OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

7/01 ,2022, and ending  6/30

D Employer identification nuenber

73-0757053

E Telephone number

(918) 663-2150

Department of the Treasury
Internat Revenue Service

A For the 2022 calendar year, or tax year beginning
B Check if applicable: C

Junior Achievement of Oklahoma,
3947 S. 103rd East Avenue
Tulsa, OK 74146

Address change Inc.

Name change

Initial return

final return/terminated

I

G Gross receipts $ 4, 169,493
H(a) Is this a group return for subordinates?H Yes l%lﬂo
No

H(b) Are alt subordinates included?
If "No," attach a list. See instructions.

Amended return

I

F Name and address of principat officer:

Same As C Above

Application pending
Yes

1 Taceremptstatus:  [X}501(e)3) | ]501(c) ¢ ) (insertno) | [4947(a)1yor [ [527
J Website: WWW . jaok_ .0Qrg H(c) Group exemption number
K Form of organization: P_(J Corporation U Trust U Association U Other | L Year of formation: 1966 l M state of legal domicile: QK
Summary
Briefly describe the organization’s mission or most significant activities: Junior Achievement of Oklahoma is
@ dedicated to educating students about work readiness, entrepreneurship, and =
= financial literacy through experiential hands-on programs.
f =4
8| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vl, line 1a). .................... ... .coiiiien, 3 | 14
j 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 1 14
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ............c.ovvivvn... 5 | 29
2| 6 Total number of volunteers (estimate if necessary)................. ... .. 6 | 3 627
E 7a Totat unrelated business revenue from Part VII[, column (C), line 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11................ . i i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). ............ ... o i i i 1,770,505, 3,457,167.
21 9 Program service revenue (Part Vill, line 2g) ...........c.o.o 285,702. 309, 543.
% 10 investment income (Part VIil, column (A), lines 3,4, and 7d} .. ..........c...oooiil, 52,219, 52, 646.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 232,906. 243, 360.
12 Total revenue — add lines 8 through 11 (must equai Part ViIl, column (A), line 12)....., 2,341,332. 4,062,716.
13 Grants and similar amounts paid (Part !X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)..............c.cooiiit
v 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 6-10)...... 1,111, 348. 1,245,677,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..............cooiiiiii
&l b Total fundraising expenses (Part {X, column (D), line 25) 196,068. o 1 L 1
ul 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-2de)................... ... .. 881, 954 j 938,074,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,993,302. 2,183,751.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... ............coc.oiht. 348, 030. 1,878,965,
58 Beginning of Current Year End of Year
53 20 Total assets (Part X, lIN€ 16) ...ttt e e 3,743,602, 5,732,584,
@l 21 Total liabilities (Part X, line 26).......................ooooiiiiii 110, 234. 109,032,
gé 22 Net assets or fund balances. Subtract fine 21 fromtine 20............................ 3,633, 368. 5,623,552,

_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer Datel
Here Shannan Beeler President/Exec. Dir
Type or print name and title
Print/Type preparer's name Prepargr signaltui Date Check U if PTIN
Paid Jason T. Cobb m (\ﬂ\ 5’/7/?}( self-employed  |P01649298
Preparer |Fimsname  Morse & Co PLLC V L
Use Only |Fimsadess 6060 S American Plaza St E Ste 600 Fim's N 45-3705962
Tulsa, OK 74135 Phoneno. 918-749-1040

Bl Yes I_I No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions................... ...t
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIOH. 09/01/22




Form 990 (2022) 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 Nl o oo D
1 Briefly describe the organization's mission:

PO A S . e e e o e
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 . . oottt e [] Yes No

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

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

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

4a (Code: ) (Expenses $ 1,681,172, including grants of $ ) (Revenue  § 309,543.)
JUNIOR ACHIEVEMENT GIVES YQUNG PEOPLE THE KNOWLEDGE AND SKILLS THEY NEED TQO OWN THEIR

4b (Code: ) (Expenses $ 81,817. ircluding grants of 8 ) (Revenue 3 )

4d Other program services (Describe on Scheduie C.)
(Expenses & including grants of 3 y {(Reverue $ )
de Total program service expenses 1,762,989,
BAA TEEAQI02L  09/01/22 Form 990 (2022)




Form 990 2022y Junior Achievement of Oklahoma, Inc, 73-0757053 Page 3
P {Checklist of Required Schedules
Yes| No

1 s the organization described in section 501{c}{3) or 4947(a)(1} (other than a private foundation)? If "Yes," complete

BORBLUIE A . .. e e X
2 s the organization required to complete Schedule 8, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, " complete Schedule C, Part L. .. s 3 X
4 Section 501(c)(3) organizations. 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 .. ... o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg pr?vide advica on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedule D, X

7= o 2 SR 8

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

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, ParfHl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part Il .. ... . 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,"” complate Schadule D, Parf [V . o e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmerts? If “Yes," complete Schedule D, Part V... ... .. e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X,

or X, as applicable.

a Bid Pthet c\)/l}ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its iolal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL ... . i i

¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . i e

d Did the organization report an amount for other assets in Part X, line 15, that is 3% or more of its tolal assets reported
in Part X, line 167 if "Yes," complete Schedule D, Part IX

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

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)? /f "Yes, " complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Scheduie D, Parts XI and Xif

h Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional.................

13 s the organization a school described in section 170(b)(1{AX(D? If "Yes," complete Schedule E.......................

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? {f "Yes," complete Schedule F, Parts land IV. ... .. e

15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts ifand IV. .. ... .. i

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 Schedule F, Parts llfand IV. ... .. ..o o0 i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines & and 11e? If "Yes, " complete Schedule G, Part I. See instructions

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

18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If "Yes,”

complete Schedule G, Part [if

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column (A), line 1?7 {f "Yes," complete Schedule |, Parts tand Il .....................

1a| X

11b X
11¢ X
11d! X

Tie X
i X

12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

21 X

BAA TEEADIO3L 09/01/22

Form 990 (2022)




Form990 (2022) Junior Achievement of Oklahoma, Inc. 73-0757053 Page 4

[Part

| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parfs land lil. ........... e e

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSm;i7 fngeD officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Fod £ 1= 1= A

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 a "Yes, " answer lines 24b through 24d and
complete Schadule K. If "N0," g0 1o lin@ 25a. ... ... .o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy FaX-EXeMDE DONOS T L oL e e e e e

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, Parf!. ... .....................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega}t7 tge’tr?nsgctic:,n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
CREALIE L, Part 1. . e e e e

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, substantial contributor, or 35% con rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl.......... .. ... 0,

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inctuding an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part Il e

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

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part IV .......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,”

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," compleie
Schadule N, Part Hl . . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part . ... .. . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
AN Part V, e T i e e e e e e e

b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes," complele Schedule R, Part V, line 2.........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... . . s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI......................

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ara required to complete Schedule O. .. . s

Yes i No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVo ... oo,

........... 0

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

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

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs 10 PriZe Winmers L e

Yes | No

1C. S

BAA TEEADICAL 09/01/22

Form 990 (2022)




Form 990 (2022) Junlor Achievement of Oklahoma, Inc. 73~0757053

Page b

PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employeas 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...... | 2a

da 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 If "Yes," enter the name of the foreign country

da

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

c if "Yas," to line ba or 5b, did the organization file Form 888G-T7 ... .. ... 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?................ oo

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt TAX GEAUCEI 7 . o e e e e

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 goods and
services Providad 10 tNe PaYOI?. . e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 0 (1T 4 < 4R

d If "Yes,” indicate the number of Forms 8282 filed during the year...................... ... | 7d |

g Hf the organization received a contribution of qualified inteliectual property, did the crganizatien file Form 8899
e = Lo I R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o1 T 8=
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during theyear?. .. ... .o i i
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c}?) organizations. Enter:

5¢

6a X
6b .

7a | X
7b

7c X

7g

a initiation fees and capitat contributions included on Part VI, line 12 ... ..o, 10a
b Gross receipts, included 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 shareholders. . ... ... Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... e 11b
12a Section 4947(a)}1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417..............

....... | 12b ]

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

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

¢ Enter the amount of reserves on hand ... ... i e s 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q..............

15 Is 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?. .. . e
If "Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment'income?..........
i "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations, Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532, .. .. ... ... oo i
if "Yes," complete Form 6069.

17

BAA TEEACIO5L 09/01/22

TForm 990

2022)




Form 990 (2022) Junior Achievement of Oklahoma, Inc. 73-0757053 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ..o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or simitar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . .. .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, 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 filad T . . i e e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEmMbErs of the QOVEIMING BOUY 2 . ...\ttt et et ettt et ettt et e et e e e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing body? . ... . 7h X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING oY 7. . .ot i i e e e e ga| X |
b Each committee with authority tc act on behalf of the governing body? ... o 8h; X
9 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses on Schedule Q... ..o, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... i 10a X
b If "Yes," did the organization have writen policies and procedures governing the activities af such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt purnoses?. . ... o 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the farm?. ... ... s, 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a writter: conflict of interest policy? If "No,"gotoline 13... . ..., X
h Were officers, directors, or trustess, and key employees required io disclose annually interests that could give rise
0 COTIIEES 2. vttt v s e e et e e e e e e e e e e e s 12bi X
¢ Dig the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes, " describe on
Schedule O how this was done ....See. Scliedule. O, ... . 12¢| X
13 Did the organization have a written whistieblower 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 official ... 15a| X
b Other officers or key employees of the organization... See. Schedule 0. ... 156 X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. : *
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring he YBar 2. L. e e
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? .. ... . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 0K

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apolicable), 990, and 990-T (section 501(c)(3)s only)
available for public Inspection. indicate how you made these available. Chack all that apply.

Own website Anothar's website Upon request I:] Other (explain on Schedule Q)
19 Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available 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 OK 74146 (918) 663-2150
BAA TEEACI06L 09/01/22 Form 990 (2022)




Form 990 (2022) 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 fine inthisPart VIL. . ... o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, girectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
s List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportahle compensation (hox 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated ermployees who received more than $1060,000
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
arganization, more than $13,000 of reportabie compensation from the organization and any related organizations.

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

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

©)
Name and fitle A\gBrgge E%E%%‘i%":ﬁig; 5:'&5;‘ géﬁ Ren(vgr%able RepEt)ahle : ®
hours direclorfirustee) compensalion from |  compensatien from Estimated amount
per — — the organization related erganizations o :nsc’;“gg from
(et oy = % 2| 518 |12 & %1 IS 109 AEC) MISCTA 050 HEC) “ihe organization
howrs fori@ g g 3 cgn 2 ﬁ @ G?Sgﬁglaﬁltggs
related %g-_, = G (85l
bl i)
e 1 S il

_( Shannan Beeler . ___ ______ _ A0

Executive Director 0 X 158,184, 0. 0.
_@_ Adam Albright _____ ______ _2 _

Director 0 X 0. 0. 0.
_® Dr. Kim Boyd _ ____________ o

Director 0 X 0. 0. 0.
_@ Dr. Stacey Butterfield _____ 2

Director 0 X 0. 0 0
_® Duane Chalmers = _______ _ 2

Treasurer 0 X X 0. 0 0.
_€ John Curzon . ________ | A

Director 0 X 0. 0. 0.
_ John Eaton _ _____ . __] _2 _

Director 0 X 0. 0. 0
_® Todd Gourd _ _ _ __________ _ . 2

Director 0 X 0. 0. 0
_® Brenda Bolander ~____ __ . 2

Director 0 X 0. 0 0
09 Chadwick Holeman __________ _2

Director 0 X 0. 0 0
QN Mark Mote _ __ _ . ______ _ 2 _

Chairman 0 X X 0. 0 0.
(2 Clarence Oliver ~  ______ _2

Director 0 X 0. 0 0
a3 Pat Piper  _____________ _2

Director 0 X 0. 0. 0.
G4 Nonte D McNutt ____________ 2

Director 0 X 0. 0. 0.

BAA TEEAGTOZL.  09/01/22 Form 990 (2022)
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73-0757053

Page 8

Form 990 (2022) Junior Achievement of Oklahoma,
/Il [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Bosili
(A) A'\;erage t5:10 notlchacisi';lg?e'thgn‘ ne ™ (E) "
) X, Unies: s
il | o i nb ) oo | neeabe | it
week SN Rt the orgarization related organizations of ether
Gistany & I 3 % = & I (W-2/1099- (W_z?]ogg_ sompensation from
hours o & & < B9 3| MISCH0S9-NES) MISC/1099-NEC) the organization
for I AICIS o lad and related
related B S SN2 15 HR organizabions
organiza & 2 2 ®|°3
-tions 3 = b é
below | g @ be]
dotted @ & 7
line) o & é.
(=8
(%) Jonathan D Pinto 2
Director 0 X g. 0 0
(8)
.
a8
L J
@ . —
ey g
@ - ,
@ - ,
@ e _d____
e 4o
Th SUBROTAl . .o 158,184, G. 0,
¢ Total from continuation sheets to PartVIll, Section A .. ........................ 0. G. 0.
d Total (add lines Thand 1€). . ... . o 158,184, g. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If "Yes, "complete Schedwle J for such individual . ... ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzrji;gtloln and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH INCIVITLIAL . . . L e et ettt et e e

5 Did any person fisted on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person. ... ..o ...

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 . <y
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 compensation from the organization 0

BAA

TEEAOI08L 09/01/22 Form 990 (2022)




Form 990 (2022) Junior Achievement of QOklahoma, Inc. 73-0757053 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response ornote to any fine inthis Part VL ... o oo |:I

A) (B) ©) 1)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-

1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events............ 1¢ 14,901,
d Related organizations......... 1d
e
f

Government grants {contributions) . . .. Te
All other contributions, gifts, grants, and
similar amounts not included above . . . 1§ 3,442,266,

¢ Norcash contributions included in _
fines Ta-tf........ooeiiiinns g 264,131.}

h Total. Add lines 1a-1f .. ... ..o .. | 3,457,167

Business Code

Contributions, Gifts, Grants,
and Other Similar Arnounts

2a JA Biz Town 300099 309,543, 309,543.

All other program service revenue. . ..
Total. Add lines 2a-2f .. ... ... 309,543.|

3 Investment income (including dividends, interest, and
other similar amounts) . .. ..o 70,585, 70, 585.

4 Income from investment of tax-exempt bond proceeds
5 Royalties, ... oo

Program Service Revenue
o o= o o o o

G6a Grossrents........ 6a
l.ess: rental expenses | 6h
Rental income or {loss) | 6¢

d Netrental income or (J0SS)Y . ...t it
{i) Securities (i) Other

o o

7a Gross afmount from
sales of assats

other than inventory | 7@ 39,635.

b Less: cost or other hasis

and sales expenses b 57,574,

¢ Gainor{ioss)...... Tc -17,939.
d Netgainor 0ss). ...

Ba Gross income from fundraising events
(rotincluding § 14,901,
of contributions reported on line 1c).

SeePart ¥, tine18............. 8a 272,133,
b Less: direct expenses. ...... 8b 49,203,
¢ Net income or (foss) from fundraising events..........

Other Revenue

9a Gross income from gaming activities.
See Part B, line 19 .. ........... %

b Less: direct expenses....... %
¢ Net income or (loss) from gaming activities........ ...

[10a Gross sales of inventory, less. ... ..
redurns and affowances .......... 10a

b Less: cost of goods soid. .. .. 10b
Net income or (loss) from sales of inventory . .........

5]

Business Code

12 Miscellaneous 20,430, 20,430,

Total. Add lines 19a-11d............ocooiiniaa i, 20,4300

12 Total revenue. See instructions................... ... 4,062,716, 291, 604| . 91, 015_
BAA TEEAG109L  09/01/22 Form 990 (2022)
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Form 990 (2022) Junior Achievement of Oklahoma, Inc, 73-0757053 Page 10
Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX. ... ... . . oo D
Do not include amounts reported on lines Total éﬁg)enses Progrefnl?n)service Managf(e(r:rzent and Funt(itr’g'rsing
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2%, ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, fine22............

3 Grants and other assistance to foresign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid toor formembers............

5 Compensation of current officers, directors,
trustees, and key employees ............... 158,183. 134,456, 7,909, 15,818,

& Compensation not included above to
disqualified persons (as defined under
saction 4953(1) (1)) and perscns described
in section 4958(c}3)EB). ... ... 0. 0. 0. 0.

Other salaries and wages . ................. 875,044, 684, 653. 98,819, 91,572.

Pension plan accruals and condributions
(include section 401 (ky and 403(b)

employer contributions) .............. .. ... 39,181. 31,188. 3,660, 4,333,
9 Other employee benefits................... 97,441, 84,189. 7,211. 6,041,
10 Payrofltaxes............ ..o 75,828. 65,516, 5,611. 4,701.

11 Fees for services {nonemployees):

blegal. .. o

¢ Accounting. . ... 22,579. 18,232, 2,371, 1,976.
diobhying............. ...

e Professional fundraising services. See Part IV, line 17. .. - -

f Investment managementfees.............. 9,464, 9,464,

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

12 Advertising and promotion. ................. 10,122, 8,703. 795, 624.
13 Office eXpenses. ......oovrvoreeeneneannn.. 30,549, 11,732, 17,546, 1,271,
14 Information technology. .................... 43,735, 36,641, 4,765, 2,329,
15 Royallies....... ... oo

16 OCCUPANCY. - e v vvririiciin e 185,974, 150,174. 19,527. 16,273.
17 Travel . .oooor 19, 065. 15,395, 2,002, 1,668,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, cornventions, and meetings. ... 30,854, 26,196. 2,537. 2,121.
20 Interest...... ... oo

21 Paymentsteaffiliates......................

22 Depreciation, depletion, and amortization . . . 104,724, 84,565. 10, 996. 9,163.
23 INSUMENCE. . . oot i 46,604 38,252.

24 Other expenses. ltemize expenses not
covered above. {List miscelianeous expensas
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule O} ............. ..

a Program Materials  _ ___ _ _ 241,737. 241,737,

b Program and Support Fees _ _ 153,672, 124,090. 16,136. 13,446,

¢ In-Kind _ _ _ __ __ _ _ _ _ ... 20,167, 20,167,

d MESCELLANEQUS _ _ _ _ _ _ _____ 10,540, 10,540.

@ All Other EXPensSes. ... oovvvivcen e e 8,288, 7,270. 250, 768,
25 Tolal functional expenses. Add lines 1 through 2de. . .. 2,183,751, 1,762,989, 224,694, 196,068,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check nere [ ] if following

SOP 98-2 (ASC958-720) .. ................

BAA TEEAMIGL 09/01/22 Faorrm 990 (2022)




Form 990 (2022) Junior Achievement of Oklaheoma, Inc. 73-0757053 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... |:|
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........oi i 419,382, 1 1,680,435,
2 Savings and temporary cash investiments..................oon 2
3 Pledges and grants receivable, net. .. ... 110,321, 3 674,651,
4 Accounts receivable, net ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, 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(9)(1)), and persons described in section 4958(cY3yB) ............. 8
7 Notes and loans receivable, net. .. ... 7
B8 Inventories for SaI8 OF USE.. ... .. ittt 8
§ 9 Prepaid expenses and deferred charges. ... ... .o 45,955 9 40, 853
= 10a Land, buildings, and equipment; cosi or other basis.
Complete Part Vi of Schedule D ... ... L1 10a 3,858,783. | : :
b Less: accumulated depreciation.................... 10b 1,878,354. 1,910,251.|10c 1,980,429.
11 Investments — publicly traded securities. ............ ... o i 766,942, 1 889, 051.
12 Investmenis — other securities, See Part IV, line 11................. ..ol 12
13 Investments — program-related. See Part IV, line 11 ...l 13
14 Intangible assels. . .. .. e 14
15 Otherassets. See Part IV, line 11, .. ..o e 4580,751.|15 467,165,
16 Tolal assets. Add lines 1 through 15 (must equal line 33)......cvvvve e oreis, 3,743,602.]|18 5,732,584,
17  Accounts payable and accrued BXpenses. . ... ... i i 81,067.|17 96,532.
T8 Granmts Payable . . ..o e
19 Deferrad FeVEMUE . ... .ttt e e e e e e
20 Tax-exempt bond fabilities ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g conirolled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties................. 29,167.| 23 12,500.
24 Unsecured notes and foans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule [J. 25
26 Total liahilities. Add lines 17 through 25. .. ... ... .. o o 110,234.: 26 109,032.
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33, I -
‘_; 27 Net assets without donorrestrictions ... . , ,918. 3,929,874,
0| 28 Net assets with donor reStiCONS . . e 584,450,128 1,693,678
.g Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds.. ... o 29
2 30 Paid-in or capitaf surplus, or land, building, or equipment fund. .............. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
5 32 Totalnetassetsorfund balances. ... ... . i i e 3,633,368.|32 5,623,552,
% 33 Total liabilities and net assetsffund balances. ..o 3,743,602,]33 5,732,584,
BAA TEEAOTVIL 09/01/22 Form 998 (2022)




Form 990 (2022) Junior Achievement of Qklahoma, Inc. 73-0757053 Page 12
{Reconciliation of Net Assets

Check if Schedute O contains a response or note to any fineinthisPart XI......... ... ..o D
1 Total revenue {must equai Part VIIE, column (A) fine 12) ... oo 1 4,062,716,
2 Total expenses (must equal Part IX, column (A), line 25).. ... ..o 2 2,183,751,
3 Revenue less expenses. Subtractline 2from line L. ... o 3 1,878,965,
4 NMet assets or fund bafances at beginning of year (must equal Part X, line 32, column (A)) ..o 4 3,633, 368.
5 Net unrealized gains (f0ss5e5) 0N INVESIMENtS. ... ... i i 5 100,343.
6 Donated services and use of fAGIlItiEs . .. ... oo o 6
A 121772 1 T a LAY (o =) T e R R R R R SRR TR 7 10, 876.
8 Priorperiod adiustments. ..o e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............. .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B it ettt et et e e e e e e iiaie i iaei it ae s 10 5,623,552,

Financial Statements and Reporting
Check if Schedule O contains a response or note te any lineinthis Part XIL. ... i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

H "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or boti:
[j Separate bhasis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ...

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated hasis D Both consolidated and separate basis

c If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of Its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or sefection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUDPart F 2. . . o ittt et s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........ ... vttt 3b

BAA TEEAOTIZL  09/01/22 Form 99¢ (2022)




Public Charity Status and Public Suppotrt QU fo. 1949008

SCHEDULE A y PP 2022
{Form 980) Complete if the organization is a section 507(c)(3) organization or a section

fl947(a){1) nonexempt charitable trust. —

Attach to Form 920 or Form 920-EZ. S

pepartmont of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. : !
Name of the organlzation Employer identificalion number
Junior Achievement of Oklahoma, Inc. 73-0757053

P

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

T'He 6rganization is not a private foundation becauss 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)1)(AXi).
2 A schoof described ir: section 170(b}1XA)ii). (Attach Schedule £ (Form 990).)
3 A hospitai or a cooperative hospital service organization described in section T70(b)(1 XAXiit).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)¥A)iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 178(b)}(THAXY).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{hY1XA)vi). (Complete Part IL.)
2 D A community trust described in section 170(b}1XAXvi). (Complete Part IL.)
9 An agricultural research organization described in section 170(b)}(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a}2). (Complete Part [11.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a){(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or t carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 569(a)(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B,

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

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type [, Type lll functionally
integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations ... ... i e e {::

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

(i) Name of supporled organization (i) EIN {lity Type of organization (i) Is the (v) Amount of monelary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support {see instructions)
above (sge instructions)) in your governing

document?
Yes No

A

(B)

©)

@

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedutfe A (Form 990) 2022
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Schedule A (Form 990) 2022 Junior Achievement of QOklahoma, Inc, 73-0757053 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Cornpiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please compiete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (2) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual granis."). ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facitities furnished by a
governmental unit to the
arganization without charge ...

4 Total, Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmenital
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
b eginningyin) y (a) 2018 (h) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4..........

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

9  Net income from unrelated
business activities, whether or
niot the business is regularly
carried on. ...l

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

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

12 Gross receipts from related activi

.{ie‘s, etc. (see |nstfhct|ons) ........................ ......................... . 12 “

13 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 .. .. ... o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (N ... 14 %
15 Public support percentage from 2021 Schedule A, Part il dine 14 ... 15 %
16a 33-1/3% support testi—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. if the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop hete, The organization gualifies as a publicly supperted organization.......... ... i D

17a 10%-facts-and-circumstances test—2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meets ihe facts-and-circumnstances test, The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on {ine 13, 16a, 16b, or 17a, and ling 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 publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Junior Achievement of Qklahoma, Inc. 73-0757053 Page 3
{Support Schedule for Organizations Described in Section 509(a)2)

(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions,
and membership fees
racefvad, (Do not include
any "unusual grants.”y ........ 1,017,892.]1,306,336.|1,047,007.(1,285,895.|3,183,715.| 7,840,845,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose........... 615,078, 296, 988. 42,393. 729,074, 591,846.¢ 2,275,379,

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

4 Tax revenues levied for the
organizationt's benefit and
either paid to or expended on
itsbehalf. .. .................. 0.

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

6 Total, Add lines 1 through5... [1,632,970.11,603,324.(1,089,400.72,014,969.:3,775,561.|10,116,224,

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

b Armounts 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..................

¢ Addlines 7aand7h..........

8 Public suppart. (Subtract line
7o fromiine 6.)...............

Section B, Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromlne 6.......... 1,632,970.|1,603,324.[1,089,400./2,014,969.13,775,561. 10,116,224,

10a Gross income from interest, dividends,
payments received on securities loans,
sents, royatties, and incoma frem
siilar sowrces. ... ...l 29,508, 30,268. 23,718, 31,444, 70,585, 185,523,
b Unrelated business taxable
income (less section 511
taxes) from businesses :
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b...... .. 29,508. 30,268. 23,718. 31,444. 70,585, 185,523.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. .. ............ 0.
12 Other income, Do not include
gairs or loss from the sale of

capital assgts (Explain i

s e Part VI | 2,307.| 20,430, 22,737.
13 Total support. (Add lines 9,

100 A 12y 1,662,478.11,633,592.]1,113,118.|2,048,720.|3,866,576.| 10,324,484,

14 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 Mere . . ... ... ... ... oo e e

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2022 (line 8, colurmn (f), divided by line 13, column (). ..., 15 97.98 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15, ... ... ... ..o 16 | 98.21 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10c, cotumn (f), divided by line 13, column ). ................. .. 17 1.80 %
18 Invesiment income percentage from 2021 Scheduie A, Partill, line 17, 18 1.76 %

19a 33-1/3% support tests—2022. 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 qualifies as a publicly supported organization..............

b 33-1/3% support tests—2021, |f the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization. ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..............
BAA TEEACA03L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Junior Achievement of Oklahoma, Inc, 73-0757053 Page 4
‘Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. 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 compiete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (A7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Dic{lj tge gr?anization have a supported organization described in section 501(c)(@), (5}, or (6)7 If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (), or {6) and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in Part VI when and how the organization
macde 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 I, answer lines 4b and 4c below.

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes, " describe in Part Vi how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations.

1]

Did the organization suppert any foreign suppoerted organization that does not have an IRS determination under
sections 501(c)3) and 509(@)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(EB) 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; (i} the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

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

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

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

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 family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

8 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 controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined 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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H (regardin
certain Type | supporting organizations, and afl Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

BAA TEEAG4CAL 09/09/22 Schedule A (Form 920) 2022




Schedule A (Form 390) 2022 Junior Achievement of Oklahoma, Inc, 73-0757053 Page 5
Pa 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 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
¢ A 35% controllad entity of a person described on line 11a or 11b above? if "Yes"to line 11a, 11h, or 11c, provide defail inPart VI, Ttc
Section B. Type | Supporting Organizations

Yes | No

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 to reguiarly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all 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 fiad more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations 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, " expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controliad the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No, " describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant|
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all 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 Ill Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determinad that these activities constituted
substantially all of ifs 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) wouid 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 activilies
but for the organization's involvernent.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬁ})oint 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 crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQACSL 09/09/22 Schedule A (Form 9920) 2022




Schedule A (Form 990) 2022 Junior Achievement of Oklahoma, Inc. 73-0757053 Page 6
Pa {Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type 11} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year © gﬁiﬁgﬁégw

Net short-term capital gain
Recoveries of prior-year distributions

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

DNld Wi -

lmibiwiNn|—

Portion of operating expenses paid or incurred for production or coilection of gross
income or for management, conséervation, or maintenance of property held for
production of income (see instructions)

o

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

(B) Current Year
(optional)

Section B — Minimum Asset Amount {(A) Prior 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 value of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract 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 fine 7 to line &) 8

Section C — Distributable Amount Current Year

Adiusted 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.

income tax imposed in prior year

mihiwihn]—=

|| AW =

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

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

4

BAA Schedule A (Form 920) 2022
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Schedule A (Form 990) 2622 Junior Achievement of Qklahoma, Inc.

73-0757053 Page 7

Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T 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 accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VD). See instructions. ]
7 _Total annuat distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrem2019...............
dFrom2020.. ...l
eFrom2021.,..............

f Total of lines 3a through 3e

Pre-2022

¢ Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 nof applied (see instructions)

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

4 Distributions for 2022 from Secticn D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract {ines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

Amount for 2022

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

& Excess from 2018 ......
b Excess from 2019 ......
€ Excess from 2020.......
d Excess from 2021.......

e Excess from 2022 .. ....

BAA
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Schef_duIEA(Form 990y 2022 Junior Achievement of Oklahoma, Inc. 73-0757053

P Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2 Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, Za, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Miscellaneous g 20,430, 8 2,307,
Total $ 20,430, § 2,307, 8 0. $ 0. $ 0.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022




Schedule B X

(Form 990) Schedule of Contributors
Department of the Treasury Attach to Form 990 ot Form 990-PF.

internal Revanue Service Go to www.irs.gov/Form990 for the latest information.

OMB Mo. 1545-0047

2022

Name of the organization

Junior Achievement of Oklahoma, Inc.

Employer identification number

73-0757053

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 801 3 ) {enter number) organization

527 political organization

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

0 N I 0 O

B0 (c)(3) taxable private foundation

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

4947(=a)(1) nonaxempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spectal Ruls. 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
or more (in money or property) from any one contributor. Comptete Parts | and [I. See instructions for determining

a coniributor'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(2)(1) and 170(b){1){A}vi), that checked Schedule A (Forra 990}, Part It, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount ort (i) Form 990, Part VI, line 1h; or (if) Form 990-£Z, line 1. Complete Parts { and [l

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 educational purposes, or for the prevention of cruelty to children or animats. Complete Parts { (entering

"NJA" in column (b)Y instead of the contributor name and address), II, and [il.

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 920-EZ that received from any cne
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year . ... .. i i

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line # of its Form 990-EZ or on its Form 990-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 980, 990-EZ, or 990-PF.

TEEAD7OIL  7/22/22
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Schedule B (Form 990) (2022) 1 2 Page 2

Name of organization Employer identification numher
Junior Achievement of Oklahoma, Inc. 73-0757053
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © a
Name, address, and ZIP + 4 Total contributions Type of contribution
1 lmaon Person
T - Payroll O
2425 S Yukon Ave _ _  __ __ _______________ S 121,372.} Noncash Ll
(Complete Part Il for
Tulsa, OK 74107 o nonca%h contributions. )
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 iChesapeake Person
""""""""""" Payroll D
PO Box 184%¢ $ 265,125, Noncash D
: Complete Part [ for
Oklahoma City, OK 73154 ___________________ goncapsh contributions.)
(a) (b) {c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
3__ |Kaufman, Wood _ __ _ __ __ _____________ Person
Payroll L]
114209 Rouen Ct_ o __ $ 73,200.| Noncash []
] Complete Part Il for
Oklahoma City, OK 73142 _ __ __ _ _ ____________ %oncapsh contributions.)
(2) (b) {c) . 0
No., Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |The Chicago Community Foundation ____________ Person
7 Payroll []
33_S State St. Suite 750 _________________ 5 900,000.| Noncash [ ]
. Comptete Part Il for
|Chicago, IL 60603 .. r(woncaF;h contributions.)
(a) (b) @ dy
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Herman Meinders _ ____________________ Porson
““““““ Paytoll D
114001 McAuley Blvd. Suite 100 _____________ . S ____ 435,000.; Noncash [
. Complete Part Il for
Oklahoma City, OK 73134 _ __ __________ igzonca?sh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Love's Travel Stops & Country Store ________ Porson
Payroll |:|
10601 N Pennsylvania Ave ____ _______________ S __ 112,000.| Noncash []
: Comptete Part il for
Oklahoma City, OK 73120 _ _ __ _ _ __ _ ____ ____._._ goncapsh contributions.)
BAA TEEACTO2L  07/22122 Schedule B (Form 980) (2022)




Schadule B (Form 990) (2022)

2 2 Page 2

Name of organization

Junior Achievement of Oklahoma, Inc.

Employer identiflcation number

73-0757053

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

(2) (b) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |9.E. &1.E. Mabee Foundation _______________ Person
Payroll ]
6 Desta Dr, Suite 5400 _ %0 75,000.| Moncash []
; (Complete Part il for
Midland, TX 79705 __ o ____ noncash contributions.)
{2) (b) (e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |Cherokee Nation Foundation _ Person
- - Payroll [:I
796 S Muskogee  __________________._|F_____~ 74,903.| Noncash L]
(Compiete Part Il for
‘Tahlequah, OK 74464 _ _  _ _ _____________ noncash contributions.)
{a) {b) © e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |WeW / BFCO Steel o __ Person
Payroll [
11730 West Reno s 93,844.| Noncash
. {Complete Part il for
|Oklahoma City, OK 73106 _ __ __ ____ _ _ ________ noncash contributions.)
(a) (®) © @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payrofl []
_________________________________________________ Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (b) ©, b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
_________________________________________________ Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(2) (b) (@ o
No. Name, address, and 2{P + 4 Total conttributions Type of contribution
Person D
2 5 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
____________________________________ noncash contributions.)
BAA TEEAO7C2L 07722122 Schedule B (Form 990) (2022)
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1

1 Page 3

Name of organization

Junior Achievement of Oklahoma,

Inc.

Employer Identification number

73-0757053

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

(2) No. (b) (©) (d)
from Pescription of noncash propetty given FMV (or estimate; Date received
Part | (See instructions.
Steel e ]
]

(a) No. b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

(a) No.
from
Part |

b

(©
FMV (or estimate;
(See instructions.

(dy
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

©) .
FMV (or estimate)
(See instructions.)

{d
Date received

(a) No.
from
Part |

®

O
FMV (or est:mateg
(See instructions.

()
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Enployer identification number
Junior Achievement of Oklahoma, Inc. 73-0757053

Part il ]

Exclusively religious, charitabie, 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 fotlowing line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. $

Use duplicate copies of Part Il if additional space is nesded.

(?20’;[‘?' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() Mo (b) Purpose of gift (¢) 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
(?zoh:‘g' (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
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part 1V, line 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11¢, 11£, 12a, or 12b.
Department of the Treasury i AuaCh-to Fom] 990. H 1t bl
[nioenal Ravenus Servics Go to www.irs.gov/Form290 for instructions and the latest information, nspectio
Name of the organization Employer identlfication number
Junior Achievement of Oklahoma, Inc. 73-0757053

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to {during year) . . ... ..
Aggregate value of grants from {duringyear)..........
Aggregate value at endofyear..............

L3 B - T

Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? ....................... ... |:|Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHIVAE BEMEMIE? . .. .. . i\ttt st s s st et ettt et et ettt e []yes [ 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, recreation or education) Preservation of a historically important land area
Protection of natural habitat BF’reservation 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 easerment on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion EasemMENtS. .. ... .. i e e 2a

b Total acraage restricted by conservation easements, . ... 2h
¢ Number of conservation easemeants on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
historic structure listed in the Nationat Register . ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. ... ..o DYES E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(M &) BXD)
and Section 170(HI@IBID <.+ . veeeuiiit it et s s [ Jyes [ |No

9 In Part Xl 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, 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 hefd for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the texi of the footnote to its financial siatements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part VIl fine 1. ..o 5
(i) Assets included in Form 990, Part X ... ... $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under FASS ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e L. o . e s 5
b Assets included in Form 990, Part X .. oottt et et et e s 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  07/06/22 Schedule D (Form 998) 2022




Schedule D (Form 990) 2022  Junior Achievement of QOklahoma, Inc. 73-0757053 Page 2
[Partlll [ 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 collection
items (check all that apply):

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

4 Eroyigﬁla description of the arganization'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 he soid fo raise funds rather than to be maintained as part of the organization's collection?..................... [‘ Yes |:| No

PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM FOIML 990, PAIE X7 . oo oo et ottt e e et et e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

€ Beginfiing balanca. . . . ..o oo e 1¢

d Additions dUring the YBaL. . . ... .. e e e e 1d

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

f ENING DAlANCE. .. .o e e 1f
2 a Did the organization include an amount on Form 930, Part X, fine 21, for escrow or custedial account Hability?. ... D Yes H No

b If "Yes," explain the arrangement in Part X1I1. Check here if the explanation has been provided on Part XHli................... ..

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part 1Y, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ... 450,751. 572,981, 534,530, 537,386, 507, 895.

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

Net i 1) t i , gains,
© o losaes - Cornings, gains, -18,718. ~76, 638. 89,295 21,859, 34,387,

d Granis or scholarships.........
e Other expenditures for facilities

and programs . ................ 45, 460. 19,589. 757,
f Administrative expenses....... 4,868, 5,592, 5,384, 5,126. 4,138,
gEnd of year balance ........... 467,165, 490, 751. 572,981. 534,530. 537, 386.
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 possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ... o e 3a(i) 4
(i) Related organizations . ... ... .o e e 3a(i))] X

b I *Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?......................ool, 3b X

4 Describe in Part XIIf the intended uses of the organization's endowment funds.
PartVl| 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 (bg) Cost or other () Accumulated (d) Book value
{investment) asis (other) depreciation

1ablant oot 462,304. ‘ 462,304,
B BUIKINGS. ... ..o 2,443,856, 1,296,937. 1,146,919,

¢ Leaseheld improvements. .................
dEquipment.........n 695,248, 482,983, 212,265,
e OtOr . . 257,375. 98,434, 158, 941,
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) .. ..................... 1,980,429.
BAA Schedule D (Form 990) 2022

TEEA3302L. 07/06/22




Schedule D (Form 990) 2022 Jupnior Achievement of Oklahoma, Inc. 73-0757053 Page 3

Investments — Other Securities, N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Tutal (Column (h) must equal Form 990, Part X, column (B} line 12.) . . ..

Investments — Program Related. N/A
Complete if the organizafion 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 valus

)
@
3)
@
%)
(&)
€]
@&
9
(90)
Total Column (b) must equal Form 890, Parf X, _column (B) line 13.). . ..

41X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 19,
(a) Description {b) Book value

() Bartlesville Community Foundation 125,102,
@ OKC Community Foundation 15, 828.
3) Tulsa Community Foundation 326,235.
@
o
®)
2]
®)
©
{10)
Total (Co!umn (by must equal Form 990, FPart X, column (B) line 18}, ... . .. 467,165.
it X. | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1} Federal income taxes
@)
3)
@
)
(6
)
&
(&)
(1%
(n
Total. (Column (B} must equal Form 990, Part X, column (B) ling 25.) . . .. ... o sy
2. Liability for uncertain tax positions. In Part Xil, provida the text of the footnote to the organization’s financial statements that reports the arganization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll. .. .......... ..o See Part XIIL [
BAA TEEA3303L 07/06/22 Schedute D (Form 990) 2022




Schedule D (Form 990) 2022 Junior Achievement of Oklahoma, Inc. 73-0757053 Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements ................... .o oo 4,223,138.

2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ........ ... ...l
b Donated services and use of facilities. ... o
c Recoveries of prioryear grants. ... ...
d Other (Describe in Part X111 .. See Part XIIL ... ... . ... . ... ..

e Add lines 2a through 2d. .. .. ..o 160,422,
3 Subtractiine 2e from HNe 1. ... o e 4,002,716,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a

b Other (Describe in Part XIHL)Y . ..o 4b :

CAdd lINes da and Ah . ... e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.)............................. 4,062,716,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... oo 2,232,954,
2 Amounis included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... . o oo 2a

b Prior year adjustments. .. ... e 2h

Lo o T S 2c

d Other (Describe in Part Xilly.. S€8 Part XIIT ... 2d 49,203,

e Add lines 2a througn 2d. ... .o e e e e 49,203,
3 SUbtract e 2e Trom HNE 1. .o e e e e e e e e Z2,183,751.
4 Amounis included on Form 990, Part |X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. da

b Other (Describe in Part XILY ... o e 4h

CAD lINES 43 and BB ... 4
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part !, line 18.). .. ... ... .. oo, 2,183,751,

Part Xllif Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and &b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

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) 2022
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Schedule D (Form 990) 2022 Junior Achievement of Oklahoma, Inc.

73-0757053 Page 5

Part Xill Supplemental Information (continued)

Schedule D, Part X|, Line 2d
Cther Revenue Included In F/S But Not Included On Form 290

Direct Fundraising EXpenses.......... ... cccoiiiioiiiiiiiiiiii
Investment Exp. included in Part VIII..............................

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

Direct Fundraising EXpenses... ...

................. $ 49, 203.
................. 10,876.
Total 3 60,079,
................. 3 49,203,
Total § 49,203,

BAA

TEEA3305L 07/06/22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB iNo. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the

(Form 990) organization entered mare than $15,000 on Form 930-EZ, line 6a. 2 022

Genartment of fhe Treasu Attach to Form 990 or Form 990-EZ. " Ooentol

nformal Reveruo Serves Go to www.irs.gov/Form930 for instructions and the latest information. ; t

Name of the organization Employer idenllllcaﬂon number

Junlor Achievement of Oklahoma, Inc, 73-0757053

Fundraising Activities. Compiete if the organization answered "Yes" or: Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.

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

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

d I:] In-person sclicitations

22 Did the organization have a written or oral agreernent with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI[) or entity in connection with professional fundrarsmg SEIVICES?. .. v soreeini 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.

v) Amount paid to : ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser {iv) Gross receipis ( ()OI' retaine[()i by) {vi) Am?‘-!nt dpat;d to
or enttity (fundraiser) have custody or control from activity fuhdraiser listed in {or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total 0.
3 Lislt' all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Junior Achievement of Qklahoma, Inc. 73-0757053 Page 2

I | 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-E2Z, lines 1

and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d)dgotall events
Bowling JA Golf Classi None thﬁgugh@;’o‘:ﬂ“nq‘n(a&))
© (event type) (event type) {total number)
=
ot
% 1 Grossreceipts........ooovio it 194, 882. 92,152. 287,034,
o
2 Less: Contributions .................... 7,061, 7,840. 14,801,
3 Gross income (line 1 minus line 2)...... 187,821, 84,312, 272,133,
4 Cashprizes........ ..o,
5 Noncash prizes...........ccoovvvvvann, 1,175, 1,175.
g 6 Rentffacility Costs. ..................... 7,061. 3,920. 10,981.
T
u% 7 Foodandbeverages...............oois 33,514, 33,514.
E g8 Entertainment...................
a 9 Other direct expenses, . ................ 3,533. 3,533.
Direct expense summary. Add lines 4 through 9 incolumn {d). . .....coooii 49,203.
Net income summary. Subtract line 10 from line 3, column {d) .. ... ... 222,930.

Il 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} Puil tabsfinstant ) (d) Total gaming
3 (a) Bingo bingolgrogressive {c) Other gaming (add column (a}
E;, ingo through columm (¢))
&

T GroSSTIevernue........co.oevvvveinnns
B 2 Cashprizes..........cooooiiiiiii
[}
@
& 3 Noncashprizes..........covevvennonnn.
0l
g 4 Rentffacilitycosts......... ...
=

5 Other directexpenses. ................-

Yes % | |Yes % Yes %
6 Volunteerlabor..................... ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn () ... oo

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...

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
b If "No," expiain:

BAA TEEAIZ02L 07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 Junior Achievement of Oklahoma, Inc. 73-0757053 Page 3

11 Does the organization conduct gaming activities with nonmembers?.. ... o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GaMINO?. . oottt e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faci iy . . ... oot e e e e e 13a %
b A OUESIAE FACIHEY. . . oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name .
Address
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue?........ DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party - S

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

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

[ ] pirector/officer |:| Employee [ ]independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GaMING BB 2. L o e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022




SCHEDULE J Compensation Information | oMBNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Forim 990, Part IV, fine 23.

Deparimenl of the Treasur Attach to Form 990.
I Reverue Service y Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification num|

Junior Achievement of Oklahoma, Inc. 73-07570%3
Partli Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es? if the org?anization provided any of the following to or for a person listed on Form 990, Part} e
VI, Section A, tine 1a. Complete Part 1l to provide any relevant information regarding these items.

[ | First-class or charter travel [ JHousing allowance or residence for personal use
D Travel for compagions DPayments for husiness use of personal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

D Discretionary spending accourt DF’ersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the foillowing the organization used to establish the compensation of the organization's CEQf
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hi,

Compensation committee DWritten employment contract
|:| Independent compensaticn consultant Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-confrol payment?. ... e

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFganiZat ON 2 . e e e e e
b Any related organization? . . . . . e e e e
H "Yes" on line 5a or b, describe irs Part Il

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

PR L EL T 10 - L8172 L4 A
B Any related orgamiZation? . ... .. e
If "Yes" on line 6a or 6b, describe in Part |li,

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart HL .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7

I "Yes," deseribe iN Part [l . .. o e e e ¥
9 If "Yes" on line 8, did the organization afso follow the rebuttable presumption procedure described in Regulations e
SECHOM B398 B0 7. ot ittt e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J {Form 990) 2022
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Schedule J (Form 990) 2022

Junior Achievement of Oklahoma,

Inc.

73-075

7053

Page 2

,ﬁrtl” Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individua! whose compensation must be reporied on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (i). Do not list any individuals that aren't listed on Form 920, Part VIi.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the tetal amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1083-MiSC and/or 1093-NEC compensaticn (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & Giy Otner | (©) Retirement benefits |oolumns®)@)-0)| 1 solumn &
compensation incentive reportable adrgeor’ﬁggr deferred on prior
compensation compensation compensation Form 990
Shannan Beeler M| _145,000.7 _ 1 13,184, ______ 0. .._..0. . 16,763.] 174,947.) _____ 0.
1 Executive Director {iD) 0. 0. 0. 0. 0. 0. 0.
0
2 I T e e
10 N N S T T N
3 (i)
10 B N S S I A R
4 @i
0]
5 I e e e
O e e
6 (i)
O N N R R R R R
7 ()
@ - e
8 (i)
L0 R A R A T
9 (i
0 N R R R Y I
10 (i)
o ___ - -
11 (i)
O N N R A I A I N
12 D)
O N N S I A I N
13 (i)
@
14 (i)
0 R N I S I A T N
15 @D
0]
16 O e D e
BAA TEEA4102L 07/25/22
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Schedule J (Form 930) 2022 Junior Achievement of Cklahoma, Inc. 73-0757053 Page 3
|Partlll_|Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 930) 2022
TEEA4103L 07/25/22




SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Depariment of the Treasur . B . . .
internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Junior Achievement of Oklahoma, Inc. 73-0757053

Faftll Types of Property

(b

items contributed on Form 990,
Part VIII, line 1g

@ © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts

Art=Worksofart...............

Art — Historical treasures . ... ... ...

Art — Fractional interests. .. ........... ... .0

Bocks and publications ...

Clothing and household goods. . ................

Cars and other vehicles.................... ...

S W o N DU E wh =

-

Securities — Closely held stock. ................

-
J—y

Securities — Partnership, LLC, or trust interests. .

Sacurities — Miscellaneous. . ...................

Ju—y
[\

—
o

Quatified conservation gontribution —
Historic structures .. ...

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial ...............o... .. 76,686,

17 Realestate — Other............ .. ... ... ...

18 Collectibles ...

19 Foodinventory................oooiai s, 86,010.

20 Drugs and medicat supplies . .............. ...

21 Taxidermy. .. ...

22 Historical artifacts . ......... ... ..ol

23 Scientific specimens....... ...

24 Archeological artifacts .........................

28 Gther ( X 1 63,844.

Yoo
26 Other ( Yo 37,591.
27 Cther ( )

28 Other ¢ Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgernent .. ... 29

30a During the year, did the arganization receive by cordribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding pariod?. .. ...
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
oM DU OIS 7 - o o oottt e e et e it e e e e e e e e e
b If "Yes," describe in Part If.

33 if the organization didn't report an amount in coiuma (¢} for a type of property for which column (a) is checked,
describe in Part [l

Yes

No

30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduié M (Form 996) 2022

TEEA4GOIL  (9/09/22




Schedule M (Form 990) 2022 Junior Achievement of QOklahoma, Inc. 73-0757053 Page 2
Part ll | Supplemental Information. Provide the information required by Part |, 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 07/12/22 Schedule M (Form 990) 2022




| OMS No. 1545-0047

2022

Qen i il

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to provide information for responses to specific questions on
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.gov/Form990 for the latest information.

Internal Revenue Service E B E
Name of the organization Employer identification numbaer
Junior Achievement of Oklahoma, Inc. 73-0757053

Form 990, 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 TQ THE ENTIRE BOARD OF DIRECTORS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT QF INTEREST STATEMENTS ARE REQUIRED TO BE SIGNED YEARLY AND ARE REVIEWED BY
THE PRESIDENT. ANY QUESTIONS REGARDING POSSIBLE CONFLICTS ARE ADDRESSED AT THAT TIME
BY THE PRESIDENT AND/OR CHAIRMAN OF THE BOARD.

Form 990, 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 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THESE ITEMS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAS0IL 07/22/22 Schedute O (Form 990) 2022




