. 990 Return of Organization Exempt From Income Tax OMB No, 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Depertment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Farmg90 for instructions and the latest information. Inspection

A_For the 2022 calendar year, or tax year beginning 07/01/22 and ending 06/30/23

B Check if applicable: C Name of organization D Employer identification number
[ ] doress change KEEP OKLAHOMA BEAUTIFUL, INC
I:I e Doing business as 73-0747023
o Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] el retum 720 W WILSHIRE BLVD, SUITE 118 405-286-9141

Final retum/ City or town, state or province, country, and ZIP or foreign postal cade

terminated

OKLAHOMA CITY OK 73116 G Gross receipls$ 445,977

DAme"dEd retum F Name and address of principal officer:
[ sovicaton perdiog | JEANETTE NANCE
720 W WILSHIRE BLVD, SUITE 118
OKLAHOMA CITY OK 73116

Ha} Is this a group retum for subordinates? |:| Yes Izl No

H(b) Are all subordinates included? |:| Yes |:| No
If "Mo," attach a list, See instructions

| Tax-exempt status: |3E| 501(c)(3) ’—l 501(c)  ( ) (insert no.) [—l 4947(aj(1) or

|_| 527

J_ Website: HTTPS : //WWW . KEEPOKLAHOMABEAUTIFUL . COM/

H(c) Group exemption number

K Fom of organization: |§| Corporation |_| Trust |_| Association ]_l Other

[

Year of formation: 1965 ] M_ State of legal domicile: OK

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g B i —————
=
.
g 2 Check this box [_—_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
$# | 4 Number of independent voting members of the governing body (Part VI line 1b) _________________________________ 4 16
E" 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line 12~ |Ta 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 .. ... .. . o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 410,697 309,751
2| 9 Program service revenue (Part VI, line 2g) 113,895 134,965
% 10 Investment income (Part VIII, column (A), Ilne334and7d) 73 1,217
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 43,468 44
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 568,133 445,977
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members {(Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 209,233 211,696
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 31, 222 ________
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 286,206 258,600
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 495,439 470,296
Revenue less expenses. Subtract line 18 from line 12 72,694 -24,319
53 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 302,551 262,722
%2 21 Total liabilities (Part X, line 26) 79,757 64,247
25 22 Net assets or fund balances. Subtract line 21 from Ime 20 222,794 198,475

Part Il Signature Block

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

w

S|gn Signature of officer Date
Here JEANETTE NANCE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @if PTIN
Paid STEVEN M PHELAN STEVEN M PHELAN 08/28/23| seitemployed | P00052084
Preparer | ¢ name STEVEN M. PHELAN, CPA, PLLC Fimts EIN
Use Only PO BOX 1197
Firm's address MUSTANG, OK 73064—1197 Phone no. 405-633-1694

May the IRS discuss this retum with the preparer shown above? See INstructioNs

_[X[ves [ [No_

Fg; Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2022)



Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 2
Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part HI . @

1 Briefly describe the crganization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm OO Or G0 B
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
SeNiCES'P ................................................................................................................................
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(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ofhers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 66,712 induding grants of § } (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses & 154,713 including grants of $ } (Revenue $ }

de Total program service expenses 308,713
DAA Form 990 (2022)




Form 980 (2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501(c){3} or 4947(a)(1) (otner than a private foundation)? /f “Yes,"
complete SGRETUIE A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Confributors? See Instructions 2z | X
3 Did the organization engage in direct or indirect political campaign activitizs on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activifies, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), ar 501{c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 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 to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part{ e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If “Yes,” complete Schedule D, Part it ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? # "Ves,”
complete Schedule D, Part | 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If “Yes,” complefe Schedule D, Part V' 10 X
11 If the organization's answer o any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, [X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | ||| ta| X
b Did the arganization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 16? ¥ "Yes," complete Schedule D, Part VI .. 11b X
¢ Did the organization report an amount for investiments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 1687 If "Yes," complete Schedwle D, Part VIl - 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11df X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X' .. .. .. . 1Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedwle D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XI AT XI ... 0o e 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered “No® fo line 123, then completing Schedule D, Parts X! and XHt is optional . 12b p: S
13 Is the organization a school described in section 170(b)(1)(AM)i)? if “Yes,” complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tand IV . ... 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or clher assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts Il and IV 15 X
16 Did the organization repori on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts fifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? if “Yes,” complate Schedule G, Part | See instructions . 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If "Yes," complete Schedule G, Pamt Hl e e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organizalion attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part B, column (A), line 17 if “Yes," compiete Schedule |, Parts tand i ... ... .. .......00eoooceeee.... 21 X

DAA Fom 980 o2z



Form 990 (2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 if “Yes,” complete Schedule |, Parts fand lff 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |, 23 X

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No," go fo fine 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedwle L, Part! L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 890-EZ?

If *Yes,” complete Schedule L, Part1 e 25b X
26 Did the organization report any amount on Part X, fine 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%

controlled entity or family member of any of these persons? If "Yes,"” complete Schedute L, Part i .. 26 X
27 Did the organization 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 {including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Parf il 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

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

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

“Yes,” complete Schedule L, Part IV | el 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part v L. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part iV 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll | |, 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 f “Yes,” complefe Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ifi,
OF IV, and Part Vi I8 1 e, 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, e & 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note fo any lineinthisPat V... 0000000 D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... 1a | 1 1 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . th | D
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WINNBIS? . ... .. i iuiiei e e 1c X

DAA Form 990 (022



Form 090 (2022) KEEP ORXLAHOMA BEAUTIFUL, INC 73-0747023 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at keast one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedwle O b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b [f"Yes” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Sa Was the organization a party io a prohibited tax shelter transaction at any {ime during the tax year? Ba X
b Did any taxable party notify the organization that It was or is a party to a prohibited fax shelter transacton? 5b X
If “Yes® to line 5a or Bb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L fb_
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods
and senvices provided ta the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7¢
d If “Yes," indicate the number of Forms 8282 filed duting the year . | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit confract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 880¢ as required? 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lioe 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 104472 12a
b If"Yes," enfer the amount of tax-exempt interest received or accrued during the vear ............... | 12b
13  Section 501{c){29} qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 ficensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a p:
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O ... .. ... ... . 14b
16 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? | 15 X
If “Yes," see instructions and file Form 4728, Schedule N. )

16 Is the organization an educational institution subject o the section 4368 excise tax on net investment income? ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule Q.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activifies
that would resuit in the imposition of an excise tax under section 4951, 4952 Or 49537 . . . .. 17
If "Yes” complele Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VI ... X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 16
If there are materfal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a  Did the arganization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) mermbers,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: .
@ The governing BOGY? | ga | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afiliates? 10a X
b If *Yes," did the organization have waitten policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _...................... .. 10b
11a  Has the organization provided a complete capy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 590, 1.
12a  Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13 12a| X
b Were officers, directars, ar trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe on SChedu,'e O how this Was done ............................................................................................ 1zc x
13 Did the organization have a written whistieblower poliey? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for defermining compensation of the following persens include a review and approval by
independent persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organlzation 15b X
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 162 X
b [f "Yes,” did the arganization 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 amangements? . i 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed ~OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 9%0-T (section 501(c)
(3)s anly} available for public inspection, Indicate how you made these available. Check all that apply.
I:l Own website D Anothers website @ Upon request I:] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KEEP OKLAHOMA BEAUTIFUL 720 W WILSHIRE BLVD, SUITE 118
OKLAHOMA CITY OK 73116 405~-286-9141
DAA Form 990 (2022




Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL,

INC

73-0747023

Page ¥

Part VIi Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthisPart VIl ... 0000 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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

organization's fax year.

o List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See Instructions for definition of "key emplayee.”

« List the organization's five current highest compensated emplaoyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organizaticn and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the crganization 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 com

pensated any current officer, director, or frustee.

)
A Bl Pasition D K F
Nama(ar)'ld {itle AI:'éLa:Sge ég:zor:hf::f;zg;e i;h:;: r; cfr:sé::aablliin coRr:gé:):;!ign Esﬁm::ef;:]:rrnoum
per week officer and a directorfiustee) from the from related compensation
{list any 9-2 IR EE organization (W-2/ organizations {W.2/ from the
heurs for 9';1. E B "; ‘g-g % 1098-MISC 1099-MiSC/ organization ar?d
related 35 <] E] E = 1089-NEC) 1099-NEC) related organizalions
organizations 95 2 2 g
below &l g 2| B
dotted line) (3 § %
) PATRICK RILEY
e 3.00
PRE SIDENT 0.00 [x] [|x 0
2 PETE SCHULTZE
e 5.00
PRESIDENT ELECT 0.00 |X X 0
(3 VIRGIL TURNER
P UUR PR PTTITPTRVITTRUURIN SN 5.00
PAST PRESIDENT 0.00 |x| [|x 0
@ CHRIS KNIGHT
e 5.00
TREASURER 0.00 x| |x 0
(5) JEFF EVERETT
TS TR ST VIIUOPITOROURRRRON DO 5.00
SECRETARY 0.00 x| [x 0
6 KATIE GIRARDI
S UTPTOTU U UURTRRRONN B 2.00
BOARD MEMBER 0.00 |x 0
(7} BRITTANY EAGLESTON
S RUTTUUNUPUPRURPRRS SO 2.00
BOARD MEMBER 0.00 |x 0
G RILEY COY
e ) 2.00
BOARD MEMBER 0.00 |X 0
9) JERI FLEMING
e 2.00
BOARD MEMBER 0.00 |x 0
(10 PATRICK GAINES
TSP TNPITTPITUIRERUITORUIPRPOOY NS 2.00
BOARD MEMBER 0.00 |x 0
(1M NICONA LANE
RS TTIUIU U UTUTURRRRRURINY SO 2.00
BOARD MEMBER 0.00 |Xx 0

Form ‘990 (2022)



Form 990 2022y KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{C}
Pasitien
()] (8) {da not check more than one ™ (E) tF)
Name and fitle Average Hox, unless person is belh an Reporizble Reporiable Estimated amount
hours officer and a directorfrustea} compansation compensation of other
per week —— - from the from refated compensation
(fist any iﬂ 2 g E gé‘i:- g organization {Wh2/ organizations (W-2/ from the
hours. for == £ 8 g aﬁ 5 1008-MISC/ 1098-MISC! arganization and
related ogﬁ, g 4 F3ad B 1099-NEC) 1088-NEC) celated crganizations
orgariizaions | 5| = 2 §
below g g ® §
dolted (ina) ol @ %
(12) BRAD MIRTH
RPTIEEUTRTINUOTDTRURRRRPRRURUNN D 2.00
BOARD MEMBER 0.00 | X 0
(13) LADAN NELSON
RTTSUPUTTRTURRUROROUPION NS 2.00
BOARD MEMEER 0.00 [X 0
(14) CHUCK RALLS
RRTRTITUUTOPTIUURRTIRRRPIORON NOS 2.00
BOARD MEMBER 0.00 | X 0
{15) SIV SANDARAM
U USROS UIPIUORIRRRURR DU 2.00
BOARD MEMBER 0.00 |X 0
{(16) HOWARD WICKERSHAM
TP TV T R TORURRRRRONY RO 2.00
BOARD MEMBER 0.00 |X 0
b Subtotal ..
¢ Total from continuation sheets to Part VII, Section A ... ... ......
d Total(@addlinestbanddc) ... ... ... .. ... 0icoiiiiiiiieieiiieee....

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such indiidual 3
4 Faor any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

e e T TSP PSPt 4
5 Did any person listed on line 1a receive or accrue compensation from any urrelated organization or individual

for services rendered to the organization? /7 “Yes,” complete Schedule J for such person |, . ... ... ... oooooeniiiiieiie i 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization, Report compensaticn for the calendar year ending with or within the organization's lax year.

A z) C
Nan and b(us?ness adiress De_sc_r_iglio(n %f services r:omp(en}saﬂon

2 Total number of independent contractars (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization 1]

DAA

Form 990 (2022)



Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL,

INC

73-0747023

Part Vitl

Statement of Revenue

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

A 8) {C} =)
Total ravenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax undar
sections 512-514
%-g ta Federaled campaigns =~ 1a
gé b Membership dues 1b 18,353(
gu: ¢ Fundraising events 1c B
©.8 d Related organizations 1d
&E| e Govemment granis (contibutions) 1e 217,833
5‘” f Al other contibutions, gifts, grants,
%E &nd smitar amounts not included abave ........ 1f 73,558
:g &l 9 Noncash contibulions included in
Ty fines 1af 1g {% _ i
35| h Total Addlnesta~tf.. ... .. 309,751
Business Code : e
§ | 28 EEC ... 127,845 127,845
£ b . OTHER PROGRAM SERVICES. . . . .. ... 7,120 7,120
"’J ©
B o
& e
f All other program service revenue .. .,,..............
_ g Total. Addlines 28=2F . ... ... 134,865
3 Investment income (including dividends, interest, and
other similar amounts) 1,217 1,217
4 Income from investment of tax-exempt bond proceeds
§ Royallies ... .. . . . e
(i) Real {ii) Personal
6a Gross rents 6a
b Less: renls! expenses | 6b
¢ Rental inc. or (loss) 6c
d Net rental income oF {I0SS) .., iuir i i
7a Gross amount from i) Securities {iiy Othar
sales of assels
otter than inventory |78
81 b Less costorother
§ basis and sales exps. | 7h
g | ¢ Gainor (lossy | 7e
E d Netgainor(loss) ............... . ittt
O | Ba Gross income from fundralsing evenls
{not including $
of contributions reported on fine
1c). See Part IV, fine 18 8a
b Less: direct expenses =~ 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, iine 19 9a
b Less: direct expenses =~ 9b
¢ Net income or (loss) from gaming activities ... ... ..
10a Gross sales of inventory, less
retums and aflowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ................... ...
A Business Code
Sa 1@ | MISCELLANEOUS INCOME . ... 44 44
S8 P
88l o
5 | dAlctherrevenue ., .., ... ...
e Total. Add fines 11a=11d ..., 44 .
12 Total revenue, See instructions ... ... ... . 445,977 135,008 0 1,217

Form 990 (2022



Form 990 (2022)

KEEP OKLAHOMA BEAUTIFUL, INC

73-0747023

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 3b, and 10b of Part VI,

(A}

Total expenses

{B)
Program service
exXpenses

C

(C)
Management and
general expenses

(>

Fundraising

eXpenses

1

10
11

Q =0 Qo o8

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and cther asslstance to domestic organizations

and domestic govemments, See Part I, fre 21
Grants and other assistance to domestic
individuals. See Part |V, line 22
Grants and other assistance to foreign
organizations, foreign govemments, ang

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages
Pension plan accruals and confributions {include

section 409k} and 403(b) employer confributions)

Lobbying ..
Professional fundraising services. See Part IV, fng 17
Investment management fees

TEVE )
Payments of travel or entertainment expenses
for any federal, stale, or jocal public officials
Conferences, corwentions, and meetings

[nterest

Depreciation, depletion, and amorlization
[nsurance ....................................
Other expenses. Itemize expenses not coverad
above {List miscellaneous expenses on lina 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses cn Schedule 0.}
FUNDRAISING EXPENSES

Total functional expenses. Add lines 1 through 248

74,389

37,

195

29,756

7,438

100,434

50,

217

40,174

10,043

23,023

11,

512

9,209

2,302

13,850

6,

925

5,540

1,385

15,383

7,

692

6,153

1,538

22,384

11,

192

8,954

2,238

20,017

10,

009

8,006

2,002

7,896

3,

948

3,158

790

18,288

9,

144

7,315

1,829

9,111

4,

556

3,644

811

2,676

1,

338

1,338

§7.288

87,

288

66,712

66,

712

2,555

2,555

2,496

2,496

3,794

985

2,063

746

470,296

308,

713

130,361

31,222

Rl A ST T -

BN

Joint costs, Complefe this ine only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation, Check here|f| if
following SOP 98-2 (ASC 958720}

DAA

Form 990 (2022)



Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e, I_|_
(A )
Beginning of year End of year
1 Cash—nondinterest-bearing 52,365 1 31,208
2 Savings and temporary cash investments 177,877| 2 157,433
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 14,560]| 4 30,524
5 Loans and other receivables from any current or former officer, director, . L :
frustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
I under section 4958(f)(1)), and persons described in section 4958(c)3XB) . .. 6
8| 7 Notes and loans receivaie,net ... 7
< 8 Enventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedue D 10a 47,324 . R
b Less: accumulated depreciaon 10b 43,395 10¢ 3,929
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, e 1t 13
14 Intangible assefs 14
15 Other assets. See Part IV, line 11 57,749] 15 39,628
16 Total assets. Add lines 1 through 15 (must equal e 33) ..ot iiiiee.. 302,551| 18 262,722
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defen-ed revenue ......................................................................... 19
20 Tax-exempt bond labiites 20
21 Escrow or custodial account liability. Complete Part |V of SchedueD 21
2 22 Leans and other payables 1o any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, ot 36% | - . oo -
g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third paties 23
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilittes (including federat income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Sehedule D .. 79,757 25 64,247
26 _Total liabilities. Add lines 17 through 25 . ... 79,757]| 26 64,247
Organizations that follow FASB ASC 958, check here lz] Ll
§ and complete lines 27, 28, 32, and 33. R IR ' .
§ |27 Net assets withaut donor restricions 222,784 77 198,475
@ |28  Net assets with doner restrictons 28
2 Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 23.
© 129 Capital stock or trust principal, or current fungs 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances | ... 222,794/ 32 198,475
33 Total liabliiies and net assets/fund balances .. .. ... 302,551 33 262,722

DAA

Fomn 980 o2z



Form 990 (2022) KEEP OKLAHOMA BEAUTIFUL, TNC 73-0747023 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any lineinthis Part XI ... . o 0
1 Total revenue (must equal Part VIII, column (&), ine 12) 1 445,977
2 Total expenses (must equal Part X, column (A), fine 25y 2 470,296
3 Revenue less expenses. Subtract line 2 from line 1 3 -24,319
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (AY 4 222,794
5 Net unrealized gains (losses) on imvestments 5
6 DonatEd Sewices and use Of faCIIItIES .................................................................................... 6
ToInvestment @XPeNSES e 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
B2, COMMN (B)) oo e .. 110 198,475
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XN ... .. ... D
Yes | No
1 Accounting meihod used fo prepare the Form 890: D Cash Li_' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. B BRI
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis : . .
b Were the organization's financial stalements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes” {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant? .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? 3a X
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or gudits, explain why on Schedule O and describe any steps faken to undergo such audits .. .....00oooeeicoc o 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047
(Form $90) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intema! Revere Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number

KEEP ORLAHOMA BRAUTIFUL, INC 73-0747023

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

10

=
g

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

A schoo! deseribed in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1H{Aji).

A medical research organization operated in cenjunclion with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Oy, AN StBlET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv}. (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A)(vi). (Complete Part Il.)

A community frust described in section 170{b)(1}(A){vi}. (Complete Part 1.}

An agricultural research organization described in section 170(b}{1)(A){ix) operated in corjunction 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

T TSy,
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 331/3% 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 50%(a)(2). (Complete Part iil.)

An organization orgarized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporled organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

E:l Type 1. A supporting organization operated, supenvised, or controlled by its supported organization(s). typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization cperated in connection with, and functionatly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization recaived a written determination from the RS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting arganization.
£ Enter the number of supported orgamizalions | i ]
g Provide the following information about the supported crganization(s).
(i} Name of supported {li) EIN (i) Type of organization {iv} Is the organization {¥) Amount of monetary {vi) Amount of
organizalion {described on linas 1-10 ligted In your goveming support (s other support (see
above (see inslructions)} document? instructicns) instruclions)
Yes No
A}
B)
{€)
&)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 980) 2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Catendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c} 2020 (d} 2021 (e} 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =
4 Total. Addlines 1through3 =~
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subfract line § from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 () 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..........................
9 Net incorne from unrelated business
activities, whether or not the business
isregularly caried on .. .................
10 Other income. Do not include gain or
loss from the sale of capifal assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, ele. {see instructions) | 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 531(c)(3)
organization, check this box andstop here ... . ... . ... .0 . i i i i !—!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column gy . 14 %
15 Public support percentage from 2021 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test—2022, If the crganization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supporied organizaton D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton []
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels 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 supperted
B T D
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OWGANZRION | | e 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

[

DAA

Schedule A {Form $80) 2022



Schedule A {Form 990} 2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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 (A Total
94 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusuel grents.”} 121,111 272,405 302,838 410,697 309,751 1,416,802
2 Gross receipts from admissions, merchandise
?old. Or Services per.fqnnﬁ_ld. or falcililies
gg;;?;aﬂiég-gn{gﬂg%m aél:smziaete.d. 10 -t.h.e. N 132,490 218,193 166,249 157,363 135,009 809,304
3 Gross receipts from activiies that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 253,601 490,558 469,087 568,060 444,760 2,226,106
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt an ling 13 for the year
¢ Addlines7aand?0
8 Public support. (Sublract line 7c from
ne 6 . oo 2,226,106
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total
9 Amounts fromline 253,601 490,598 469,087 568,060 444,760 2,226,106
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 140 100 73 1,217 1,530
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand10b 140 100 73 1,217 1,530
11 Net income from unrelated business
activities not included on line 10b, whether
or not tha business is regularly camied on ...
42 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part™My
13  Total support. (Add lines 9, 10c, 11,
and 12} 253,601 490,738 469,187 568,133 445,977 2,227,636
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 ReFe [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (), divided by line 13, column ) ... . .. ... ... 15 99.93%
16  Public support percentage from 2021 Schedule A, Part lll, fine 15 . 0000 16 89.98 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2022 (Ine 10¢, column (f), divided by line 13, column (B) . . . ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part [, line 17 18 %

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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |z|

b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. I_—_I

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ......................... |:|

Schedule A {(Form 890) 2022
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Schedule A (Form 950) 2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Avre all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? If “Yes," expfain in Part Vi how the oryanization determined that the supported

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), ar (6)7 If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (8), or (6) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™)? /f )
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such controf and discretion
despife being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 8c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type! or Type Il only. Was any added or substituted supperted organization panl of a class already

des:ignated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (ii) 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 V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial confributor '
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial condributor? If “Yas,” complete Part [ of Schedule L (Form 980). 7
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described on line o
77 If "Yes,"” complete Part | of Schedule L {(Form 9580). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
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 VL 9a
b Did one or more disqualified persons (as defined on line $a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part V1. 8h
¢ 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, 9¢

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting  organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C. Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 930) 2022
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Schedule A (Form 990) 2022 KEEP OKLAHOMA REAUTIFUL, INC 73-0747023 Page &

Part IV Supporiing Organizations {continued)

i1 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
11c below, the govemning body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entily of a person described on line 11a or 11b above? if “Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI,

Yes No

11a
11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all fimes during the tax year? If "No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied fo 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, supenvised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporled organization(s) that operated,
supervisad, or confrolled the supporfing organization.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

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 fype 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
organizalion's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? if “No," explain in Part Vi how
the organization mainfained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization’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 imes during the tax year? if “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integraf Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete ling 2 below.
b The organization is the parent of each of its supported organizations. Cormplete ling 3 below.

c The arganization supperted a govemmental entity. Describe in Part Vi how you supported a govemmenial entify (see instructions).

2 Activities Test. Answer lines 2a and 25 befow.

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 arganization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt PpUrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitle activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
"Yes," expiain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement,

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, direciars, or
trustees of each of the supporied organizations? if "Yes” or "No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and adlivities of each
of its supported organizations? If *Yes," describe in Part Vi the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA
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Schedule A (Form 980) 2022 KEEP OKLAHOMA BEAUTIFUL,

INC

73-0747023 Page B

Part V Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |l nan-functionally integrated supporting organizations must complete Sections A through E.

Section A « Adjusted Net Income

(A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o e o =

Mo | B | [N |-

Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

o

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B « Minimum Asset Amount

(A) Prior Year

(B) Current Year
{aptional)

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

Average monthly value of securities

1a

Average monthly cash balances

1k

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1¢)

1d

S [O |0 |T |

Discount claimed for blockage or other factors
{explain in detalf in Part V).

2 Acquisition indebledness applicable fo non-exempt-use assets

Subtract line 2 from line 1d.

(2]

i)

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

~{ |th

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

03 [~ | {tn |3

Section € ~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o pR fOY [ =

@ | bW N |-

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instruclions).

6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzataon

(see instructions).

DAA
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KEEP OKLAHCMA BEAUTIFUL, INC

73-0747023 Page 7

Part V

Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid o perform activity that directly furthers exempt purpeses of supporied

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi

Other distributions (describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Parf V). See instructions.

= B E=r 0 E N P [ A )

9

Distributable amount for 2022 from Section C, line 6

w

1

0

Line 8 amount divided by iine 9 amount

Section E — Distribution Allocations (see instructions)

U

Excess Distributions

(ii}

Underdistributions

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Pre-2022

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

Excess dislributions carryover, if any, to 2022

From 2017 ... ...

From2018 .. .. .. ...

From2019. ...

From2020 .. . ... .. ... ...

From 2021 o

Total of lines 3a through 3e

Applied_fo underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=T e (oo (o

Remainder. Subiract lines 3g, 3h, and 3i from line 31,

Distributions for 2022 from
Section D, ling 7: $

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 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 /. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom2018 ...
b Excess from2019 ...
C Excessfrom2020 , ... . ... ...
d Excess from 2021 . ... ... ...
e Excessfrom?2022 .. ... ...

DAA
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Schedule A {Form 990) 2022 KEFEP OKLAHOMA BEAUTIFUL r INC 73-0747023 Page 8

Part VI

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(Slcgp:c;g:g B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

o AP sy Go to www.irs.gowForm330 for the latest information.

Intemal Revenua Service

OMB No. 1545-0047

2022

Name of the crganization

Employer identification number

KEEP OKLAHOMA BEAUTIHFUL, INC 73-0747023
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 poitical organization

Form 990-PF I:I 501{c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

=

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 praperty) from any one confributor. Complete Parts | and il. See instructions for determining a
contiibutor's total contributions.

Special Rules

0

O

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 337/a% support test of the
regulations under sections 508(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 980}, Part I, 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 on (i} Farm 990, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts I and Il.

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 rmore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA”in column (b) instead of the contributor name and address), I, and IIl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received fom any one
conftributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions 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, efc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that istt covered by the General Rule andfor the Special Rules doesnt file Schedule B (Form 990}, but it
must answer “No” an Pait IV, line 2, of its Form 990; or check the box on dine H of its Form 990-EZ ar on its Farm 990-PF, Part ), line
2, to certify that it doesn't meet the fiing requirements of Schedule B (Farm 990y,

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF,

DAA
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Schedule B (Form 990} (2022)

PAGE 1 OF 2

Name of crganization

KEEP OKLAHOMA BEAUTIFUL, INC

Employer identification number

73-0747023

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OKLAHOMA GAS & ELECTRIC Person
PO BOX 321 Payroll
........................................................................... $........16,200 | Noncash
OKLAHOMA CITY OK 73101 . (Complete Part Il for
noncash contributions.)
(@ {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 PEPSI BEVERAGE GROUP ... Person
14501 N KELLEY AVE Payrol}
............................................................................ $.......25,000 | Noncash
OKLAHOMA €ITY OK 73114 (Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
<IN OKLA DEPT OF ENVIRONMENTAL QUALITY Person
707 N ROBINSON AVE Payroll
............................................................................ $ .......75,368 | Noncash
OKLAHOMA CITY | OK 73102 (Complete Part Il for
noncash contributions.}
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OKLA DEPT OF TRANSPORTATION . Persan
200 NE 21S8ST ST Payroll
............................................................................ $ ... 77,465 | Noncash
JOKLAHOMA CITY OK 73105 . (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicas Type of contribution
... OKLA TURNPIKE AUTHORITY = . ... .. Person
3500 MARTIN LUTHER KING BLVD Payroll
............................................................................ $ ......65,000 | Noncash
OKLAHOMA CITY ..................... OK . 73111 .......... (Complete Part 1l for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
6 PUBLIC SERVICE CO OF OKIL.AHCMA

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

Schedule B (Form 980) (2022)

Page 2



Schedule B (Form £90) (2022)

PAGE 2 OF 2

Page 2

Name of organization

KEEP OKLAHOMA BEAUTIFUL,

INC

Employer identification number

73-0747023

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{©
Total contributions

(d)
Type of contribution

DOBSON FAMILY FOUNDATION

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(D)

(c)

Total _contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

@)
No.

(b
Name, address, and ZIP + 4

©
Total contiibutions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
roncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(©

Total confributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part it for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribufion

Person

Payrofl

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11{, 123, or 12b.

Depariment of the Treasury Attach to Form 990, Open to Public
Internal Reveriue Service Go to www.irs.gov/Form390 for instructions and the latest information. ‘Inspection
Nate of the organization Employer |dentification number

KEEP OKLAHOMA BEAUTIFUIL,, INC 73-0747023

Part | Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 920, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contibutions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregale value atend ofyear .

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

funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or far any other purpose

confering impermissible private_benefit? D Yes D No

Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (for example, recreaticn or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a cerlified histeric structure includedin@ 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .
4 Number of states where property subject to conservation easement is located =~
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yas I___I No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in menitoring, inspecting, handting of violations, and enforcing conservation easements during the year
8 Does each conservafion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){@
and Seion T7OMNANENINT..._........... o\ oo\ oe o es o) [] ves [] no
9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relafing to these items:

(i) Revenue included on Form 880, Part VIl line 1 TR

(i) Assetsincudedin Form 990, Pait X S UUURUUORURUPUPTTRUION
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue fncluded on Form 990, Part VHll fine 1 b
b Assels included in Form 900, Part X .. o e aiiiiiiiiiiieieiciiiis 3

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

DAA
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Schedule D (Form 080) 2022  KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H L.ean or exchange program
b | | Scholarly research o[ Jother
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organizafion’s collection? ., ... . ... ..ooviiiinnn. D Yes D No
Part IV 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 arganizaion an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
C BegiNNINg DalANCE ic 57,604
d Additions during the YEar | 1d 768
o DiStbuions dUMNg e YEar | . ... .. . i e 1e 19,084
£ OENGING BAIBNCR || e 1f 39,288
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custadial account liabilly? ... I}E Yes | | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Parb XU ... .o X
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (e} Two years back {tl) Three years back (e} Four yaars back
1a Beginning of year balance .
b Contribulions ... ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
pragrams e
f Administrative expenses |
g End of year balance | ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
Pemanent 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
() Unielated OrGanZalons 3a(i)
() Related OWGAMZANONS e 3af(i)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? | . 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization angwered “Yes” on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or olher basis {c) Accumulated {d) Book value
{investment) {other) depreciation

1a Land .........................................
b Bulldings . ...
¢ Leasehold improvements . . .. .. ...

d Equipment 47,324 43,395 3,929
e Other .

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... .0.......oooweere.. 3,929

Schedule D {Form 980) 2022
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Schedule D (Form 990) 2022 KEEP OKLAHCMA BEAUTIFUL, INC 73-0747023 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of securily or catagory {b) Book valua {e} Method of valuation:
(ncluding name of securily) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12} |
Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Dascription of investment {b) Book value {c) Method of valuation;
Cost or end-of-year market valua

(1
2
(3)
4
{5)
(6)
@}
(8)
%)
Total. (Cofumn (b) must equal Form 990, Fart X, col. {B) line 13.)
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
{a) Cescription {b} Book value
{1) OTHER ASSET - SCIENCEFEST 39,628
(2)
(3}
{4)
(5)
(6)
7
(8}
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

39,628

line 28.
1. {&) Dascription of liabllity {b) Book value
(1) _Federal income taxes
(2) OTHER PAYABIES -~ SCIENCEFEST 39,288
(3) ACCRUED EXPENSES 24,679
(4 CREDIT CARDS PAYABLE 172
{5) FEDERAL WITHHOLDING PAYABLE 108
(6)
4]
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) . .. oo 64,247
2. Liability for uncertain tax positions. In Part XIIl, provide ihe text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. _.......... |_]_

DAA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Other Describe In Part XIL) 2d :

e Addlines 2athrough 2d | 2e
3 Subtract e 2e rom N 1 3
4  Amounts included on Form 990, Part Vi1, line 12, but not on line 1;

a Investment expenses not inciuded on Form 890, Part Vill, lire 70 4a

b Other (Describe in Part XULY ... ab

¢ Add lines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12} . 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Tofal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites . 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2‘:

d Gther {Describe in Part XILY 2d

e Addlines 2athrough 2d 2e
3 Subtract ine 20 from N 1 e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Deseribe in PartXwy) 4b

¢ Add lines 4a and 4b o |LAe
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part  fine 18.) . .. 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this pari to provide any additional information.
PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

OKLAHOMA HOLDS AN ANNUAL EVENT FOR INTERACTIVE ACTIVITIES WITH A FOCUS ON

ENVIRONMENTAL CONSERVATION AND ALTERNATIVE ENERGIES. SCIENCEFEST OKLAHCMA

. PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION . ...
LIABILITY ACCOUNT FOR ACTIVITY RELATED TO SCIENCEFEST OKLAHOMA. SCIENCEFEST

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023 Page 5§
Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-E2. Open t(_) Public
Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer Identification number
KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023

FORM 990 - ORGANTZATION'S MISSION

m"“’mm
T

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BONUSES, BENEFITS OR COMPENSATION ADJUSTMENTS ARE DISCUSSED AND APPROVED BY
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022
Employer identification number

Name of the crganization

KEEP OKLAHOMA BEAUTIFUL, INC 73-0747023

THE ORGANIZATION BOARD.
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