

™

1

™

114

11e| X

11f

12k

JN Moo (M

16

MW MM

17

18| X

19

Lk

20a

20b

DA,
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Form 880 (2011) OAKDALE FOUNDATION 45-2662046

Page 4

PartlV  Checklist of Required Schedules (continued)

21

22

23

24a

25a

29
30

K}

iz

33

35a

36

kT

38

-

Did the organization repart more than $5,000 of grants and other assistance to any government or organization
in the Linited States on Part 1X, column (&), line 17 If “Yes,” complete Schedule I, Parts landt
Did the organization report more than $5,000 of grants and olher assistance to individuals in the United States
on Part X, column (A}, ling 27 If “Yes," completa Schedule |, Parts land Il

Did the organization answer "Yes" to Pant VII, Section A, line 3, 4, or & about mpensanun ofthe

organization's current and former officers, directors, trustees, key employees, and highest campensated
employees? If "Yes,” complete Schedute J R
Did the organization have a tax-exempt buru:l issue mﬂ'l an aulstandmg pflncupal amnunt nl’ mure lhan

$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. i "Mo,” go to line 25

Did the organization invest any proceeds of tax-exempt b-urrcla heyundaternpﬂrar‘grpenud &){ceptmn‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year.
to defease any tax-exempt bonds?
Did the organization act as an "on hehall’ -:lf" |55uer far hﬂl‘ldﬂ- mﬂatﬂn\dlng at any uma dunng 1‘.he year'?

Section 501({c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transé:cléuﬁ .

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the arganization aware that it engaged in an excass benefit ransaction with a disqualiﬁéd personin a p;riur -

year, and that the transaction has nol been reported on any of the organization’s prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or fnrmal.'.c;l;f'.o&r dl‘ectar Imstaa kay empluyeﬁ- hughly oocmp-ensaled Empluyee nr -
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, PARR

Ohid the organization provide a grant or olher assistance to an officer, director, trustee, key emplayes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll S

Was the organization a party to a business transaction wilth one of the following parties (s2e Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Pad v~
£ family member of a current or former officer, director, trustee, or key employea? if “Yes," complete

Schedule L, Part IV

An entity of which a ::urrent or fmmer uf'ﬁt:er dlreclﬂr truaiee or key empln:.ree {nr a famlh.r member th&reul’}
was an officer, director, trustee, or direct or indirect owner? If “Yes." complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule | Mo o B . . .

Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, lerminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl .

Did the urgamzallan sall &xchange dlsme Df or transfer more than 25% of its net assets? If "Yes,"

complete Schedule M, Part Il

Did the organizalion gwn mu% of an enluw d:sregarded as separate lrom the o:ganlzahon un-der Ftegulanana S

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | )

\Was the organization related to any tax-exempt or taxable entity? If *Yes,” cumplele Sd‘redtle R F‘arls II III
O
Did the nrgamza!lon ha'n.re a cuntrolled entlly wnhm the meanmg af a.ecn::m 512{b]{13]‘>

D the organization receive any payment from or engage in any transachion with a cuntrolled enluty wulhm the
meaning of seclion S12(b}(13)7 If *Yes,” complete Schedule R, Part ¥, igez .~~~
Section 501(c)(3) organizations. Did the organization make any transfers to an euempt non-charitatle
related organization? If “Yes," complete Schedule R, PartV, line2
[id the organization conduct mare than 5% of its activities lhrnugh an enut-_.r !hat is not a related arganization
and that is treated as a partnership for federal income tax purposaes? If "Yas," complete Schedule R,

Part v

Did the urgénizatinh c.omplate émedub o aﬁﬁ prwfd.e exp.lahalians in Sa.::hedule OIfor F'art.\;fl. lines 11 éﬁﬁ S

197 Note. All Form 980 filers are required (o complate Schedule &

Yes | No

il 4

22 X

23 X

24a X

24b

25h X

26 X

28b X

28c

bk

30

N

35k

ele |o
B b4 [bd|bd (b (b (M M

]

37

38 | X

Fom 990 2011
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Form 980 (2011) QAKDALE FOUNDATION 45-2662046

Part VvV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVv .

1a

Ja

da

5a

Ga

£

T @O - @ 2

10

"

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicabe | 1a 10

Yes [ No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1| 0
Did the arganization comply with backup withholding rules for reporlable payments to vendaors and
reportable gaming (gambling) winnings to prize winners? _

Enter the number of employees reported on Form W-3, Transml&al uf Wage ﬂl'ld Tax
Statements, filed for the calendar year ending with or within the year covered by this returm 2a | 0

1c

If at least one iz reported on line 2a, did the organization file all required federal mplaymem tax retums?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated buginess gross income of $1.000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or uther aulhr.‘.lnt:qr
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the fﬂmlgn oomtr'_.r > o
See instructions for filing requirements for Form TD F Q'EI 22 1 Rep-oﬂ cd Fl::ll'elgl‘l Bank am:l Fmanmal Emnunts

Was the organizalion a party lo 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 1ax shelter fransaction?
If *Yes" to line 5a or Sb, did the organizatien file Form s886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and dud lhe
organization solicit any contributions that were not tax deductible?
If "Yes,” did the organization include with every solicitation an e:-:preaa smtt‘-,'m'ent that such contributions or

gifts were not tax deductible?

Organizations that may mcawe ded untnble contrihutlons under section 170{c).

[id the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

If *Yes," did the organization nofify th:E donar al‘ the -.raiue nl !he gcads 0r semces pmmdad" e

Dhd the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Ferms 52&2 ﬁlac! dunng ihe year o . I Td l

2b

3

b (b

5h
5S¢

6b

Ta
b

b

7C

Did the organization receive any funds, directly or indirectly, to pay premuums an a petsonal ban&ﬂ u:untract'?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donar advised fund maintained by a spansoring
arganization, 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 48667 .
Did the organization make a distribution to a donor, donor advisor, or related persun? .
Section 501{c)(7) organizations. Enler;

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

Te

Tf

79
Th

B bt

gb

Gross receipls, included on Form 880, Part VI, line 12, for public use of club famlmes . oh

Section 501{c){12} organizations. Enter:
(5ross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due ar paid 1o other sources
against amounts due or received from them.) . 11b

Section 4947{a)(1) non-exempt charitable irusts Is the urganlzailcun r'ting Fﬂd'l‘ﬂ EEI} in Ileu nf F orm 1D41 ?
if "vYes,” enter the amount of tax-exempt interest received or accrued during the year .. | 12b]

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Mote, See the instructions for additional information the arganization must report on | Schedule O,

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 ) U A k-]

13a

Erter the amount of reserves on hand e L3e
Did the organization receive any ;}aymenls for indoor Iannlng SErnvices durlng the tax year‘? e
If "Yes, " has it filed a Form 720 to report these payments? If "Mo." provide an explanation in Schedule 0

14a X
14b

DA

Farm 990 20111
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Form 290 ¢2011) OAKDALE FOUNDATION 45-2662046 Page B
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 _
0. See instructions. Check if Schedule O contains a response to any question in this Part VI e @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body al the end of the tax year | 8
If there: are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Scheduile 0.
b Enter the number of voting members included in ling 1a, above, who are independent _ ib | 8
2 [Did any officer, director, trustee, or key employee have a family relationship or a husmess relahonsmp mlh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization detegate contrel 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 governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? [ X
Ta Did the organization have members, stockholders, or ather pamans wm had lhe pmueq' to elect or appmnl
one or more members of the governing body? . |Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? X
8  Did the organization conternperanecusly document the meetings held or written actions undertaken during the year by the following:
a  The governing body? |8l X
Eal:hwmmlﬂv&ewhauthnﬁrytoactunbel'mlfuftl'vegmmmgbcrd:,r‘? X
9  Isthere any officer, director, fruslee, or key employee listed in Part VI, Section .ﬂ. who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 8 X
Section B. Policies (This Section B requests information about policies not requnfed by the Internal Revenue Cﬂde.}
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? . [10a X
b If*Yes." did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? |10k
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? C1a X
b Describe In Schedule O the process, if any. used by the organization lo review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 - [12a X
b Were officers, directors, or trustees, and key employees required to disclose annuairﬁ.r interests that could gl'.re rise to conflicts? . HZp
¢ Did Ihe urgamzatim I'Egulal‘h' and consislantly monitor and enforce compliance with the policy? If “Yes,"
13 Did the organization have a writien whistleblower policy? s X
14  Did the crganization have a wrilten document retention and destruction pﬂllq,r" o L 14 X
16  Did the process for determining compensation of the following persens include a review and appm-.ral try
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ), Executive Director, or top management offigiad 453 | X
b Other offiers or key employees of the organization e ] T X
If “Yes® to line 15a or 15b, describe the process in Su::hedule Q (see |ns.truct|nnsj
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entiy during the year? . 16 X
b If*Yes” did the organization follow a written pnﬁcy ar pracedure requiring the arganization to evaluate its S
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . 18k

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501@:}[3}3 unly}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own websile D Another's website D Upon request
19 Describe In Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available lo 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: # WILKIE & ASSOCIATES, PC 8078 TWENTY ONE MILE ROAD
SHELBY TOWNSHIP MI 48317 586-737-7851

D, Form 990 zo11;
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Form 950 {2011) OAFDALE FOUNDATION 45-2662046

Page T

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part™Il.__ . . .

(1

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

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

« List afl of the organization's current officers, directors, frustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

« List all of the arganization'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, rustee, or key employee)
who received reportable compensation {Box 5 of Form W.2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any refated organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations,

« List all of the arganization's former directors or trustees that received, in the capacity as a former director or frustee 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 frustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensaled any current officer, director, or truslee.
(&) B} ic) (1] {E} iF)
Mame and Titk hvarage Prsdion Feepariabie Reportable Estimated
baurs per (o nat chack mone than ora comgensalion campensaion from amount of
WG b, unless person is balh an fram redaled alhar
[deseriba oificer and a drecioninstaa) 1he organizations compansation
nours for = = T = arganization [W-2H0Ea-AEG) from the
ralated ;g-. A EJEEE: g WIS crgarizatian
argenizations gg E|8 |z E‘i z and refated
in Schedule =4 E 2 |8 g CYANZEons
o = r
' HEHE
@ ¥ a
3
(WRACHEL GREB
HEADMISTRESS 60.00 | X X 28,000 0 0
(2)ANDI WALSH
DIRECTOR 40.00 | X 12,000 Q0 0
())MICHAEL F SIAS
PRESIDENT 10.00 [ X X 0 0 0
(4 REBECCA RUMBUC
SECRETARY 5.00 |X X 0 0 0
(9DAVID WILKIE
TREASURER 15.00 | X X 0 0 0
(6)RICHARD TUTTLE JR
DIRECTOR 4.00 X 0 0 0
(7)CYNTHIA ROEHM
DIRECTOR 4.00 |X 0 0 0
() TODD LANCASTER
DIRECTOR 4.00 |X 0 0 0
(9}
(10}
(11)
(12}
{13)
(14) o T
Farm 990 2011
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Form 980 (2011) QCARDALE FOUNDATION 45-2662046 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B} =] (o) €} {F}
Mama and lille Average Prsition Repariable Feporabla Estimated
hiGurs par tda not check more than ana compensation compansalion fram Bt of
weak b, urlass persen is balh an from rerkated ather
(describe officer and a diractarfinustas) It orgarizalions compansalian
nowrs for 2] =] o =T arganization LTSIy (s R T ] from the
ralatod 2Bl 3|57 |32 g [W.21D09-MISE) orpanizton
organizetons |z | & g _g‘i E ard refated
inScneduls [ BE ] HE g erganizations
& % 3 z| 2
i i
a
as
awny
s
(19)
2o
(23)
{24)
1b Sub-total . R 40,000
¢ Total from mntlnuatim sh:aals to Part 'u’l! S-ect:m A »
d_Total {add lines 1b and 1c) . . N 40,000
2 Total numbaer of individuals (i ncl-.ndmg but reot Ilmrted to those listed above) who received more than $100,000 in
reportable compansation from the arganization 4]
¥Yes | No
3 [Dd the organization list any former officer, director, or trustee, key emplovee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable mp-ematmn and other cumpens-aimn from the
organization and relaled organizations greater than §150,0007 If "Yes," complete Schedule J for such
INGVIdUBL 4 b
5 Did any person lisled on lne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compenszation from the organization. Repor compensation for the calendar year ending wilh or within the organization's tax year.
C
Hame and hmms address I'r&snmn[ﬂl SEripes Cen-énerasam'1
2 Total number of independent contractors {including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization v}
DAA Farm 990 2011
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Form 590 (2011) OAKDALE FOUNDATION

45-2662046

Page 9

Part VIl

Statement of Revenue

(2}

Tatal ravenug

Ralgji}du'
Bxampt
funclion
ravenua

Linrelated
businass
revane

=]}
Rayorius
acchuched Tram Lax
wrider sachicns
512, 513, or 514

ounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

28,550

d Raelated organizations | 1d

@ Gouemment grants {conlbutions) 1e

f 4l alher contribulions, gifis, grants,
and simiar amounts notincludied sbows 1f

231,653

9 Roncash conlribulions incuded in lines 13-4 5

h Total. Add lines 1a=1f

176,821

260,203

. [ i H
j Program Service Revenue [COntributions, Gifts, Grants

Other Revenue

2a SCHOOL OFERATIONS

g Total. Add lines 2a-2f ..

f Al other program service revenue

Busn, Code

611600

15%,143

159,143

159,143

and other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties .

3 Investment income (including dividends, interast,

proceeds B

(i} Real

i} Persanal

Ga Gross rents

b Less rental exps.

€ Fental . o [ioss)

d Metrental income orfioss) . ...

Ta Gross amaurd from ) Sacorties

{il) Oihar

sales of assets
other than invenlory

b Less: cost or ofher
bt & =a'es axps.

¢ (Gain or (loss)

d Metgainor(loss) ... ...,

Ba Gross incoms from fundraising evenls
(notincluding §
of confributions reported on line 1¢).
SeaPatiV linetd a

b Less: direct&xpanses.:__ T

¢ Met income or (loss) from fundr.a.isdng events .

Ba Gross income from gaming activities,
SeePart IV, lnetd ~  a

b L&ss'directexpensas.___ _ b

¢ Met income or {loss) from gam.iﬁ.g aclivities ... ... _.

10a Gross sales of inventory, less
refurns and allowances a

b Less: costof goods sold b

¢ Net income or {loss) from sales of inventory

MiEcalaneous Ravenus

Busn, Coda

419,346

159,143

0

Farn FI0 2011
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Form 990 (2011)

OAKDATLE FOUNDATION

45-2662046

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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines b,

(&)
Total expenses

Frogram sarvice

1€}
Menagemanit and
general axpenses

(D}
Fundraising
axpansas

7, 8b, 9b, and 10b of Part VIIL.

1

10
"

1
1
14
15
16
17
18

WMNe a0 o

19

21
22
23

o o 0 O om

L]
o

Grants and other assistance to govemments and
organizations in the U5, See Part IV, ling 21
Grants and other assistance 1o mdmduals |n
the U.5. See Part IV, ling 22
Grants and other assistance tn gnl.remmants
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1}) and
persons described in section 495B(CH3)EB)
Other salaries and wages
Pension plan accruals and conlribations {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes
Fees for services tnon empla:.reeaj
Management o
Legal
Accounting
Lobbying ...
Professional fundraising services. See F‘aﬂ I".f Ime 1?
Investment management fees
Other
Mver‘tlmng and prmnntmn
Office expenses
Infarmation technology o
Royallies
Pa:.rmems of travel or entertainment e:penses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates o )
Depreciation, depletion, and amortization
Insumnm L
Oither expenses. Itemize expenses not covered
above. (List miscellanecus expenses in line 2de., If
line 24e amount exceeds 10% of line 25, column
1A) amount, list line 24e expenses on Schedule 0.)
. SUBCONTRACT SERVICES
_ GEHERAL SUPPLIEE
EQUIHIEHT RENTAL
Pdl other expenses
Total functicnal expenns ﬁm Ims i Inrnugh 2:49

5,807

1,477

4,430

4,500

675

3,600

225

103,450

92,973

10,

477

18,044

202

17,842

16,930

16,930

221,105

185,728

33,

166

2,211

35,710

30,353

5,357

7,974

6,380

797

787

2,780

2,502

278

6,715

5,317

917

481

423,115

342,537

53,

665

26,913

Joint costs. Complete this line anly if the
organization reported in column (B) joint costs

from & combined educational campaign and
fundraising solicitation. Check here » || if
fiollowing S0P 98-2 (ASC958-720) ... ... ... .. ..

fom 990 20114
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Form 990 2011y OAFDALE FOUNDATION 45-2662046 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing e L 37,102
2 Savings and femporary cash investments 2
3 Pledges and grants receivable.net 3
4 Accounls receivable, net L 4 28,862
5 Recaivables from current and former Dfﬁl:ers d:recturs trustees, ke:..r
employees, and highest compensated employees, Complete Part H of
Schedule L 5
6 Receivables from mher cllsquallfned p-ersnns qas deﬁned under secuon
4858(f)(1)), persons described in section 4958{c)3)(B), and coniribuling
employers and sponsoring organizations of section 501{¢)(9) voluntary
m employees’ beneficiary organizations (see inslructions) -]
#| 7 Notesandloansreceivable,net 7
‘2 a |ﬂ\FEI1I.GFIESfDFSﬁ|EDrLIEB L emedoseismsamsmmsemsemsmmstmesmmsmmems smmsmmyymsmms gmpamypumss B
9 Prepaid expenses and deferred charges 9 3,500
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 115,720
b Less: accumulated depreciaion [ 10b 16,930 10c 98,790
11 Investments—publicly traded securities _ 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmentz—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Tmﬁssets. Add lings 1 thmugh 15 (must equal line 34) . ... ... ... .. 16 171,754
17 Accounts payable and accrued expenses 7
18 Gramspayable . 18
19 Deferedrovenue 19 99,373
20 Tax-exempt bond Iuahlllines 20
21 Escrow o custodial account !lahullr:.r Gnmp[&ﬂa Part IV of Schedule D 21
w 2:2 Fayables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
" Complete Part Il of Schedule L 22
=123  Secured mortgages and notes pﬂyabla to unrelated third partlvas 23
24 Unsecured notes and loans payable to unrelated third pares 24 15,000
25 Other ligbilities {including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 25 20,000
26 _Total liabilities. Add lines 17 through 25 . 26 134,373
Organizations that follow SFAS 117, check here D am:l uumplﬂt&
ﬁ lines 27 through 29, and lines 33 and 34,
£|27 Unestictednetassets z
E 28 Temporarily resiricled "'ET 355"3'15 e 28
T |29 Permanently restricted netassets 29
c Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds =~ 30
< | 31 Paid-in or capital surplus, or land, building, or equipment fond 3 41,150
E 32 Retained earnings, endowment, accumulated income, or other funds 32 -3,769
33 Tolalnetassetsorfundbalances 33 37,381
34  Total liabilifies and net assetsifund balances 34 171,754
Form 990 2011)

DA
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Form 990 (2011) OAKDALE FOUNDATION 45-2662046 Page 12
Part Xl Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part Vill, column {A), ine 12y A 419,346
2 Total expenses (must equal Part [X, column {A), line 25) 2 423,115
3 Revenue less expenses. Sublract ine 2 from ine 1 R I -3,769
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
§ Other changes in net assets or fund balances (explain in Schedule O) ) 5 41 5 150
& Met assets or fund balances at end of year. Combine lines 3, 4. and 5 [must equal Parl X |II'bE 33
column (B)) .. . [ 37,381
PartXll Financial Statements and Repnrtmg
Check if Schedule O contains a response to any gquestion in this Part X8 |:|_
Yes | No
1 Accounting method used to prepare the Form 990 |_| Cash m Accrual |_| Other
If the arganization 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 accountnt? | 2a X
b Were the organization's financial statements audited by an independent accountant? 2h X
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes re'spnnsuhnllly fqr wars-ghi
of the audil, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the: organization changed either its oversight process or selection process during the tax year, expiain in
Schedule C.
d KF'"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or bath:
|j Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the mquured audut nr audrts? If the nrganrzauun -:tud nnt undergu the
required audit or audits, explain why in Schedule O and describe any steps taken toundergo such audits . ... . . b
Form 990 (2011

DA
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;fr:gﬂ;ﬁfm Public Charity Status and Public Support

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

Departrnent of tha Tr s "
el Reverus Sarmen P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OME No. 15485-0047

2011

Open to Public
Inspection

Mame of the arganization

Employer |dentification nsmbar

OAKDALE FOUNDATION 45-2662046

Part |

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

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1

L b

]

A church, cenvention of churches, or association of churches described in section 170(B){1){A)i).
A gchool described in section 170(B){1)(AN). (Attach Schedule E.)
A hospital or 3 cooperative hospital service organization described in section 170{b){1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANII). Enter the hospitals name,

city, and state:

section 170(b){1)(ANiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170{b){1}A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)1){A)vi). (Complete Part 11}
8 A community trust described in section 170{b}{1){A){vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its suppaort from contributions, membership faes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mora 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, 1875, See section 508(a)(2). (Complete Part lll.)
10 An grganization organized and operated exclusively to test for public safety. See section 509{a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supported organizations described in section S08{a)(1) or section 509{a){2). See section
508(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
__a |:| Type | b D Type Il ¢ |:| Type ll-Funciionally integrated d D Type I-Cther
e | ] By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 50%ap1)
or section S08{a)2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |ll supporting
organization, check this box L|
g Since August 17, 2006, has the b'rﬁéniiél'ii:'ﬁ écmplad any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | o
(iii) below, the goveming body of the supported organization? [l
(i} A family member of a person described in () above? glii
(iii} A 35% controlled entity of a person described in (i) oc (i) above? (11
h Provide the following information about the supported organization{s).
[1) Mame of supported {1} E1M [ili} Type of organizalion {iw) 15 the organization | (v) Did you notify {vi} 13 the [l Amaunt of
argarizatlion [descibed on lines 1-8 incol. (i} fisted inyour | 1he crganizafionin jorgenization incol, suppar
ghove o IRC section gouerring documenty | ool (ot your (i) erganized in the
{se® Insbructions)) support? ust
Yes No Yes No Yas Ne
(A)
(B}
(C)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DhA

Schedule A (Form 980 or 890-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 OAKDALE FOUNDATION 45-2662046 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues bevied for the
organization's benefit and either paid
to o expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1 througha
5  The portion of total contributions by
each parson (other than a
governmental unit or publichy
supported organization)} included on
line 1 that exceeds 2% of the amount
shown on fing 11, column (f) -
6  Public support. Subiract ling 5 I‘rom Imad
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2000 (d) 2010 (&) 2011 {f) Total
7 Amounts from line 4 -
8  Gross income from |nlares|! dluldands
payments received on securities loans,
rents, royallies and income from similar
sources B,
8  Metincome from unrelated business
activities, whether or not the business
isregularly camiedon ... ... ...
10 Other income. Do not include gain or
logs from the sale of capilal assets
{Explain in Part V) . . )
11 Total support. Add Ilnes?mmugh 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 920 is for the organization's ﬁrs! secr}nd thurd fourl_h ar th lax year as a secunn 5ﬂ1{c]{3}
arganization, check this box and stop here !
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line &, column (f} divided by line 11, column {f}) 14 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the b-oot on Iune 13 and Iune 14 is 33 lf'&% -:rr mnre check thls.
box and stop here. The organization qualifies as a publicly supported organization > |_'—

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 3 33 1:‘3% ur rnora
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13 16a ar 1ﬁl:+ and Ime 14 :s
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

b 10%—fanbs-arnd-cir¢umstances test—!lﬁﬂ Iflhe un;anlzailun dld nutched{abnxnnllneﬂ 153 1Eb nrﬂ"a and Ime

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 organization mesats the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

[

18  Private foundation. Iftheorgamzshan did ncll checka beon DI'HII'IE 13 1Eia 1EI:| 1?& nr1'.?h checkthls bnxands&e S

inslructions

[

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 330-E27) 2011 OAKDALE FOUNDATION 45-2662046 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

Ta

Gifts, grants, contributions, and membership
fees received. {Da nat include an'g.r "unusual
grants.”) .

(Gross rﬂm,pts from admlsmnﬂs merchandu;e
sold or senvices performed, or facilities
furnished in any activity that Is related 1o the
organizallon's tax-exempt purpose

Gross receipts from achivilies that are not an
unrelated frade or business under saction 513
Tax revenues levied for the
organization's benefit and either paid

to or expended an its behalf

The value of services or fagilities
furnished by a govemmental unit to the
arganization without charge

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from ather than disqualified

persons that excead the greater of $5,000

or 1% of the amount on line 13 for the year
Add ires Fagnd 70
Public support (Subtract line Tc from
line 6.

Section B, Total Support e

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 ) 2009 {d) 2010 {e} 2011 {f) Total

9
10a

1"

12

13

14

Amounts from line g

Gross incoms from interast, dnm:lends
payments received on securities loans, rents,
royalties and income from similar sources |
Unrelated business taxable income {less

section 511 laxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Met income from unrelated business
aclivities not included in line 10b, whether
ar nat the business is regularty carred on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V)

Total support. [MI:I Imeaa mc 11
and 12.)

First ﬁ"-l'! jrﬂars H’lhe Furm Eﬂﬂlsforthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this box and stop here i T T T T TRTETTRTTI o |——|

Section C. Computation of Public Support Percentage

15
16

Public support parcentage for 2011 (line 8, column {f) divided by line 13, colluongepy | 15 %
Public support percentage from 2010 Schedule A, Partllline 15 ... ... ... ... | 18 i

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2011 (line 10c, column (f} divided by fine 13, column ey 17 o
Investment income percentage from 2010 Schedule A, Part il line 17 . L8 L
33 1/3% support tests—2011. If the arganization did not check the box on ling 14, and line 15is 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 organization D
33 113% support tests—2010. If the organization did not check a box on ling 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 o > H

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ) »

Doy

Schedule A {Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or 950-PF}
Depariment of the Traasury W Attach to Form 980, Form 990-EZ, or Form 990-FF.

Iremal Revanug Service

GMEB ho. 15450047

2011

Name of the organization

OAKDALE FOUNDATION

Employer identification number

45-2662046

Organization type (check one):

Filers of: Section:

Form 990 or 890-E2 [X] so1¢c) 3 ) enter number) organization

|_] 4347(a)(1) nonexempl charitable trust not trealed as a private foundation

D 327 political organization

Form 990-PF | | 501(c)(3) exempt private foundation

D 4847(a){1) nonaxempt charitable frust reated as a privale foundation

|_] S01(ch(3) taxable private foundation

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

General Rule

L]

Faor an organization filing Form 990, 990-E2, or 890-PF that received, during the year, $5,000 or more {in maney or
praperty) from any one contributor. Complete Parts | and 11,

Special Rules

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 930,

2

For a section 501 (c)(3) organization filing Form 980 or 990-EZ that mel the 33 1/3% support test of the regulations
under sections 50%(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 880-EZ, line 1.
Complete Parts | and [1.

For a section 501(c){7}, (8), or {10} organization filing Form 990 or 880-EZ thal received fram any ane contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crualty to children or animals. Complete Parts 1, 11, and 111,

For a section 501(c)(7), (8). or {10} organization filing Form 990 or 980-EZ that raceived fram any ane contributor,
during the year, cantributions for use exclusively for religious, charitable, atc., purposes, but these contributions did
not total 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 10 this organization because il received nonexclusively religious, charitable, ete., contibutions of $5,000 ar
more during the year

-

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on
Part i, 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-FF).

Fer Paperwork Reduction Act Notice, see the Wstructions for Form 390, 930-E2, or 980-PF,

Schedule B (Form 990, 950-EZ, or 900-PF) (2011}
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Schedule B (Form 993, 990-EZ, or 980-PF) {2011} Fage 1l of 2 ofPartl
Name of organization Employer identification number
QAKDALE FOUNDATION 45-2662046
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 Person
Payroll
$ 10,000 Noncash
.............................................. (Complete Part |1 if there is
a noncash contribution.)
{a) (b) {e) {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
. 2 Person
Payroll
............................. $ 10,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
s 8,022 | nNoncash
(Complete Part [ if there is
a noncash contribudion.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroli
.............................................................. $ 12,271 | Noncash
..................................... {Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
S o Person X
Payroll
3 10,840 | Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (ch {d)
Mo. Name, address, and ZIF + 4 Total contributions Type of contribution
. E ............................................................. Persun
Payroll
5 .. 136,042 | Noncash X

(Complete Part |1 if there is
a noncash contribution.)

Schadule 8 (Form 990, 990-E2, or $80-PF} {2011}
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Schecul B (Farm 950, 950-2, of S30-PF) (2011) Page 2 of 2 ofPartl
Mame of organization Employer identification number
OAKDALE FOUNDATION 45-2662046
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
.? . - . RN v . BB E A8 EE G dsaaaama amsamams s s ey IR . Pemn
Payroll |
% 6,886 Noncash

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

{a) ib) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
- o Moncash

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

(a) {b) {e) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
.............. ann
Payroll
5 Noncash

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

(a) (b} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
............... Person
Payroll
oo Noncash

(Complete Par i if thare is
a noncash contribufion.)

(a) (b = »
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
........ p )
Payroll
o Noncash

(Complete Part I if thera is
a noncash confribution.)

(a) {b) fc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
oo Moncash

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

Schedule B (Form 380, 990.EZ, or 990-PF) (2011)



DARDE0AE Q22013 1:03 PM

Schedule @ (Form 890, 800-E7, ar 950-2F) 2o

Page 1 of 2 ofParth

MName of organization
OAKDALE FOUMNDATION

Employer identification number
45-2662046

Part I} MNoncash Property (see instructions). Use duplicate copies of Part || if additional space is neaded.
a) Mo,
:f:om Description of nu::;sh o iven FMV {ur‘:’l“mmi Date I'Ld(:ﬂl'lfﬂd
Part | property 9 (see instructions)
FURNITURE & OPERATING SUPPLIES
3
................. 4,022 108/01/1:
[a) No. (e}
(b) . (d)
from . FMY (or estimate) .
Part| Description of noncash property given (see instructions) Date received
CLASSROOM FURNITURE
4 -
______________ 2,000 08/31/11
(a} Ne. (c}
from Description of nu:::ash ro iven FMV (or :ﬂimam Date ::eived
Part | P property g [see instructions)
OPERATING SUPPLIES
4
e 8,321 08/31/11
{a) Mo. {c)
(b) ] {d)
from i FMV {or estimate) ,
Part | Description of noncash property given (see instructions) Date received
TRACTOR, SNOW BLOWER
..... 1,350 07/31/11
{a) No. C
from Description of I'I\DJ"I:] h iv i [nr{elﬂmata} Date rt::&'vnd
Parti ash property given (see instructions) I
 COMPUTERS, CLASSROOM EQUIPMENT
5
......................................... 7,690 06/30/12
{a) No. (c)
from Description of rpcrtn:::;sh roperty given FMV (or estimate) Date r{:c}elved
Part | property 9 [see instructions)
BELOW MARKET FACILITY USE
6
..58,000 06/30/12

Schedule B (Form 990, 990.EZ, or 850-PF) (2011}



OAHDZ04E G2ME/R20413 1:03 PM

Schadule B [Fomm 950, 9B0-EZ, ar 330.FF} (20115

Page 2 of 2 ofPartll

Name of organization

Employer identification number

OAEDALE FOUNDATION 45-2662046
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) Mo, (c)
from Description of n :bl h i FMV (or estimate) Date rﬂemu
Part | ption of noncash property given (see instructions)
BELOW MARKET FACILITY SUPPLIES
6
............ 45,942 08/31/11
(&} No. [4]
(b} (d)
from e . FMV [or estimate) .
Part| Description of noncash property given (see instructions) Date received
USED LIBRARY BOOKS
6
............................................ 32,100 08/31/11
{a} No. {c)
(b} (d)
from L i FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
CLASSROCOM FURNISHINGS
7
"""""" 4,150 08/31/11
{a) No. (c)
{b) . (d)
from . FMVY (or estimate) .
Part | Description of noncash property given (see instructions) Date received
OPERATING SUPPLIES
T.
733 08/31/11
{a) No. (c}
from D . ¢ (b} h . FMV (or estimate) Date rt::&ived
Part | escription of noncash property given (see instructions)
(a) No. c|
f:m Description of o h iven FMv '['“{;“mm]' Dats ::aiueu
Part | escription of noncash property give [see instructions)

Schedule B (Form 990, $90-EZ, or 990-PF) (2011)
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SFGHEDggLE D Supplemental Financial Statements OME No. 15450047
(Form 930) » Complete if the organization answered “Yes," to Form 990, 201 1
Diepartiment of he Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. |~ Open to Public
intermal Revenue Serice P Attach to Form 990. I See separate instructions. Inspection
Mame of the organization Employer identification number
OAKDALE FOUNDATION 45-2662046
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a} Daonar advised funds (b} Funds and athar accounls

Total number at end of year

Aggregate contributions to {(during :.-aar] B
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisars in wntlng that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? RS
& Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can | be used

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

0 oW =

corferring impermissible private benefll? i |:| Yes l_| No
Part Il Conservation Easements. Complete if the nrgamzatlon answered "Yes" to Fonn 991] Part I‘u’ 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... | 2a
Total acreage restricled by conservation easements SRS .2k
Number of conservation easements on a certified historic struclure includedin®y | ¢
Murnter of conservation easements included in (¢} acquired after 817106, and nat an a
historic structure listed in the Naional Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

laxyear B
4 Number of states where prﬂpern.r subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? D Yes E Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> N
T Amount of expenses incurred in monitaring, inspecling, and enfercing conservation easements during the year

Lk 2
8 Does each mnsarl-'ahnn easament reported on ling 2(d) above satisfy the requirements of section 170(hH4)(B)

(i and section 170{h)(4}ENIH? | o o D Yas D No
9  InPart XV, describe how the arganlzaunn rep-uns cunservatlun aasemams in |1s revenue and expans:a slatemanl. 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 consarvation easemeants,
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

public service, provide, in Part X1V, 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 stalement and balance sheet

works of art, historical freasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these items:

o 0 O o

(I Revenues included in Form 990, PactVill, ine ... »S
{il} Assets included in Form 990, Pan X L
2 If the erganization received or held wnrks ufaﬁ hismrlr:.al treasuras or mher slmdar assets I’nr fnanclat galn pr{mde 1he
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part Vil ine s
b Assets included in Form 990 Part X . . . T i 8
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form $50} 2011

[WETY
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Schedule D (Form 9903 2011 QAKDALE FOUNDATION 45-2662046 Page 2
Part Nl 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 appiy):
a Public exhibition d E Loan or exchange programs
b Scholarly research Other
C 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
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form QQD Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other intermediary for contributicns or ofher assets not
included on Form 990, Part X? o ves [ ne
b IF*"Yes." explain the arrangemeni in Pan KI"..-" and oomplete the fullcnmng table

Amount

Beginming balance 1c
Addiions during the year e 1d
Distributions during the year e 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine21? L] Yes [ ] No
If *Yes,” explain the arrangement in Part X1V,

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

() Curmard year (b} Priar year (g} Twn yaars back {d) Thres years back [} Four yaars back

:Fg*mn.n

1a Beginning of year balance

b Contributions

c Met invesiment aarnlnga gadns and
losses

d Graniz or scholarships
e Other expenditures for famlltles am:l
programs
f Administrative expenses
9 End of year balance
2 Provide the estimated perc:antaga nf lha currerlt year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment b %
¢ Temporarily restricted endnwmanl !r o %
The percentages in lines 2a, 2b, and 2:: shnuld equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizations . L . _ S 1L}

(i) related organizations o . |3ty
b If "Yes® 1o Jali), are the redatel:l argan-zatmna lustedas requared r:ln Schadule R? ) 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrighion of properly {8} Cosl ar clher basis [B} Gosl ar ciher basis {6} Accumlabed {d) Book value
{investment) {oher) daprecialion

b Buvldlngs ...............................

¢ Leasehold improvements

d Equipment
e Other 115,720 16,930 98,730

Total. Add lines 1a through 1e. {Column {d} must Equal Form 980, Part X, column {B), line 10{c).) T 88,780
Schedule D {Form 980) 2011
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Schedule D (Form 990} 2011 QAKDALE FOUNDATIOM

45-2662046 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descaption of securty of calegary
tinciuding nama of sacuiily)

{b) Bak vaiue

{e) Matnod of valuation:
Coat oF &I"ﬂ*}f—ﬁlE‘&f markat veluwa

{1} Financial derivatives
(2) Closely-held equityinterests
{3} Other
A
. {B)
A
o
B
(F).
(G
(H)
n

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

>

Part VIl __ Investments—Program Related. See Form 990

Part X, line 13.

(&} Description of investment typa

(b} Bock valua

{5} Maihod of vauatian:
Coast ar I:I'Iﬂ-ﬂrwr'm:ﬂ walue

A1

@

]

{4)

(5}

(&)

{7

(8)

(9

a0

Total. (Column {b) must equal Form 950, Part X, cal. (B) line 13.)

>

Part IX Other Assets. See Form 980, Part X, line 15,

(a) Descnplion

b Bock valug

{1

{2)

(3}

()

(5)

{6)

{7

(8)

(3)

(L]

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of kabikty

{b)} Book value

(1) Federal income taxes

(2) FOUNDERS' LOANMS

20,000

(3

()

(5)

(6}

{7}

181

£

(10}

(11}

Total. (Column (k) must equal Form 990, Parl X, col. (B) line 25.)

»

20,000

2. FIM 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinole 1o the organization’s financial statements that repons the

organization’s liability for uncertain tax positions under FIN 48 (ASC 7401

D,

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 OAKDALE FOUNDATION

45-2662046 P

i

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIi, column (A), line 12)

Donated services and use of faciltes

Other (Describe in Part XIV.)

LT - T - < T C ]

10 Excess or (deficit) for the year per audited fnanmal stﬂtemenls Gﬂmhlne |IrlE!S 3 and 9

Total expenses (Form 990, Part IX, colurnn (A),ine26)
Excess or {deficit) for the year. Subtractline 2framline ¥
Net unrealized gaing (losses) oninwesimenls

Investment expenses ...

Total adjustments (nef). Add I|ne<s4t|'mugh 8 o

1

000 =i a0 i |4 L0 (RS

10

Part Xll Reconciliation of Revenue per Audited Financial Statemants; With Rervanue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 8890, Part VI, fine 12:
a Nelunrealized gains oninvestments
b Donated services and use of facilites
¢ Recoveries of prior yeargrants
d Other (Describe in Patt XIV)
& Add lines 2a through 2d
3 Subtract ine 2e from Ime1 o
4 Amounts included on Form 994} Part ‘I.I’IJJ ine 12 I:rLrl nal an rme 1
a Investment expanses not included on Form 920, Part VI, line 7b
b Other (DescribeinPartXIV)
¢ Add lines 4a and 4b

5 Tolal revenue, Add Iméé..ﬁ annd 4:: [Thus muai euual Fnrm 990 Parll Ime 12‘!

| 2a

1

2h

2c

2d

4a

4b

4c
8

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on ling 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilites
b Prior year adjustments
¢ Other losses
d Other {Descnbe in P.'arl XI'I.-'}
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990 Part IJ{ Ime 25 but not on Ime 1:

a |nvestment expenses notincluded on Form 990, Pant VIl ke ¥
b Other (Describein PartXV)
¢ Addlinesd4aanddb

5 Tolal expenses. Addhneaaand#. [Thus must equal Form QQL‘J F'artl line 18]

1

Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X1, line 8, Part X1, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 390} 2011
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SCHEDULE E Schools OME Mo, 1545-0047
(Form 950 or 950-E2) B Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 201 1
Deparimand of the Treasury [ Mf:::l'fllntﬂﬁﬂ-EZ. Part VI, line 48. Open to Public
Infemal Favenus Strvice o Form 990 or Form 990-E2Z. Inspection
HMame of thi: organizatian Employer Identification nuember
QOAKDALE FOUNDATICN 45-2662046
Part |
YES| NO

1 Dees the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of itz governing body? e X

2 Does the organization include a statement of its racially nandiscriminatory policy toward students in all ils
brachures, catalogues, and other wrilten communications with the public dealing with student admissions,
pragrams, and scholarships? o o - o 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the pericd of solicitation for sludents, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If "No," please explain. If you need more space, use Part Il s X

As posted on the School website: =

outstanding liberal arts education that is culturally rich in
traditional Amerlcan values in a Chr:.st:.an env:.ronmant

4 Dnes the erganization malnlam the following?

a Records indicating the racial composition of the student body, faculty, and administrative steff? 4a X
b Records documenting thal scholarships and other financial assislance are awarded on a racially
mondiscriminalory BasIS? a | X
& Copies of all catalogues, bruchures annﬂunoements and other writlen communications to the public dealing
vith student admissions, programs, and scholarships? _ e A X
d Copies of all material used by the organization or on its behalf to snllc:llcnrrtnbutluns'? o ad | X

If you answered "Mo” to any of the above, please explain. If you need more space, use Part Il
SEE "PUBLICATION OF HONDISCRIMINATORY POLICY" STATEMENT.

5 Doe::- the arganization discriminate by race n anq,r wagr wlth respect tu

a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? L B X
d Scholarships or other financial assistance? 5d X
e FEducaional policies? 5o X
f Useorra[}ilrtias" PRI R B I I T . e IRl I I I Y e EE T I D 5f x
g Athletic programs? P L PP .| X
h Other extracurmicular activilles? | . Sh X
IFyou answered "Yas™ fo any of the ab-:wa pleas& explam i ynu need mare space use Part .
6a Does the nrganlzatmn receive anf financial aid or assistance from a guvemrnental agenw'? _______________________________ Ga X
b Has the organization's right to such ald ever been revoked or suspended? . - X
Ifyou answered "Yes” lo either line 62 or line 8b, explain an Par 1,
T Does the organizafion certify that il has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “Ne," explain on Part Il L 7 b4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2Z. Schedule E {Form 990 or 990-EZ) {2011)

DA



OQAKDER0E Q2ME2013 103 PM

Schedule E {Form 990 or 990-E7) (2011) QAFKDALE FOUNDATION 45-2662046  Page 2
Part i Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

~Sch E - Publication of Nondiscriminatory Policy in Media Explanation

- surrounded by Christian teachers and staff, without preference

for one denominational set of beliefs over another. As such,

~our faculty, staff, and student body represent many different
Christian denominations. We encourage healthy and respectful ===
conversations regarding the different traditions, with the =
understanding that we are unified as believers in Christ and =
within that unity we are focused on excellence in education.

Schedule E (Form 990 or 990-E2) (2011)
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SCHEDULE G Supplemental Information Regarding OM8 No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compiete If the crganization answered =Yes" to Fonm 580, Part IV, lines 17, 18, or 18, or if the
Cepartment of the Trazsury on-rnlz.-ﬂnn arttered mare than $16,000 on Form 300.EZ, line 6a. ) Open To Public
Internal Revanue Senice Attach to Form 980 or Form 890-EZ. P See separale instructions. Inspection
Mame af the orpganizetion —————— - T T Emplayer identification number
OAKDALE FOUNDATION 45-2662046

Fundraising Activities. Complete if the organization answered "Yes" to Farm 890, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

Part |

a D Mail solicitations e D Solicitation of non-government grants
b |__] internet and email solicitations f |:| Solicitation of govermment grants
[ ﬂ Phone soficitations +] D Special fundraising events

d D In-person solicitations

2a [id the organization have a written or oral agreement with any individual (including officers, directors, trustess .
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E No
b If “Yes,” list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraizer is to be
compensated at least $5 000 by the organization.

(iliy udhf:”j' (v} Amount paid 1o (i) Amount paid fo
(i} Mame and acdress of Bdviduat _ ":}iﬁdy:f (v} Giinss receipts {or retained byl {or retainad by)
or enlily {furdraiser) i) Aclivity coalal of ficen activily fundressar ksted in arganization
canfibufions? o i}
Yas| No
1
2
3
4
5
]
7
-]
9
10
Total ... . T

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA



QAF D045 02MER2013 1:00 PM

Schedule G (Form 990 or 990-E2) 2011 OAKDALE FOUNDATION 45-2662046 Page 2
Part il Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b Event #2 (&) Other avenls

{dl} Tolal events

LIBERTY CAMPAIG None {eaid col. {a theough

tevent type) {avent tyoe) {bolad numbsar) col [e)h

Gross receipts 28,550 28,550
2 Less: Charitable

contributions 28,550 28,550
3 Gmssmmme:lmﬂmm:s
edy .

Revenue
-

4 Cash prizes

5§ Moncashprizes

6 Rentfaciliy costs

Food and beverages

Direct Expenses
= |

& Entertainment

8 COther direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d) R }
11 _Met income summary. Combine line 3, column {d} and line 10 >
Part Il Gaming. Complete if the organization answered "Yes" to me QQD Part I‘u’ ime 19 or repﬂrted more
than $15,000 on Form 990-EZ. line Ba.

_ [} Pull kabadinslant ) {d) Tols gaming (add
g {4} Binge bingoipragressive bingo e} Diher gaming zal, {a} thraugh cal (e))
L]
@
o
1 Gross revenue
§ 2 Cashprizes
=
ﬁ- 3 Noncash prizes
Ll
o
Eﬂ 4 Rentfacility costs
§ Other direct expenses
fves % Fm ............. % [[lves %
6 Volunteer labor | No No | No
7 Direct expense summary. Add lines 2 through Sincolumndd) >y !
8 Met gaming income summary. Combine line 1, column d, andline? ... Ww

9 Enter the state(s) in which the organization operates gaming activities: USROS
a Is the arganization licensed (o operate gaming activities in each of these states? ~~ B%a L[ Yes |:| No
b 1f "Mo," explain:

10a Were an:.r of the arganlzﬂlmns gamm§ licenses 1 revnked 5uspended or terminated dur.ir.u:;. the tax year‘? ] 1Da[j‘r’as ﬂ No
b If “Yes," explain:

D Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or $90-E2) 2011 OAKDALE FOUNDATION 45-2662046 Page 3
11 Dees the organization operate gaming activities with nonmembers? e D Yes u No
12 Is the organization a grantor, beneficiary or rustes of a trustor a mamher nl a partnership or otherentity
formed 10 administer charitable gaming? . e
13 Indicate the percentage of gaming activity clperaied in:
a The organization's facility _ o | A3a %

b An outside facility ) ... l13b %

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

Name #

Address

15a Does the organization have a contract with a third parly from whom the organization receives gaming - B
revenue? e Hoves e

b If “Yes " enter the amount of garnmg revenue received hy the urgamzatmn » s and the
amount of gaming revenue retained by the third party b 5

¢ If *Yes," enter name and address of the third pariy:

Mame b

16  Gaming manager information:
Mame b
Gaming manager compensation &

Descripticn of services provided

D Cirectar/officer U Employee D Independant confractor

17 Mandatory distributions:
a | the erganization required under state law lo make charitable distributions from the gaming proceeds to
retain the state gaming license? ... o [] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to olher exempt erganizations or
spent in the organization's own exempt activities during the lax year %

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions),

Schedule G (Form 980 or 990-E2) 2011
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SCHEDULE L Transactions With Interested Persons OME ho, 16460047
{Form 990 or 990-EZ) W Completa it the organization answerad 20 1 1
"¥a5™ on Form 300, Part IV, line 258, 26b, 28, 2T, 28a, 18b, or I8¢,
Dapanmeant of ihe Treasury or Form 980-EZ, Part V', line 38a or 40b, Open To Public
Irdernal Ravanue Sarica h’ Attach to Form 980 or Form $90-EZ, » 50 separale Instructions. Inspaction
Mame of 1he organzation Employer identification numbar
OAKDALE FOUNDATION 45-2662046
Partl Excess Benefit Transactions (section 501{c)(3) and section 501{c)(4) organizations anly).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b,
{c) Cormacied?
1 {a) Mama of disquatfied parson {b) Dezcription of transaction
Yas Mo
{1}
12
(3)
{4
(5}
{6}
2 Enter the amount of tax imposed on the arganization managers or disqualified persons during the year
under section 4958 T
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the arganizaton I
Part li Loans to and/or From Interested Persons.
Complete if the arganization answered "Yes" on Form 980, Part |V, line 26, or Form 380-EZ, Fart V, line 38a.
[#) Merne of inlerasied persan and purpose {y Losan fa {2} Cngingl {d} Balance dus {a) in cefast? | i) Approved | {g) Written
ar fram the prircipal armeunt by board o | agreement?
crganization? camimithee?
To | From Yem | Mo |Yes | Mo | Yes | Ne
A1
{2)
(3}
4
(5]
{6}
{7}
(8]
191
{10}
Total ... ...
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
() Mame of nlarasted parson (b} Relationship babwean interested paraon and tha (&) Arnourt and type af assislance
arganizalion
(1) 33,750 DISC. TUITION
(2}
(31
14}
(5}
(6}
(7}
(8}
(9
{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule L (Form 930 or 990-EZ) 2011
D,
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Schedule L {Form 990 or 990-E7) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answeraed "Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

{8) Mane of interested person {b) Relsianship betwaen {eh Amsunt of {d} Daescrplicn of ransactian I&LTSE?;.";

interastad parsan and the fransacticn revEnes?

anganzaticn ves | Mo

(1} WILKIE & ASSQOCIATES, P.C. SERVICE PROVIDE 4,500| ACCOUNTING SERVICES =

{2} YTOURSOURCE SERVICE PROVIDE 8900| PAYROLL SERVICE X
(3
(4)
{5)
(&)
i
(6)
{8)
{10}

Part V Supplemental Information

Complete this part Lo provide additional information for responzses to questions on Schedule L (zee instructions).

DA

Schedule L (Form 980 or 930-E2) 2011
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OME Mo, 15450047
?Fiﬁ%glﬁf M Noncash Contributions 2 0 1 1
> Campiete if the organkzations answered =¥es™ on Form
Depantment of tha Treasury 300, Part [V, lines 28 or 30, Open To F_"I.I blic
Intarnal Revenus Servica P Attach to Form 980, Inspection
Mame of the siganizalion Emplayer identification number
QOAKDALE FOUNDATION 45-2662046
Part | Types of Property
fa) ) (e) @)
Chack if Mumizer of coniibutions o Tu;: ’_t::;:h:]n Malhod of detamining
applizabia Ihams conbribubed Form B30, Part VIIL, ine 1g noncsh coatribution amounts
1 .'r-'iI'I—WﬂI'kJS ﬂi art ......... .
2  Ad—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
gooss | % 4,822| THRIFT STORE VALUE
6 Cars and other vehicles
T Boats and planes
8  Intellectual property
9  Securilies—Publicly traded

10 Securities—Closely held stock

11 Securities—Parinership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
stuctures

14 Qualified conservation
cantribution—Other

15  Heal estate—Residential

16 Real estate—Commercial

17 Real estale—Other

18  Collectibles

19 Foodinventory

20 Drugs and medical supplies

21 Taddemy

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

26 Oherd( o oyLLx 12 171,999 COMP. SALES, THRIFT STORE
26 Otherd( )
27 Other b { )
28 Other )
29 Mumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part IV, Donee Acknowledgement | 29
Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? .. |%0a X
b If *Yes," describe the arrangement in Part I
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

Cunlnhum'P e e ] L T N T R v R 0 [N 31 x
32a Does the organizafion hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ | | ... |3 X

b If"Yes,” describe in Part 1.

33 Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Nofice, see the Instructions for Form 980, Scheduie M (Form 990) (2011)
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. QIME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) Complate to En:nrlde information for responses to specific questions on 201 1
Dapariment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inernal Ravena Service B Attach to Form 990 or 990-EZ, Inspection
Hame of the srganization Employer identification number

OAKDALE FOUNDATION 45-2662046

Character, Truth, and Wisdom in our students in such a way that when they
leave us at graduation, they are truly prepared for a life of service to

Ged, country, community, and family.

traditions, developed and refined over countless generations, to return our

students to the great educational heritage of the West.

A DRAFT COPY OF THE FORM 990 IS PREPARED BY CPA FOR REVIEW BY THE FINANCE

COMMITTEE. AFTER ANY NECESSARY CHANGES ARE MADE, THE FORM 990 IS PREPARED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
DA,
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Schedule O {(Form 9390 or 380-EF) {2011} Page 2
Mama of the nrgmlz,ahm Employer Identification number

OAKDALE FOUNDATION 45-2662046

. STATE REPORTING ENTITIES.

Form 990, Part VI, Line 13a - Compensation Process for Top Official

'HEADMASTER/MISTRESS AND OTHER KEY EMPLPYEE COMPENSATION IS SUBJECT TO.

ANNUAL REVIEW. THE COMPENSATION OF COMPARABLE MANAGEMENT PERSONNEL AT

. CONSIDERATION IN THE DEVELOPMENT OF ALL COMPENSATION PACKAGES.

~ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. UPON WRITTEN REQUEST SUBMITTED TO OPERATING OFFICE LOCATED AT 3200 BEACHAM

DR, WATERFORD, MI 48329.

Schedule O (Form 930 or 920-EZ) (2011)
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