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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

> Do not enter social securily numbers on this form as it may be made public.
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A For
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B Checl

L Address change
| Name change

L initial return

|| Final return/termirated
| Amended return

Appiication pending

Cc

JUNIOR ACHIEVEMENT OF OKLAHOMA, INC.
3947 S. 103RD EAST AVENUE
TULSA, OK 74146

I if appiicabie:

D Employer identification number

73-0757033

E Telephone number

{918) 663-2150

G Gross receipts $

3,001,114,

F Name and address of principal officer:

SAME AS C ABOVE

H(b) Are all subordipates included?

H(a) Is this a group return for subordinates?H Yes
d Yes
If *No,” attach a list. Ses instructions.

X No
No

I Taxerempt status: [X]501¢cX3) [ [501c) ( )< (nsetno) | [a94r(a)yor | [527

J Website: » WWW. JAOK.ORG H{c) Group exemption number ™

K Form of organization: E}Corporaticn |_| Trust u Association |_l Other ™ | L Year of formation: 1966 l M State of lega! domicite: QK
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Check this box » | |

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part

Number of vating members of the governing body Part VI, line fa) .......... i i 3 12
Number of independent voting members of the governing body (Part VI, ine 1bY................ ... ..., 4 12
Total number of individuals empfoyed in calendar year 2021 (Part V, line 2a)................ . ... .. ... 5 26
Total number of volunteers (estimate if necessary) ... i [ 2.904
7a Total unrelated business revenue from Part VIil, column (C), line 12.... ... ... ... oL, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11....... ... ... ... ... ... ..., 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, line Th). . ... e 1,319,257, 1,770,505,
2| 9 Programservice revenue (Part VIl line 2g) . ............ ..o 42,393, 285,102,
% 10  Investment income (Part VIH, column (A), lines 3, 4, and 7d) ......................o0. 71,460, 52,219.
& [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 71,976. 232,906.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).... .. 1,505,086, 2,341,332,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .. ... ..ol
14 Benefits paid to or for members (Part IX, column (A, line 4). ..................... ...,
” 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10).... .. 852, 444, 1,111,348,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e€)..........................
& b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ............ ... ..., 547,290, 881,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, cotlumn (A), tine 25) ............. 1,399,734. 1,993,302.
19 Revenue less expenses, Subtract fine 18 fromiine 12. ... ... oo i, 105, 352. 348,030,
53 Beginning of Current Year End of Year
"é 20 Totalassets (Part X, line 18) .. ... . e e e 3,845,764, 3,743,602,
33 21 Total liabilities (Part X, lIne 26) ... ..o 319, 485. 110,234,
z"é 22 Net assets or fund balances. Subtract line 21 fromline 20........... .. ..o 3, 526,279. 3,633, 368.

~1Signature Block

complete. Daclaration of preparer {other thars officer) Is based on all information of which preparer has any knowledge.

Under penaities 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

; ) val

p Chomnon Lo llonS [ 5-7-2%
Slgn Signature of officer Date
Here p SHANNAN BEELER PRESIDENT/EXEC. DIR

Type or print name and litle

Print/Type preparér's name Preparer's signalure Date Check LJ it | PTIN
Paid KOLTON D. TAYLOR e ST U selfemploysd  |P01794286
Preparer |rimsname ™ MORSE & CO, PLLC
Use Only |rimsadwress > 5121 S WHEELING AVE, STE 200 Firms €N > 45-3705962

TULSA, OK 74105 Phoneno. 91.8-749-1040

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L ... o

1

Briefly describe the organization's mission:

2

4

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ... oot SEE SCHEDULE O . .. ... ... Yes [] Mo
If “Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 1,510,771, including grants of $ ) (Revenue $ 285,702,

44 Other program services (Describe on Schedule 0.)

(Expenses 5 including grants of ~ $ ) (Revenue 5 Y
4 e Total program service expanses » 1,635,457,
BAA TEEA0102L 0%/22/21 Form 990 {2021}




Form 990 (2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 3
[Part IV ]Checklist of Required Schedules
Yes| No

1 Is the crganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes, complete

SCEaUIE A . . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ..., 2 X
3 Did the organization engage int direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complefe Schedule C, Part | . ... . e e 3 X
4 Section 501(c)(3?)0rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part Il .. ... ... .. 0 i 4 X
5 [s the organization a sectiors 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,’ complete Schedule C, Part lll .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

}c}: ptr?vide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

= N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

anvironment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Parft . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complate Schedule D, Part H . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . o 9 X

10

11

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris Vi, VII, Vi, iX,
or X, as applicable.

a Did the c\)/rlganization report an amount for land, buitdings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Ve e e e e Ma|l X
b 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 /f 'Yes,' complete Schedule D, Part Vil. . ... .. oo i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its fotat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL.............. ... oo Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complefe Schedule D, Parl IX. ... . . 1d| X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes,' complele Schedule D, Part X..... .. Tle X
f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and XU . . . . e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xl isoptional . ................ 12h X
13 s the organization a school described in section 17GM)(1)(AMD? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV ... ... . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV .. ... . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If ‘Yes,' complete Schedufe F, Parts illand IV.. ... ... . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |, See instructions....................oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complefe Schedule G, Part I .. .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
completa Bohedule G, Part Hl . ... . o e s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doemestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand il...................... 21 X
BAA TEEAGIO3L 09/22/21 Form 990 (2021)




Form 990 (2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 4

Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $9,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il .. ... . o e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
gn% fg,rrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lol 7= T /= T U 23

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, 'goto line 2ba ... .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-aXamPl DONAS ? L L e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 501(c)3), 501(c)}4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Fartf............................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990G or 990-EZ7 If Yes,' complete
SChedUlE L, Pt L o i e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35% controlied entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part IL............ ... i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
emplayee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complate Schedule L, Part Hl. ... e i

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

'Yes, ' complete Schedide L, Part IV, e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........... ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,’
complete Schedule L, Part IV, . .. e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M . . . . .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ ..... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' complete
Sehedule N, Part H . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," compiete Schedule R, Part L .. ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part If, Ill, or IV,
AN Part V, e 1 e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bY(13)7. ... it 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0){(13)7 If 'Yes,' complete Schedule R, Part V. line 2.......................... 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers ic an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 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 federat income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule C. .. i i e 38 X
/ 1Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V.o o o o . D
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. Ta
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable. .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 10 Prize WiNNEIS 2 L. e i e e e e e 1¢

BAA TEEADIO4L 09722121 Form 990 (2021)




Form 990 (2021)  JUNIQR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ...

Yes | No

4a At any time during the calendar year, did the organization 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)?..........

b lf *Yes,' enter the name of the foreign country>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If "Yes,' to line Ba or Bb, did the organization file Form 8880-T 7. .. ... e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX dedUCHBIE T, . . ottt e e ey

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for geods and
services Providad to the PaYOr T, L. L

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ..........................

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
[0 TE T 722 7 P

dIf 'Yes,' indicate the number of Forms 8282 filed during theyear .. .................. .. ... | 7d|

g If the or.gagj?zation received a contribution of qualified intellectual property, did the organization file Form 88399
e e 1L 2

h If the arganization received a condribution of cars, boats, airplanes, or other vehicies, did the crganization file a
Lo T T L= T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year?. ... ... o
9 Sponsoring organizations maintaining denhor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12............o0nnvet 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehelders. ... il Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. ... I 12b|

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

Note: See the instructions for additionat information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans. ......................... 13b

c Enter the amount of reserves on hand .. ... s 13¢c

15 |3 the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... ... .
If *Yes,' see the instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule C.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069,

14a X

14b

17

BAA TEEAQIOSL 09722121

Form 990 (2021)




Form 990 (2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 6

| Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in thisPartVl.. .. .. . o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax ygar...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included con line 1a, above, who are independent . . ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Ky emplOYEa Tl L. . . o e e 2
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, 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? .. ... e e 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 memmbers or Stockholders?. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the QOVEIMING DoAY ? . .. ... et et e e e 7a X

b Are any governance decisions of the organization reserved to {or subject io approval by) members,
stockhoiders, or persons other than the governing body? .. ... ...

8 chid Ehlz]a arganization contemporaneously document the meetings held or written actions underiaken during the year by
e following:

A THE GOVEITHNG DO . . ettt e et e e e e Bal X
b Each committee with authority to act on behalf of the governing body?. ... o gbl X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O..............c.ocooivoacn. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ....... . ... i0a X
b If "Yes,' did the organization have written policies and proceduras governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt PErposSeS?. . .. . .. 100
11 a Has the organization provided a complete copy of this Form 980 to all members of its goveraing body befare filing the form?. .. ..............o .. 1a; X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O E
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13........ ... 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
e e 251 1o 2N OO P 12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,’ describe on f
Schadule O how this was done . .. .SEE. SCHEDULE . 0. e 12¢| X }
13 Did the organization have a writien whistleblower policy?.. ... oo X
14 Did the organization have a written document retention and destruction policy? ... 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 management offictal .. ............. ... ccinnnnnn

b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O. ..., 158 X

If 'Yes' to line 15a or 16b, describe the process on Schedule O. See instructions. : o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. . o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » QK

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c}(3)s only}
avaitable for public inspection. indicate how you made these available. Check ail that apply.

Cwn website Ancther's website Upen request D Cther (explain on Schedule O)
19 Describs on Schedule O whether (and if so, how) the organizatien made its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

DEBBIE WEIERBACH 3947 S. 103RD EAST AVENUE TULSA QK 74146 (918) 663-2150
BAA TEEADIC6L 09/22/21 Form 990 (2021)




Form 990_(2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... oo oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the crganization'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 {ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key smployze)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

* List ali of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©)
, (B) | irom o oo, s person D E ®
Name and title A;g[ja;ge is bg}pegtno ro[ﬁlj:fre :ei;ui a comgeeﬁggt;?r:e_fmm comggﬁggtl?s}llefrpm Estimafzmilh amount
PY = ET o TR T the (v(\}r.gla]ndggi'mn relal%:?v ?zr};]aorggz)'atlnns compgnsi)ati:;z from
e e % Z| 3|8 % 81| msciiosNES) MISC/1099-NEC) the crganization
h&ﬁ;slgfgr g g g @ %’5 ?“; %_ 3 organizations
Orjii;?{:a- B g % ‘_?: §
elow by ]
AR | |«
O SHANNAN BEELER 4
EXECUTIVE DIR. 0 X 145,019, 0. g.
@ _ADAM ALBRIGHT ____________ ~ 2
DITRECTOR 0 X 0. 0, C.
_@®)_MARK BIONGEWICZ _ _ _____ | 2
DIRECTOR 0 X 0. 0. 0,
_@ STACEY BUTTERFIELD ___ | -2 _
DIRECTOR 0 X 0. 0 0
_¢) DUANE CHALMERS _ __ _.2
TREASURER 0 X X 0. 0 0
_® JOHN CURZON _ _ ____ _____ 2
DIRECTOR 0 X 0. 0 0
_( JOHN EATON _  _________ | _2
DIRECTOR 0 X 0. 0 0
_® TODD GOURD . ___ .
DIRECTCR 0 X 0. 0 0
_®_JENNIFER JEZEK __ _______ 2
DIRECTOR g X 0. 0 0
Q% _WES MITCHELL . _2
DIRECTOR 0 X 0, 0 0
Oy _MARK MOTE . 2
DIRECTOR 0 X 0. 0 0
02) CLARENCE OLIVER _ _________ 2
DIRECTOR 0 X 0. 0 0
Q%) PAT PIPER ___ _2_
CHATRMAN 0 X X ] 0 0
@ T

BAA TEEAQIQFL C9/22/2t Form 990 (2021)




Forrm 990 (2021) JUNIOR ACHIEVEMENT QOF OKLAHOMA, TNC. 73-0757053 Page 8
‘Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) (€)
Posit
(A) Average édo notlchecis'n'ﬁ?e_ than one () () (F)
Name and title Sor | offaer and & divectorirustos) | commehonae m | comonostamirom |  Estimated amount
waek — = = =] the crganizafion related cr?anizatiuns of other
Gistany 12 3| 212 | & 18 218 OV-2/1039- (W-2/1099- cempensation from
hours” g, S %:- F(2 833 | MSCI089NES MISC/1099-NEC) s organization
orreglgng?ga gg §' S é "§ -‘-n"* ©® organizaticns
- tions =1 = 2 S
below 71 g 3 B
r]
a8 ]
G
an
a8 e
a.y ] |
@ e
@y
@ ]
e ]
@ e ]
@ e __d__..
ThSUBIOMAL .. .. et > 145,019, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ > 0. g. 0.
dTotal (add lines Thand 1€). . ... ... . 0o iiin i > 145,019, 0. 0.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportablte compensation
from the organization » 1

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,’ complete Schedule J for such individual. .. ... .. ... .

4 For any individual listed on line %a, is the sum of reportable compensation and other compensation from
the l’cTJr‘gu(ajr}izdatit}n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH ITAIVIGUAE .« . o e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ... ..o oo ieia ..
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation: from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatior: from the organization > 0 L
BAA TEEAC108L 09/22/21 Form 990 (2021)




Form 990 (2021)

JUNIOR ACHIEVEMENT OF OKLAHOMA, INC,

73-0757053

Part VIIl] Statement of Revenue

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

(A
Total revenue

» u| 1a Federated campaigns......... Ta

g g b Membership dues............. 1h

‘{E ¢ Fundraising events.. .......... 1c 41,238,
% ki d Related organizations....... .. 1d

fg e Government grants {contributions).... i le 252.105.
g Wi f Al other contributions, gifts, grants, and

Eg similar amounts not included above . . . 11| 1,477,162,
-'E g Nongash contributions included in

¥ linesla-1f . ... iiint

O ® h Total. Add lines 1a-1f................

(B)
Related or
exempt
function
revenue

285,702,

(€)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512-514

31,444,

g Business Code
g 2a JA BIZ TOWN ________ 900099 285,702,
e |
8| ¢
Bl e e
B .
E| ©
%, f All other program service revenue. . ..
a gTotal. Add lires 2a-2f . ............ i > 285,702,
3 Investment income (including dividends, interest, and
other simifaramountsy . ... - 31,444,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. .. ... ..o >
(i) Real {jiy Personal
6adGrossrents........ 6a
b Less: rental expenses | 6h
¢ Rental income or (foss) [6¢

d Net rental income or (loss) . ..o

1} Securitie: i) Oth
7 a Gross amaunt from () Securities (i) Other

sales of assets

otter than iventory | 73] 629,092,
b Less: cost or other hasis

and sales expenses 7b 608,317,
¢ Gainor (loss) . ... .. 7c 20,775.

dNetgainor oss)........ovv i

g 8 a Gross income frem fundraising events

] (not including $ 41,238,

% of contributions reparted on line ic).

(i Sea Part IV, tine 18 . ............ 8a
E b Less: direct expenses....... 8h
o]

¢ Net income or {loss) from fundraising events..........

9 a Gross income from gaming activities.
SeePart IV, line19............. 9a

b less: direct expenses. ...... 9b

¢ Net income or (foss) from gaming activities...........

10a Gross sales of inventory, less. ... ..
returns and aHowances . ......... N0a

b Less: cost of goods sold. . . .. 10b|

¢ Net income or (loss) from sales of inventory

Buslness Code

11a MISCELLANEQUS

Miscellaneous
Revenue
[ 2~

e Total. Add lines 11a-11d ........... .o i enas,

> 2,.307.1

12 Total revenue, Sse instructions. ...

M 2,341,332,

285,702,

54,526,

BAA

TEEAQI09L  02/22/21

Form 990 (2021)




Form 990 (2021) JUNIOR ACHIEVEMENT OF OQKLAHOMA, INC. 73-0757053 Page 10
‘Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any lineinthisPart IX. . ... .. . . i D
Do not inciude amounts reported on lines Total éﬁgeﬂses Progra(nE)service Managgﬁzent and Fungi?;ising
6b, 7b, 8b, 8h, and 10b of Part Vill. expenses __general expenses expenses

1 Grants and other assistance fo domestic
organizations and domestic governments.
SegPart WV, line 21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

4 Renefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 145,019. 123,266, 7,251, 14,502.

g Compensation not included above to
disqualified persons (as defined under
saction 4958(f)(1)) and persons described
in section 49583 B). .. ...l 0 0. 0. 0.

Other salariesand wages. .. ............... 779,359, 613,574. 84,263. 81,522.

Pension plan accruals and contributions
(include section 401¢k) and 403(b)

employer contributions) .................... 29,882, 23,786, 2,791. 3,305,
9 Other employee benefits ................... 90,765. 78,421, 6,717. 5,627.
10 Payroll taxes. . ....ooiii it 66,323. 57,303. 4,908. 4,112.

11 Fees for seyvices (ponemployees):

bBlegal...... . oo

cAccounting. ... 18,655, 15,064. 1,959. 1,632,
dlobbying............... o

@ Professional fundraising services, See Part IV, line 17. . . :

f Irnvestment management fees .............. 10,550, 10,550,

o Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotien ................. 4,942, 4,149. 495, 298.
13 Office exXpenses.........ooooove ity 25,155, 9, 406, 14,730. 1,019,
14 Information technology. . ................. .. 68,792, 55, 550. 7,223, 6,019,
15 Royalties...........c..co oo

16 OCCUDANCY. ..o aenae 131,769, 106, 403. 13,836. 11,530.
17 Travel . ..o 9,727. 7,855, 1,021. 851,

18 Payments of travel or entertainment
exgenses for any federal, state, or local |
pu :

lic officials. ..o
19 Conferences, conventions, and meetings. ... 13,259, 11,347. 1,042. 870.
20 Interest.. ... ... i
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . . . 104, 658. 84,511, 10,989, 9,158,
23 INSUraNCe....... oot 50,76

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of lina 25, column (A), amount, list line 24e
expenses on Schedule O ... L £

a PROGRAM MATERIALS _ _ _ _ _ _ _ 256,011, 256,011,

b PROGRAM AND SUPPORT FEES _ _ 173,334, 139,967. 18,200, 15,167.

¢ FUNDRAISING _ _ _ _ _ _ . _ 6.575. 5,804, 771,

d MISCELLANEQUS __ _ _ _ _ _ _ __ 5,999, 5.899.

e Alf other eXpenses. . ......cooeeeeeeeiee., 1,762, 1,423. 185, 154,
25 Total functional expenses. Add lings 1 through 24e. . . . 1,993,302, 1,635,457, 197,148, 160,697,

26 Joint costs. Complete this jine only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC958-720) . .........ooui i

BAA TEEAOI0L 09/22/21 Form 990 (2021)




Form 990 (2021)  JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 11
P Balance Sheet

Check if Schedule © contains a response or note to any ling inthis Part X ... D
(A (B
Beginning) of year End of)year

1 Cash — nor-interast-bearing. . .. ..ot e 737,576.| 1 419,382,
2 Savings and temporary cash investments. .. ... 2
3 Pledges and grants receivable, net. ... ... o 167,939, 3 110,321.
4 Accounts receivable, N . ... . e 4
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), and persons described in section 4958(c}3)B)..............

7 Notes and loans receivable, net. .. ... .. o
B 8 Inventories for SalE OF USE. ..ot e e
§ 9 Prepaid expenses and deferred charges. .............. oo
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule B............... ... 10a 3,683,880. .
b Less: accumulated depreciation............... ..., 10b 1,773,629, 1,939,188.: 10c 1,910,251,
11 investments — publicly traded securities. ... ...t 393,064.1 1 766,942,
12  Investments — other securities, See Part [V, line 11. ...t 12
13 Investments - program-related. See Part 1V, line 11............o o 13
14 Intangible @ssets. .. ..o e 14
15 Otherassets. See Part IV, line 11 oo o 572,978.|15 490, 751.
16 Total assets. Add fines 1 through 15 (must equal line 33, 3,845,764,|16 3,743,602.
17 Accounts payable and accrued expenses. ... ... i e e 21,547,117 81,067.
18 Grants payable . ... ...t e s
19 Deferrad FoVENUE . .. .. .t e e
20 Tax-exempt bond liabilities . ... ... .
3 21 Escrow or custodiat account liability. Complete Part [V of Schedule D...........
1 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35% ;
3 controlled entity or family member of any of these persons.................. ... |
| 23 Secured mortgages and notes payable to unrelated third partles................. 297,938.[23 29,167.
24 Unsecured notes and loans payable to unrefated third parties. .................. 24
25  Other liabilities (inctuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Comptete Part X of Schedule D. 25

519,485 (26 | 110,234,

26 Total liabilities. Add lines 17 through 25. ... ... ... . .o e

Organizations that follow FASB ASC 958, check here » -
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions ... o ni 2,964,404, 27 3,048,918.

28 Net assets with donor restrictions ... 61,875 584, 450,
Organizations that do not follow FASB ASC 958, check here > D o -
and complete fines 29 through 33.

29 Capital stock or trust principal, or current funds. ...

30 Paid-in or capital surplus, or land, building, or equipmentfund..................

31 Retained earnings, endowrnent, accumulated income, or other funds............ N
32 Totalnetassetsorfundbalances. ...............o i 3,526,279.}32 3,633, 368.
33 Total liabifities and net assetsffund balances. ...l 3,845,764.| 33 3,743,602.

2| Net Assets or Fund Balances

A TEEAQI 1L 09/22i21 Form 990 (2021)



Form 990 (2021) JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 12

Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response arnote to any line inthisPart X[............... .o

1 Total revenue {must equal Part VI, column (A}, line 12 ... oo 1 2,341,332,
2 Total expenses (must equal Part [X, column (A), line 25)..... ... 2 1,993,302,
3 Revenue less expenses. Subtract line 2 from line 1. ... i 3 348,030,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 3,526,279,
5 Net unrealized gains {(l0sses) on iNvestmMentS. .. ... o 5 -251,491.
6 Donated services and use of faCIlIHES . . ... .t i e 6
A N et o L oo L=< R R 7 10,550.
B Prior period adjUStmentS . ... ... oot e 8
9 Other changes In net assefs or fund balances (explain on Schedule G) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e V] 1 I €= 3 P R L L R R 10 3,633,368.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL................ oo

1 Accounting method used to prepare the Form 990: |:|Cash Acc:ual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

if "Yes,' check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis |:| Consclidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

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 on Schedule O and describe any steps taken tc undergo such audits. . ........ ... it

2c¢

3a X

3b

BAA TEEAOV T2l 09/22/21
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OMB No. 1545-0047

: . . |
SCHEDULE A Public Charity Status and Public Support

(Form 920) Complete if the organization is a section 501(cX3) organization or a section 2021
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Pepariment of he Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF OKLAHOMA, INC, 73-0757053
Part | | Reason for Public Charily Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXND.
2 A school described in section 170(b)1XAXii}. (Attach Schedule £ (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)ANH). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv), (Complete Part (1)
8 D A federal, state, or local government or governmental unit described in section 170(bXTXAXv).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X TXAXVI). (Complete Part [1.)
8 D A community trust described in section 170(b}1}A)}vi). (Complete Part IL.)
9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Lrtiversity:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fess, 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 (fess section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part lli.}

1 An organization organized and operated exclusively to test for public safety. See section 502(a)@).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a I:] Type |, A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly apnoint or elect a majority of the directors or trustees of the supperting erganization. You must
complete Part IV, Sections A and B.

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

< D Type lIl functionally integrated. A supporting organization oeerated in connection with, and functicnaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations ........ ..o e l_—_—_l

g Provide the foliowing information about the supported organization(s).

(i} Name of supported organization (i) EIN Eiil) Type of organization {v} Is the (v) Amount of monetary {vi) Amount of other
described on Jines 1-1G organizalion listed |  support {see instructions) support (see instructions)
ahove (see instructions)) in your governing
decument?
Yes No
A
5]
(€
)
E
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Sl_:_hedu!e A (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 2
Part Il |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 1. if the
organization fails to qualify under the tests listed below, please complete Part fI1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * @207 (b) 2018 () 2019 {d) 2020 (e) 2021 (B Total
1  Gifts, grants, contributiens, 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
onitshehalf, .................
3 The value of services or
facilities furnished by a
governmental uni to the
organization without charge ...
4 Total. Add fines 1 through 3...
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
shown on fine 1%, column (f)
6 Public support. Subtract line 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {0 Total

beginning in) *

7
8

10

11

12
13

Amourts from line 4., ... ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried O . ..ot

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

Part Vi) .. ..o

Total support. Add lines 7
through 10.............oooie

Gross receipts from related activities, et

First 5 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

¢. (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line &, column (f), divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... ... i

%

%

16a 33-1/3% support test—2021. If the organization did not ¢heck the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2020. 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

or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization

b 10%-facts-and-circumstances test—2020. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported organization

gl
g
............ ]
3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrustions. ...

BAA

TEEAQ402L 08/31/21
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.S_CI}QI_duIe A (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 3
Partill. |Support Schedule for Organizations Desctibed in Section 509(a)(2)

(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part If. If the organization
faifs to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year heginning in) ™ {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any ‘'unusual grants.)......... 1,011,537.11,017,892.11,306,336.(1,047,007.|1,285,895.| 5,668, 667.

2 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. ... ....... 597,504, 615,078, 296,988, 42,393, 729,074.| 2,281,037,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf. .................... Q.

5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . . . 0.

6 TotaI.AquEneslthroughﬁ... 1,609,041.]1,632,970.(1,603,324.i1,089,400. 2,014,969, 7,949,704,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0, 0. 0.

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

fortheyear.................- 0.
¢ Addlines7aand7b........ .. 0.
8 Public support. (Subtract line
Fefromliine 6. ............. 7,949,704,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {cy2019 (d) 2020 (e) 2021 (N Total
9 Amounts fromfine6.......... 1,609,041.11,632,970.{1,603,324,|1,089,400.{2,014,963.| 7,949,704.

10a Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties, and income from
similar sources. . ................ 27,681, 29,508. 30,268. 23,718. 31,444, 142,619.
b Unrelated business taxable
income {fess section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10aand 10b...... .. 27,681. 29,508. 30,268. 23,718, 31,444. 142,619,
11  Nat income from uarelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

ital Explajn, i
é%ﬁ?/l.a)ssgﬁﬁf ﬁﬂ%'%r 2,307, 2,307.

13 Total support. (Add lines 9,

10¢, 1, and 12) ... s 1,636,722.|1,662,478.|1,633,592.11,113,118.(2,048,720. 8,094,630,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c}(3)
organizZation, check this box and stop here. ... . o o e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (N, divided by line 13, column (M) ..., 15 98.21 %
16 Public support percentage from 2020 Schedule A, Part lil, line 15, ... ... oo 16 98.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column (). ................... 17 1.76 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17, ..o 18 1.68 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization............ >
b 33-1/3% support tests—2020. [ the organization did not check a box ort line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not motre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. » H

BAA TEEA0403L  08/31/21 Schedule A (Form 9920) 2021




Schedule A (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

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

2 Did the organization have any supported organization that does not have an (RS determination of status under section
509¢a)(1) or (2)? If "Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2},

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If 'Yes," answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘'Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (ifi) the
authority under the organization's organizing document authorizing such action; and (iv) how the aclion was
accomplished (such as by amendment to the organizing document),

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 356% controlied entity with
regard to a substantial contributar? If ‘'Yes,' complete Part | of Schedule L (Form 990).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization centrolled directly or indirecily at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2)7?
If “ves,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on fine 92) hold a conirolling interast in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI,

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

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

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

BAA TEEAD4OAL  08/31/21 Schedule A (Form 990) 2021




_SChEdU|B A (Form 990) 2021 JUNTOR ACHIEVEMENT QF OKLAHOMA, INC. 73-0757053 Page 5
PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and ilc below, |
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
© A 35% controtled entity of a person described on line 11a or 11b abova? if *Yes' fo line 113, 115, ar I1¢, provide detail inPart VL. 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power fo regufarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at ali times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported arganization, describe how the powers fo appoint and/or remave officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
Benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporlting organizatior.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? /f ‘No," describa in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significan
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If *Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type !l Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Comiplete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

a Did substantially afl of the organization's activities during the tax year directly further the exernpt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constifuted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the arganization’s invoivement,

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes' or 'No," provide details in Part VI.

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

BAA TEEAD405.  C8/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page &
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explaint in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Current e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W W N -

S| h|lw N[

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

[+2]

7 Other expenses (see instructions) 7
8 Adjusted Net [ncome (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount () Prior Year ®) Curent year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valug of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detall in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

fhcome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

U B[N e

Oimhiw| N =

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, TNC. 73-0757053 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide defails in Part Vi 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add iines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions. 8
% Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . —_ 0 @ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019.... .. .. ...,
efFrom2020...............

f Total of iines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7.

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

8 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add jines 3j and 4c.
8 Breakdown of jine 7:

a Excess from 2017 ... ..

b Excess from 2018 ... ...

€ Excess from 2019......

d Excess from 2020......

e Excess from 2021....... g :
BAA Schedule A (Form 990) 2021
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SCthLﬁeA(Fm‘m‘390)2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 8
P plemental Information. Provide the explanations required by Part I, line 10; Part I, Iine 17a or 17b; Part

!Ii ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 113, 1 11b, and 11c; Part IV, Section

B, lines 1 andz Part I, Section G, ilnel Part v, Section D, hnesZand3 Part IV Section E, lines 1c, 2, 2b,

Sa and 3b; PartV Ime1 Part v, Section B line 1e Part V, Section D, I|ne35 8, and8 and Par’tV SectlonE

EmesE 5 and 6. Also cumplete this part for any addltlonal information. {See mstructlons)

PART Hll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
MISCELLANEQUS 8 2,307,
TOTAL § 2,307. 8 0. 3 0, § 0. 3 0.

BAA TEEAGAOBL 08/31/21 Schedule A (Form 990) 2021




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2
Department of the Treasury » Attach to Form 990 or Form 990-PF, 021
Internal Revenus Service » Go to www.irs.gov/Form830 for the latest information.

Name of the organization ) Employer identification number
JUNIOR ACHIEVEMENT OF OKLAHCOMA, INC. 73-0757053
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N I I B

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 chack toxes 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, contributions totaling $5,000
ar more {in money or property) from any one coniributor. Complete Parts | and Il, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the |
regulations under sections 509¢a)(1) and 170()(1)(A)(vi}, that checked Schedule A (Form 990}, Part If, line 13, 16a, or |
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or |
{2) 2% of the amourtt on (1) Form 930, Part VI, line Th; or i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
‘N/A' in column (b) instead of the contributor name and address), Hl, and IH,

|:| For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for reiigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recsived nonexclusively religious, charitable, etc., contributions

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules dossa't file Schedute B (Form 990, but it
must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ70iL  10/06/23



Schedule B (Form 990) (2021)

1 7 Page 2

Name of organization

JUNIOR ACHIEVEMENT OF OKLAHOMA, INC.

Employer identification number

73-0757053

Contributors (see instructions), Use duplicate coples of Part | if additional space is needed,

(b) ©. o
Name, address, and ZIP + 4 Total contributions Type of contribution
1 AAON Person
e Payroll []
2425 S YORON AVE P 127,454.; Noncash []
Complete Part tl for
TULSA, OK 74107 __________ .. Sonaush contibutions.)
b c d
r@. Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of c(or)ltribution
2 |CHESAPEAKE Person
2 Payroll D
PO BOX 18496 R 45,208 .| Noncash
Complete Part il f
OKLAHOMA CITY, OK 73184  __________________ e contibltions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CHICK-FIL-A, INC Person
_______________________________ Payroll D
5200 BUFFINGTON RD_ ___ ___ . [§_____ 63,997.| Noncash
Complete Part 1] f
(ATLANTA, GA 30349 _ o gonr{]:qe?sﬁ gon?rributigrrls.)
(a) (b) ©, @
No. Name, address, and Z[P + 4 Total contributions Type of contribution
4 |DEVON ENERGY CORP - Person
2 Paytoll []
1333 W_SHERIDAN AVE _ _ _ _ P 150,000, | Noncash ]
OKLAHOMA CITY, OK 73102 _______ _ __________ omatsh contfibuitions.)
(a (b) (@ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 IMAGENET CONSULTING _
B 1 Payroll ]
17231 E 41ST ST R 37,171.| Noncash
C lete Part |l f
Eg ES_A_ _QK_ '_7.4_19 El __________________________ r(wo%?a%ﬁ go n?:ibutiglt]s.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |MASONIC CHARITY FOUNDATION OF OK _ . ____ __ Person
508 PayroHl D
PO BOX 2406 R 50,000.| Mencash D
C lete Part |1 f
EDMOND, OK 73083 __ ____________._ . _______ onensh conttbutions.)
BAA TEEAG702L  1006/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

Employer [dentification numhber

73-0757053

JUNTOR ACHIEVEMENT OF OKLAHOMA, INC,

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

(b) € dy =
Name, address, and ZIP + 4 Totat contributions Type of contribution
7  |MICHAEL SIMMONS CHARITABLE FDN Person
S S Payroil []
60 AUSTIN ST STE 202 . ________ $_ 50,000.| Noncash ]
{Complete Part Il for
|NEWTON, MA 024 Q(L _________________________ nencash contributions.)
(a) (b) (© @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
8 OGE Person
e Payroll D
PO BOX 321 . § 36,000, MNoncash |:|
(Complete Part |l for
_Q_I_{LA__HQMA_ Q:LT_YL _,0me 13}9 1-_ ____________________ noncash contributions.)
{a) (b) (cy d
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 |TULSA TECH Person
_______________ Payroll [:I
PO BOX 477200 51,730.| Noncash
(Complete Part If for
TULSA, OK 743147 o noncash contributions.}
(@ (b) @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
2 Payroll D
_________________________________________________ Noncash L
(Complete Part |l for
______________________________________ noncash contributions.)
{a) () o
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
2 Payroll D
_________________________________________________ Noncash [_—_]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification nember

JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053
Part Il | Noncash Property (see instructions). Use dupticate copies of Part It if additional space is needed.

(a) No. L (b) . (e (dy
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

RENT IN KIND _ _ __ _ o]
2
I PR . S 25,208.| 11/01/21 _

(a) No, - (b) ) () )
from Description of noncash propetty given FMV (or estimate) Date received
Partl (See instructions.}

MEALS ]

3

________________________________________________ 38,997.| _5/04/22 _
(a) No. b} () {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

________________________________________________ 37,1711 _1/20/22 _
(2) No. _ (b) . () (d)
from Pescription of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|IN RIND SPACE . _ _ o]
9

_______________________________________________ 26,730} ______
(a) No (b) {©) )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

L o o o o o e vt s e e e e e o e e e e e s e

(a) No.
from
Part i

{c)
FMV (or estimate)
(See Instructions.)

d) |
Date received

BAA

TEEADZQ3L  10/06/21
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Schedule B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
JUNTOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.y ............. S N/A
Use duplicate copies of Part | if additional space is needed. T
(?zolf‘?' {b) Purpose of gift (c) Use of gift () Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2&?‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

BAA

TEEAD7O4L  10/06/21
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements I
{Form 990) » Complete if the organization answered 'Yes’ on Form 9986,
Part IV, line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 9920.

2021

Peparlment of he Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection:
Nante of the organization Employer identification number
JUNICR ACHTEVEMENT OF OKLAHOMA, INC.
73-0757053
~ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised furds {b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .... ...

3 Aggregate value of grants from (duringyear) . .........

4 Aggregate value atendof year..............

5 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 confrol? ... |:| Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors In writing that grant funds can be used cniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. ... . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on 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 {for example, recreaticn or education) Preservation of a historicatly important land area
Protection of natural habitat HF’reservaticn of a certified historic structure
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
[ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e 2a
b Total acreage restricted by conservaticn easements. ........... ... o 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... o o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds2.. ... i DYGS D No
6 Staif and volunteer hours deveted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)BX()

and SECHON 170M@IBIP. -« -+« vve v eeieee e aae e e o et e e e e [Jyes [ No

9 in Part XN, 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide in
Part X|ll the text of the footnote to its financial staternents that describes these items.

b if the organization elected, as permitted under FASB ASC 958, o report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foilowing amounts relating io these items:

(i Revenue included on Form 990, Part VIIL ine 1. ooouus e >4

G Assets included in Form 990, PArt X .. ... e >3

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amousts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil N 1. . o e e e >3

b Assets included T Form GO0, Part X . ... o e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L. CB/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053 Page 2
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 make significant use of its coliection
items {check all that appiy):

a Public exhibition d Loan or exchange program
b Scholarly research Cther
¢ Preservation for future generations

4 Ero;riglena description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

to be sold {o raise funds rather than to be maintained as part of the orgamzatlon S CONRCHON?. ..\t eeeennn D Yes D No
41V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, frustee, custedian or other intermedfary for contributions or other assets not included
ON Form Q00 Part K. .. ittt it et ettt et e e e e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount

€ Beginning Balance. . ... .o e le¢

d Additions during the Year .. .. . e e 1d

e Distributions during the Year. .. ... . o e Te

fENAING BalANGCE. . . o\ e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?..... D Yes No

b if 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XHL ... H

V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years hack (d) Three years back (e} Four years Back

1a Beginning of year balance. ... 572,981. 534,530, 537, 386. 507, 895. 532,634.

b Contributions. .. ...............

¢ Net investment earnings, gains,

and [0SSeS. .. ..ot -76, 638, 89,285, 21,859, 34, 387. 25,525,
d Grants ot scholarships.........
e Other expenditures for facilities

and programs. ................ 45, 460. 19,589. 757. 46,100,
{ Administrative expenses....... 5,592. 5,384. 5,126. 4,139. 4,164.
g End of year batance......... .. 490,751, 572,981, 534,530. 537,386. 507,895,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations .. ... ... 3a(i) X
(i) Related organizations. .. .. .. .. oo e 3agiiy) X

bIf ‘Yes on ilne 3a(iiy, are the related organizations I1sted as reqwred onSchedule R? ... .. i 3b X

I| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

TALANG oo e 452,304.1 452,304.
BBUIldINGS. . e e 2,443,856, 1,192,212, 1,251,644,

¢ Leasehold improvements. .. ............. ...
dEquipment. ... ... 671,496. 482, 983. 188,513.
EOtEr. . 116,224, 98,434, 17,790,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.) . .................... > 1,910,251,
BAA Schedule D (Form 990) 2021
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CVIE | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives. ............. ... . ...,
(2) Closely held equity interests..........................
(3) Other

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

Part VI | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
Q)
)
(®)
4!
@&
&)
a0
Tota! C i (b) must equal Form 990, Part X, column (B) Jine 13.). .
Part¢ | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) TULSA COMMUNITY FOUNDATION 351,335,
{2) BARTLESVILLE COMMUNITY FQUNDATION 124,242,
(3) OKC COMMUNITY FOUNDATION 15,174,
@
)]
®)
&)
)
©
(10}
Total (Cotumn (b) must equal Form 990, Part X, colurnn (B) line 15.). ... ... ... e > 490,751.
: : /| Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
)
&)
@
&)
&
)
&)
&
§10)]
(tn
Total. (Column (b) must equal Form 890, Part X, column (BYine 25.) . . . .. o i i i e e e >
2. Uiability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports tha organization's liability for uncertain
tax positions under FASB ASC 740. Check here f tha text of the footrote has been provided in Part XUl .. ...t SEE. PART XIII [#

BAA TEEA3303L 08/30/21 Scheduie D (Form 990) 2021
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dart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 2,141,306.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (osses) oninvestments.............. oo o 2a -251,491

b Donated services and use of facilities. .. ... ... oo i i 2b

c Recoveries of pricr year grants . ... ... ci e 2¢c

d Other (Describe in Part Xil1.) .. SEE PART XIIL .. ... ... ... 2d

e Add lines 2a through 2d. .. ... o e e e 2e -200,026,
B SUbIract line 2o from liNE L. ..ty e e e e 3 2,341,332,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ne 7b.............. da

b Other (Describe in Part X1 ..o ab

C A IINES B8 AN BB . ... .o e e e

2,341,332.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)......... ... iunn,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 2,034,217,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities .. ... o ol
b Prior year adfustmenis. ... ... .. r e e
C OHREr L0888 vttt e e e
d Other (Describe in Part XIfL) .. SEE PART XIIT .. ... ...
e Add lines 2a through 2d. . ... .
3 Subtractline Ze from line 1. ... . oo e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XULY ... -
CAdd HNES da and Bl .. .. ... e e e 10,550.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18). .. ........... .. .......oo.. 5 1,993, 30%_:_
' Il Supplemental Information.

Provide the descriptions re)tzu:red for Part I}, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

51,465.
1,982,752,

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE PROVISIONS FROM FASB ACCOUNTING STANDARDS
CODIFICATION TOPIC ASC 740-10. AS OF JUNE 30, 2022, THE UNRECOGNIZED TAX BENEFIT
ACCRUAL WAS ZERO. THE ORGANIZATION WILL RECOGNIZE FUTURE INTEREST AND PENALTIES
RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSES, IF INCURRED. THE
ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE 2018.

BAA Schedule D (Form 990) 2021
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Part XHli. [ Supplemental information (continued)

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES. . . . e $ 51,465.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES. .. e 5 51,465,
TOTAL $ 51,465.

BAA TEEA3305L 08/30/2) Schedule D (Form 990) 2021




Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 18, or if the 20 21
(Form 930) organization entered mare than $15,000 on Form 990-EZ, line 6a.
Desartment of the Treasur > Attach to Form 9%0 or Form 990-EZ. pi
inlgma, Revenue Servics ¥ *» Go to www.irs.gov/Form990 for instructions and the latest information. : pe
Name of the organizafion Employer identification number
JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053

=1 Fundraising Activities. Cormplete if the organization answered 'Yes' on Form 990, Part [V, line 17.
= Form 990-EZ filers are not required to complete this part.

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

a [1 Mai! solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations t { | solicitation of government grants
c |:] Phone solicitations g D Special fundraising evenis

d [ ] In-person solicitations

2a Did the organization have a written ot oral agraement with any individual (including officers, directors, trustees, or key :
employees listed in Form 990, Part Vi) or entily in connection with professional fundraising services?................... DYes No

b if Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

sy - . V) Amount paid to : ;
(i) Name and address of Individual @iy Activity |, D Did fundraiser | (i) Gross receipts (()m retained by) (vi) Amoust paid to

or entity (fundraiser) have custody or control from activity fuhdraiser listed in (or retained by)

af centributions? organization

Yes No

column (i)

10

Total .o e » 0.

3 Lisg; all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEAI7OIL  02/12/21
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Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

BOWLING JA GOLF CLASSI NONE e o (T

g (event type) (event type) (lotal number)
% 1 Grossreceipls....ooov i e ireienee... 179,393, 143,909, 323,302.
* 2 Less: Contributions .................... 8,007, 33,231. 41,238,
3 Gross income (line T minus line 2)...... 171, 386, 110,678. 282,064,
4 Cashplizes.......oovrieiieieeiennen, 80. 80.
5 Noncash prizes.............cooeeiinnns 1,295, 4,109. 5,404,
% 6 Rentffacilitycosts...................... 9,445, 24,677. 34,122.

]

u% 7 Food and beverages................... 4,055, 4,055,
g 8 Entertainment................. 50. 50.
5 9 Other direct expenses.................. 2,567, 5,187. 7,754,
Direct expense suramary. Add lines 4 through 9 incolumn {d). ... > 51,465,
Net income summary. Subtract line 10 fromiine 3, column (d) ... - 230,599,

I} Gaming. Complete if the organization answered 'Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ] (b) Pull tabsfinstant . {d) Total gaming
5 (a) Bingo bingolgrogresswa (c) Other gaming (add column (a)
S ingo through column ()
>
[
o

T GrosSravenue. ............ovvreneenns
Bl 2 Cashprizes.......ccovvvvveiin.
w
5]
| 3 Noncashprizes........................
as
Fw) ;
£ | 4 Rentifacility costs. ...t |
=

5 Other direct expenses..................

Yes 5 || Yes 5 ||_|Yes %

6 Volunteer labor.................. .. ... No No No

7 Direct expense summary. Add lines 2 through B incolumn (). ... >

8 Net gaming income summaty, Subtract line 7 frem line 1, column {d). .............oo e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... D Yes D No
blf 'No,' explain:

10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ............ _[j Yes “A|ij6 B

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021
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11 Doss the organization conduct gaming activities with nonmembers?. .. ... ... i |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AdMINIStEr CRAMEADIE GAIMINGT . . ) ettt e e e e e e e et e e e [Yes [|Ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHtY . . .. .. ot e e e e s 13a
b An oUESIAE faCHibY. L. oo e e 13b
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records:

oY | a@

of gaming revenue retained by the third party »  $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
STALE QAIMING HCEASET. - . o ettt e e e et e ettt e e et e e e e [ Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZT03L 0712021 Schedule G (Form 990) 2021




OMB No, 1545-0047

SCHEDULE M Noncash Contributions

{Form 920)
» Complete if the organizations answered 'Yes' on Form 920, Part iV, lines 29 or 30, 2021
» Attach to Form 994,

Department of the Treasury i f . f .
I Ravene Serce » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizatien Employer identiﬂ:catlon number
_JUNIOR ACHIEVEMENT OF OKLAHOMA, INC. 73-0757053
| Types of Property
@ (b © (d)
Check if Numnber of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 930,

Part VI, line 1g

At —Worksofart. ...
Art — Historicai treasures . ...t
Art — Fractional inferests.................. ...
Books and publications ......... ...
Clothing and househeld goods
Cars andothervehicles........................
Boatsandplanes.......... ... ...l
Intellectual property. ...
Securities — Publicly traded . . .............. ...
Securities — Closely held stock.............. ...
11 Securities — Partnership, LLC, or trust interesis..
12 Securitles — Miscellaneous.................. ...

S WO W=

13 Qualified conservation contribution -
Historicstructures .. ......... .. oot

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial ..................... X 1 26,730.
17 Realestate — Cther ... ... il
18 Collectibles ... ... .
19 Food invemtory . ... een X 1 38,997.
20 Drugs and medical supplies............. ...
21 Taxidermy ........ ...
22 Historical artifacts . ............. oo
23 Scientific specimens............. i
24 Archeological artifacts .........................

25 Qther™ (RENT IN KIND b X 1 25,208,

26 Other™ (AV EQUIPMENT AND INS ). X 1 37,171,

27 Cther™ (PRINTING AND QFFICE ) ... X 1 23,783.

28 Other™ ¢ Y

29 Number of Forms 8283 received by the organization during the tax year for contribations for which the
organization compieted Form 8283, Part V, Donee Acknowledgement .................c oo 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't requu‘ed to be used
for exempt purposes for the entire holding period?. ... ... ..

b If ‘Yes,' describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

302 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
Fe R0 0L () - SR UG 32a X

b If 'Yes,' describe in Part il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 996) 2021
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M {(Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms to. 1545002

(Form 920) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gow/Form990 for the latest information.
internal Revenue Service

Name of the arganization Employer identification no

JUNIOR ACHTEVEMENT OF OKLAHOMA, INC. 73-0757053

FORM 990, PART lll, LINE 2 - NEW SERVICES

DURING THE MAY 31, 2022 FISCAL YEAR END THE ORGANIZATION DECIDED TO SEPERATELY
REPORT THE JUNIOR ACHIEVEMENT INSPIRE PROGRAM (JA INSPIRE). JA INSPIRE IS A CAREER
EXPLORATION EXPERIENCE THAT BRINGS TOGETHER BUSINESSES IN THE COMMUNITY AND LOCAL
STUDENTS TO INSPIRE YOUNG PEOPLE FOR LIFE BEYOND HIGH SCHOOL. THE PROGRAM INCLUDES
A CLASSROOM CURRICULUM, A CAREER EXPLORATION FAIR AND CULMINATES WITH A STUDENT
PERSONAL REFLECTION.

FORM 9290, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 AND ITS RELATED SCHEDULES ARE REVIEWED BY THE AUDIT COMMITTEE AND
RECOMMENDED FOR APPROVAL TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST STATEMENTS ARE REQUIRED TO BE SIGNED YEARLY AND ARE REVIEWED BY
THE PRESIDENT. ANY QUESTIONS REGARDING POSSIBLE COWFLICTS ARE ADDRESSED AT THAT TIME
BY THE PRESIDENT AND/OR CHAIRMAN OF THE BOARD.

FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
JUNIOR ACHIEVEMENT USES AN EQUI-COMP SYSTEM AS WELL AS LOCAL AREA SALARY SURVEYS TO
HELP DETERMINE SALARY RANGES. THIS INFORMATION IS THEN REVIEWED BY THE PERSONNEL
COMMITTEE TO DETERMINE THE APPROPRIATE SALARY FOR ALL EMPLOYEES OF THE ORGANIZATION.
FORM 9390, PART VI, LINE 19 - OTHER CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE ITEMS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 390-EZ, TEEAdS0TL 08102 Schedule O (Form 990) 2021




